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Centre name: St. Joseph's Hospital 

Centre ID: ORG-0000613 

Centre address: 

Lifford Road, 
Ennis, 
Co. Clare, 
Clare. 

Telephone number:  065 6840666 

Email address: meave.oconnor@hse.ie 
Type of centre: The Health Service Executive 

Registered provider: Health Service Executive 

Provider Nominee: Mark Sparling 

Person in charge: Meave O'Connor 

Lead inspector: Jackie Warren 

Support inspector(s): None 

Type of inspection  Unannounced 

Number of residents on the 
date of inspection: 125 

Number of vacancies on the 
date of inspection: 17 
 
 

   
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 inspection・ s 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 nu・ mber 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 2 day(s).  
 
The inspection took place over the following dates and times 
From: To: 
30 October 2013 13:30 30 October 2013 17:30 
31 October 2013 10:00 31 October 2013 19:00 
 
The table below sets out the outcomes that were inspected against on this 
inspection.   
 
Outcome 01: Statement of Purpose 
Outcome 02: Contract for the Provision of Services 
Outcome 04: Records and documentation to be kept at a designated centre 
Outcome 05: Absence of the person in charge 
Outcome 06: Safeguarding and Safety 
Outcome 08: Medication Management 
Outcome 09: 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 
 
Summary of findings from this inspection  
Overall, the inspector found that the provider, management team and staff continued 
to demonstrate a high level of commitment to meeting the requirements of the 
Health Act 2007 (Care and Welfare of Residents in Designated Centres for Older 
People) Regulations (as amended) and the National Quality Standards for Residential 
Care Settings for Older People in Ireland. The management team had made some 
progress in addressing the issues identified at the last inspection. Issues, identified in 
the previous inspection, such as management of pressure relieving mattresses and 
further development of the abuse policy had been address by the person in charge. 
 
The person in charge and staff demonstrated a comprehensive knowledge of 
residents’ needs, their likes, dislikes and preferences. Residents were observed to be 
relaxed and comfortable when conversing with staff and residents who spoke with 
the inspector praised the staff for the care they provided. 
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On the day of inspection the inspector was satisfied that the residents were cared for 
in a safe environment and that their nursing and healthcare needs were being met. 
Residents had access to general practitioner (GP) services, to a range of other health 
services and evidence-based nursing care was provided. All residents had care plans 
with a range of assessments and care plans developed for identified needs. However, 
some improvements were required in care planning documentation. 
 
While a range of group based social activities was provided to residents, suitable 
recreational opportunities were not available to all residents due to the layout of the 
building. Since the last inspection the person in charge and the activity coordinator 
had expanded the range of communal activities available to residents. While there 
were generally safe medication practices in place, an issue relating to the 
administration of medication was identified during the inspection. 
 
Although the building was clean, warm and well maintained, the layout of rooms 
impacted on the privacy and dignity of residents. Significant improvements are 
required to the premises in order to comply 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 by 01 July 2015. The provider and person in charge confirmed that 
they were committed to complying with all legal requirements and were actively 
investigating ways of addressing these matters. 
 
Opportunities for residents’ involvement in the running of the centre, storage of 
personal property and staff recruitment, staff documentation were also identified as 
areas which required improvement on this inspection. 
 
 
  
 
  



 
Page 5 of 23 

 

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: 
Compliant 
 
 
Outstanding requirement(s) from previous inspection:  
No actions were required from the previous inspection. 
 
Findings: 
The statement of purpose was in line with the requirements of the Regulations and 
accurately reflected the service provided. The statement was regularly reviewed and 
updated to reflect changes in the service. 
 
 
Outcome 02: Contract for the Provision of Services 
Each resident has an agreed written contract which includes details of the services to be 
provided for that resident and the fees to be charged. 
 
Theme:  
Leadership, Governance and Management 
 
Judgement: 
Non Compliant - Minor 
 
 
Outstanding requirement(s) from previous inspection:  
No actions were required from the previous inspection. 
 
Findings: 
The person in charge confirmed that a signed contract of care was in place for most 
residents, although a small number of residents who were in the centre for short term 
care did not have contracts agreed within one month of admission as required by the 
Regulations. The inspector reviewed a sample of the completed contracts of care and 
found them to be in compliance with the Regulations. They included the fees to be 
charged and outlined the services to be provided. 
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Outcome 04: Records and documentation to be kept at a designated centre 
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). 
 
Theme:  
Leadership, Governance and Management 
 
Judgement: 
Compliant 
 
 
Outstanding requirement(s) from previous inspection:  
The action(s) required from the previous inspection were satisfactorily implemented. 
 
Findings: 
The inspector found that records and documentation were generally in line with legal 
requirements but some improvement was required to recruitment documentation. 
 
The inspector reviewed a range of documentation that was retained in the centre, 
including the residents' guide, directory of residents, insurance policy, operating policies 
and procedures and a sample of health care records. The documents and records 
viewed were retained in an organised manner, were readily accessible and were up to 
date and in line with legal requirements. During previous inspections it was highlighted 
that a number of personnel files did not contain a full employment history for staff. This 
is addressed in outcome 18 of this report. 
 
 
Outcome 05: Absence of the person in charge 
The Chief Inspector is notified of the proposed absence of the person in charge from the 
designed centre and the arrangements in place for the management of the designated 
centre during his/her absence. 
 
Theme:  
Leadership, Governance and Management 
 
Judgement: 
Compliant 
 
 
Outstanding requirement(s) from previous inspection:  
No actions were required from the previous inspection. 
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Findings: 
The inspector was satisfied that suitable deputising arrangements were in place to cover 
the absence of the person in charge. There was an assistant director of nursing who 
deputised for the person in charge in her absence. The provider and the person in 
charge were aware of the requirement to notify the Chief Inspector of the proposed 
absence of the person in charge. 
 
 
Outcome 06: Safeguarding and Safety 
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. 
 
Theme:  
Safe Care and Support 
 
Judgement: 
Compliant 
 
 
Outstanding requirement(s) from previous inspection:  
The action(s) required from the previous inspection were satisfactorily implemented. 
 
Findings: 
During the last inspection inspectors found that the management team had prioritised 
the protection of residents from suffering abuse, but some further development of the 
abuse policy was required, which had been addressed on this inspection. The policy and 
procedures documents which the person in charge showed the inspector contained 
sufficient guidance on the investigation and management of allegations of abuse. 
 
 
Outcome 08: Medication Management 
Each resident is protected by the designated centres policies and procedures for 
medication management. 
 
Theme:  
Safe Care and Support 
 
Judgement: 
Non Compliant - Minor 
 
 
Outstanding requirement(s) from previous inspection:  
Some action(s) required from the previous inspection were not satisfactorily 
implemented. 
 
Findings: 
During the previous inspection the inspectors found that the policies and procedures for 
medication management were robust, although some improvement was required in the 
management of PRN (as required) medication, crushed medication and the legibility of 
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medication administration documentation. These issues were reviewed on this inspection 
and the inspector found that they had been partially addressed. In a sample of 
medication charts viewed by the inspector, all medication required to be administered 
crushed was suitably prescribed by the general practitioner (GP) and the dosage and 
frequency of PRN medication was specified. 
 
However, some of the handwritten prescription charts continued to be unclear and 
difficult to read and this increased the risk of a medication error. 
 
In addition, the inspector found on this inspection that some medications which had 
been discontinued had not been signed and dated as such by the GP's. Nurses 
discontinued the administration of certain medications to residents based on these 
unverified changes to prescribed medication. 
 
Since the last inspection the senior pharmacist had introduced a new medication 
prescribing and administration record system. The new system was clear and organised, 
with separate sections for long term, short term and PRN medication. Nursing staff said 
that they were happy with the new system and found it easier to use. 
 
 
Outcome 09: Notification of Incidents 
A record of all incidents occurring in the designated centre is maintained and, where 
required, notified to the Chief Inspector. 
 
Theme:  
Safe Care and Support 
 
Judgement: 
Compliant 
 
 
Outstanding requirement(s) from previous inspection:  
No actions were required from the previous inspection. 
 
Findings: 
The inspector reviewed the accident and incident log and saw that all relevant details of 
each incident were recorded and included details of the events, actions taken and 
outcomes. The information recorded was used as a basis for quality improvement 
auditing as further discussed in outcome 10 of this report. 
 
The person in charge was aware of the legal requirement to notify the Chief Inspector 
regarding incidents and accidents. To date all relevant events had been notified to the 
Chief Inspector by the person in charge. Quarterly returns were suitably submitted as 
required. 
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Outcome 10: Reviewing and improving the quality and safety of care 
The quality of care and experience of the residents are monitored and developed on an 
ongoing basis. 
 
Theme:  
Effective Care and Support 
 
Judgement: 
Compliant 
 
 
Outstanding requirement(s) from previous inspection:  
No actions were required from the previous inspection. 
 
Findings: 
The inspector was satisfied that the person in charge monitored the quality of care and 
experience of the residents with the objective of improving the quality of care. Regular 
audits were carried out on areas such as falls, medication management, hand hygiene 
and infection control, complaints and clinical documentation. 
 
The person in charge completed a monthly falls review. The inspector noted that details 
of falls were charted and analysed to identify trends. A review of recent audits indicated 
that there were no trends emerging and the numbers of falls were low. The person in 
charge indicated her intention to revise the falls audit criteria to provide her with more 
information to identify trends in more detail. All falls and incidents were also referred to 
HSE clinical risk advisor for her attention and findings were discussed at management 
team meetings with a view to improving safety measures for residents. 
 
Audits of care planning and clinical documentation are being undertaken on an ongoing 
basis. The inspector viewed a sample of the audits which identified areas for 
improvement and recorded that this information had been brought to the attention of 
ward managers. The clinical auditor and the person in charge followed up audits by 
meetings with ward managers to discuss the findings. 
 
There were robust infection prevention and control measures in place and an infection 
control quality improvement plan had been developed identifying areas for 
improvement. As part of this plan there had recently been an influenza vaccination 
campaign, which included training for all staff on the importance of ‘flu vaccination. 
 
 
Outcome 11: Health and Social Care Needs 
Each residents wellbeing and welfare is maintained by a high standard of evidence-
based nursing care and appropriate medical and allied health care. Each resident has 
opportunities to participate in meaningful activities, appropriate to his or her interests 
and preferences. The arrangements to meet each residents assessed needs are set out 
in an individual care plan, that reflect his/her needs, interests and capacities, are drawn 
up with the involvement of the resident and reflect his/her changing needs and 
circumstances. 
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Theme:  
Effective Care and Support 
 
Judgement: 
Non Compliant - Moderate 
 
 
Outstanding requirement(s) from previous inspection:  
Some action(s) required from the previous inspection were not satisfactorily 
implemented. 
 
Findings: 
During the previous inspection, inspectors found that residents’ clinical needs were well 
met, with residents having good access to medical and health care services and suitable 
nursing care. However, improvements were required to care planning and restraint 
management documentation, and the provision of appropriate social and recreational 
opportunities for all residents. During this inspection the inspector reviewed these areas 
which had required improvement. 
 
The inspector found that while improvements had been made in health care 
documentation, further improvement was required. Improvement was also in regard to 
the provision of appropriate recreational opportunities for residents. 
 
Since the last inspection a nurse with expertise in care planning continued to review 
residents’ clinical files and identify areas for improvement. The inspector reviewed a 
sample of residents’ files, including files of residents with behaviours that challenged, in 
two units of the centre. The files which the inspector viewed had comprehensive 
assessments undertaken at admission and a range of additional assessments were 
carried out for risk areas such as falls risk, tissue viability, nutritional risk and manual 
handling. In a sample of files viewed, assessments were being re-evaluated every three 
months and care plans generally revised as required. Staff who spoke with the inspector 
knew the residents well and were familiar with their healthcare needs. The inspector 
was satisfied that staff knew and delivered residents’ care needs and that the majority 
of care plans viewed were comprehensive and informative and reflective of the care 
provided. However, some of the clinical documentation required improvement, such as 
the assessment of residents’ social and recreational needs and recording of all aspects of 
restraint assessments. There was no evidence in some of the care plans reviewed by the 
inspector that residents or their representatives were involved in the development of 
care plan. 
 
The person in charge and staff were working to introduce a restraint free environment 
and the inspector found that there was minimal use of bed rails in the units visited. 
Alternatives, such as extra low beds and crash mattresses had been considered and 
introduced as required, although in some instances these had not been recorded in the 
restraint assessments. Where bed rails were being considered as the only option, a risk 
balance tool was completed to assess their suitability and safety. Consultation between 
nursing staff and residents or relatives prior to the use of bed rails was recorded on 
residents’ files. 
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During the previous inspection the maintenance and management of some pressure 
relieving mattresses required improvement and this has been addressed. An audit of all 
pressure relieving equipment had been undertaken by an external advisor and issues 
identified in the audit had been addressed. The person in charge had also arranged 
training in management of pressure relieving equipment for clinical and care staff. Staff 
told the inspector that the training had been useful and informative and that they felt 
clear about this subject. On this inspection, the inspector reviewed wound care and 
found that it was well managed. 
 
The provision of meaningful activity and recreational opportunities to all residents was 
identified as an issue during previous inspections and this continued to be an area 
where improvement was required. The artist working part time in the centre continued 
to organise interesting and appropriate activities for residents, and while there was a 
varied and interesting recreational programme in place, the inspector found that it did 
not fulfil the leisure and social needs of all residents, particularly more dependent 
residents. Due to the layout of the accommodation most of the socialisation took place 
in the bedrooms and staff could only interact with individuals or with small groups of 
residents at any given time. There were two communal rooms, a sitting room and a sun 
room, available to residents. These rooms were situated outside the residential units and 
residents could not access them without the assistance of staff. The person in charge 
was encouraging increased usage of these rooms and more activities were taking place 
there. For example, a weekly art class was organised in one of these rooms and the 
class was held on one day of the inspection. Residents who attended the class said it 
was very enjoyable. 
 
Care plans contained limited social and personal information to inform the activity 
schedule or individual recreational care plans. 
 
Lack of access to adequate communal space impacted greatly on the opportunities for 
residents to engage with each other socially. 
 
 
Outcome 12: Safe and Suitable Premises 
The location, design and layout of the centre is suitable for its stated purpose and meets 
residents individual and collective needs in a comfortable and homely way. There is 
appropriate equipment for use by residents or staff which is maintained in good working 
order. 
 
Theme:  
Effective Care and Support 
 
Judgement: 
Non Compliant - Moderate 
 
 
Outstanding requirement(s) from previous inspection:  
Some action(s) required from the previous inspection were not satisfactorily 
implemented. 
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Findings: 
During previous inspections the inspectors found that, although the building was clean, 
comfortable, warm and well maintained, the layout of rooms impacted on the privacy 
and dignity of residents and on the provision of social and recreational opportunities. 
The inspector found, on this inspection, that there had been no change in this area. 
Significant improvements are required to the premises in order to comply 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 by 01 July 2015. The provider and person in charge 
confirmed that they were committed to complying with all legal requirements and 
although they were actively considering various options to address the environmental 
deficits, no plan had been finalised. 
 
The inspector reviewed the facilities in the Cherry Unit, a rehabilitation unit which had 
not previously been registered as part of the designated centre. This unit could 
accommodate 11 male and 11 female residents on a short term basis. The Cherry unit 
was warm, clean and well maintained, although some improvement was required in the 
availability of communal and private accommodation and storage space within the 
cleaning, sluice and store rooms. At the time of this inspection, the communal areas 
were cheerfully decorated with Halloween themed decorations and ornaments in the 
communal areas. 
 
The bedroom accommodation comprised of four four-bedded and two three-bedded 
rooms and there was also one single room with ensuite bathroom facilitates which was 
used as an infection control area or for end of life care as required. Screening curtains 
were in place to provide privacy in shared rooms and created a spacious area around 
each bed when closed. There were adequate numbers of well-equipped, accessible 
showers and toilets in this area. However, there was no bath, therefore, residents did 
not have the choice of taking a bath rather than a shower. Residents had access to a 
spacious, well-furnished, comfortable dining room where meals were served. There was 
also a small seating area which could accommodate six people. Although all residents 
came to the dining room for their meals, most of the residents stayed in their rooms 
during the day, apart from the times when they were participating in physiotherapy 
sessions or exercising. 
 
Secure sluice and cleaning rooms were provided in this unit although both were small in 
size and did not provide adequate storage space for equipment. Cleaning equipment and 
a laundry trolley had to be stored in the sluice room and as a result the hand washing 
basin was not readily accessible to staff. There was no means of extract or intake 
ventilation in the cleaning room. 
 
 
Outcome 13: Complaints procedures 
The complaints of each resident, his/her family, advocate or representative, and visitors 
are listened to and acted upon and there is an effective appeals procedure. 
 
Theme:  
Person-centred care and support 
 



 
Page 13 of 23 

 

Judgement: 
Compliant 
 
 
Outstanding requirement(s) from previous inspection:  
The action(s) required from the previous inspection were satisfactorily implemented. 
 
Findings: 
During the last inspection, the inspector found that complaints were well managed with 
some required improvements, which were found to have been addressed on this 
inspection. The person in charge had revised the complaints policy which the inspector 
found to be comprehensive and informative and the complaints procedure was clearly 
displayed in public areas. Details of all complaints were being recorded in line with the 
requirements of the centre's policy and the Regulations. 
 
 
Outcome 14: End of Life Care 
Each resident receives care at the end of his/her life which meets his/her physical, 
emotional, social and spiritual needs and respects his/her dignity and autonomy. 
 
Theme:  
Person-centred care and support 
 
Judgement: 
Compliant 
 
 
Outstanding requirement(s) from previous inspection:  
No actions were required from the previous inspection. 
 
Findings: 
The inspector was satisfied that caring for a resident at end of life was regarded as an 
important part of the care service provided in centre. 
 
There was an end of life policy in place and there was an informative end of life 
resource folder which provided guidance and information to staff. The person in charge 
had also developed a natural death policy which was in draft format and would be 
implemented on completion of additional staff training. Training records confirmed that 
staff had received training on end of life care and staff confirmed this to be the case. 
The person in charge confirmed that the centre had strong links with the local hospice 
care team who provided both advice and support. Spiritual support was readily available 
to residents of all religions as required and the sacrament of the sick was available to 
any resident who wished to receive it. Most residents occupied shared accommodation 
and there was limited single accommodation available. There was a single room 
reserved for end of life or infection control use as required. The person in charge 
confirmed that whenever possible residents would have the option of moving to a single 
room at end of life. Family accommodation, comprising of seating, beds, a shower and 
facilities to make refreshments, was available. 
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Outcome 15: Food and Nutrition 
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. 
 
Theme:  
Person-centred care and support 
 
Judgement: 
Compliant 
 
 
Outstanding requirement(s) from previous inspection:  
The action(s) required from the previous inspection were satisfactorily implemented. 
 
Findings: 
Outcome 15 was reviewed in full on the previous inspection in April 2013 and there was 
one area of improvement identified. This area was reviewed on this inspection. During 
the previous inspection the inspectors found that although residents nutritional needs 
were monitored and addressed, improvement was required in the choices offered to 
residents, particularly at evening meals. 
 
Since the last inspection the person in charge and the catering manager had been 
working on improving the choices and variety of food offered to residents. The 
frequency of meetings of the nutrition committee had been increased to monthly and 
ways to improve the quality and choice of food had been discussed at the meetings. it 
was agreed that the chef would meet with residents and develop new menus based on 
their feedback. New menus had been developed with improved choices for evening 
meals. Similar choices, such as omelettes and meatballs were available for residents 
who needed modified diets. Residents told the inspector that they enjoyed the food and 
that they had plenty of choice. 
 
 
Outcome 16: Residents Rights, Dignity and Consultation 
Residents are consulted with and participate in the organisation of the centre. Each 
residents 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. 
 
Theme:  
Person-centred care and support 
 
Judgement: 
Non Compliant - Moderate 
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Outstanding requirement(s) from previous inspection:  
Some action(s) required from the previous inspection were not satisfactorily 
implemented. 
 
Findings: 
The layout of the premises significantly compromised the privacy and dignity of 
residents. Many residents shared multi-occupancy rooms and had no means of enjoying 
quiet time or having private discussions with staff or visitors in their rooms. In addition, 
it was difficult for residents in the larger shared rooms to choose whether or not they 
wished to have the television on, or what programmes they wished to watch. 
 
Residents’ religious rights were facilitated. There was a large chapel in the centre where 
Mass was celebrated daily and many residents and members of the local community 
attended. Mass from the chapel was also broadcast to residents’ bedrooms by an audio-
link. Some residents said that they enjoyed attending mass. The person in charge told 
the inspector of arrangements in place for residents of different religious beliefs. She 
also told the inspector that there were arrangements for residents to vote in-house and 
said that some residents had done so during the recent referendum. 
 
A supply of daily national and weekly local newspapers was available to residents. 
Residents had access to a telephone for use in private. 
 
There were strong links with the local community. There were a range of activities 
taking place for residents which their families and friends were encouraged to attend. 
These included concerts, music sessions, visits from local schools and celebrity visits. A 
representative of the National Museum was scheduled to visit the centre and present a 
talk to residents in the near future. A hairdresser visited weekly and provided a full 
hairdressing service to residents. 
 
There was limited opportunity to involve residents in the running of the centre. A 
residents’ meetings were held was held every four to six weeks, but attendance at the 
meetings was poor, with six to seven residents attending each event. There were no 
alternatives measures in place to capture the views of the other residents. 
 
 
Outcome 17: Residents clothing and personal property and possessions 
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. 
 
Theme:  
Person-centred care and support 
 
Judgement: 
Non Compliant - Moderate 
 
 
Outstanding requirement(s) from previous inspection:  
No actions were required from the previous inspection. 
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Findings: 
The inspector found that residents did not have adequate secure space to store personal 
belongings and valuables. 
 
Each resident had a small wardrobe and cupboard adjacent to his/her bed, which 
provided limited space for storage of clothes and personal belongings. There were no 
lockable spaces provided for residents to maintain control of their valuables. 
 
There was no laundry service for personal clothing provided in-house so relatives had to 
take residents' clothing out for external cleaning or laundry. 
 
During the previous inspection, it was noted that, while there was a secure system for 
safekeeping residents finances, there were times, especially at weekends, when money 
could not be freely accessed. Since the last inspection, the person in charge had 
ensured that all relevant residents and their families were advised of this restriction. 
 
 
Outcome 18: Suitable Staffing 
There are appropriate staff numbers and skill mix to meet the assessed needs of 
residents, and to the size and layout of the designated centre. Staff have up-to-date 
mandatory training and access to education and training to meet the needs of residents.  
All staff and volunteers are supervised on an appropriate basis, and recruited, selected 
and vetted in accordance with best recruitment practice. 
 
Theme:  
Workforce 
 
Judgement: 
Non Compliant - Minor 
 
 
Outstanding requirement(s) from previous inspection:  
Some action(s) required from the previous inspection were not satisfactorily 
implemented. 
 
Findings: 
During the last inspection the inspectors found that there were adequate numbers of 
suitably trained staff on duty, although a number of personnel files did not contain all 
the required recruitment criteria. The person in charge had carried out an audit of the 
personnel files, had identified the deficits and requested the required information from 
staff. Since the last inspection much of this information had been provided, although 
some remained outstanding. The person in charge expected that all the files would be 
up to date in the near future. 
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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. 
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Provider’s response to inspection report1 
 

Centre name: 
 
St. Joseph's Hospital 

Centre ID: 
 
ORG-0000613 

Date of inspection: 
 
30/10/2013 

Date of response: 
 
12/12/2013 

 
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 02: Contract for the Provision of Services 
Theme: Leadership, Governance and Management 
 
The Registered Provider is failing to comply with a regulatory requirement in 
the following respect:  
Some residents did not have contracts agreed within one month of admission as 
required by the Regulations. 
 
Action Required: 
Under Regulation 28 (1) you are required to: Agree a contract with each resident within 
one month of admission to the designated centre. 
 
Please state the actions you have taken or are planning to take:      
All residents will have a written contract of care in place within one month of admission.
 
 
Proposed Timescale: 31/12/2013 
 
 

                                                 
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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Outcome 08: Medication Management 
Theme: Safe Care and Support 
 
The Registered Provider is failing to comply with a regulatory requirement in 
the following respect:  
Some handwritten prescription charts continued to be unclear and difficult to read and 
this increased the risk of a medication error. 
 
Nurses discontinued the administration of certain medications to residents based on 
documents which had not been signed and date by the GP to verify this. 
 
Action Required: 
Under Regulation 33 (1) you are required to: Put in place appropriate and suitable 
practices and written operational policies relating to the ordering, prescribing, storing 
and administration of medicines to residents and ensure that staff are familiar with such 
policies and procedures. 
 
Please state the actions you have taken or are planning to take:      
Re-issue the operational policies in relation to the ordering, prescribing, storing and 
administration of medicines to all staff. 
A MEMO has been issued in relation to the lack of legibility of some of the prescription 
charts. 
The Senior pharmacist has audited some prescriptions for legibility. 
The Person in Charge will also audit prescription files for legibility. The results will be 
sent to the Clinical Risk Advisor. 
All discontinued medicines have been signed off and dated by the GP and medication 
charts are regularly checked to ensure compliance. 
 
 
Proposed Timescale: 28/02/2014 
 
Outcome 11: Health and Social Care Needs 
Theme: Effective Care and Support 
 
The Registered Provider is failing to comply with a regulatory requirement in 
the following respect:  
The recreational programme did not fulfil the leisure and social needs of all residents, 
particularly more dependent residents. The layout of the building and lack of access to 
adequate communal space impacted greatly on the opportunities for residents to 
engage with each other socially. 
 
Action Required: 
Under Regulation 6 (3) (d) you are required to: Provide opportunities for each resident 
to participate in activities appropriate to his/her interests and capacities. 
 
Please state the actions you have taken or are planning to take:      
The CNM2 of each unit will ensure that the social assessments for each resident are 
completed. 
The Person in Charge continues to work with the Artist in Residence and with staff to 
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find ways to bring activities to each resident – in particular more dependent residents. 
 
This will include musicians and staff members engaged in the recreational programme. 
They will visit each unit in the hospital. 
Activities will continue in the Communal rooms – The Seomra Cuirte and The sun room. 
 
 
Proposed Timescale: 31/01/2014 
Theme: Effective Care and Support 
 
The Person in Charge (PIC) is failing to comply with a regulatory requirement 
in the following respect:  
Care plans were not being consistently updated to reflect required changes in residents’ 
care such as the assessment of residents’ social and recreational needs and recording of 
all aspects of restraint assessments. 
 
There was no evidence in some of the care plans reviewed by the inspector that 
residents or their representatives were involved in the development of care plan. 
 
Action Required: 
Under Regulation 8 (1) you are required to: Set out each resident’s needs in an 
individual care plan developed and agreed with the resident. 
 
Please state the actions you have taken or are planning to take:      
A meeting has been held with the CNM2 of each unit to discuss this issue. 
Changes in residents are documented in the clinical notes. 
Discussions held with residents or relatives are not always documented in the care 
plans or clinical notes. 
 
The CNMs will ensure that the nursing staff are aware of the importance of 
documenting these discussions. 
 
An audit will be undertaken to ensure that there is evidence in the documentation that 
the resident or their representative are involved in the development of the care plans. 
 
 
Proposed Timescale: 28/02/2014 
 
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:  
Adequate storage facilities were not provided. 
 
Action Required: 
Under Regulation 19 (3) (m) you are required to: Provide suitable storage facilities for 
the use of each resident. 
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Please state the actions you have taken or are planning to take:      
A locker and wardrobe is provided for each resident. Technical Services department can 
ensure that a lock is provided for any resident who requires it. 
Residents ask family to take home any very valuable items. 
The administrator can provide safe storage of any valuable item if required. 
 
 
Proposed Timescale: 31/01/2014 
Theme: Effective Care and Support 
 
The Registered Provider is failing to comply with a regulatory requirement in 
the following respect:  
The design and layout of the premises did not meet the needs of each resident, having 
regard to the number and needs of the residents, thus compromising the quality of life 
and wellbeing of residents. 
 
The building will not comply with all the requirements of the Regulations and the 
Standards as required by 1 July 2015. 
 
Action Required: 
Under Regulation 19 (3) (a) you are required to: 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. 
 
Please state the actions you have taken or are planning to take:      
The provider and the person in charge continue to work with estates management to 
push forward plans to ensure that the design and layout of St. Josephs Hospital 
complies with all the requirements of the Regulations and the Standards by 1 July 2015.
 
 
Proposed Timescale: 30/06/2015 
 
Outcome 16: Residents Rights, Dignity and Consultation 
Theme: Person-centred care and support 
 
The Registered Provider is failing to comply with a regulatory requirement in 
the following respect:  
The layout of the premises significantly compromised the privacy and dignity of 
residents. Many residents shared multi-occupancy rooms which impinged upon 
residents enjoying quiet time or having private discussions with staff or visitors in their 
rooms. 
 
Action Required: 
Under Regulation 10 (c) you are required to: Provide residents with privacy to the 
extent that each resident is able to undertake personal activities in private. 
 
Please state the actions you have taken or are planning to take:      
Staff endeavour to ensure the privacy and dignity of the residents as much as possible 
by ensuring the privacy screens are used and that doors are closed. 
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A room can be provided to a resident and their relative if they wish to meet privately. 
 
The provider and the person in charge continue to work with estates management to 
push forward plans to ensure that the design and layout of St. Josephs Hospital 
complies with all the requirements of the Regulations and the Standards by 01 July 
2015. 
 
 
Proposed Timescale: 30/06/2015 
Theme: Person-centred care and support 
 
The Registered Provider is failing to comply with a regulatory requirement in 
the following respect:  
There was limited opportunity to involve residents in the running of the centre. Few 
residents attended the residents' meetings and there were no alternatives measures in 
place to capture the views of the other residents. 
 
Action Required: 
Under Regulation 10 (g) you are required to: Put in place arrangements to facilitate 
residents consultation and participation in the organisation of the designated centre. 
 
Please state the actions you have taken or are planning to take:      
We plan to continue with the residents committee meeting. 
However we will now circulate a poster / notice to each resident to notify them of each 
meeting well beforehand. 
On this notice we will ask the resident to write down or ask a staff member to write 
down any issue that they wish to bring to the attention or wish to have discussed at the 
Residents Committee meeting. 
Their issues can be discussed and outcome communicated back to them from the 
meeting. 
 
 
Proposed Timescale: 31/01/2014 
 
Outcome 17: Residents clothing and personal property and possessions 
Theme: Person-centred care and support 
 
The Registered Provider is failing to comply with a regulatory requirement in 
the following respect:  
Residents did not have adequate secure space to store personal belongings and 
valuables. There were no lockable spaces provided for residents to maintain control of 
their valuables. 
 
Action Required: 
Under Regulation 7 (3) you are required to: Provide adequate space for a reasonable 
number of each residents personal possessions and ensure that residents retain control 
over their personal possessions. 
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Please state the actions you have taken or are planning to take:      
A locker and wardrobe is provided for each resident. Technical Services department can 
ensure that a lock is provided for any resident who requires it. Residents ask family to 
take home any very valuable items. 
The administrator can provide safe storage of any valuable item if required. 
 
Proposed Timescale:  
Theme: Person-centred care and support 
 
The Person in Charge (PIC) is failing to comply with a regulatory requirement 
in the following respect:  
There was no laundry service for personal clothing provided in-house so relatives had to 
take residents' clothing out for external cleaning or laundry. 
 
Action Required: 
Under Regulation 13 (a) you are required to: Arrange for the regular laundering of 
residents linen and clothing. 
 
Please state the actions you have taken or are planning to take:      
All linen and towelling is sent to a HSE laundry and there are good arrangements in 
place for this. 
 
Personal laundry is also sent to a separate HSE laundry. 
 
Proposed Timescale: 31/12/2013 
 
Outcome 18: Suitable Staffing 
Theme: Workforce 
 
The Registered Provider is failing to comply with a regulatory requirement in 
the following respect:  
Some personnel files did not contain all the required documentation as specified in 
Schedule 2. 
 
Action Required: 
Under Regulation 18 (2) (a) and (b) you are required to: 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 have been obtained in respect of each person. 
 
Please state the actions you have taken or are planning to take:      
All nursing and non nursing personnel files have been re audited. This has clearly 
identified the outstanding documentation. 
All documentation now in place. We are awaiting some documentation back from the 
Garda liaison office. 
 
Proposed Timescale: 31/12/2013 
 
 


