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Centre name: 

 
Carndonagh Community Hospital 

 
Centre ID: 

 
0616 

Centre address: 

 
Convent Road 
 
Carndonagh, Co. Donegal 

 
Telephone number:  

 
074-9374164 

 
Email address: 

 
Maura.gillen@hse.ie 

 
Type of centre: 

  
 Private       Voluntary       Public 

 
Registered provider: 

 
Health Service Executive 

 
Person authorised to act on 
behalf of the provider: 

 
 
Kieran Doherty 

 
Person in charge: 

 
Maura Gillen 

 
Date of inspection: 

 
17 July 2013 

 
Time inspection took place: 

 
Start: 10:40 hrs            Completion: 18:30 hrs  

 
Lead inspector: 

 
Geraldine Jolley 

 
Support inspector 

 
Brid McGoldrick 

 
Type of inspection  

  
 announced               unannounced           

 
Number of residents on the 
date of inspection: 

 
 
38 

 
Number of vacancies on the 
date of inspection: 

 
 
8 

 
 

   
Health Information and Quality Authority 
Regulation Directorate 
 
Compliance Monitoring Inspection Report
Designated Centres under Health Act 
2007, as amended 
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About monitoring of compliance  
 
The purpose of regulation in relation to designated centres is to safeguard vulnerable 
people of any age who are receiving residential care services. Regulation provides 
assurance to the public that people living in a designated centre are receiving a 
service that meets the requirements of quality standards which are underpinned by 
Regulations. This process also seeks to ensure that the health, wellbeing and quality 
of life of people in residential care is promoted and protected. Regulation also has an 
important role in driving continuous improvement so that residents have better, safer 
lives. 
 
The Health Information and Quality Authority has, among its functions under law, 
responsibility to regulate the quality of service provided in designated centres for 
children, dependent people and people with disabilities.  
 
Regulation has two aspects: 
 

 Registration: under section 46(1) of the Health Act 2007 any person carrying 
on the business of a designated centre can only do so if the centre is 
registered under this Act and the person is its registered provider.  

 Monitoring of compliance: the purpose of monitoring is to gather evidence on 
which to make judgments about the ongoing fitness of the registered 
provider and the provider’s compliance with the requirements and conditions 
of 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 15 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. The 
purpose of the inspection was to review progress made to respond to the action plan 
of the inspection conducted on 10 April 2013. Serious shortfalls in critical areas such 
as resident care particularly the management of unintentional weight loss, standards 
of cleanliness and staff deployment were identified. An immediate action letter issued 
on 11 April 2013 which required that the care issues related to weight loss were 
addressed. Furthermore appropriate procedures were required to be put in place for 
the management and disposal of out-of-date medication and that standards of 
cleanliness were improved to satisfactory standards.  
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The provider and person in charge took strategic action to remedy the shortfalls 
identified. Admissions were suspended for a period and the number of residents 
accommodated was restricted to enable staff to implement more effective systems to 
complete the work involved. All residents that had problems related to weight loss 
were assessed, referred to the dietician and now have nutrition plans in place. A 
cleaning programme commenced and additional staff were deployed to the centre to 
undertake this work. The inspectors were satisfied from the information provided to 
the Authority that the immediate risk situations were appropriately addressed. 
  
During this inspection the response to the above actions and the action plan from the 
report were reviewed. The inspectors examined documentation such as care plans, 
medical records, accident/incident reports, medication management arrangements  
and viewed the premises. The inspectors met with the person in charge who has 
temporary responsibility for the centre, members of staff, residents and relatives.  
 
The inspectors found that progress was underway to remedy the regulatory deficits 
identified during the last inspection. The areas where improvements were noted 
were: 

 standards of cleanliness and hygiene were improved. The additional staff 
employed to undertake cleaning duties were working hard and their 
contribution had resulted in a significantly improved standard of cleanliness 
throughout the premises 

 residents care needs were more thoroughly monitored and reviewed 
particularly in relation to nutrition and weight loss 

 Medication administration systems were appropriately managed. 
 
The action plan from the last inspection outlined 30 breaches of the Regulations and 
65 associated actions. The inspectors found that the provider and person in charge 
had addressed the priority areas of safety and resident care and that the majority of 
actions had received attention or were in the process of receiving attention. 
Admissions had been restricted and the number of residetns accommodated had 
been reduced to enable staff to address the deficits that had been highlighted. 
 
The inspectors observed that interactions between staff and residents were positive 
with staff taking time to acknowledge and greet residents when they met and when 
entering communal and bedroom areas. Staff were well informed about their roles 
and could describe their duties and responsibilities well. They confirmed they had 
received training in hygiene practices, infection control, moving and handling and 
care planning. 
 
The centre provides care to residents who have high levels of dependency with many 
assessments indicating that residents had complex medical care needs and dementia. 
There were a range of evidence-based assessment tools completed that provided a 
good overview of residents’ care needs and there was evidence that care plans were 
reviewed at the required three month intervals. However, the inspectors found that 
there was some deficits in the monitoring of changing healthcare needs as a pattern 
of change while identified had not been referred for medical review. Care planning 
and treatment plans did not always ensure that residents achieved their maximum 
potential particularly if residents spent long periods in bed. 
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The inspectors found the premises to be well organised and with a calmer 
atmosphere than was evident during the last inspection. There was better 
management of personnel in and out of the units and meal times had been protected 
to enable residents to have their meals at their leisure. The inspectors found that 
residents had positive views about the care they received. Two residents said that 
staff were helpful to them and they felt well cared for. Relatives said that staff were 
very caring and made sure that residents choices were respected.  
 
There was an ongoing deficit in the deployment of staff particularly staff to provide a 
regular and consistant social care programme. When activity staff were off duty 
there was no staff available with capacity to undertake activities. There was also a 
need to ensure that cleaning staff were available throughout the working day and at 
weekends. The role of person in charge was being fulfilled on a part-time basis to 
cover the absence of the substiantive post holder. The inspectors concluded that this 
role needed to be full-time in view of the work that was still required to achieve 
compliance and to sustain the improvements made. 
 
The areas where the centre did not meet the requirements of the Health Act 2007 
(Care and Welfare of Residents in Designated Centres for Older People) Regulations 
2009 (as amended) and the National Quality Standards for Residential Care Settings 
for Older People in Ireland are outlined in the action plan of this report and include 
actions in progress from the last inspection.  
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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 
 
Action(s) required from previous inspection:  
 
Compile a statement of purpose that consists of all matters listed in Schedule 1 of the 
Regulations. 
 
Make a copy of the statement of purpose available to the Chief Inspector. 
 
 
Inspection findings  
 
These actions were in progress. 
 
The purpose and function of the centre including the number of residents to be 
accommodated for long and short-term care including respite care is under review. 
Currently the centre is registered to provide care for up to 48 residents including a 
maximum of 16 in the Ard Aoibhinn specialist dementia care unit. The capacity in 
both units has been restricted for some time as the staff numbers and skill mix 
available could not meet the needs of residents if the centre was fully occupied. 
 
The inspectors found that the number of residents accommodated in the general 
units Oak and Elm had been reduced by five following the last inspection. However, 
in Ard Aoibhinn, the dementia care unit that had for some time operated at a 
capacity of 12 now accommodated 14 residents with unchanged staffing levels.  
 
The inspectors found that decisions regarding the number of residents to be 
accommodated, the range of needs that the service could address and other factors 
needed to be finalised. The statement of purpose needed revision to reflect the 
changes made to the way the service functioned.  
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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 registered person in charge, Maura Gillen was on leave and had been replaced 
on  a temporary basis by Eamonn Glackin who is the person in charge of Buncranna 
Community Nursing Unit. He was working part-time in the centre usually Monday to 
Wednesday each week.  
 
The inspectors formed the view that when this temporary arrangement ended the 
post of person in charge should be full-time. This judgement was based on the level 
of leadership and supervision regarded as necessary to ensure compliance with 
Regulations. The changes that had taken place since the last inspection had led to 
improved outcomes for residents and a better environment. However, there were a 
number of areas where work to meet legislative requirements was in progress but 
not complete and the changes required sustained supervision and monitoring from 
the registered persons to implement effectively. This is demonstrated throughout this 
report. 
 
Outcome 4 
The records listed in Part 6 of the Health Act 2007 (Care and Welfare of Residents in 
Designated Centres for Older People) Regulations 2009 (as amended) are maintained 
in a manner so as to ensure completeness, accuracy and ease of retrieval. The 
designated centre is adequately insured against accidents or injury to residents, staff 
and visitors. The designated centre has all of the written operational policies as 
required by Schedule 5 of the Health Act 2007 (Care and Welfare of Residents in 
Designated Centres for Older People) Regulations 2009 (as amended). 
 
References:   
Regulations 21-25: The records to be kept in a designated centre 
Regulation 26: Insurance Cover  
Regulation 27: Operating Policies and Procedures  
Standard 1: Information 
Standard 29: Management Systems 
Standard 32: Register and Residents’ Records 
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Inspection findings: 
*Where “Improvements required” is indicated, full details of actions required are in the 
Action Plan at the end of the report.  
 
Records in relation to residents (Schedule 3)  
 
Substantial compliance                                  Improvements required*                 
 
General Records (Schedule 4) 
 
Substantial compliance                                  Improvements required*     
 
Operating Policies and Procedures (Schedule 5) 
 
Substantial compliance                                 Improvements required*     
     
The policies listed in Schedule 5 of the Regulations were available. The complaints 
policy required review. This is discussed further in the body of the report under  
Outcome 13.  
     
Directory of Residents 
 
Substantial compliance                                  Improvements required*                 
 
Medical Records 
 
Substantial compliance                                  Improvements required*                 
       
 
Progress on action(s) required from previous inspection 
 
Records in relation to residents (Schedule 3)  
 
General Records (Schedule 4) 
 
1. Maintain the records listed under Schedule 3 (records in relation to residents) and 
Schedule 4 (general records) in a manner so to ensure completeness, accuracy and 
ease of retrieval. 
 
This action was partially complete. The inspectors reviewed a range of records and 
found that the standard of record keeping had improved with monitoring records 
reflecting targets for care outlined in care plans. There were some records reviewed 
that were not fully complete for example position change charts.  
 
2. Keep the records listed under Schedule 3 (records in relation to residents) and 
Schedule 4 (general records) up-to-date and in good order and in a safe and secure 
place.  
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This action was complete. Records were noted to be securely stored. The issue of 
records and information in relation to residents had been resolved by ensuring that 
records and test results were kept in office areas and not at the nurses’ station.  
 
3. Put in place written policies and procedures relating to the creation of, access to, 
retention of and destruction of records. 
 
This action was in progress and was discussed during the inspection. Residents 
records can be accessed from other sites which the inspectors found could impinge 
on confidentiality. The inspectors were told that access to records on other sites was 
usually confined to an identified link nurse and that authorisation had to be sought 
from the director of nursing before records were accessed. The inspectors suggested 
that these arrangements should be clearly identified in the policy and procedure 
documents on the creation, access and destruction of records. The arrangements in 
place should conform to good practice for the management of confidential 
information. 
 
4. Maintain records of food provided to residents in a manner that meets legislative 
requirements. 
 
This action was complete. Residents who were being monitored to ensure that they 
had adequate fluid and food balance had appropriately completed records in place to 
enable staff to determine the adequacy of their nutrition and hydration.    
 
Operating Policies and Procedures (Schedule 5) 
 
1. Establish and maintain an up-to-date directory of residents in relation to every 
resident in the designated centre in an electronic or manual format and make this 
information available to inspectors as and when requested. 
 
2. Retain the records held in the directory of residents for a period of not less than 
seven years after the resident to whom they relate ceases to be resident in the 
designated centre. 
 
These actions were complete. There was a directory of residents in place. The 
required information was recorded and the information was up-to-date. 
 
Medical Records 
 
Maintain an adequate nursing record of the person’s health and condition and 
treatment given, completed on a daily basis and signed and dated by the nurse on 
duty in accordance with any relevant professional guidelines. 
 
This action was in progress. The inspectors found that nursing records were 
completed daily and were reflective of care plans and changes in healthcare needs. 
There was a deficit in the arrangements for follow up care and assessment in some 
instances where changes in physical health had taken place. It was not clear from 
the records what actions had been taken to address the changes. This is discussed 
further in Outcome 11.  
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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 
 
Action(s) required from previous inspection:  
 
No actions were required from the previous inspection. 
  
 
Inspection findings 
 
The absence of the person in charge and the arrangements for managing the service 
in her absence were provided to the Authority as required.  
 
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. 
 
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:  
 
Put in place a policy on and procedures for the prevention, detection and response to 
abuse. 
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Make all necessary arrangements, by training staff or by other measures, aimed at 
preventing residents being harmed or suffering abuse or being placed at risk of harm 
or abuse. 
 
 
Inspection findings  
 
This action was complete. There was a more thorough system in place to protect 
residents from harm and abuse. The policy and procedure for the prevention, 
detection and response to elder abuse in place was underpinned by regular staff 
training and a review of accidents and incidents. Care and nursing staff could confirm 
that they knew this policy was in place and could describe varied aspects of abuse. 
The person in charge had introduced a system to ensure that all accidents/ incidents 
and unexplained injuries were reviewed to ensure that possible abuse situations were 
identified.  
 
Staff training had taken place on 19 and 25 June and on 2 July 2013 and staff had 
been facilitated to attend. The inspectors were told this training is ongoing as staff 
from other areas are being incorporated into the staff team and as staff return from 
illness leave or other absences.  
     
There were no investigations of alleged or suspected abuse in place at time of 
inspection inspectors were told. 
 
Systems in place for safeguarding residents’ money were not reviewed on this 
inspection. 
 
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:  
 
1. 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.  

 
2. Arrange for the regular laundering of residents’ linen and clothing. 
 
3. Provide training for staff in the moving and handling of residents. 
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4. Have in place security arrangements that protect residents and staff and ensure 
that there are appropriate safety measures in place to prevent accidents. 

 
5. Provide a high standard of evidence-based nursing practice. 
 
6. Provide safe floor covering. 
 
7. Provide handrails in circulation areas and grab-rails in bath, shower and toilet areas.
 
8. Take all reasonable measures to prevent accidents to any person in the designated 

centre and in the grounds of the designated centre. 
 
 
Inspection findings 
 
The  person in charge and clinical nurses said that stated that there had been 
significant efforts made to address the environmental and clinical risk factors 
identified during the last inspection. Clinical risk assessmments were completed for 
falls, weight loss, challenging behaviour problems and were outlined in residents’ 
files. All residents had moving and handling risk assessments completed.  
 
1. This action was in progress.  
The person in charge had identified a range of risks including staff shortfalls and had 
updated the risk register at the time of the last inspection. However, the full range of 
risks and hazards that prevailed had not been identified. The inspectors found during 
this inspection that there were significant improvements in the identification and 
management of risk and there was ongoing work underway in this area. The person 
in charge had met with the  HSE risk manager and there were ongoing meetings to 
ensure that staff had appropriate support to help with risk identification and 
management. For example, the environmental risks that included poor hygiene 
standards had been accurately assessed through the information supplied from a 
hygiene audit conducted following the inspection. This had established a range of 
non compliances including poor standards of general cleaning and the condition of 
equipment. A quality improvement plan was put in place. Improvements in hygiene 
standards were noted when a subsequent audit was completed. The work on 
improving hygiene standards was ongoing. 
 
There had been significantly less admission activity in the last three months as a 
result of restriction to the number accommodated in line with staffing levels 
available. The inspectors found that the transfer and discharge of residents 
continued to need attention. Residents from the Ard Aoibhinn unit are discharged to 
the general units if they become immobile and also if long term places are available. 
These moves needed comprehensive risk assessment to ensure that residents with 
dementia care needs could be appropriately cared for in the new environment which 
was not a specialist service. The increase in numbers accommodated in Ard Aoibhinn 
meant that some residents were in shared double rooms. This arrangement should 
be underpinned by appropriate risk assessments to avoid unnecessary disruption 
where behavioural difficulties were identified.   
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2. This action was complete.  
The inspectors found that laundry was being managed effectively and that there was 
no build up of laundry that could cause contamination. A member of staff was on 
duty in the laundry. 
 
3. This action was in progress.  
Staff who needed refresher training in moving and handling had been identified and 
there was a training plan in place. This was being monitored by one of the clinical 
nurse managers to ensure that staff within the service and new staff being deployed 
to work here were up-to-date. 
 
4. This action was partially complete. 
There was a key pad system in place to restrict access to the residential areas. The 
inspectors found that this was operational most of the day except at visiting times. 
Staff told the inspectors that they were prompting everyone entering and leaving the 
building to sign the visitor’s book to ensure that there was a record of everyone in 
the residential areas at any time. However, they said that they had to continue to 
monitor this to ensure that it reflected all movements in and out of the building. Staff 
were aware that this record could be used to identify who was in the building at any 
time in the event of an emergency. 
 
5. This action was in progress.  
The admission and discharge arrangements were being reviewed by a working group 
which consisted of staff involved in discharge liaison in the acute hospital and staff 
from other community nursing units. The inspectors found that there was no 
representation from this unit where admission and discharge activity had been noted 
to be significant at the last inspection. The inspectors were told that staff here now 
had measures in place to review all proposed admissions in the context of the 
prospective resident’s needs, staff availability and competence to ensure that the 
service could appropriately meet resident’s needs when admitted. 
 
6 and 7.  
The time limit for these actions had not expired and inspectors were told that there 
was a schedule of works that had been approved and was waiting commencement. 
 
8. This action was in progress and substantially complete.  
The inspectors did not note any problems in relation to call bells. Call bells were 
noted to be left in reach of residents who were confined to bed. The locks on toilet 
doors had been altered to ensure that residents and others could not become 
trapped. The location of a fire hose reel that presents a risk to persons walking along 
a corridor due to its location was due to be reviewed with the fire safety officer.  
 
Additional improvements that are required to prevent incidents/accidents include:  

 appropriate signage in the general unit areas for residents who are cognitively 
impaired  

 the placement of disposable gowns and gloves around the general unit 
required risk assessment given that residents who have cognitive impairment 
may be ambulant and these items may present a risk of choking. 
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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:  
 
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. 
 
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. 
 
 
Inspection findings  
 
These actions had been addressed. A local policy had been put in place to ensure the 
ordering, storage, management and disposal of medication was in accordance with 
good practice guidance. This included the management of emergency medication. 
 
A review system had been established to ensure that medication could be reviewed 
and medication administration charts updated within the required timeframes. 
  
Training on medication management was scheduled and this was being facilitated by 
ensuring that sufficient staff were on duty to enable staff to attend training. The 
training was mandatory for all nursing staff and was included in the units training 
plan. 
 
The inspectors found that supplies of emergency medication were available, in date 
and ready for use. Medication to be administered on an “as required” PRN basis was 
prescribed with the maximum dosages to be administered in a 24 hour period 
identified. Fridges used to store medical supplies and specimens were operating at 
appropriate temperatures for this purpose. 
 
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 
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Action(s) required from previous inspection:  
 
Provide a written report to the Chief Inspector at the end of each quarter of the 
occurrence in the designated centre of any accident. 
 
 
Inspection findings 
 
This action was complete. All incidents were reported within the required time frames 
since the last inspection. The person in charge and nurse managers were aware of 
reporting systems for serious injuries and the information to be included in the 
quarterly returns. 
 
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 10 
The quality of care and experience of the residents are monitored and developed on an 
ongoing basis. 
 
References: 
Regulation 35: Review of Quality and Safety of Care and Quality of Life 
Standard 30: Quality Assurance and Continuous Improvement  
 
Action(s) required from previous inspection:  
 
Establish and maintain a system for reviewing the quality and safety of care provided 
to, and the quality of life of, residents in the designated centre at appropriate intervals. 
 
Compile a report in respect of any review conducted by the registered provider for the 
purposes of Regulation 35(1), and makes a copy of the report available to residents 
and to the Chief Inspector on request. 
 
 
Inspection findings 
 
This action was complete. Following the last inspection staff were informed of the 
findings and the changes that were needed to ensure compliance with legislative 
requirements. Part of the improvement plan included audits of aspects of the service 
to determine base line findings and plan the required work. This included hygiene/ 
infection control audits which were completed twice before remedial work was 
undertaken and later to assess improvements and further work required. The 
inspectors were shown copies of the reports produced which indicated that there had 
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been considerable deficits in hygiene conditions in some areas. Improvements had 
been demonstrated as the audit process progressed. However, continued input was 
required to bring the centre up to a satisfactory standard in all areas and to ensure 
that appropriate standards were maintained. Additional staff had been deployed to 
the centre to undertake claning duties and they were working hard to ensure that 
appropriate standards prevailed.  
 
A strategy for audit activity had been put in place to ensure that varied aspects of 
the service were routinely assessed and monitored. This included planned reviews of 
two areas of medication management-administration and storage, a review of the 
environment and nursing documentation. 
 
This action was in  progress. The data that had been collated on aspects of the 
service that had been reviewed and feedback from residents had not yet been 
organised in a report format as required by Regulation 35.  
   
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:  
 
1. Facilitate all appropriate health care and support each resident on an individual 

basis to achieve and enjoy the best possible health. 
 
2. 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. 

 
3. Provide a high standard of evidence-based nursing practice. 
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4. 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 3-monthly intervals. 

 
5. Set out each resident’s needs in an individual care plan developed and agreed with 

the resident. 
 
6. Facilitate each resident’s access to physiotherapy, chiropody, occupational therapy, 

or any other services as required by each resident. 
 
7. On the return of a resident from another designated centre, hospital or other place, 

obtain all relevant information about the resident from the other designated centre, 
hospital or other place. 

 
8. Discharge residents from the designated centre in a planned and safe manner and 

discuss, plan for and agree the discharge with each resident and, where 
appropriate, with his or her family and/or carer. 

 
 
Inspection findings 
 
The inspectors reviewed a sample of residents care files to assess how the actions 
outlined had been addressed. 
 
On the day of inspection there were thirty eight residents accommodated in the 
centre. Thirty four were assessed as having maximum or high dependency care 
needs. The centre provides care to a resident group with a wide range of care needs 
and health problems which included residents with confusion or dementia who were 
accommodated in the Ard Aoibhinn unit. Some residents had a past history of mental 
health problems and there were a small number of residents identified as having 
some elements of behaviour that is challenging such as resistative behaviour to care 
or exhibiting levels of distress and anxiety.  
 
Progress on action(s) required from previous inspection 
 
1, 2 and 3. These actions were in progress.  
The inspectors found that staff had addressed the care needs of residents who had 
unintentional weight loss. Residents had been reviewed by a dietician and there were 
comprehensive care plans in place to ensure their wellbeing. There were systems in 
place to ensure residents at risk were regularly monitored and had appropriate care 
plans in place that reflected their needs. The inspectors saw that weight records 
were maintained and regularly reviewed to assess progress. Food diaries and fluid 
and nutrition intake and output charts were in place and fully maintained to guide 
staff practice. A good working relationship had been established between the 
professionals involved that had resulted in better outcomes for residents. Residents 
with epilepsy had relevant care plans in place and the actions staff should take in an 
emergency situation had been outlined. 
 
The nutrition policy was being reviewed to provide up-to-date guidance for staff.   
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4, 5 and 6. These actions were in progress. 
The inspectors viewed a sample of care records. They found that there were 
generally good accounts of residents care needs and how these were addressed. The 
standard of documentation in relation to wound care was noted to be very good with 
changes, treatments in place and responses to intervention outlined well. The 
condition and size of wounds were well described. The inspectors found that there 
were some areas where improvements continued to be required. These were: 

 an instance where care needs had changed and a resident showed evidence 
of clinical deterioration had not been fully explored but was referred for 
medical opinion during the inspection 

 residents who spent long periods in bed did not have care plans that reflected 
how their capacity was being maintained or what measures were in place to 
prevent the development of contractures 

 there were also incomplete records for residents who required regular position 
changes 

 The provision of a social care programme was not consistant when activity 
and other professional staff were off duty.      

 
7 and 8. These actions were in progress.  
Good practice guidance in relation to admission to long-term care involves assessing 
that the resident is clinically stable prior to transfer, that all available relevant 
medical information is available and completion of pre-admission documents to 
determine if the centre has adequate staff with competencies to meet the specific 
requirements of the resident and suitable premises to provide safe and sufficient 
care. The inspectors found that admission and discharge arrangements were under 
review as described in Outcome 7. The number of admissions to the centre had been 
reduced following the restriction on the number to be accommodated and this 
restriction remained in place. 
 
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:  
 
1. Keep all parts of the designated centre clean and suitably decorated. 
 
2. Provide suitable facilities for residents to meet visitors which is separate from the 

residents’ own private rooms. 
 
3. Provide a plan to the Authority that describes how the provisions for space outlined 

in the standards will be provided within the required time scale. 
 
4. Provide sufficient numbers of wash-hand basins fitted with a hot and cold water 

supply, which incorporates thermostatic control valves or other suitable anti-
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scalding protection, at appropriate places in the premises including communal 
bedroom areas.  

 
5. Provide suitable provision for storage in the designated centre. 
 
6. Provide ventilation in all parts of the designated centre which are used by residents.
7. Maintain all equipment in a suitable clean condition. 
 
8. Maintain the equipment for use by residents or people who work at the designated 

centre in good working order. 
 
9. Provide a sufficient number of commodes that are appropriate for use by residents. 
 
 
Inspection findings 
 
The inspectors found the centre provided a calm and relaxed atmosphere for 
residents. There was less activity in units than inspectors had seen during previous 
inspections and residents had more personal space in bedrooms and in sitting areas. 
Some residents had personalised their rooms and bedroom areas with photographs 
and ornaments. Many were using the garden area throughout the day.  
 
The residential accommodation at Carndonagh Community Hospital comprises of two 
units Oak and Elm and a dementia care unit named Ard Aoibhinn, which was 
developed in 2007. In total, accommodation is available for up to 46 residents - 16 
residents can be accommodated in Ard Aoibhinn and 30 in Oak and Elm wards.  
 
Oak and Elm are located in the main hospital. The bedroom accommodation consists 
of four, three and two-bedded rooms and seven single rooms. Two single bedrooms 
are devoted to the care of residents who have palliative care needs. 
  
The communal facilities include three sitting/dining rooms, one of which is used as a 
smoking room (Oak and Elm). There are seven assisted toilets and three assisted 
showers. Other facilities include a kitchen, a treatment room a combined sluice and 
cleaners’ room and a large chapel. Staff changing rooms are available. 
 
Ard Aoibhinn is a purpose-built self contained unit that has an enclosed courtyard. It 
comprises eight single rooms and four twin bedrooms. All bedrooms have an en suite 
toilet, shower and wash-hand basin. There is also an assisted toilet and an assisted 
bathroom. There are two domestic style kitchen/dining rooms and two sitting rooms 
- one of which is a multisensory room. A  serving kitchen, treatment and recreational 
rooms and an oratory complete the layout. The is also a hairdressing salon, a 
physiotherapy suite, a conference room, varied offices and a day care centre located 
in the building .  
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Progress on action(s) required from previous inspection:  
 
1. This action was in progress.  
A deep clean of the premises was completed following the last inspection and the 
introduction of staff who had specific responsibility for cleaning duties had ensured 
that standards of cleanliness had improved considerably since the last inspection. 
Two staff had received specialist training in hygiene practice and all staff had 
received training on the standards for cleaning equipment used by residents. The 
inspectors viewed part of the premises and inspected a sample of equipment and 
furniture. All were found to be appropriately clean. Sluices were clean, showers had 
been descaled and fittings and fixtures were clean. There were some areas where 
tiles and paintwork were damaged and needed repair and decoration. This work is 
included in the plans for the upgrade and revision of the building currently being 
planned.  
 
2, 3, 4 and 6.  
The provision of an additional sitting area was being explored and a review of the 
capacity and facilities in the building was underway to address deficits where non 
compliance had been identified. The preliminary plans for these changes were 
discussed with the Authority and are not yet finalised. Work on improving the 
ventilation in the medication storage area was underway and partially complete.  
 
5. 
The storage arrangements for residents had been improved by the provision of extra 
wardrobes that had more space to accommodate their clothing and possessions. 
 
7.  
Equipment viewed by inspectors included commodes, hoists, baths, showers and 
chairs were noted to be clean and in good condition. 
 
8.  
The hoist that did not have an appropriate commission date had been appropriately 
approved for use since the last inspection. 
 
9.  
There was an appropriate number of commodes for residents use and old commodes 
had been replaced. The inspectors noted that the dining room in the general unit 
although spacious only had nine dining room chairs which was significantly less than 
the number of residents accommodated. While some residents choose to eat in other 
areas the inspectors concluded that residents should have the choice of using the 
dining room.  
 
Theme: Person-centred care and support 
Person-centred care and support has service users at the centre of all that the service 
does. It does this by advocating for the needs of service users, protecting their rights, 
respecting their values, preferences and diversity and actively involving them in the 
provision of care. Person-centred care and support promotes kindness, consideration 
and respect for service users’ dignity, privacy and autonomy.  
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Outcome 14 
Each resident receives care at the end of his/her life which meets his/her physical, 
emotional, social and spiritual needs and respects his/her dignity and autonomy.  
 
References: 
Regulation 14: End of Life Care 
Standard 16: End of Life Care 
 
Action(s) required from previous inspection:  
 
Put in place written operational policies and protocols for end of life care that reflect 
up-to-date good practice standards. 
 
 
Inspection findings 
 
This action was in progress and partially complete.  
 
A review of the end of life care procedures in line with HSE national policy but with  a 
specific focus on arrangements in the centre was in process and scheduled for 
completion by the end of August 2013. 
 
The inspectors found that staff had recorded appropriate information in relation to 
end of life care in some care records examined. However this information was not 
consistently recorded. The views of doctors and discussions with family members had 
been recorded for some residents. The inspectors saw for example that 
arrangements had been made for families to discuss residents’ conditions with 
doctors and nurses. The decisions made by family and others as well as information 
on the resident’s capacity were evident in the records examined. The assistance of 
other professionals that could contribute to care practice such as speech and 
language therapists had been sought to advise staff on how to provide appropriate 
safe care. 
 
The inspectors were told that the policy and procedures to guide staff on the 
provision of end of life care were being revised. Some of the nursing staff had 
obtained advanced qualifications in palliative care and were available to provide good 
practice guidance for staff.  
 
A supply of specifically designed  storage bags had been sourced by one of the 
clinical nurse managers so that residents possessions could be kept while awaiting 
collection by relatives or others.  
 
Outcome 15 
Each resident is provided with food and drink at times and in quantities adequate for 
his/her needs. Food is properly prepared, cooked and served, and is wholesome and 
nutritious. Assistance is offered to residents in a discreet and sensitive manner.  
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References: 
Regulation 20: Food and Nutrition 
Standard 19: Meals and Mealtimes   
 
Action(s) required from previous inspection:  
 
1. Provide appropriate assistance to residents who, due to infirmity or other causes, 

require assistance with eating and drinking. 
 
2. Provide each resident with food and drink that takes account of any special dietary 

requirements and is consistent with each resident’s individual needs. 
 
3. Implement a comprehensive policy and guidelines for the monitoring and 

documentation of residents’ nutritional intake. 
 
4. Provide each resident with food and drink in quantities adequate for their needs, 

which is properly prepared, cooked and served; is wholesome and nutritious; offers 
choice at each mealtime; is varied and takes account of any special dietary 
requirements; and is consistent with each resident’s individual needs. 

 
 
Inspection findings 
 
These actions were complete. The inspectors saw that the five residents who had 
lost weight and were not appropriately assessed at the last inspection now had care 
plans in place that outlined their requirements and where necessary nutritional 
supplements. All were now stable. No residents were identified as at risk of weight 
loss when this inspection took place. 
 
Staff told the inspector that in some areas they had a “protected” meal time system 
in place. Some families came in to see their relatives at mealtimes and assisted with 
meals if residents needed help. 
 
A nutrition committee compromising of a number of professionals was formed since 
the last inspection. Training and information was provided to staff and areas where 
improvements could be made were identified. These improvements included a need 
to maintain accurate records of fluids and food where residents were at risk or where 
healthcare needs changed. The group is now looking at the times of meals and 
choices provided at tea time to determine if the current arrangements meet the 
needs of all residents.  
 
Outcome 16 
Residents are consulted with and participate in the organisation of the centre. Each 
resident’s privacy and dignity is respected, including receiving visitors in private. 
He/she is facilitated to communicate and enabled to exercise choice and control over 
his/her life and to maximise his/her independence.  
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References: 
Regulation 10: Residents’ Rights, Dignity and Consultation 
Regulation 11: Communication  
Regulation 12: Visits 
Standard 2: Consultation and Participation 
Standard 4: Privacy and Dignity 
Standard 5: Civil, Political, Religious Rights 
Standard 17: Autonomy and Independence 
Standard 18: Routines and Expectations 
Standard 20: Social Contacts    
 
Action(s) required from previous inspection:  
 
1. Provide residents with privacy to the extent that each resident is able to undertake 

personal activities in private. 
 
2. Provide facilities for the occupation and recreation of each resident. 
 
 
Inspection findings  
 
1. This action was complete.  
The screens around bed areas were altered to ensure privacy for residents.  
 
2. This action was in progress.  
There were changes being made to the way the premises were used to improve 
other aspects of privacy for residents. Residents admitted for long term care were to 
be accommodated in one unit to reduce the constant impact of change due to the 
regular moves of residents associated with rehabilitation and short term care activity. 
There were also plans to develop a smaller sitting area and activity area to ensure 
that residents had space to sit quietly and pursue their interests without intrusion. 
These environmental changes were under discussion and completion was scheduled 
for the end of October.  
 
Outcome 17 
Adequate space is provided for residents’ personal possessions. Residents can 
appropriately use and store their own clothes. There are arrangements in place for 
regular laundering of linen and clothing, and the safe return of clothes to residents.  
 
References: 
Regulation 7: Residents’ Personal Property and Possessions 
Regulation 13: Clothing 
Standard 4: Privacy and Dignity 
Standard 17: Autonomy and Independence 
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Action(s) required from previous inspection:  
 
Ensure that the practices operating in the centre in respect of residents’ personal 
property are in accordance with the written operational policies and procedures. 
 
Provide adequate space to ensure that residents can retain control over their personal 
possessions.  
 
 
Inspection findings 
 
These actions were complete. New wardrobes had been purchased to provide 
additional space for residents to store their clothing and belongings. The inspectors 
saw that these were in place and being used by residents. There was a written 
record of the possessions that residetns took in to the centre and this was now 
updated and supplemented by a record of other items brought in at different times. 
The response to the report indicated that there will be an annual review of clothing 
and personal possessions to ensure the records fully reflect the items residents have 
in the 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 
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:  
 
1. The person in charge shall ensure that at all times the number of staff and skill mix 

available is appropriate to the assessed needs of residents and the size and layout 
of the centre. 
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2. Have in place a system for the review and deployment of staff in accordance with 
changing circumstances such as unexpected absences and the admission of 
residents for rehabilitation or for respite care. 

 
3. Provide staff with education and training to enable them to provide care in 

accordance with contemporary evidence-based practice particularly in the following 
areas: 

 moving and handling  
 infection control  
 the care of persons with physical and intellectual disability and residents who 

have dementia care needs 
 the recognition and management of elder abuse 
 safe admission and discharge procedures 
 care planning 
 risk management and  
 the management of nutrition. 

 
4. Supervise all staff members on an appropriate basis pertinent to their role. 
 
5. Provide staff members with access to education and training to enable them to 

provide care in accordance with contemporary evidence-based practice in care of 
the elderly with regard to assessment and care planning  falls ,restraint, infection 
prevention and control, and end of life. 

 
6. Set out the roles and responsibilities of volunteers working in the designated centre 

in a written agreement between the designated centre and the individual. 
 
7. Ensure volunteers working in the designated centre are Garda Síochána vetted 

appropriate to their role and level of involvement in the designated centre. 
 
 
Inspection findings 
 
1 and 2. These actions were in progress.  
The staff deployment model had been reviewed and designated staff were now 
allocated to cleaning duties for four hours each day. In all 1.5 whole time equivalent 
staff had been employed for this purpose. The inspectors were told that it was 
planned to increase the hours devoted to cleaning as staff were redeployed from 
home care where their hours were not fully utilised. The staff situation has also been 
eased by the reduction in staff absent through illness which had reduced from nine 
to three.  
 
During the day there were five nurses and five carers on duty for both units. This 
reduced to four nurses and four carers during the evening. This allocation did not 
include the clinical nurse managers. At night there was a nurse and a carer on duty 
in each unit with one of the nurses taking responsibility for the service. The 
inspectors concluded that the staff deployment model continued to need attention. 
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There was a high provision of qualified nurses however absences due to planned and 
unexpected leave created shortfalls that were difficult to cover and the allocation of 
cleaning hours while a considerable improvement on the previous position where 
there was no designated cleaning time needed to extend to cover a longer period of 
the working day and weekends. The provision of staff to undertake social care also 
needed attention. The inspectors noted that while there there was activity staff in 
place and in Ard Aoibhinn there was a contribution to the social programme from 
other desciplines that when these staff were away that there was no replacement 
arrangements in place. This was a particular problem when staff had prolonged 
holiday periods over several weeks as residents could not have access to regular 
activities. It was also difficult for nurse managers to organise cover for the absence 
of other professionals who contributed to life in the centre.    
 
3, 4 and 5. These actions were in progress.  
Training had been provided on a range of topics and this was ongoing. All staff in the 
Ard Aoibhinn unit had completed training on care planning and some staff from other 
units. Training on nutrition and elder abuse was completed on 16 July 2013 and 
nursing staff were completing resuscitation training on the day of the inspection. 
Training had also been completed on hygiene practice and on infection control. The 
training programme needed to continue to ensure that staff were appropriately 
informed on topics such as the care of persons with physical and intellectual 
disability and residents who have dementia care needs, safe admission and discharge 
procedures and risk management. 
 
There was a need to ensure the adequate induction and supervision of staff. There 
was a written induction programme for staff on community employment schemes 
and an induction was provided to new staff redeployed from community roles the 
inspectors were told. However, the latter was more informal and it was not clear 
what topics had been included in the induction. While staff from the community 
know the operating systems of the HSE the inspectors concluded that there should 
be a written induction programme to ensure that staff are aware of the procedures in 
relation to risk management, infection control and hygiene which formed their area 
of responsibility and which were priority actions in the last inspection report.  
 
6 and 7. This action was in progress.  
The centre had a number of volunteers that contributed to life in the centre by 
regularly visiting residents. An outline of their role, supervision arrangements and 
appropriate vetting procedures in accordance with the Regulaitons had not been 
finalised.  
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Closing the visit  
 
At the close of the inspection visit a feedback meeting was held with the temporary 
person in charge and two clinical nurse managers 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: 

 
Carndonagh Community Hospital 

 
Centre ID:  

 
0616 

 
Date of inspection: 

 
17 July 2013 

 
Date of response: 

 
11 September 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/person in charge is failing to comply with a regulatory 
requirement in the following respect:  
 
There have been changes in the number and skill mix of staff employed and the 
number of residents that can be accommodated. The statement of purpose should be 
reviewed to ensure that it reflects the changes and the range of services provided. 
 
Action required:  
 
Compile a Statement of purpose that consists of all matters listed in Schedule 1 of 
the Regulations. 
 
Action required:  
 
Make a copy of the Statement of purpose available to the Chief Inspector. 

                                                 
∗ 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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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: 
 
Statement of Purpose will be available which reflects the changes 
in the number of staff and the number of residents that can be 
accomodated.  

 
 
11 September 
2013 

  
Outcome 3: Suitable person in charge  
The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
The role of person in charge was temporarily filled on a part-time basis. The 
inspectors concluded that this role needed to be full-time in view of the work that 
that was still required to ensure the centre was compliant with legislative 
requirements.  
 
Action required:  
 
The provider shall ensure that the person in charge is appropriately engaged in 
governance, operational management and administration of the designated centre on 
a regular and consistent basis. 
 
Action required:  
 
Ensure that the post of person in charge of the designated centre is full-time and that 
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. 
 
Reference:    

Health Act, 2007 
Regulation 15: Person in Charge 
Standard 27: Operational Management  
 

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

Timescale: 
 

Provider’s response: 
 
Application being completed for change of Person in Charge. The 
applicant for full time person in charge meets the requirements 
regarding the three years experience in the area of geriatric 
nursing within the previous six years 

 
 
01 October 
2013 



Page 30 of 41 

 

Outcome 4: Records and documentation to be kept at a designated centre 
The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
Records could be accessed from other sites which the inspectors found could impinge 
on confidentiality and this arrangement should be reviewed to ensure that it is in 
accordance with good practice for the management of confidential information.  
 
The visitors record did not account for all persons entering and leaving the building. 
 
There was a deficit in the arrangements for follow up care and assessment in some 
instances where changes in physical health had taken place. It was not clear from the 
records what actions had been taken to address the changes. 
 
Action required:  
 
Maintain the records listed under Schedule 3 (records in relation to residents) and 
Schedule 4 (general records) in a manner so to ensure completeness, accuracy and 
ease of retrieval. 
 
Action required:  
 
Put in place written policies and procedures relating to the creation of, access to, 
retention of and destruction of records. 
 
Action required:  
 
Maintain an adequate nursing record of the person’s health and condition and 
treatment given, completed on a daily basis and signed and dated by the nurse on 
duty in accordance with any relevant professional guidelines. 
 
Reference:    

Health Act, 2007 
Regulation 22: Maintenance of Records 
Standard 32: Register and Residents’ Records 
 

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

Timescale: 
 

Provider’s response: 
 
A local written policy in relation to the creation, access, 
destruction and retention of records at Carndonagh Community 
Hopsital has been reviewed to reflect restricted access to Saturn, 
our eletronic patient management system.  A list of staff who 
have access is included with the policy. 
 
An overall review of access to Saturn throughout Donegal to be 
completed by 1 November 2013  

 
 
 
Complete 
11 September 
2013 
 
 
1 November 2013
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The visitors record will be monitored and all visitors will be 
encouraged to complete same on entering and leaving the 
building. 
 
Where there is a change in the care episode of our residents the 
care plan/assessment will be reviewed and updated to reflect 
this. This continues to be highlighted in handovers, monthly 
auditing, weekly monitoring, spot checks and training. 
 

Ongoing 
 
 
 
Ongoing 
 
 
 

 
Theme: Safe care and support  
 
Outcome 7: Health and safety and risk management  
The provider failing to comply with a regulatory requirement in the 
following respect:  
 
Admissions/discharges and inter unit transfers continued to need comprehensive risk 
assessment to ensure appropriate care could be provided in accordance with 
residents needs. 
 
The increase in numbers accommodated in Ard Aoibhinn meant that some residents 
were in shared double rooms. This arrangement should be underpinned by 
appropriate risk assessments to avoid unnecessary disruption /risk where behaviour 
difficulties were identified.  
 
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: 
  
Provide a high standard of evidence-based nursing practice. 
 
Reference:    

Health Act, 2007 
Regulation 31: Risk Management Procedures 
Regulation 9: Health Care 
Standard 26: Health and Safety 
 

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

Timescale: 
 

Provider’s response: 
 
To ensure safety of admissions and discharges of Inter-unit 
transfers, all risk assessment and care plans will be reviewed on 
an on-going basis to ensure safe and appropriate care to the 

 
 
Immediate and 
Ongoing 
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residents during such transfers. An inter-hospital working group 
has developed a communication sheet to record discussions 
regarding transfers 
 
Regular laundering of the residents linen and clothing has been 
addressed. Daily laundry service, Monday to Friday, is available 
to all residents who require/request same 
 
Idnetified staff have attended refresher workshops on Manual 
Handling on 09/07/2013 and 04/09/2013. All staff training is 
complete for recommended 2 year period and on 12th Sept 
another worshop is scheduled for sling use and care plans  
 
Appropriate signage in the general unit areas for residents who 
are cognitively impaired is under review with Occupational 
Therapist from the Dementia Unit and activities co ordinator. 
Signs to be completed for the general unit.   
 

 
 
 
 
Complete 
 
 
 
Complete 
 
 
 
 
30 September 
2013 

 
The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
The following premises risks were identified: 

 the uneven floor in the storage area in the general unit presented a hazard 
and there was a crack in the flooring on a corridor in Ard Aoibhinn  

 in some toilet areas there were handrails on one side only which did not 
provide appropriate stability for residents and there were plungers stored in 
toilets  

 the location of a fire hose reel in a corridor presented a risk 
 appropriate signage was required in the general unit areas for residents who 

are cognitively impaired  
 the placement of disposable gowns and gloves around the general unit 

required risk assessment given that residents who have cognitive impairment 
and are ambulant may be accommodated there and these items may present 
a choking risk. 

 
Action required:  
 
Provide safe floor covering. 
 
Action required:  
 
Provide handrails in circulation areas and grab-rails in bath, shower and toilet areas. 
 
Action required:  
 
Take all reasonable measures to prevent accidents to any person in the designated 
centre and in the grounds of the designated centre. 
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Reference: 
Health Act, 2007 
Regulation 31: Risk Management Procedures 
Standard 26: Health and Safety  
 

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

Timescale: 
 

Provider’s response: 
 
Flooring has been replaced in the store room of general unit. 
 
Flooring in Ard Aiobhinn: Quotes have been requested and will be 
completed. 
 
Grab rails completed in bath, shower and toilet areas. 
 
Fire works have gone to tender on 06/09/2013 and will be 
completed in March 2014. 
 
Gloves and aprons are only available in the Dannicentres 
throughout the hospital. Risk asessments of the individual 
residents who have cognitive impairment and are ambulant, but 
who remain in the main hospital, will be continually revised in 
light of the risk identified. 
 

 
 
Complete 
 
1 October 2013 
 
 
Complete 
 
March 2014 
 
 
Ongoing 
 
 
 
 

 
Theme: Effective care and support 
 
Outcome 10: Reviewing and improving the quality and safety of care  
The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
The data that had been collated on aspects of the service that had been reviewed 
and feedback from residents had not yet been organised in a report format as 
required by Regulation 35.  
 
Action required:  
 
Compile a report in respect of any review conducted by the registered provider for 
the purposes of Regulation 35(1), and make a copy of the report available to 
residents and to the Chief Inspector on request. 
 
Reference:  

Health Act, 2007 
Regulation 35: Review of Quality and Safety of Care and Quality of Life 
Standard 30: Quality Assurance and Continuous Improvement 
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Please state the actions you have taken or are planning 
to take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
Report will be compiled and will be available to residents and 
Chief Inspector on request. 
  

 
 
30 September 
2013 

 
Outcome 11: Health and social care needs 
The provider and person in charge is failing to comply with a regulatory 
requirement in the following respect:  
 
The inspectors found that there were some areas where improvements in the 
delivery of health and social care continued to be required. These were: 

 an instance where care needs had changed and a resident showed evidence of 
clinical deterioration had not been fully explored  

 residents who spent long periods in bed did not have care plans that reflected 
how their capacity was being maintained or what measures were in place to 
prevent deterioration 

 there were incomplete records for residents who required regular position 
changes  

 the provision of a social care programme was not consistant when activity and 
other professional staff were off duty.      

 
Action required:  
 
Facilitate all appropriate health care and support each resident on an individual basis 
to achieve and enjoy the best possible health. 
 
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 a high standard of evidence-based nursing practice 
 
Reference:   

Health Act, 2007 
Regulation 6: General Welfare and Protection 

                 Regulation 9: Health Care 
                 Standard 13: Healthcare 

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

Timescale: 
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Provider’s response: 
 
Continue with our programme in Care Planning for all nursing 
staff. 15 nursing staff to date have training, further dates 
arranged for nursing staff are 11th, 12th and 13th September 
2013.  
 
A turning chart is being developed based on best practice to 
record how capacity, prevention of contractures and regular 
position changes are recorded for residents who spend long 
periods in bed.  
 
This will be in conjunction with formal 3 monthly reviews of all 
the residents with the multidisciplinary team and to include 
pharmacy reviews.  
 
Additional staff have been assigned to support the social care 
aspects of residents care. We have commenced Life Stories 
Projects around each individual long term residents in 
conjunction with their families.  

 
 
1 October 2013 
 
 
 
 
1 October 2013 
 
 
 
 
 
 
 
 
1 November 2013
 
 
 
 

 
Outcome 12: Safe and suitable premises 
The provider is failing to comply with a regulatory requirement in the 
following respect: 
  
The following premises matters require attention: 

 there were some areas where tiles and paintwork were damaged and needed 
repair and decoration 

 there was no designated area for residents to meet visitors in private 
 many bedrooms are communal in layout with some accommodation provided 

in four and three bed areas. There was a deficit in wash handbasin provision 
 there was inadequate provision in the dining room to enable residents to eat 

together. 
 

Action required:  
 
Keep all parts of the designated centre clean and suitably decorated 
 
Action required:  
 
Provide suitable facilities for residents to meet visitors in communal accommodation 
and a suitable private area which is separate from the residents’ own private rooms. 
 
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 and provide 
adequate private accommodation for residents in accordance with the National 
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Quality standards for Residential Care Settings for Older People in Ireland within the 
timeframe allowed. Provide a plan to the Authority that describes how the provisions 
outlined in the standards will be provided within the required time scale.  
 
Action required: 
  
Provide a plan to the Authority that describes how the provisions for space outlined in 
the standards will be provided within the required time scale. 
 
Action required:  
 
Provide sufficient numbers of wash-hand basins fitted with a hot and cold water 
supply, which incorporates thermostatic control valves or other suitable anti-scalding 
protection, at appropriate places in the premises including communal bedroom areas. 
 
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.  
 
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: 
 
Weekly maintanence meetings continues to identify and address 
issues to maintain the centre. Monthly audits to continue to 
monitor.  2.5 whole time equivalents are currently trained and 
employed for the purpose of cleaning only. 
 
A designated sitting /quiet room has been completed in Oak wing 
to facilitate residents and family/visitor meetings which is 
separate from their own private rooms. 
 
17 wash hand basins fitted with a hot and cold water supply, 
incorporating thermostatic control valves, have been ordered and 
will be replaced in the appropriate areas. 
 
The dining area has space to accomodate up to 15 residents.  
 
Estate management are being asked to advise on additional 
dining room space to ensure residents have a choice of using a 
dining area. 
 

 
 
Immediate and 
on-going 
 
 
 
Complete 
 
 
 
30th September 
2013 
 
 
Complete 
 



Page 37 of 41 

 

Theme: Person-centred care and support                                                              
 
Outcome 14: End of life care 
The provider and person in charge is failing to comply with a regulatory 
requirement in the following respect:  
 
The care to be provided at end of life and residents wishes outlining how they wished 
to be cared for were not consistently recorded. 
 
Action required:  
 
Put in place written operational policies and protocols for end of life care that reflect 
up-to-date good practice standards. 
 
Reference:  

Health Act, 2007 
Regulation 14: End of Life Care 
Standard 16: End of Life Care  
 

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

Timescale: 
 

Provider’s response: 
 
End of Life policy specific to Carndonagh Commuity Hopsital 
under review to provide good guidance practice to staff 
Facilitator at Carndonagh Community Hospital trained in End of 
Life, Final Journeys in August 2013 . 
  
Training on End of Life, Final Journeys scheduled for 12th 
November for 4 nursing staff. Further training dates to be 
arranged thereafter. 
    

 
 
30 September 
2013 

 
Theme: Workforce 
 
Outcome 18: Suitable staffing 
The provider and person in charge is failing to comply with a regulatory 
requirement in the following respect:  
 
The staff deployment model needed review to address the following: 

 absences due to planned and unexpected leave created shortfalls  
 the allocation of cleaning hours needed to extend to cover a longer period of 

the working day and weekends  
 the provision of staff to undertake social care was not adequate as there were 

no staff available to undertake activities on the day of the inspection. 
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Action required:  
 
The person in charge shall ensure that at all times the number of staff and skill mix 
available is appropriate to the assessed needs of residents and the size and layout of 
the centre. 
 
Action required:  
 
Have in place a system for the review and deployment of staff in accordance with 
changing circumstances such as unexpected absences and the admission of residents 
for rehabilitation or for respite care. 
 
Reference:  

Health Act, 2007 
Regulation 16: Staffing 
Standard 23: Staffing Levels and Qualifications  
 

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

Timescale: 
 

Provider’s response: 
 
Agreed staffing levels based on dependency and activity level are 
being implemented. 
 
A template to outline staffing levels will be developed and 
implemented. 
 
Currently an additional nursing resource is deployed during high 
periods of admissions. Management continues to monitor 
changing circumstances and staff according to needs. 
 
Management of Carndonagh Community Hospital attended a half 
day workshop on clinical supervision, facilitated by P. Duggan, 
Performance Development at National Level on 3rd July 2013. 
Staff apprasial/personal development template will be issued 
nationally. To be commenced at Carndonagh following same. 
 

 
 
30 September 
2013 
 
30  September 
2013 

 
The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
There was a need to ensure the adequate induction and supervision of staff. An 
induction was provided to staff redeployed from community roles however this was 
not recorded and it was not clear what topics had been included in the induction. 
 
Action required:  
 
Supervise all staff members on an appropriate basis pertinent to their role. 
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Reference:  
Health Act, 2007 
Regulation 17: Training and Staff Development 
Standard 24: Training and Supervision 
  

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

Timescale: 
 

Provider’s response: 
 
Staff redeployment from Community Roles have been inducted as 
per HSE policy on commencing their empolyment at Carndonagh 
Hospital.  This occurred in April 2013 with the redeployed staff 
from the community  and will continue for further employees.  
 

 
 
Complete 

 
The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
There was no written agreement between the centre and volunteers regarding their 
roles and responsibilities. The required vetting procedures for persons working with 
vulnerable people were not in place. 
 
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. 
 
Action required:  
 
Ensure volunteers working in the designated centre are Garda Síochána vetted 
appropriate to their role and level of involvement in the designated centre. 
 
Reference:  

Health Act, 2007 
Regulation 34: Volunteers 
Standard 20: Social Contacts  
 

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

Timescale: 
 

Provider’s response: 
 
Roles and Responsibility will be written in agreement with 
volunteers following meeting in late September. Each of the 
volunteers will have garda clearance commenced and submitted 
and held in records in Carndonagh Community Hospital.  
 

 
 
30 September 
2013 
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The person in charge is failing to comply with a regulatory requirement in 
the following respect:  
 
Staff had not been provided with the necessary education and training to enable 
them to provide care in accordance with contemporary evidence-based practice.  
 
Action required:  
 
Provide staff with education and training to enable them to provide care in 
accordance with contemporary evidence-based practice particularly in the following 
areas: 

 moving and handling  
 the care of persons with physical and intellectual disability and residents who 

have dementia care needs 
 safe admission and discharge procedures 
 care planning and  
 risk management.  

 
Action required:  
 
Supervise all staff members on an appropriate basis pertinent to their role. 
 
Action required:  
 
Provide staff members with access to education and training to enable them to 
provide care in accordance with contemporary evidence-based practice in care of 
older people. 
 
Reference:  

Health Act, 2007 
Regulation 17: Training and Development 
Standard 24: Training and Supervision  

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

Timescale: 
 

Provider’s response: 
 
To continue with in house and external training with focus on 
Mandatory Training and specific needs of the residents in 
Carndonagh community Hospital. 
To date: 
Manual Handling: All staff are complete for the 2 year period. 6 
staff completed this on 5 September 2013. 
 
Manual Handling Demo on sling use and care planning to be 
provided on 12 September. 10 staff to attend 
 
 

 
 
Ongoing 
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Care Planning: 15 staff nurses received training to date. Dates 
scheduled are: 11, 12 13 and 23 September for further care plan 
training for 15 nurses. 
 
Hand Hygiene: 2 weeks of training in 2 hour sessions have been 
scheduled for weeks of 23 and 30 September for all staff. 6 have 
completed this year. 
Fire Training: 46 staffed trained. 18 staff to complete for yearly 
training. Dates scheduled are 22 October and 17 December. 
 
Continence Care: 2 staff nurses to attend on 18 December 
 
End of Life: Staff to attend on 12 November, facilitated by 
ACNM2 and to continue in-house. 
 
Digital Rectal Examination and Manual removal of Faeces for 
nurses: 2 staff nurses to attend on 4 December 2013 
 
Admission and Discharge workshop: To confirm date end of 
September, following return of faciliator from Annual Leave 
 
PEG Feeding: 4 staff nurses have completed on PEG and PEJ 
training on the 23 January 2013 
 
 CPR: 33 staff have completed to date. Last training date was 23 
July 2013.  
 
Children First : Training scheduled for 17 October and 3rd 
December 2013. 
 
Elder Abuse: 34 staff completed to date this year. 30 staff to 
complete  
 
Must and Nutrition: 42 staff have completed to date. Remaining 
20 staff to receive training by year end 
 
Bed Rail Training: Complete for all nurses 
 
Health and Safety Rep Training: To be scheduled for 3 people in 
autumn time. 
 
Missing Persons: Drill has taken place on 21/06/2103 with 
another unannounced, scheduled for 30 September. 
 
Risk Management: To continue with QRS group. Scheduled 
meetings monthly. Last scheduled date 5 September 2013. 
 
Medication management: 15 nurses have completed to date on 
19th August. 16 nurses to complete by year end. 
 


