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Centre name: 

 
Buncrana Community Hospital 

 
Centre ID: 

 
0614 

Centre address: 

 
Maginn Avenue,  
 
Buncrana,  
 
Co. Donegal 

 
Telephone number:  

 
074-9361500 

 
 
Email address: 

 
kieran.doherty@hse.ie   
eamonn.glackin@hse.ie 

 
Type of centre: Private      Voluntary       Public 
 
Registered provider: 

 
Health Service Executive (HSE)

 
Person authorised to act on 
behalf of the provider: 

 
 
Kieran Doherty (General Manager) 

 
Person in charge: 

 
Eamonn Glackin 

 
Date of inspection: 

 
19 April 2013  

 
Time inspection took place: 

 
Start: 08:00 hrs      Completion: 18:00 hrs 

Lead inspector:  
Sonia McCague 

 
Type of inspection  

  
 announced               unannounced           

 
Number of residents on the 
date of inspection: 

 
28 on the ward, one in hospital and one in a 
chalet)

 
Number of vacancies on the 
date of inspection: 

 
 
6 (one within the ward) 

 

   
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 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 ten 
of the 18 outcomes were inspected against. The purpose of the inspection was: 
 

 to inform a registration decision 
 to inform a registration renewal decision 
 to monitor ongoing compliance with Regulations and Standards  
 following an application to vary registration conditions 
 following a notification of a significant incident or event  
 following a notification of a change in person in charge 
 following information received in relation to a concern/complaint  

 
The table below sets out the outcomes that were inspected against on this 
inspection.   
 

Outcome 1: Statement of Purpose   
Outcome 2: Contract for the Provision of Services 
Outcome 3: Suitable Person in Charge
Outcome 4: Records and documentation to be kept at a designated centres  
Outcome 5: Absence of the person in charge  
Outcome 6: Safeguarding and Safety 
Outcome 7: Health and Safety and Risk Management
Outcome 8: Medication Management
Outcome 9: Notification of Incidents 
Outcome 10: Reviewing and improving the quality and safety of care 
Outcome 11: Health and Social Care Needs 
Outcome 12: Safe and Suitable Premises
Outcome 13: Complaints procedures                 
Outcome 14: End of Life Care 
Outcome 15: Food and Nutrition 
Outcome 16: Residents’ Rights, Dignity and Consultation
Outcome 17: Residents’ clothing and personal property and possessions 
Outcome 18: Suitable Staffing 
 
This monitoring inspection was unannounced and took place over one day. As part of 
the monitoring inspection, the inspector met with residents and staff members, 
observed practices and reviewed documentation such as care plans, medical records, 
accident logs, policies and procedures and staff records.  
 
Overall, the inspector found residents to be satisfied in the main with the 
arrangements in place and services provided. However, in order to meet the 
requirements of the Health Act 2007 (Care and Welfare of Residents in Designated 
Centres for Older People) Regulations 2009 (as amended) and the National Quality 
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Standards for Residential Care Settings for Older People in Ireland improvements 
were required in seven outcomes as follows: 
 

 Outcome 1: Statement of Purpose 
 Outcome 2: Contract for the Provision of Services 
 Outcome 7: Health and Safety and Risk Management 
 Outcome 8: Medication Management 
 Outcome 9: Notification of Incidents 
 Outcome 11: Health and Social Care Needs 
 Outcome 12: Safe and Suitable Premises 

 
The findings from this inspection are reported below and outlined in the action plan 
at the end of this report.  
 

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 
 
Action(s) required from previous inspection:  
 
No actions were required from the previous inspection. 
  
 
Inspection findings 
 
A statement of purpose and function was available in the centre. However, changes 
within the statement of purpose and function including the provision and use of 
residential accommodation facilities had not been notified to the Chief inspector since 
the registration of the centre.  
 
The resident profile and admission arrangement/criteria for residents accommodated 
in or to be accommodated in self contained accommodation chalet facilities was not 
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sufficiently detailed in the statement of purpose and function, or clearly detailed in 
policy documents. 
 

Outcome 2 
Each resident has an agreed written contract which includes details of the services to 
be provided for that resident and the fees to be charged. 
 
References: 
Regulation 28: Contract for the Provision of Services 
Standard 1: Information 
Standard 7: Contract/Statement of Terms and Conditions 
 
Action(s) required from previous inspection:  
 
No actions were required from the previous inspection. 
  
 
Inspection findings 
 
A contract that deals with the care and welfare of residents in the designated centre 
with details of the services to be provided was available. However, a contract agreed 
with each resident within one month of admission to the designated centre had not 
been completed to include residents/representatives signature and details of the 
fee/s to be charged.  
 

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. 
  
 
Inspection findings 
 
The post of person in charge of the designated centre is full time. The person in 
charge is a nurse with a minimum of three years experience in the area of geriatric 
nursing within the previous six years. Arrangements were in place for a clinical nurse 
manager to deputise in the absence of the person in charge from the designated 
centre. 
 

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 
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reliable and to improve the quality and safety of the service it delivers.  
 
In a safe service, a focus on quality and safety improvement becomes part of a 
service-wide culture and is embedded in the service’s daily practices and processes 
rather than being viewed or undertaken as a separate activity. 
 
To achieve a culture of quality and safety everyone in the service has a responsibility 
to identify and manage risk and use evidence-based decision-making to maximise the 
safety outcomes for service users. 
 

Outcome 6 
Measures to protect residents being harmed or suffering abuse are in place and 
appropriate action is taken in response to allegations, disclosures or suspected abuse. 
 
References: 
Regulation 6: General Welfare and Protection 
Standard 8: Protection 
Standard 9: The Resident’s Finances 
 
Action(s) required from previous inspection:  
 
No actions were required from the previous inspection. 
  
 
Inspection findings 
 
Arrangements, by training staff and having policies and procedures in place, aimed at 
preventing residents being harmed or suffering abuse or being placed at risk of harm 
or abuse was found.  
 
Safe systems were described and in place for the management of residents finances 
and personal property. However, an agreed procedure specific to the practices in 
place and to guide/support staff was not available. 
 

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  
 
Action(s) required from previous inspection:  
 
No actions were required from the previous inspection. 
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Inspection findings 
 
Operational policies and procedures relating to health and safety, risk management 
and fire safety were in place. However, the policy related to risk management was in 
draft form and was not in accordance with regulation 31. 
 
Arrangements for the identification and recording of risks associated with the 
designated centre were in place. Records maintained were reviewed by the inspector 
who noted that while identified risks had recorded control measures, the measures 
outlined had not been implemented in full to ensure all reasonable measures to 
prevent accidents to any person in the designated centre and in the grounds of the 
designated centre.  
 
The inspector was not satisfied that risks including those identified had been 
adequately assessed or managed. For example, on arrival to the centre access was 
not prohibited or controlled as doors were unlocked enabling the inspector to enter 
and exit the building freely. A lack of security and risk to residents and staff had 
been identified and recorded within the risk register in November 2012 highlighting 
the risk associated with 14 entry/exit points and detached/external accommodation.  
 
In addition and having reviewed a sample of accident and incident records from 
January to April 2013 the inspector noted that one resident from the designated 
centre and another person from the day care area had exited the centre unknown to 
staff. The resident was reported as found outside the building by a visitor and the 
person from the day care was found at their home. Staff informed the inspector that 
control measures such as a wander alarm system was available in parts of the centre 
and not in use by any resident at this time. The inspector found that a risk 
assessment had not been completed or recorded for the resident who had left the 
centre unknown to staff and the incident was not referenced in care plans to alert 
staff to assess or mitigate the risk of reoccurrence. 
 
An audit of incidents and accidents to improve the quality of care interventions and 
practice or measure outcomes for residents was not maintained by staff or the 
person in charge in the centre. The person in charge told the inspector that all 
incidents were reported to senior managers and logged on a STARS system which 
may enable an audit function. However, it was not available on this inspection.  
 
The inspector reviewed the accident and incident records available from January to 
April 2013 and noted the following: 

 the majority of incidents and accidents occurred with evening and night 
staff 

 records showed inconsistencies in relation to notification of next-of-kin 
 clinical observations were not consistently recorded for accidents not 

witnessed by staff/persons and for example when residents were found 
on the floor 

 actions recorded on incident/accident records were ineffective and/or 
not implemented in practice 
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 recurrent falls had not been evaluated appropriately, and a falls risk 
assessment had not been completed on a resident with up to seven 
falls/incidents in line with HSE policy protocols.  

 
The inspector requested further information to include the completion of a falls audit 
by the Person in charge.  
 
Infection control policies and procedures were in place, and practices found were 
satisfactory. A flu vaccination record for residents was maintained and being updated 
to include short stay residents/recently admitted residents. A record was also 
available to indicate a poor uptake of the flu vaccination by staff working in the 
centre. The person in charge told the inspector that a strategy to ensure staff had 
sufficient knowledge, understanding and benefits of health promotion by way of 
vaccination was being established and developed, and to be delivered by public 
health professionals. 
 
Fire safety and servicing of fire safety equipment was reviewed and found to be 
satisfactory. Systems were maintained and arrangements by way of staff training in 
fire safety were in place for responding to emergency events and evacuation of 
residents. However, an incident in March 2013 involving a resident accommodated in 
a four bedded room found smoking a cigarette in bed had not been assessed within 
the risk management procedure or assessment/control register.  
 
A training programme for staff in the moving and handling of residents was ongoing. 
 

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 
 
Action(s) required from previous inspection:  
 
No actions were required from the previous inspection. 
  
 
Inspection findings 
 
Written operational policies relating to the ordering, prescribing, storing and general 
administration of medicines to residents were in place.  
 
The Authority was notified of a medication error February 2013 involving one 
resident in the centre. The incident was discussed with the person in charge who 
informed the inspector that following his investigation a number of recommendations 
were made to inform learning from the incident and improve practice. The person in 
charge attributed the error to a breakdown in communication between two nurses 
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involved in dispensing and administering the medication, and resulting in medication 
administered incorrectly to the wrong person in a shared bedroom.  
 
On inspection and during the change of nurse shifts the inspector observed two 
nurses checking the controlled drug stock which was correct and in line with 
professional and policy guidelines. However, the inspector noted that a controlled 
drug dispensed and signed as administered by the night nurse while in the treatment 
room was taken by the day nurse to administer. This practice is not in line with 
professional guidelines and did not demonstrate learning following the previous 
medication error attributed to a similar practice.  
 
During the morning medication round, medication was seen unattended in the 
corridor and prescription medication was accessible while stored on an open shelf on 
the drug trolley while the nurse was within resident bedrooms. The person in charge 
told the inspector that he was aware that the storage of medication brought in by 
residents on respite was an issue requiring immediate attention. 
  
Training in medication management was to be considered for all nurses following the 
discussion of the inspectors’ findings on this inspection and circumstances associated 
with the medication error. 
 

Outcome 9 
A record of all incidents occurring in the designated centre is maintained and, where 
required, notified to the Chief Inspector. 
 
References:  
Regulation 36: Notification of Incidents  
Standard 29: Management Systems 
Standard 30: Quality Assurance and Continuous Improvement 
Standard 32: Register and Residents’ Records 
 
Action(s) required from previous inspection:  
 
No actions were required from the previous inspection. 
 
 
Inspection findings 
 
Notifications have been submitted to the Chief inspector since the previous 
inspection, however, having reviewed the accident and incident records over the past 
three month period, notice to the Chief Inspector of all serious injuries to a resident 
and of any unexplained absence of a resident from the designated centre had not 
been provided/submitted as required. 
 
Improvements were required in the area of falls management to ensure continuous 
quality improvements and increase staff awareness. 
 

Theme: Effective care and support 
The fundamental principle of effective care and support is that it consistently delivers 
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the best achievable outcomes for people using a service within the context of that 
service and resources available to it. This is achieved by using best available national 
and international evidence and ongoing evaluation of service-user outcomes to 
determine the effectiveness of the design and delivery of care and support. How this 
care and support is designed and delivered should meet service users’ assessed needs 
in a timely manner, while balancing the needs of other service users. 
 

Outcome 11 
Each resident’s wellbeing and welfare is maintained by a high standard of evidence-
based nursing care and appropriate medical and allied health care. Each resident has 
opportunities to participate in meaningful activities, appropriate to his or her interests 
and preferences. The arrangements to meet each resident’s assessed needs are set out 
in an individual care plan, that reflect his/her needs, interests and capacities, are 
drawn up with the involvement of the resident and reflect his/her changing needs and 
circumstances.  
 
References: 
Regulation 6: General Welfare and Protection 
Regulation 8: Assessment and Care Plan 
Regulation 9: Health Care 
Regulation 29: Temporary Absence and Discharge of Residents 
Standard 3: Consent 
Standard 10: Assessment 
Standard 11: The Resident’s Care Plan 
Standard 12: Health Promotion 
Standard 13: Healthcare 
Standard 15: Medication Monitoring and Review 
Standard 17: Autonomy and Independence 
Standard 21: Responding to Behaviour that is Challenging  
 
Action(s) required from previous inspection:  
 
No actions were required from the previous inspection. 
  
 
Inspection findings 
 
Medical and Mental Health Services were provided to residents upon referral by staff 
and/or the General practitioner. Access to a allied health care professionals including 
physiotherapy, chiropody, occupational therapy, dietician, speech and language 
therapy and other services as required by each resident was facilitated on 
request/referral. 
 
The inspector found that staff had good interaction with residents and were familiar 
with their personal choices and how they wished to spend their day. The inspector 
observed that exchanges between staff and residents were positive with staff taking 
time to acknowledge and greet residents when entering communal and bedroom 
areas.  
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There were a range of evidence-based assessment tools referenced within the 
centres policy documents or in use to determine residents’ care needs/abilities, 
however, these were not implemented with all residents and care plans did not detail 
the specific dates of assessments, results of assessments or changes made/required 
in care interventions.  
 
While there was a range of assessment tools for use, the inspector found they had 
not been completed as required following incidents/events or used to inform care 
plans. In the sample of care plans reviewed, actions stated that assessments were to 
be completed; however, there was no further update to confirm the completion of 
assessments to reflect residents’ specific problems. Care plans did not aid or 
demonstrate an evaluation of changing needs or critical care issues. Assessments 
reviewed included falls risk and bedrail assessments, pressure ulcers and wound 
assessments/charts. On arrival to the centre one resident was seen in a chair at the 
nurses’ station and heard shouting loudly which staff confirmed to be a recurrent 
behaviour. The inspector established that this resident shared a room with three 
other residents and formed the view that this behaviour may impact on other 
residents who were in bed. There was no evidence in care records that staff had 
undertaken a behaviour assessment to identify antecedents/triggers, record 
interventions used or measures adopted to address the behaviour.   
 
There was evidence that some care plans were reviewed at three month intervals. 
However, not all documentation was fully complete and it was not clear that reviews 
involved the resident, their family or other members of the multidisciplinary team 
and it was also unclear what aspects of  care had been reviewed in the sample files 
viewed.  
 
As referred to in outcome seven, one resident who had seven falls within the past 
three months and the potential for residents to wander out of the building had not 
been sufficiently assessed to ensure appropriate measures were in place to prevent 
or minimise reoccurrence. Falls risk assessments and care plans were not 
consistently updated following each falls or incidents placing residents at risk of 
harm. 
 
A difficulty in accessing resident records on the computer system was experienced at 
times through the inspection, which may hamper access, review and maintenance of 
clinical care records. 
 
In the sample of resident files reviewed, the nurse manager noted that the admission 
date in one resident’s electronic records was inaccurate. The inspector requested 
information to be submitted to the Authority to include residents names, date of 
admission and reason for admission (respite, rehabilitation, long term care or other) 
as this information was unclear at the time of the inspection.  
 
The inspector found that the admission policy and criteria was not explicit to 
distinguish criteria or arrangements for admissions to self-contained chalets or for 
respite, rehabilitation, long term care or other care. Records for one resident 
accommodated in the external chalet were maintained in the day centre by day care 
staff.  
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Outcome 12 
The location, design and layout of the centre is suitable for its stated purpose and 
meets residents’ individual and collective needs in a comfortable and homely way. 
There is appropriate equipment for use by residents or staff which is maintained in 
good working order. 
 
References: 
Regulation 19: Premises 
Standard 25: Physical Environment  
 
Action(s) required from previous inspection:   
 
Ensure the physical design and layout of the premises meets the needs of each 
resident, by having a separate area for residents to receive visitors in private. 
 
 
Inspection findings 
 
The action required from the previous inspection to have a separate area for 
residents to receive visitors in private was implemented. A room was refurbished and 
available opposite the main day/dining room. 
 
Buncrana Community Hospital is registered for 36 residents and is a single-storey 
building established in 1984. A day centre and primary care centre are also located 
within the hospital and general practitioners (GPs) are situated in the hospital 
grounds. 
 
The hospital in the main building accommodates up to 30 residents in a ward 
environment.  Beds are dedicated to providing continuing care and the balance 
accommodate residents requiring assessment, respite, convalescence/rehabilitation 
and palliative care. A responsive maintenance system was in place and the 
environment was clean, warm and welcoming. Communal rooms were homely and 
furniture was well maintained and arranged to promote interaction between 
residents. 
 
Bedroom accommodation in the ward consists of the following: 

 two single bedrooms (numbered one and two) with wash-hand basin facilities 
within and an independent shower room nearby  

 two twin-bedded rooms with en suite shower, toilet and wash-hand basin 
facilities (numbered three and four) and  

 six four-bedded rooms with en suite shower, toilets and wash-hand basins 
(numbered five, six, seven, eight, nine and 10) 

 other facilities include sitting rooms (one of which is the designated smoking 
room and the other a visitors’ room), a reception area, a large dining/sitting 
room, three bathrooms/showers, communal toilets, a kitchenette and a main 
kitchen, laundry, male and female staff changing facilities, an oratory/meeting 
room, offices and some areas dedicated for storage.  
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Included in the designated centre numbers are six self-contained chalets located on 
site, three within the main building and others externally, all of which are  
single-storey and purpose-built.  
 
At the time of registration, six chalet facilities were registered to form part of the 
designated centre. Chalet accommodation consisted of a combined living, dining and 
bedroom with a separate bathroom facility. The inspector viewed the chalets onsite 
during this inspection and found one external chalet to be in use as a residence 
accommodating one resident on a long term basis.  
 
Two chalets had residential equipment and were vacant, others were used for 
purposes such as meeting rooms, speech and language or carer development staff 
offices, for storage of equipment or for demonstration purposes and mainly for 
functions separate from the designated centre. These findings were discussed with 
the clinical nurse manager and person in charge. A decision regarding the overall 
purpose and function of the designated centres accommodation, including the six 
registered chalets, was to be made by the person in charge and provider and 
submitted to the Authority.  
 
During the course of the inspection Kieran Doherty the general manager and 
nominated person on behalf of the provider (HSE) met with the inspector for a short 
time. He demonstrated an awareness of requirements of the Health Act 2007 (Care 
and Welfare of Residents in Designated Centres for Older People) Regulations 2009 
(as amended) and the National Quality Standards for Residential Care Settings for 
Older People in Ireland and was aware that aspects and arrangements of the 
designated centre were not meeting the regulations and Standards. He explained 
that a strategy for this centre was to be considered in association with all other 
community hospitals in Donegal and that proposals were being considered from a 
local and national strategic perspective. He was aware of the timeframe within the 
National Quality Standards for Residential Care Settings for Older People in Ireland 
and confirmed receipt of the Chief Inspectors communication and correspondence 
issued 16 April 2013 regarding the requirements of premises and physical 
environments. 
 
Premises considerations aligned to the statement of purpose and functions of the 
centre were to be reviewed in association with the current accommodation and 
facilities operational within the designated centre. 
 

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 



 

Page 14 of 24 

 

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  
 
Action(s) required from previous inspection:  
  
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. 
 
 
Inspection findings 
 
The action required from the previous inspection was not examined in full on this 
inspection. However, the person in charge told the inspector that documents 
specified in Schedule 2 have been obtained in respect of each person working in the 
centre. The inspector did review records to confirm all nurses working in and 
rostered to work in the designated centre had a copy of their current professional 
registration details. 
 
Eamon Glackin, the person in charge, is supported by the services manager Gwen 
Mooney who reports to the general manager, Kieran Doherty, the nominated person 
on behalf of the provider (HSE). From discussions with staff it was clear that they 
were familiar with the organisational structure, their roles and responsibilities and 
reporting systems.  
 
The person in charge is supported in his role by two clinical nurse managers who 
supervise a number of staff nurses and care assistants. Catering, cleaning and 
administration staff report to the person in charge.  
 
The inspector found that the levels and skill mix of staff during this inspection were 
sufficient to meet the needs of residents. However, as reported in outcome seven, 
the majority of incidents and accidents involving residents occurred with evening and 
night staff when staffing levels were reduced. The person in charge was requested to 
review this finding when auditing accident and incident records.  
 
The inspector noted that while staff were aware of the number of residents within 
the hospital ward, care staff handover arrangements did not take place at the 
commencement of the care staff shift but took place after they assisted residents 
with mobility and elimination needs, and following the serving of breakfast. This 
practice may compromise residents if/when changes occur between shifts.   
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There was evidence that staff had access to mandatory training relevant to practice 
and resident’s needs. Training had been carried out in a range of topics, 
for example, fire safety, manual handling, elder abuse and care planning. 
 
The person in charge and staff team had a positive attitude towards the inspection 
and monitoring process and reacted immediately to issues raised by the inspector. 
 
The management team demonstrated a commitment to meet the requirements of 
the Regulations. 
 
A performance management system had recently been introduced to appraise staff. 
The Person in Change told the inspector that he had completed the initial stage and 
the system was to be implemented with all staff. Staff files will be reviewed on the 
next inspection. 
 

Closing the visit  
 
At the close of the inspection visit a feedback meeting was held with the person in 
charge and the nurse manager to report on the inspectors’ findings, which 
highlighted both good practice and where improvements were needed.  
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Provider’s response to inspection report ∗ 
 
Centre Name: 

 
Buncrana Community Hospital

 
Centre ID:  

 
0614 

 
Date of inspection: 

 
19 April 2013  

 
Date of response: 

 
21 May 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 and function including the provision and use of 
accommodation facilities had changed since the registration of the centre and had 
not been notified to the Chief inspector.  
 
The resident profile and admission arrangement to accommodation in chalet facilities 
was not sufficiently detailed in the statement of purpose and function. 
 
Actions required:  
 
Compile a statement of purpose that consists of all matters listed in Schedule 1 of the 
Health Act 2007 (Care and Welfare of Residents in Designated Centres for Older 
People) Regulations 2009 (as amended). 

                                                 
∗ 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 



 

Page 17 of 24 

 

Make a copy of the statement of purpose available on request to residents. 
 
Keep the statement of purpose under review. 
 
Make a copy of the statement of purpose available to the Chief Inspector. 
 
Notify the Chief Inspector in writing before changes are made to the statement of 
purpose which affect the purpose and function of the centre. 
 
Reference:   

Health Act, 2007 
Regulation 5: Statement of Purpose 
Standard 28: Purpose and Function 
 

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

Timescale: 

Provider’s response: 
 
A review of Statement of Purpose will take place and update of 
the use of all accommodation facilities will be incorporated.  
Admission criteria to chalets to be incorporated into the 
Admission policy and into the Statement of Purpose which will be 
forwarded to the Chief Inspector. 
 

 
 
15 June 2013  

 
Outcome 2: Contract for the provision of services  

The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
A contract with each resident within one month of admission to the designated centre 
had not been completed to include residents/representatives signature and details of 
the fees to be charged. 
 
Action required:  
 
Agree a contract with each resident within one month of admission to the designated 
centre.  
 
Action required:  
 
Ensure each resident’s contract deals with the care and welfare of the resident in the 
designated centre and includes details of the services to be provided for that resident 
and the fees to be charged. 
 
Reference:    

Health Act, 2007 
Regulation 28: Contract for the Provision of Services 
Standard 1: Information 
Standard 7: Contract/Statement of Terms and Conditions 
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Please state the actions you have taken or are planning 
to take with timescales: 

Timescale: 

Provider and Person in Charge’s response: 
 
All of our Long Term Care Residents have a contract in place.  
Each short term resident will have a contract within 1 month of 
admission to include details of fees to be charges and 
appropriately signed. 
 

 
 
28 June 2013 

  
Theme: Safe care and support  
 
Outcome 7: Health and safety and risk management  

The provider and person in charge is failing to comply with a regulatory 
requirement in the following respect:  
 
The risk management policy was in draft form and had not been completed in 
accordance with regulation 31. 
 
A lack of security and risk to residents and staff had been identified. 
 
Identified risks and incidents including smoking in prohibited places, unexplained 
absences and falls had not been adequately assessed, controlled or managed 
appropriately to mitigate risk of reoccurrence and potential harm to residents. 
 
The majority of incidents and accidents involving residents occurred with evening and 
night staff when staff levels were reduced. The Person in charge was requested to 
review staffing arrangements in light of this finding when auditing accident and 
incident records. 
 
Care staff handover arrangements did not take place at the commencement of the 
care staff shift but took place after they assisted residents with mobility and 
elimination needs, and following helping with breakfast. This practice may 
compromise residents if/when changes occur.   
 
Actions required:  
 
Put in place a comprehensive written risk management policy and implement this 
throughout the designated centre.  
 
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.   
 
Ensure that the risk management policy covers the precautions in place to control the 
following specified risks: the unexplained absence of a resident; assault; accidental 
injury to residents or staff; aggression and violence; and self-harm.  
 
Ensure that the risk management policy covers the arrangements for the 
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identification, recording, investigation and learning from serious or untoward 
incidents or adverse events involving residents. 
 
Take all reasonable measures to prevent accidents to any person in the designated 
centre and in the grounds of the designated centre. 
 
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 and Person n Charge’s response: 
 

1. Risk Management at Buncrana now incorporate the 
following: 

- Risk Management Guideline – signed off June 2012 
- Risk Evaluation Guideline 
- Risk Register 
- Review of accidents and incidents from January 2013 
- Review of Complaints 
- Environmental Hygiene Audits 
- Clinical Risk Audits using Nursing Matrix 
- Safety Statement 
- Dealing with Emergencies 
- Missing persons Guideline 
- Violence and Aggression Guideline 
- Self Harm 

 
2. The local Quality and Risk Group meet quarterly to review 

ongoing risks, to review tracking and trending of incidents 
and learning from same.  This group met on 20 May 2013 
to review such risks and learning from same.  Further 
meetings planned for 6 July and 16 September 2013. 

 
3. A comprehensive review of security at Buncrana is being 

undertaken by Technical Services with a view to all works 
being completed by November 2013.  A meeting between 
– Technical services personnel, architect and Director of 
Nursing to take place before 30 June 2013 to survey 
needs and work scheduled to be completed by November 
2013.   

 
4. In the interim, a keypad lock will be installed on the 

double doors which allow entry to the 30-bedded unit. 
 

 
Complete 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Complete 
 
 
 
 
 
 
 
30 November 
2013 
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Outcome 8: Medication management 
The provider and person in charge are failing to comply with a regulatory 
requirement in the following respect:  
 
A controlled drug dispensed and signed as administered by the night nurse while in 
the treatment room was taken by the day nurse to administer. This practice is not in 
line with professional guidelines and did not demonstrate learning following the 
previous medication error attributed to a similar practice.  
 
Medication was not securely stored and was seen unattended in the corridor.  
 
Prescription medication was accessible while stored on an open shelf on the drug 
trolley while the nurse was within resident bedrooms.  
 
Action required:  
 
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. 
 
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 and Person in Charge’s response: 
 
All Nursing staff have been asked to complete the medication 
management module on HSEL and by 3 June 2013. 
 
A workshop on “medication management” will be held on site 
facilitated by the Centre of Nurse Education, Letterkenny to 
review our practises and written policies relating to ordering, 
prescribing, storing and administration of medicines to residents. 
Currently awaiting date from CNME 
            
We are reviewing the appropriateness of the current drugs trolley 
in use with regard to capacity for safe storage of drugs whilst 

 
 
03 June 2013 
 
 
31 July 2013 
 
 
 
 
 
30 June 2013 
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dispensing and looking at using 2nd drugs trolley to administer 
medications from. 
 
 
Outcome 9: Notification of incidents 

The person in charge is failing to comply with a regulatory requirement in 
the following respect:  
 
Notice to the Chief Inspector of all serious injuries to a resident and of any 
unexplained absence of a resident from the designated centre had not been 
submitted as required. 
 
Action required:  
 
Give notice to the Chief Inspector without delay of the occurrence in the designated 
centre of any serious injury to a resident. 
 
Action required:  
 
Give notice to the Chief Inspector without delay of the occurrence in the designated 
centre of any unexplained absence of a resident from the designated centre. 
 
Reference:  

Health Act, 2007 
Regulation 36: Notification of Incidents 
Standard 29: Management Systems 
  

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

Timescale: 
 

Person in charge’s response: 
 
Staff have been informed of what constitutes a “serious injury to 
a resident.” The chief Inspector will be notified without delay of 
the occurrence of any serious injury to a resident. 
 

 
 
Immediate 

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

The person in charge is failing to comply with a regulatory requirement in 
the following respect:  
 
Assessments had not been completed as required following incidents/events or used 
to inform care plans. 
 
Care plans did not detail the specific dates of assessments, results of assessments, 
interventions or changes made/required in care interventions.  
 
Documentation was not fully complete and it was not clear that reviews involved the 
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resident, their family or other members of the multidisciplinary team  
 
Difficulties with accessing resident records on the computer system were experienced 
during the inspection, which may hamper access, review and maintenance of clinical 
care records. 
 
The admission date in one resident’s electronic records was inaccurate. 
 
Actions required:  
 
Set out each resident’s needs in an individual care plan developed and agreed with 
the resident. 
 
Make each resident’s care plan available to each resident. 
 
Keep each resident’s care plan under formal review as required by the resident’s 
changing needs or circumstances, and no less frequent than at three-monthly 
intervals. 
 
Revise each resident’s care plan, after consultation with him/her. 
 
Notify each resident of any review of his/her care plan. 
 
Reference:   

Health Act, 2007 
Regulation 8: Assessment and Care Plan 
Standard 3: Consent  
Standard 10: Assessment 
Standard 11: The Resident’s Care Plan 
Standard 17: Autonomy and Independence 
 

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

Timescale: 
 

Person in Charge’s response: 
 
A nursing team meeting was held on 21 May 2013 to discuss 
further care planning, assessments and three monthly reviews. 
We have had 9 nursing staff attend 1 day, care planning 
workshop this year to date at the Centre of Nurse Education 
Letterkenny. 
 
At our team meeting we discussed the need for timely 
appropriate assessment and re assessments following incident or 
change in care episode and same to inform care planning. 
Reviews will be inclusive of resident or family member as 
appropriate and other members of Multi Disciplinary Team. 
This will be an agenda item on all future nursing team meetings.  
 

 
 
Complete  
 
 
 
 
 
Ongoing 
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A revised system for monitoring care planning by the CNM grades 
has now been put in place following the nursing team meeting. 
 
 
Outcome 12: Safe and suitable premises 

The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
The premises required alignment to the statement of purpose and functions and 
registration conditions of the designated centre.  
 
Re-evaluation of the purpose and function of the premises forming part of the 
designated centre is required. 
 
A review of all accommodation including self-contained chalets and multi-occupancy 
bedrooms and other facilities operational within the designated centre was required 
to ensure compliance with the requirements of the Health Act 2007 (Care and 
Welfare of Residents in Designated Centres for Older People) Regulations 2009 (as 
amended) and the National Quality Standards for Residential Care Settings for Older 
People in Ireland. 
 
Action required:  
 
Provide suitable premises for the purpose of achieving the aims and objectives set 
out in the statement of purpose, and ensure the location of the premises is 
appropriate to the needs of residents. 
 
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:  
 
Ensure the size and layout of rooms occupied or used by residents are suitable for 
their needs. 
 
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 person in charge and the Registered Provider will undertake 
a review of usage of the six chalets and align to the Statement of 

 
 
30 June 2013 
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Purpose following communicating with Health Information and 
Quality Authority regarding changes to registration. 
 
 
 


