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Centre name: 

 
Ennistymon Community Hospital  

 
Centre ID: 

 
0608 

Centre address: 

 
Dough 
 
Ennistymon, County Clare 

 
Telephone number:  

 
065-7071622 

 
Email address: 

 
noreen.oregan1@hse.ie  

 
Type of centre: 

  
 Private       Voluntary       Public 

 
Registered provider: 

 
Health Service Executive (HSE) 

 
Person authorised to act on 
behalf of the provider: Mark Sparling 
 
Person in charge: 

 
Noreen O’Regan 

 
Date of inspection: 

 
8 and 9 May 2013 

Time inspection took place: 
 
Day-1 Start: 10:55 hrs   Completion: 17:20 hrs 
Day-2 Start: 09:00 hrs   Completion: 18:15 hrs 

 
Lead inspector: 

 
Nan Savage 

 
Support inspector(s): 

 
N/A 

 
Type of inspection  

  
 announced               unannounced           

 
Number of residents on the 
date of inspection: 

 
 
26 

 
Number of vacancies on the 
date of inspection: 

 
 
1 

 

   
Health Information and Quality Authority 
Regulation Directorate 
 
Compliance Monitoring Inspection Report
Designated Centres under Health Act 
2007 
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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 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 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. 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 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. 
 
This inspection report sets out the findings of a monitoring inspection, in which 10 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 unannounced monitoring inspection took place over two days. At the time of 
inspection the person in charge was on leave and the provider had cover 
arrangements in place. The clinical nurse specialist (CNSp) in diversional therapy was 
deputising in her absence. The inspector met with residents, staff and the feedback 
meeting was attended by the business manager for older persons services who 
represented the provider and is referred to as the business manager in the report.  
 
The inspector observed practices and reviewed documentation such as care plans, 
medical records, accident logs, policies and procedures and staff files.  
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There were 26 residents living in the centre, four of whom were maximum 
dependency, 14 high, five medium dependency and three low dependency. 
 
There was evidence of good practice in many areas of the service and the collective 
feedback from residents was one of satisfaction with the service and care provided. 
 
Overall, the healthcare needs of residents were well met and residents had good 
access to general practitioner (GP) services and to other allied health professionals. 
The 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. The person in charge had ensured safe procedures were 
in place for medication management. The inspector found that there was a good 
standard of care planning in practice but some areas of the documentation required 
improvement to reflect the care provided. Improvements were also required in the 
management of nutrition. Suitable recreational opportunities were available to 
residents but the activities programme in place had not been fully delivered to suit all 
residents’ capabilities.  
 
The inspector found that the centre was bright, clean and warm. Overall, the layout 
of the centre had not changed from the previous inspection that took place in 
November 2011. Since that inspection the provider had completed some renovations 
of the centre in order to provide residents with facilities that were more suitable for 
their needs. However, some multiple-occupancy bedrooms and two day-rooms 
continued to compromise residents’ privacy and dignity. The provider had put in 
place a development plan to extend the centre and address this concern. 
 
While there was a significant risk in one aspect of risk management relating to 
moving and handling of residents and in one area of fire safety the provider and CNS 
responded promptly and an agreed plan was put in place to address these risks.  
 
The inspector observed adequate staffing levels during the inspection. The provider 
and person in charge had systems in place to safeguard residents from elder abuse 
but some improvement was required. The inspector was not satisfied that all staff 
were appropriately recruited, vetted and had attended training pertinent to their role 
in the centre.  
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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.  
 
Theme: Leadership, Governance 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 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 
 
Actions required from previous inspection:  
 
No actions were required from the previous inspection. 
  
 
Inspection findings 
 
The inspector reviewed the statement of purpose and found that it complied with 
most of the requirements of the Regulations but some improvement was required.  
For example, sufficient information was not documented regarding the fire 
precautions and associated emergency procedures in the centre. Also, the whole 
time equivalent nurses did not accurately reflect the current nursing staff 
complement.  
 
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  
 
Action(s) required from previous inspection:   
 
No actions were required from the previous inspection. 
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Inspection findings 
 
Noreen O’Regan is the person in charge. She was a registered general nurse, had the 
relevant necessary experience and worked full-time at the centre. At the time of 
inspection, the person in charge was on leave.  
 
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 
 
Actions required from previous inspection:  
 
No actions were required from the previous inspection. 
  
 
Inspection findings 
 
The person in charge had not been absent from the centre for a period of time that 
required notification to the Chief Inspector.  
 
The inspector noted that appropriate arrangements were in place for the 
management of the centre in the absence of the person in charge. The clinical nurse 
specialist (CNSp), was deputising in her absence. The inspector met with the CNSp 
throughout the inspection and found that she was familiar with the legal 
responsibilities of the person in charge and outlined how she had managed the 
centre while the person in charge was on leave.  
 
The inspector observed that the CNSp was well known to staff and residents. 
Throughout the inspection process she demonstrated a commitment to delivering 
good quality care to residents and to improving the service delivered.  
 
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. 
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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 
 
Actions required from previous inspection:  
 
No actions were required from the previous inspection. 
 
 
Inspection findings 
 
The provider and person in charge had taken appropriate measures to protect 
residents from being harmed and from suffering abuse but some improvement was 
required.  
 
The inspector reviewed the policy on preventing abuse and responding to allegations 
or suspicions of abuse. The policy provided guidelines to staff on the different types 
of abuse, the prevention and protection of residents from abuse and how to respond 
to suspicions of abuse. The policy also included details on the requirement to inform 
the Authority of any allegations of abuse. The inspector was informed by the CNSp 
that to date there had been no allegations of abuse in the centre.  
 
Staff spoken with were familiar with the policy and were able to describe what they 
would do if they suspected abuse. However, staff and training records viewed 
confirmed that most staff had not received education on elder abuse since 2010. This 
was not in accordance with the centre policy which stated that staff would receive an 
annual two-yearly update on elder abuse.  
 
While systems were in place to manage residents’ finances some improvements were 
required to provide sufficient protection to residents. There was no centre policy on 
residents’ personal property and possessions to guide practice. The inspector 
reviewed the arrangements for the safekeeping of residents’ money and found that 
the money was maintained in a secure manner and that balances tallied with records 
maintained. Money was securely stored and transactions were documented and 
signed by two staff. However, the resident or their representative did not 
consistently sign transactions. Also there were no formal arrangements in place for 
residents to access their money at weekends if required.  
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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  
 
Actions required from previous inspection:  
 
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. 
 
 
Inspection findings 
 
The inspector found that the required action identified in the previous inspection had 
been partially addressed.  
 
The provider had systems in place to protect the health and safety of residents, staff 
and visitors. However, the inspector identified a significant risk in one aspect of risk 
management and fire safety that placed residents at risk of harm.  
 
The inspector was very concerned that a significant number of staff including the 
person in charge, nurses and care assistants had not received up to date mandatory 
training in moving and handling and this was confirmed by both staff and training 
records maintained on staff files. The inspector found that during the inspection 
some staff used unsafe moving and handling practices when assisting residents to 
mobilise. The inspector noted that manual handling charts had been completed for 
residents and were retained in residents’ files. However, some assessments did not 
include adequate information on equipment used to assist these residents to 
mobilise. The provider submitted requested information on 10 May 2013 to confirm 
that adequate measures were being taken to address this risk.  
 
Adequate fire safety precautions were not in place. The inspector noted that 
bedroom doors had been wedged open and that that the intermissent strips had 
been painted over which impacted on the effectiveness in the event of a fire. While 
fire exits were located in close proximity to these rooms this posed a risk to residents 
and others as smoke would spread rapidly in the event of a fire. This risk was 
brought to the attention of the CNSp and the provider was required to put an action 
plan in place. Both the provider and CNSp submitted requested information shortly 
after the inspection which demonstrated that this concern had been addressed. 
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While most staff had received annual training in fire safety and evacuation in 
February and March 2013 some staff including agency staff had not received this 
training. Staff spoken with were clear about the procedure to follow in the event of a 
fire.  
 
The provider had taken other measures to prioritise the safety of residents in the 
event of fire. Fire extinguishers were serviced annually and records confirmed that 
the last service had taken place in August 2012. Quarterly servicing of the fire alarms 
had been carried and the most recent service had occurred in January 2013. The 
emergency lighting had also been serviced quarterly and the most recent service had 
taken place in March 2013. In addition, the inspector viewed records which 
demonstrated that internal safety checks were completed including a weekly 
inspection of fire exits and escape routes. Fire instructions had been prominently 
displayed throughout the building.  
 
There was a risk management policy which included the organisational 
responsibilities of the provider and key staff. Precautions were in place for specific 
risks identified in the Regulations including self harm and assault. However, at the 
time of inspection there was no evidence that formal arrangements were in place for 
the identification, recording, investigation and learning from serious incidents.  
 
A separate risk register was maintained which contained assessments of clinical and 
environmental risks throughout the building including the external environment. 
While some identified risks had been managed the inspector was concerned that 
other risks identified by the person in charge in 2010 had not been addressed by the 
provider. This included risks identified on the grounds of the centre and in some 
residents’ bedrooms. The inspector was informed that the provider had prioritised 
resources and had installed a system to control the risk of resident absconsion from 
the centre.  
 
The inspector found that other risks in the centre had not been assessed including 
risks identified in the multiple occupancy bedrooms, dining room and entrance area. 
For example, some wardrobes in a multiple-occupancy room were unsteady and 
posed a risk to residents’ safety. New equipment that had been installed in the dining 
room which was accessible to all residents had not been risk assessed. Also, some 
residents that smoked had not been assessed for this risk to ensure adequate 
precautions were in place to promote residents’ safety.  
 
There was a system to monitor visitors to the centre but this was not adequate to 
ensure the safety of residents. While there was closed circuit television (CCTV) in the 
external areas and a door bell at the front door, the inspector noted that visitors 
could access the centre without staff awareness. The inspector observed visitors to 
the centre signing the daily visitors’ book that was located at the entrance area.  
 
A comprehensive emergency plan was in place which identified what to do in the 
event of emergencies including external and internal emergencies such as flooding, 
gas leaks and power failure. The plan included contingency arrangements for the 
evacuation of residents from the building in the event of an emergency. This 
included details of transport arrangements for residents and alternative 
accommodation.  
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The premises was clean and odour free. The inspector was satisfied that there were 
a range of measures and policies in place to control and prevent infection.  
 
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 
 
Actions required from previous inspection:  
 
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. 
  
 
Inspection findings 
 
The action required from the previous inspection was satisfactorily implemented.  
 
In general, the policies and processes in place for the management of medication 
were safe, secure and in accordance with current guidelines and legislation.  
 
A medication management policy was in place. However, the procedure on the 
disposal of unused or out of date medication did not adequately reflect staff practice 
For example, staff maintained a record of returned medications but this was not set 
out in the procedure. A review of the medication policy had commenced in February 
2013.  
 
The inspector observed nursing staff administering medication in line with legal 
requirements and professional guidelines. Nursing staff had received in-house 
education on medication management and a staff nurse had undertaken the nurse 
prescriping course.  
 
The inspector found medication supply and storage arrangements, including those 
for medicinal refrigeration were appropriate. There was a system in place to ensure 
residents’ medications were regularily monitored and reviewed by the general 
practitioner (GP). 
 
While the person in charge had implemented a system for reviewing and monitoring 
safe medication management practices there was no evidence that any recent audits 
had been completed.  
 
Outcome 9 
A record of all incidents occurring in the designated centre is maintained and, where 
required, notified to the Chief Inspector. 
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References:  
Regulation 36: Notification of Incidents  
Standard 29: Management Systems 
Standard 30: Quality Assurance and Continuous Improvement 
Standard 32: Register and Residents’ Records 
 
Actions required from previous inspection:  
 
No actions were required from the previous inspection. 
 
 
Inspection findings 
 
Good practices were observed in relation to the recording and notification of 
incidents. The inspector spoke with the CNSp and found that she was aware of the 
legal requirement to notify the Chief Inspector regarding incidents and accidents.  
 
From the sample of records viewed a record of all incidents that had occurred was 
maintained and the Chief Inspector was notified when required. 
 
The person in charge had put in place a system for recording, investigating and 
learning from incidents and accidents. Details of the incident were well recorded 
including the immediate action taken. The person in charge had undertaken timely 
reviews after each event. However, the inspector was not satisfied that adequate 
supervision arrangements were in place to prevent a similar incident from recurring 
for a resident that had experienced previous falls. This is discussed further under 
Outcome 11.  
 
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.  
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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  
 
Actions required from previous inspection:  
 
Set out each resident’s needs in an individual care plan developed and agreed with the 
resident.  
  
 
Inspection findings 
 
The specific issue identified in the previous action plan had been addressed.  
 
Overall, the inspector found that residents’ healthcare needs were well met and that 
residents had access to medical and allied healthcare services. Improvements were 
required in the management of nutrition, assessment and management of restraint 
one aspect of falls management and some areas of the care planning documentation.  
 
All residents had access to GP services and there was an out-of-hours GP service 
available. The inspector viewed a sample of medical files and found that GPs 
reviewed residents regularly. Reviews of medication were carried out in conjunction 
with the pharmacist and clinical nurse manager 1 (CNM1). Residents had access to 
other health professionals if they required. Records of referrals and reviews by 
dietetics, physiotherapy, psychiatry of later life and chiropody were maintained. 
Dental and optical services were also available to residents. Recommendations from 
health care professionals were documented in residents’ files.  
 
The inspector reviewed a sample of residents’ files and found that residents had a 
care plan in place. Care plans had been reviewed on at least a monthly basis and 
incorporated changes in the resident’s care needs. There was documented evidence 
that residents or their representatives were involved in the development and review 
of the care plans. Additional risk assessments had been undertaken for residents 
such as dependency rating, diversional therapy, pressure ulcer risk, nutritional 
assessments and falls risk. In general, the inspector noted that these assessments 
were used to develop care plans to guide the delivery of care. However, aspects of 
the care planning documentation did not reflect the care provided to residents or 
provide sufficient information to guide staff. Some care plans contained generic 
interventions, rather than person-centred interventions that were individualised to 
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the resident. The CNSp stated that a plan was in place to implement new care 
planning documentation and the inspector noted that key staff had received formal 
training on this system. 
 
Systems were in place to monitor residents’ nutritional intake but improvements were 
required to ensure all residents’ nutritional needs were met. The inspector was not 
satisfied that some residents’ weight loss had been sufficiently monitored. There was 
a policy on nutrition dated October 2010 but this policy had not been reviewed within 
the specified timeframe. The policy did not contain sufficient guidance for staff and 
had not been adequately implemented.  
 
Staff records viewed confirmed that residents’ body mass index (BMI) and weight 
were calculated opn a three-monthly basus unless a specific issue had been 
identified. The inspector noted that some residents had lost weight during this 
timeframe and care interventions had not been implemented in a timely manner. 
While residents were nutritionally assessed using a validated assessment tool, one 
resident’s nutritional assessment had been completed incorrectly and there was no 
plan of care in place to manage this resident’s nutritional needs. The inspector found 
that a nutritional assessment for another resident had not been reviewed when 
required and that the nutrition plan had not been updated to reflect this resident’s 
current needs. During the inspection the CNM1 was in the process of making 
referrals for these residents to the dietician and speech and language therapist 
(SALT).  
 
The inspector noted that the person in charge promoted the reduction in use of 
restraint. Bedrails was the only form of physical restraint in use in the centre and a 
small number of residents used these while in bed. The inspector found that the 
assessment process for determining whether the use of bedrails were appropriate for 
a resident, required some improvement. While the centre’s policy on restraint 
provided sufficient guidance to inform staff practice the policy had not been fully 
implemented. 
 
Prior to using bedrails, a risk balance tool was completed in order to determine its 
suitability for the resident. Care interventions had been developed for the use of 
bedrails but some did not adequately inform staff practice. The inspector noted that 
in practice, alternatives to the use of restraint had been considered for residents 
including the use of a low-low bed and crash mattress. There was insufficient 
documentary evidence to demonstrate in all cases that alternatives had been 
considered or used prior to the implementation of restraint. The inspector also noted 
that in some instances the residents’ next of kin consented for the use of the 
restraint. This was not in accordance with the centre policy on restraint.  
 
The person in charge had put in place falls prevention strategies for residents 
assessed at high risk of falling but some improvement was required. An inspector 
read the informative policy on falls prevention dated March 2013 and found that the 
policy had directed staff practice. The inspector noted that following a fall, the 
resident’s falls risk assessment was updated and the associated care plan was 
revised with interventions to reduce the likelihood of reoccurrence. The inspector 
read the care plans of some residents who had fallen and observed that most of 
these recommendations had been followed including the use of low-low beds, motion 
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alarm mats and were awaiting delivery of hip protectors as ordered. The inspector 
also noted that one resident’s care plan had been updated with additional 
supervision arrangements after the resident had a fall which had not been 
adequately implemented.  
 
The inspector also viewed the files of some residents with potential behaviour that 
challenged. While good practices were observed, some areas of the documentation 
required improvement to reflect staff practice and knowledge. In some cases there 
was no evidence that the resident’s behaviour had been formally assessed and that 
triggers had been identified to prevent escalation of behaviour. Care interventions 
had been developed which included instructions to staff on how to respond to an 
incident. The inspector noted that the policy on behaviour that challenges was in 
draft format and had not been implemented.  
 
The CNSp informed the inspector that there were no residents with pressure ulcers. 
The inspector noted that a pressure ulcer risk assessment had been completed for 
residents and where a resident had been identified at risk an associated care plan 
was put in place to promote the resident’s skin integrity. On the previous inspection 
there was no wound assessment in place. During this inspection, the inspector noted 
that this assessment had been implemented. 
 
Throughout the inspection, staff continually interacted with residents in a respectful 
manner and chatted to them as they were performing their duties. Residents were 
encouraged and had the choice to attend activities and light exercises. The inspector 
spoke to a volunteer and staff who described the activities available to residents. 
Inspectors found that in addition to group activities, such as music sessions,  
sing-alongs and bingo, there were other activities including arts and crafts. Some 
residents told the inspector that they enjoyed the entertainment provided in the 
centre and talking with the staff and visitors.  
 
The inspector noted that recently the activities programme had not continued to 
provide the same level of opportunities for residents with communication and other 
sensory difficulties as the CNSp in diversional therapy was currently providing cover 
arrangements for the person in charge. As a result, Sonas (a programme of 
therapeutic activity focused on promoting communication, especially for people with 
dementia) had not been delivered for these residents during this time. The CNSp 
stated that she planned to put alternative arrangements in place to deliver Sonas for 
residents that benefited from this programme. The inspector noted that during the 
inspection some of residents received massage therapy. 
 
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  
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Actions required from previous inspection:  
  
Develop a plan for the physical design and layout of the premises to meet the needs of 
each resident. 
 
Provide adequate sitting, recreational and dining space separate to the residents’ 
private accommodation. 
 
Inspectors noted that the size and layout of the multi-occupancy rooms would not 
comply with the requirements of the Authority's Standards by 2015. There was no plan 
as yet in place with a view to complying with the requirements of the Standards. 
 
 
Inspection findings 
 
The inspector found that issues identified in the previous action plan had been 
partially completed. The inspector noted that required actions had not been 
completed within the initial agreed timeframe but that a revised action plan was now 
in place. 
 
While the inspector found the physical environment to be bright and warm it did not 
comply with some of the Regulations and the Authority's Standards. For example, the 
inspector found that the layout and design of some multiple-occupancy rooms and 
the location of two day rooms were not suitable for its intended purpose. The 
provider confirmed that a development control plan had been finalised in December 
2012 and consisted of two phases. Plans were submitted to the Authority in March 
2013 including confirmation that planning permission had been granted for a single-
storey extension. The inspector noted that this extension would include four two-
bedded rooms with en suite and a new day room. The business manager and the 
CNSp informed the inspector that the first phase of the development plan is due to 
commence in August 2013.  
 
At the time of inspection, the following aspects of the physical environment did not 
comply with the requirements of the Regulations and the Authority's Standards:  

 there continued to be inadequate communal space for residents and visitors. 
Residents, and visitors who wished to access the two day rooms, had to go 
through the large multi-occupancy bedrooms in order to do so. This impinged 
upon the privacy and dignity of residents residing in these bedrooms 

 the inspector noted that the designated smoking area continued to be located 
in the entrance conservatory. The CNSp showed the inspector plans that a 
designated smoking area would be provided in the new extension 

 the size and layout of multi-occupancy rooms did not meet all the needs of 
residents. The inspector noted that while staff were sensitive to residents’ 
rights for privacy and dignity the physical environment posed significant 
challenges when delivering personal care; attending to residents’ care needs 
and communicating in privacy 

 residents’ in the seven and eight-bedded rooms had limited space for the 
storage of personal belongings. 
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Since the previous inspection the provider had taken measures to improve the 
physical environment for residents. For example, a small dining room with a 
kitchenette had been completed in December 2012 and finished to a good standard. 
This dining room provided seating for 16 residents and the inspector noted that it 
was used by both residents and visitors during the inspection. Staff confirmed that 
the kitchenette was accessible to both residents and visitors should they wish to 
make refreshments.  
 
While there were maintenance arrangements in place for the centre some 
improvement was required. One part of the centre had not been maintained to an 
acceptable standard. For example, the inspector noted that painted surfaces in the 
rehabilitation area were flaking and had not been renewed. Other areas of the centre 
had been repainted and the floor covering in bedrooms and along corridors had been 
replaced.  
 
There was assistive equipment provided to meet the needs of residents, including, 
specialised mattresses, hoists and transfer wheelchairs. Since the previous inspection 
the provider had purchased additional equipment including low-low beds and bed 
levers. An inspector viewed a sample of maintenance records and found that they 
confirmed that equipment was in good working order. However, the inspector noted 
that the dial on one pressure relieving mattress was defective.  
 
 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.  
 
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  
 
Actions required from previous inspection:  
 
No actions were required from the previous inspection. 
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Inspection findings 
 
The inspector noted staffing levels and skill mix were sufficient to meet the needs of 
residents. The CNSp told the inspector that staffing levels and skill mix were based 
on the layout of the centre and the dependency levels of residents. CNSp stated that 
when additional staff is required approval is sought from the provider. Residents 
spoken with considered that there were adequate staffing levels on duty to provide 
appropriate support and care for residents. Since the previous inspection in 2011, 
five nurses had retired. The provider and person in charge had utilised agency staff 
to ensure adequate staffing levels and skill mix were maintained.  
 
The clinical nurse manager 2 (CNM2) had retired in February 2012. The inspector 
was informed by the business manager and CNSp that the provider had put in place 
a recruitment plan but a suitable candidate had not been identified and that plans 
were still in place to fill this position as a matter of priority.  
 
The provider had put in place recruitment procedures but these were not adequate 
to ensure all staff were appropriately selected and vetted in accordance with the 
Regulations. There was no centre policy on the recruitment, selection and vetting of 
staff.  
 
The inspector reviewed a sample of staff files and noted that most required 
information had been obtained for staff. This included confirmation that nursing staff 
were actively registered on the register of nurses and An Garda Síochána vetting. 
However, some staff files did not contain sufficient written references and curriculum 
vitae (CV). The inspector also noted that there was no system in place to ensure 
agency staff working in the centre had been appropriately vetted in accordance with 
the Regulations.  
 
Outsourced service providers attended the centre and provided valuable social 
activities. The provider had obtained required information including An Garda 
Síochána vetting. However, the inspector noted that the roles and responsibilities of 
volunteers working in the centre had not been formalised in a written agreement. 
 
Records examined demonstrated that staff had received limited training and 
education since the last inspection. As detailed in Outcome 7, a number of staff had 
not received mandatory training in moving and handling of residents. Some staff had 
received additional training in infection control during 2012. The business manager 
for older persons residential services informed the inspector that there had been an 
embargo on training and this had impacted on the provision of necessary training to 
staff.  
 
At the time of inspection, there was no training and education plan in place for 2013. 
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Closing the visit  
 
At the close of the inspection visit a feedback meeting was held with the business 
manager for older persons residential services, the CNSp and other staff to report on 
the inspector’s findings, which highlighted both good practice and where 
improvements were needed.  
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Provider’s response to inspection report ∗ 
 

 
Centre Name: 

 
Ennistymon Community Hospital  

 
Centre ID:  

 
0608 

 
Date of inspection: 

 
8 and 9 May 2013  

 
Date of response: 

 
11/06/2013 

 
Requirements 
 
These requirements set out the actions that must be taken to meet the requirements 
of the Health Act 2007 as amended, 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 1: Statement of purpose and quality management 
The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
The statement of purpose did not comply with all the requirements of Schedule 1 of 
the Regulations. 
 
Action required:  
 
Compile a statement of purpose that consists of all matters listed in Schedule 1 of the 
Regulations. 
 
Reference:   
                 Health Act, 2007 
                 Regulation 5: Statement of Purpose 
                 Standard 28: Purpose and Function 

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

Timescale: 
 

Provider’s response: 
 
The statement of purpose will be revised to reflect the current 
WTE's and the requirements as outlined by the inspector in 
relation to fire precautions and associated emergency 
procedures. 
 

 
 
27/06/2013 

 
Theme: Safe care and support  
 
Outcome 6: Safeguarding and safety 
The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
The arrangements for recording for residents’ finances did not provide adequate 
protection to residents. 
 
Action required:  
 
Put in place written operational policies and procedures relating to residents’ personal 
property and possessions. 
 
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: 
 
There is a local policy in place since 2010 outlining the procedure 
“Ennistymon Community Hospital Procedure on the Management 
of Patients Personal Property”. This policy was due for review in 
2012 and will now be reviewed to encompass the inspectors 
requirement of the resident /representative signing for monies 
received.  
 

 
 
12/07/2013 
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Outcome 7: Health and safety and risk management  
The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
Adequate fire precautions were not in place to ensure the safety of residents in the 
event of a fire:  

 some bedroom doors were wedged open and intermissent seals on some fire 
doors had been painted over  

 records indicated that some nursing staff had not received up to date fire 
safety training  

 
Action required:  
 
Take adequate precautions against the risk of fire. 
 
Action required:  
 
Provide suitable training for staff in fire prevention.  
 
Reference:  

Health Act, 2007 
                   Regulation 32: Fire Precautions and Records 
                   Standard 26: Health and Safety  
 
Please state the actions you have taken or are planning 
to take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
Bedroom doors have been fitted with closures and wedges 
removed. 
 
Intermissent seals on fire doors are to be replaced 
 
Fire Training planned for July & August 2013. In the interim 
Agency Staff have be rebriefed and their names entered on the 
training register. 
 

 
 
Completed 
 
 
August 2013 
 
September 2013 
 

 
The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
Some deficits were identified in the management of risk in the centre: 

 inappropriate manual handling practice was observed that placed a resident at 
potential risk of injury and a number of staff had not received up to date 
moving and handling training 

 some hazards had not been adequately assessed and controlled and therefore 
posed a risk to residents’ safety 

 some residents that smoked had not been assessed for associated risks  
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 there was a system to monitor visitors to the centre but this was not adequate 
to ensure the safety of residents 

 documented arrangements were not in place for the investigation and learning 
from serious incidents.  

 
Action required:  
 
Provide training for staff in the moving and handling of residents. 
 
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:  
 
Take all reasonable measures to prevent accidents to any person in the designated 
centre and in the grounds of the designated centre. 
 
Action required:  
 
Ensure that the risk management policy covers the arrangements for the identification, 
recording, investigation and learning from serious or untoward incidents or adverse 
events involving residents. 
 
Reference:  
                   Health Act, 2007 
                   Regulation 31: Risk Management Procedures 
                   Standard 26: Health and Safety  
                   Standard 29: Management Systems  

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

Timescale: 
 

Provider’s response: 
 
Manual Handling training has commenced and all staff will be 
trained by 25/06/2013. 
 
Manual Handling Policy wil be reviewed 
 
Provide additional manual handling belts / glide sheets and aids. 
 
Risk Assessments will be completed on hazards as requested by 
the inspector. Interim measure of highlioghting to staff the 
importance of ensuring they are  vigilent in securing the brakes 
on wardrobes. A caution sign has been put in place over the 
boiler.  

 
 
25/06/2013 
 
 
29/07/2013 
 
12/07/2013 
 
01/07/2013 
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Submit an updated request for Health & Safety funding to the 
Business Manager for Older People services to address the risks 
identified in 2010. 
 
Documentation in the nursing unit will reflect that residents  have 
been assessed for the risk related to smoking 
 
The person in charge will liaise with the Mid West Health & 
Safety Officer to request the Health & Safety Officer to risk 
assess visitor access and identify any additional control measures 
 
The HSE Risk Assessment Toolkit and Guidance has been 
avaiable on site since 2008. The HSE Risk and Incident Escalation 
Procedure has been available on site seen 2010. HSE guideline 
for Systems Analysis Investigation of Incidents and Complaints 
has been available on site since 2012. Key Staff will be made 
aware of the allocation of these documents. 
 

12/07/2013 
 
 
 
Completed 
 
 
Completed 
 
 
 
In Place 
 
 
 
 
Completed 
                             

 
Outcome 8: Medication management 
The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
The procedure on the disposal of medication did not sufficiently guide staff practice. 
 
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 
 

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

Timescale: 
 

Provider’s response: 
 
The policy is current and does not require staff to keep records of 
returned-out of date medication. Staff will be again reminded of 
this. 

 
 
Completed 

 
 
 



Page 24 of 29 

 

Theme: Effective care and support 
 
Outcome 11: Health and social care needs 

The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
Aspects of nutritional management and one area of falls management did not ensure 
that all residents’ needs were adequately met. 
 
The policy on the use of restraint had not been fully implemented and the policy on 
nutritional management had not been reviewed when required and did not provide 
sufficient information to guide staff practice. The policy on behaviour that challenges 
had not been implemented. 
 
Residents with communication and other sensory difficulties did not have sufficient 
opportunity for meaningful activities. 
 
Action required:  
 
Put in place suitable and sufficient care to maintain each resident’s welfare and 
wellbeing, having regard to the nature and extent of each resident’s dependency and 
needs. 
 
Action required:  
 
Provide opportunities for each resident to participate in activities appropriate to 
his/her interests and capacities. 
 
Reference: 
                    Health Act, 2007 
                    Regulation 6: General Welfare and Protection 
                    Standard 13: Healthcare 
                    Standard 18: Routines and Expectations   
   
Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale 
 

Provider’s response: 
 
Nutritional Policy will be revised and issued to staff.  
In the interim discussions have been held with staff to ensure they 
comply with the policy in place and this compliance is reflected in 
the residents records. A plan of care is in place to address the 
residents current nutritional requirements if identified through 
assessment. 
 
Falls management has been discussed with staff and care plans 
have been reviewed. Discussions have been held with staff to 
ensure the care prescribed is the care delivered. Deviations from 

 
 
19/07/2013 
 
 
 
Completed 
 
 
Completed 
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care prescribed must be documented and reported to the Nurse in 
charge of the nursing unit. 
 
Educational updates will be conducted for staff on the Restraint 
Policy and the Behavours that Challenge Policy to ensure full 
implementation and documentary evidence of compliance. 
 
Sonas has recommenced as part of the activity programme. 

 
 
 
26/08/2013 
 
 
 
Completed 
 

 
The person in charge is failing to comply with a regulatory requirement in 
the following respect:  
 
Some care planning documentation did not sufficiently reflect the care provided or 
needs of residents. 
 
Action required:  
 
Set out each resident’s needs in an individual care plan developed and agreed with 
the resident. 
 
Reference:   
                  Health Act, 2007 
                  Regulation 8: Assessment and Care Plan  
                  Standard 10: Assessment 
                  Standard 11: The Resident’s Care Plan 
                  Standard 13: Healthcare 
 
Please state the actions you have taken or are planning 
to take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
The DML will be roled out by year end. 
In the interim, the current documentation will ensure for each 
resident that their care plan which outlines the provision of care, 
is person centred and specific to the resident. 
 
A meeting will be scheduled by the end of July to prepare a 
Project Plan for Implementation in consulation with the Nursing & 
Midweifrey Unit. 
 

 
 
31/12/2013 
 
 
31/07/2013 
 
 
31/07/2013 
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Outcome 12: Safe and suitable premises 
The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
Some aspects of the physical environment did not meet the needs of all residents: 

 the size and layout of some multiple occupancy bedrooms did not meet the 
needs of residents residing in these rooms 

 adequate communal and dining space had not been provided for all residents 
 the location of the designated smoking area did not promote the safety and 

quality of life of all residents 
 limited space was available for the storage of residents’ personal belongings in 

some multiple occupancy rooms. 
 one area of the centre had not been adequately maintained. 

 
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.  
 
Action required:  
 
Provide adequate sitting, recreational and dining space separate to the residents’ 
private accommodation. 
 
Action required:  
 
Ensure the premises are of sound construction and kept in a good state of repair 
externally and internally. 
 
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: 
 
Phase 1 of DCP scheduled for completion by April 2014 which will 
result in enhanced bedroom and ensuites. 
Phase 11 of DCP scheduled for completion by April 2015 which 
will further enhance bedroom and ensuites along with day and 
relaxation areas for residents. 
 

 
 
30/04/2014 
 
 
 
30/04/2015 

 
 
 
 



Page 27 of 29 

 

The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
A pressure relieving mattress in use had not been adequately maintained.  
 
Action required:  
 
Maintain the equipment for use by residents or people who work at the designated 
centre in good working order. 
 
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: 
 
The mattress had been serviced in February 2013. The mattress 
was taken out of use on the date the inspector was on site.  
 
The company has been requested to inspect and provide 
adequate maintance. Discussions held at handover with staff to 
ensure vigilance and to remove mattresses which have deficits in 
the indicator dial. 
 

 
 
Completed 
 
 
17/06/2013 
 
 
      
 

 
Theme: Workforce 
 
Outcome 18: Suitable staffing 

The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
There was no centre policy on the recruitment, selection and vetting of staff.  
 
Some staff files reviewed did not have a CV and three written references.  
 
The provider had not put in place satisfactory arrangements to confirm that agency 
staff had met the requirements of Schedule 2 of the Regulations. 
 
Action required:  
 
Put in place written policies and procedures relating to the recruitment, selection and 
vetting of staff. 
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Action 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. 
 
Reference:    

Health Act, 2007 
                   Regulation 18: Recruitment  
                   Standards 22: Recruitment   
 
Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
National Recruitment policies have been in place and on site for 
Recruitment, selection and vetting of staff since 2009. This will be 
reflected in a local policy. 
 
An audit will be conducted of staff files and deficits addressed 
 
Agency staff are recruited in line with the regulations of Schedule 2, 
a copy of the HSE contract with each agency will be obtained and 
held on site for further inspections. Senior Management advised of 
the Authority’s requirements.   
 

 
 
19/07/2013 
 
 
 
26/07/2013 
 
 
 
19/07/2013 
 

 
The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
The roles and responsibilities of volunteers had not been documented in a written 
agreement. 

 
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. 
 
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: 
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Provider’s response: 
 
The roles and responsibilities of the volunteer working in the 
designated centre will be drafted and a written agreement for 
volunteers will be agreed in consultation with the HSE Midwest 
Human Resource Department. 
 

 
 
30/07/2013  

 


