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Health Information and Quality Authority 
Social Services Inspectorate 
 
 
Inspection report 
Designated centres for older people 

 
 

 
Centre name: 

 
Carndonagh Community Hospital 

 
Centre ID: 

 
0616 
 
Carndonagh Community Hospital 
 
Convent Road 

 
 
Centre address: 

 
Carndonagh 

 
Telephone number: 

 
074-9374164 

 
Fax number: 

 
074-9373061 

 
Email address: 

 
Maura.gillen@hse.ie 

 
Type of centre: 

 
Private              Voluntary              Public 

 
Registered provider: 

 
Health Service Executive (HSE) 

 
Person in charge: 

 
Maura Gillen 

 
Date of inspection: 

 
5 June 2012 

 
Time inspection took place: 

 
Start: 10:00 hrs              Completion: 17:45 hrs 

 
Lead inspector: 

 
Siobhan Kennedy 

 
Type of inspection: 
 

 
 Follow up 
 Announced 
 Unannounced  
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About inspection 

 
The purpose of inspection is to gather evidence on which to make judgments about 
the fitness of the registered provider and to report on the quality of the service. This 
is to ensure that providers are complying with the requirements and conditions of 
their registration and meet the Standards, that they have systems in place to both 
safeguard the welfare of service users and to provide information and evidence of 
good and poor practice. 
 
In assessing the overall quality of the service provided, inspectors examine how well 
the provider has met the requirements of the Health Act 2007, 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. 
 
Additional inspections take place under the following circumstances: 

 
 To follow up on specific matters arising from a previous inspection to ensure 

that the action required of the provider has been taken 
 Following a change in circumstances; for example, following a notification to 

the Health Information and Quality Authority’s Social Services Inspectorate 
that a provider has appointed a new person in charge     

 Arising from a number of events including information received in relation to a 
concern/complaint or notification to the SSI of a significant event affecting the 
safety or well-being of residents 

 To randomly “spot check” the service. 
 

All inspections can be announced or unannounced, depending on the reason for the 
inspection and may take place at any time of day or night.  
 
All inspection reports produced by the Health Information and Quality Authority will 
be published. However, in cases where legal or enforcement activity may arise from 
the findings of an inspection, the publication of a report will be delayed until that 
activity is resolved. The reason for this is that the publication of a report may 
prejudice any proceedings by putting evidence into the public domain. 
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About the centre 
 

Description of services and premises 

 
Carndonagh Community hospital is operated by the Health Service Executive (HSE). 
The main hospital was built in 1956. The centre provides a broad spectrum of care to 
people in the Inishowen area. This includes long-term care, short-term assessment, 
respite, convalescent, rehabilitation, palliative care, and dementia-specific care.  
 
It comprises of two units Oak and Elm and a dementia care unit called Ard Aoibhinn, 
which was developed in 2007. In total accommodation is available for up to 46 - 16 
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 in addition to seven single rooms (two of which 
are reserved for residents requiring palliative care). 
  
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 chapel. Staff changing rooms are available. 
 
Ard Aoibhinn is a purpose-built unit around 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 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. It has a hairdressing salon, a physiotherapy suite and a conference room.  
 
Residents have access to occupational therapy, physiotherapy and podiatry services. 
A day centre, x-ray facilities, and various other clinics are available on the hospital 
site. On the second floor of the centre there are community care services including 
dental, dietician, community welfare, mental health clinics, speech therapy, 
educational psychologist and a general practitioners (GPs) practice. 
 

Location 

 
Carndonagh Community Hospital is located on the outskirts of the Carndonagh town 
and within walking distance of shops and a local church. 
 

 
Date centre was first established: 

 
1957 

 
Number of residents on the date of inspection 

 
40 

 
Number of vacancies on the date of inspection 6 
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Dependency level of 
current residents  

Max High Medium Low 

 
Number of residents 

 
33 

 
4 

 
2 

 
1 

 
 
Management structure 
 
Carndonagh Community Hospital is operated by the HSE and the nominated person 
on behalf of the Provider is Kieran Doherty, Local Health Manager. The Person in 
Charge is Maura Gillen, Director of Nursing, who manages the centre on a day-to-day 
basis. She is supported by Clinical Nurse Managers, staff nurses, care assistants, 
ancillary staff (referred to as multi-task attendants) and a range of administrative 
and clerical staff.  
 

 

Staff 
designation 

Person 
in 

Charge 

Nurses Care 
staff 

Catering 
staff 

Cleaning 
and 

laundry 
staff 

Admin 
staff 

Other 
staff 

Number of 
staff on 
duty on day 
of 
inspection 
 

1 7 7 3 2 1 4* 

* A student nurse, maintenance staff member and two FAS members on work 
experience. 
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Summary of findings from the follow up inspection  
 
 
The purpose of this unannounced inspection was to assess the progress made by the 
provider and person in charge in relation to the issues identified in the action plan of 
the previous follow-up to the registration inspection report dated 6 and 7 March 
2011. These related to the implementation of the risk management policy throughout 
the centre, fire safety, premises, residents' contracts of care and record keeping. The 
person in charge facilitated the inspection process.  
 
The inspector found that while some of the matters identified in the previous 
inspection report had been satisfactorily addressed there are still a number of areas 
of non-compliance. Again, these relate to inadequate precautions being taken against 
the risk of fire, assessing and addressing risks in the centre, environmental 
shortcomings, staff training and documentation. Since the inspection the person in 
charge has communicated to the inspector per phone that many of the outstanding 
issues have been actioned and has agreed to keep the Authority informed in writing 
with regard to progress. 
 
The overall views of residents and relatives were satisfactory. They were positive in 
their comments about the facilities and quality of care provided.  
 
The inspector observed staff carrying out their duties and interacting well with 
residents and relatives.  
 
A maintenance programme has been put in place to meet the environmental 
regulations and standards. 
 
The Action Plan at the end of this report highlights those areas where improvements 
are still required to comply with the 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. 
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Issues covered on inspection 
 

1. Actions required from previous inspection:  
 
1.1 Put in place a comprehensive written risk management policy and procedure 
which is specific to the 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.  
 
1.2 Ensure that the contractor responsible for the resident alarm call system is 
responsive so that it is maintained in good working order at all times. 
 
1.3 Make sure that the plant room containing the heating apparatus is not accessible 
to residents.  
 
1.4 Make sure that all radiators have thermostatic controls (shower room) and that 
the surface temperature is no higher than 43°C (radiator in corridor).  
 
1.5 Minimise the risks associated with the congestion (catering staff serving the meals 
and nursing staff administering medicines while residents are being assisted to access 
and leave the dining room) in the dining room at lunchtime. 
 
1.6 Ensure that training opportunities in moving and handling are provided for staff. 
 
Ensure that the additional risks noted on inspection are addressed: 
 
1.7 There was no residents' alarm call bell in the shower room. 
 
1.8 There was no ventilation in the treatment room. 
 
1.9 The cupboard creams and razors were unlocked in the shower/bathrooms 
 
1.10 Members of the public were accessing the residential centre looking for hospital 
services such as the GP surgery and physiotherapy department. 
 
1.11 A push bar on fire doors in the Chapel area could be operated with no additional 
security and this led to a sloping grassy bank. 
 
1.12 The sloping grassy bank was unfenced. 
 
1.13 There was inadequate heating in the chapel, sonas and activity rooms. 
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1.1 This was actioned. 
A risk management policy and procedures applicable to the centre was in place. The 
person in charge informed the inspector that the process for maintaining the risk 
register with regard to assessing and addressing risks will be delegated to a specific 
manager. Since the last inspection, a manager has participated in a three-day risk 
assessment training course. Action has been taken in respect of some of the risks 
identified during the previous inspection. However, some are still outstanding. These 
are noted below. 
 
1.2 This was actioned. 
The resident alarm system was being maintained effectively. 
  
1.3 This was not actioned. 
There was no signage on the door to the plant room and it was unlocked during the 
inspection. 
 
1.4 This was not actioned. 
Although the radiators, which had no thermostatic controls fitted, have been referred 
to the Estates Department, no action has yet taken place to address this matter. The 
person in charge informed the inspector that it is anticipated that radiator covers will 
be purchased and installed. In addition, the hot water in the wash-hand basin in the 
staff toilet was scalding hot. 
 
1.5 This was actioned. 
The inspector observed the lunchtime meal in the centre. The food serving trolley 
was plugged in to a socket in the dining. Meals were served to residents by staff in 
attendance. Staff nurses administering medicines at this time did so from medication 
trolleys located in the corridor just outside the dining room. There was no congestion 
in the dining room. 
 
1.6 This was not actioned. 
Not all staff have participated in moving and handling training/refresher training. 
 
1.7 This was not fully actioned. 
A hand held resident alarm call system programmed into the main panel is available 
and is used in a shower/toilet room, which has no fixed system. However, the 
inspector was informed that it is not always available. 
 
1.8 This was not actioned. 
The inspector was informed that the lack of ventilation in the treatment room has 
been referred to the Estates Department. However, no action to date has been taken 
to address this matter. 
 
1.9 This was actioned. 
The inspector observed that there were no toiletries and personal items unsecured in 
bath and shower rooms. 
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1.10 This was actioned. 
There was signage available in the corridor indicating the entrance to the 
residential/nursing centre to assist the general public not visiting the centre to be 
redirected to other parts of the hospital. 
 
1.11 This was not actioned. 
The inspector was informed that regarding the installation of an alarm system on the 
fire door in the chapel the matter has been referred to the Estates Department. 
However, as yet the matter has not been addressed. 
 
1.12. This was not actioned. 
With regard to the unfenced sloping grassy bank to the rear of the centre the  
inspector was informed that a community employment scheme have agreed to 
address repair the fence. However, work has not yet commenced. 
          
1.13 This was not actioned. 
The lack of heating in the chapel, sonas room and activity rooms have been referred 
to the Estates Department. However, no action has been taken as yet to address the 
matter. The inspector was informed that there are difficulties in finding a solution 
because there are two different heating systems for these areas. Underground floor 
heating is available in the sonas and activity room. 
 
Additional risks noted at the time of inspection:  

 the toilet checking/cleaning schedules had not been updated for the day prior 
to the inspection by cleaning staff  

 underneath the shower tray in the shower room 4 Ward C was not clean and  
 there were three cracked wall tiles at floor level. 

 
2. Action required from previous inspection:  
 
2.1 Provide suitable training in fire prevention and evacuation for all staff and persons 
working at the centre including those on community enterprise initiatives. 
 
2.2 Ensure, by means of fire drills and fire practices at suitable intervals, that the 
staff, persons working at the centre including those on community enterprise 
initiatives and, as far as is reasonably practicable, residents, are aware of the 
procedure to be followed in the case of fire, including the procedure for saving life. 
 
2.3 Provide to the Chief Inspector, written confirmation from a competent person that 
all the requirements of the statutory fire authority have been complied with. 
 
2.4 Maintain fire equipment in good working order.  

 repair the fire doors where the springs are not working 
 fix the fire door by the lift area which was not releasing 
 ensure that fire exit signs are illuminated 
 ensure that furniture or other items are not placed in front of fire extinguishers 

in Ard Aoibhinn. 
 
2.5 Develop a policy in respect of smoking.  
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2.1 This was in progress. 
Training in fire prevention and evacuation was provided on 21 February 2012 when 
20 staff participated and 17 April 2012 when 12 staff participated. Training is 
organised for 12 June 2012.  
 
Work has been progressed regarding the maintenance of training records. However, 
this is not yet comprehensive. (See .12 in this report) 
 
2.2 This was in progress. 
The inspector was informed that opportunities for staff to participate in fire drills and 
fire practices have been provided. However, all staff have not had opportunity to 
participate in the procedures for saving life. 
 
It is anticipated that at future sessions that, as far as is reasonably practicable 
residents will also be made aware of the procedures to be followed in the event of 
fire.  
 
2.3 This was in progress. 
At the time of inspection, the Authority had received an interim fire certificate.  
 
2.4 Some actions were addressed others were in progress. 
The keypad that led into the lobby of the GP surgery was fixed. 
 
The inspector was informed that fire exit signs will be completed in June 2012. The 
furniture was removed from the front of the fire extinguisher boxes in Ard Aoibhinn. 
In addition, fire doors to the sitting room were held back with the use of beanbags. 
Fire doors on the corridor leading to Ard Aoibhinn were locked and no key was 
available in the break glass container at the side of the doors. 
 
2.5 This was not actioned. 
A centre-specific policy on smoking in the centre has not yet been devised. 
 

3. Action required from previous inspection:  
 
Ensure the premises are kept in a good state of repair. In particular: 
3.1 Repair a loose rubber seal on a window frame opening out into the courtyard in 
Ard Aoibhinn  
 
3.2 Repair radiators which are not working (radiator in a shower room in Oak Ward) 
 
3.3 Replace damaged floor covering in some of the bedrooms and toilets for 
example bedroom 1 in Oak Ward and a three bedded room in Elm. 
 
Keep all parts of the designated centre clean and suitably decorated, in particular: – 
 
3.4 Complete the redecoration programmes for example, a sitting room in Elm 
ward, which has been converted into a two bedded room and bedroom 1 in Oak 
ward.  
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3.5 Provide a sufficient number 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 for example in some of 
the three and four-bedded rooms. 
 
3.6 Provide and maintain external grounds, which are suitable and safe for use by 
residents making sure that the perimeter of the grounds is secure. 
 
3.7 Provide a cleaning facility for catering to include sluicing sink, wash-hand basin 
and ventilation to the external air. 
 
3.8 Provide appropriate signage on bath and shower rooms. 
 
3.9 Ensure that the privacy screening around residents beds is appropriate and 
adequate. 
 
3.10 Provide floor plans, which accurately reflect the current designation of rooms in 
Oak and Elm. 
 
 
3.1 This was actioned. 
A rubber seal on a window in Ard Aoibhinn has been repaired. However, the 
inspector was informed that in the routine maintenance it was identified that the 
rubber seal has gone on another window. The inspector was assured that this would 
be addressed. 
 
3.2 This was not actioned. 
The radiator in a shower room in Oak ward has not yet been repaired.  
 
3.3 This was not actioned. 
There were damaged floor coverings in some of the bedrooms and toilets. For 
example, bedroom 1 in Oak Ward and a three-bedded room in Elm, have not yet 
been addressed.  
 
In addition, a toilet facility in Ard Aoibhinn was out of order and has been for 
approximately two months. 
 
3.4 This was actioned. 
A redecoration programme has been carried out within the centre. 
 
3.5 This has not been actioned. 
The provision of sufficient number of wash-hand basins to be fitted with hot and cold 
water supply, which incorporates thermostatic control valves or other suitable anti-
scalding protection, to be installed in four bedrooms in the premises has been 
referred to the estates Department to be actioned. 
 
3.6 This was not actioned. 
The fencing at the back of the hospital was not repaired. (See also section 1.12 
above) 
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3.7 This was in progress. 
The provision of a cleaning facility for catering to include sluicing sink, wash-hand 
basin and ventilation to the external air has been identified for completion in 2012; 
however it has not been fully actioned. The environmental health officer was in the 
centre at the time of the inspection and met with the inspector to discuss the action 
to be taken. In addition, there was a missing ceiling panel in shower room 4 Ward C 
and no smoking facility was provided for residents in Ard Aoibhinn. 
 
3.8 This was partially actioned. (See 1.3 above) 
Since the last inspection, some signage has been provided on bathroom and shower 
rooms. However, there is no signage on some rooms including the kitchen and the 
plant room door located off the corridor accommodating residents. 
 
3.9 This was actioned. 
Screening around beds randomly selected by the inspector provided appropriate 
privacy for the residents in those beds. 
 
3.10 This was actioned. 
Floor plans had been forwarded to the Authority.   
 

4. Action required from previous inspection:  
 
4.1 Agree a contract with each resident within one month of admission to the 
designated centre.  
 
4.2 Ensure each resident’s contract deals with the care and welfare of the resident 
in the designated centre and includes details of the services provided for that 
resident and the fees to be charged. 
 
 
4.1 This was in progress. 
The inspector was informed that the process of providing contracts to residents who 
are in long-term care has not yet been completed. 
 
4.2 This was in progress. 
All contracts have not yet been signed which includes details of the services to be 
provided to them and the fees to be charged. 
 

5. Action required from previous inspection:  
 
5.1 Develop and agree the content of care plan in consultation with each resident.  
 
5.2 Keep the residents’ care plans under formal review by documenting the 
information in respect of residents’ individual assessed needs and changing 
circumstances. Ensure that the process includes consultation and agreement with 
residents /relatives. 
 
5.3 Notify each resident of any review of his/her care plan. 
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5.4 Revise each resident’s care plan, after consultation with him/her. 
 
5.5 Develop and implement a comprehensive policy/procedure detailing all aspects 
of restraint management which is specific to the centre.  
 
 
5.1 This was actioned. 
The inspector examined a care plan randomly selected and this showed evidence 
that the plan was developed and agreed in consultation with the resident. 
 
5.2 This was actioned. 
A system has been devised to ensure that the residents’ care plans are kept under 
formal review. Information was documented in respect of residents’ individual 
assessed needs and changing circumstances. There was evidence that the care plan 
review was discussed and agreed by the resident and relatives. 
 
5.3 This was actioned. 
There was evidence that the resident was aware that the care plan was reviewed. 
 
5.4 This was actioned. 
The care plan was revised after the formal review and consultation with the resident. 
 
5.5 This was partially actioned. 
A national policy on restraint has not yet been adapted specifically to reflect their 
needs of residents in the centre. 
 

6. Action required from previous inspection:  
 
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. 
 
 
This was not fully actioned. 
All staff have not received training/refresher training in elder abuse. 
 

7. Action required from previous inspection:  
 
Maintain an accurate record of medications in accordance with relevant professional 
guidelines. 
 
 
This was actioned. 
The inspector was informed that all nursing staff have been made aware of the 
medication management procedures and have completed the ABA Medication 
Management Module.  
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8. Action required from previous inspection:  
 
Put in place appropriate and suitable practices and written operational policies, 
which are specific to the centre relating to the ordering, prescribing, storing and 
administration of medicines to residents and ensure that staff are familiar with such 
policies and procedures. 
 
 
This was not fully actioned. 
The national medication management policy for management of PRN (as required) 
medications has been adopted. However, the procedures have not been made 
specific to reflect the practices in the centre in relation to the prescribing, ordering 
and storing of medications. 
 

9. Action required from previous inspection:  
 
Put in place a written operational policy and procedure relating to the health and 
safety, including food safety, of residents, staff and visitors. 
 
 
This was not fully actioned. 
Staff have not yet received training in health and safety policy/procedure. 
 

10. Action 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 of the Regulations have been 
obtained in respect of each person. 
 
 
This was not fully actioned. 
Documents specified as per Schedule 2 of the Regulations were not in place for all 
staff. 
 

11. Action required from previous inspection:  
 
Provide adequate facilities for each resident to appropriately store, maintain and use 
his/her own clothes. 
 
 
This was not fully actioned. 
The inspector was informed that as part of the ongoing refurbishment of the centre 
appropriate wardrobes and lockable space will be provided for residents. 
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12. Action required from previous inspection:   
 
Provide staff members with access to education and training to enable them to 
provide care in accordance with contemporary evidence-based practice, in particular 
training in moving and handling, food safety and hygiene, infection control and 
training in the care of persons with physical and intellectual disability and dementia 
care need. 
 
 
This was not fully actioned. 
Although training records have been reviewed and an audit of training carried out all 
staff have not yet participated in mandatory training. 
 

13. Action required from previous inspection:  
 
Ensure that all staff complete records in accordance with their registration status 
(full name) with the relevant professional body. 
 
 
This was not actioned. 
The signature list of nurses administering medication to residents did not reflect the 
nurses' full name as recorded in the An Bord Altranais registration certificates. 
 

14. Action required from previous inspection:  
 
Ensure that the directory of residents includes the information specified in Schedule 
3 of the Regulations, primarily the name and address of any authority, organisation 
or other body, which arranges the resident’s admission, nor did it include the 
residents accommodated in Ard Aoibhinn. 
 
 
This was in progress. 
The directory of residents (Oak and Elm wards) has been amended to identify the 
name and address of any authority, organisation or other body which arranges the 
resident's admission. The inspector was informed that a directory for the residents in 
Ard Aoibhinn is currently being printed. 
 

15. Action required from previous inspection:  
 
15.1 Ensure that the practices operating in the centre in respect of residents’ 
personal property are in accordance with the written operational policies and 
procedures.  
 
15.2 Ensure that an inventory of resident’s personal property is maintained, 
including photographs and personal mementos. 
 
15.3 Provide adequate space to ensure that residents can retain control over their 
personal possessions.  
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15.1 This was not actioned. 
The practices operating in the centre in respect of residents' personal property are 
not in accordance with the written operational policies and procedures in the centre. 
 
15.2 This was not actioned. 
An inventory of residents' personal property was not maintained for all residents. 
 
15.3 This was not actioned. 
The inspector was informed that appropriate wardrobe and storage space has not 
yet been provided as a review was undertaken to identify residents’ needs. (See 11 
above) 
 

16. Action required from previous inspection:  
 
16.1 Set out the roles and responsibilities of volunteers working in the designated 
centre in a written agreement between the designated centre and the individual. 
 
16.2 Ensure volunteers working in the designated centre are Garda Síochána vetted 
appropriate to their role and level of involvement in the designated centre. 
 
 
16.1 This was not actioned. 
An agreement has not yet been developed setting out the role and responsibilities for 
all volunteers working in the centre. 
 
16.2 This was not actioned. 
The inspector was assured that Garda Síochána vetting will be sought for volunteers 
working at the centre as per the national HSE policy. 
 

17. Action required from previous inspection:  
 
Produce a Residents’ Guide, which includes a standard form of contract for the 
provision of services and facilities to residents; the most recent inspection report; 
the number of residents per bedroom and the areas, which constitute the 
designated centre as opposed to the whole hospital, and the address of the Chief 
Inspector. 
 
 
This was not fully actioned. 
As a standard form of contract for the provision of services and facilities to residents 
has not yet been implemented it does not yet formed part of the Residents’ Guide. 
The number of residents’ bedrooms has not been included in the Residents’ Guide. 
However, it does contain the address of the Chief Inspector. 
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18. Action required from previous inspection:  
 
Provide a written operational policy and procedure on the provision of information 
to residents and the creation of, access to, retention of and destruction of records 
relevant to the centre. 
 
 
This was not actioned. 
The policy/procedure on the provision of information to residents and the creation of, 
access to, retention of and destruction of records relevant to the centre has not been 
developed. 
 
Other issues noted on inspection 
 
The inspector noted that when residents were sitting in the sitting room they could 
not all view the television due to where it was located and where residents were 
assisted to sit or chose independently to sit. Some of the sitting room chairs were 
positioned directly underneath the television monitor, which was fixed to the wall. 
Some residents' view of the television was obstructed by other residents being 
seated by staff in their line of vision. Some residents had no foot support. 
 
Best practice recommendation from previous inspection: 
 
It is recommended that residents are facilitated to access an advocate/advocacy 
service when making decisions for example in relation to consent to treatment or 
care.  
 
 
This was in progress. 
 
The inspector was informed that at group exists called ‘Save our Hospital’ and it is 
anticipated that perhaps some members from this group will volunteer to become 
advocates for residents. 
 
Best practice recommendation from previous inspection: 
 
It is recommended that a system is put in place in order to retrieve quickly 
information in respect of care notes which are held electronically. 
 
 
This was in progress. 
 
Currently the computer system used to store residents' information is under review 
and appropriate action will be taken pending the outcome of the review with a view 
to being able to retrieve information quickly.  
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Best practice recommendation from previous inspection: 
 
It is recommended that records in relation to training are comprehensive and contain 
evidence of staff attendance at training courses and the content of training so that 
the person in charge can be satisfied that the training is appropriate. 
 
 
This was in progress. 
 
Some work has been carried out in order to make the training records more 
comprehensive by containing evidence of staff attendance at training courses and 
the content of training so that the person in charge can be satisfied that the training 
is appropriate. 
 
 
 
Report compiled by: 
 
Siobhan Kennedy 
 
Inspector of Social Services 
Social Services Inspectorate 
Health Information and Quality Authority 
 
25 June 2012 
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Chronology of previous HIQA inspections 
 
Date of previous inspection Type of inspection: 

 
16 November 2009  Registration 

 Scheduled  
 Follow up inspection 

 
 Announced 
 Unannounced  

12 August 2010  Registration 
 Scheduled  
 Follow up inspection 

 
 Announced 
 Unannounced  

26 and 27 January 2011 
 

 Registration 
 Scheduled  

 
 Announced 
 Unannounced  
 Concern received 

6 March and 7 March 2012  Registration 
 Scheduled  
 Follow up inspection 

 
 Announced 
 Unannounced  
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Health Information and Quality Authority 
Social Services Inspectorate 
 
 
Action Plan 

 
 

Provider’s response to inspection report ∗ 
 
 
Centre: 

 
Carndonagh Community Hospital 

 
Centre ID: 

 
0616 

 
Date of inspection: 

 
5 June 2012 

 
Date of response: 

 
1 August 2012 

 
Requirements 
 
These requirements set out what the registered provider must do to meet the Health 
Act, 2007, the Health Act 2007 (Care and Welfare of Residents in Designated Centers 
for Older People) Regulations 2009 (as amended) and the National Quality Standards 
for Residential Care Settings for Older People in Ireland. 
 
1. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
The corporate risk management policy and procedure had not been implemented 
throughout the centre. 
 
Action required:  
 
Ensure that there is signage on the plant room containing the heating apparatus and 
that it is made secure and not left unlocked and accessible to residents. 
 
Action required:  
 
Ensure that all radiators have thermostatic controls (shower room) and that the 
surface temperature is no higher than 43°C (radiator in corridor). 
 
 
 

                                        
∗ The Authority reserves the right to edit responses received for reasons including: clarity; completeness; and, 
compliance with legal norms. 
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Action required: 
 
Ensure that the hot water in the wash-hand basin in the staff toilet room is controlled 
at 43°C. 
 
Action required:  
 
Ensure that training opportunities in moving and handling are provided for staff. 
 
Action required:  
 
In the absence of a fixed residents' alarm call system in a shower/toilet room ensure 
that the hand held resident alarm call system, which is programmed into the main 
panel, is always available. 
 
Action required:  
 
Provide mechanical/natural ventilation in the treatment room. 
 
Action required:  
 
Ensure that the push bar on fire doors in the chapel area is made safe as it leads 
directly out to a sloping grassy bank which is unfenced. 
 
Action required:  
 
Provide adequate heating in the chapel, Sonas and activity rooms. 
 
Action required:  
 
Make sure that there the area underneath the shower tray in the shower room 4 
Ward C is clean.  
 
Action required: 
  
Replace the three cracked wall tiles at floor level in the shower room 4 Ward C.  
 
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: 
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Provider’s response: 
 
The plant room door has been locked and signage placed on it. 
 
All radiators including the one in the shower room are being 
boxed off to prevent the risk of scald to residents. 
 
A new sink with mixer taps has been ordered locally and will be 
replaced.  
 
Notice for staff to warn of high temperatures. 
 
Manual handling training has been ongoing and three more 
sessions planned for August and September. Further sessions 
will be arranged into the last quarter. All staff will be trained by 
year end. 
 
Hand panel available. 
 
This fan is part of a programme of work to be addressed 
between September and December. 
 
Quotes have been sought to have the chapel door included as 
part of the current alarm system Works to be completed in 
November. 
 
The fence to the rear of the hospital has been extended to make 
the grassy bank safe. 
 
HSE Estates have been advised of the issues with the under floor 
heating in The rooms identified, and are looking at corrective 
measures. 
 
The heating in the chapel area is on a separate system and the 
designated centre are to seek advice from a plumbing specialist 
in relation to most cost effective method of providing heat to this 
area. 
 
Schedules are up-to-date.  
 
This is part of the cleaning schedule. 
 
Local maintenance staff to address this work. 
 

 
 
Complete 
 
31/09/2012 
 
 
31/08/2012 
 
 
Complete 
 
31/12/2012 
 
 
 
 
Complete 
 
31/12/2012 
 
 
30/11/2012 
 
 
 
Complete 
 
 
30/11/2012 
 
 
 
30/11/2012 
 
 
 
 
Complete 
 
Complete 
 
31/08/2012 
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2. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
Adequate precautions had not been taken against the risk of fire.  
 
Action required:  
 
Provide suitable training in fire prevention and evacuation for all staff and persons 
working at the centre. 
 
Action required:  
 
Ensure, by means of fire drills and fire practices at suitable intervals, that the staff, 
persons working at the centre including those on community enterprise initiatives 
and, as far as is reasonably practicable, residents, are aware of the procedure to be 
followed in the case of fire, including the procedure for saving life. 
 
Action required:  
 
Provide to the Chief Inspector, written confirmation from a competent person that all 
the requirements of the statutory fire authority have been complied with. 
 
Action required:  
 
Maintain fire equipment/signs in good working order in particular the following:  

 repair the fire doors where the springs are not working  
 ensure that fire exit signs are illuminated  
 ensure that fire doors to the sitting room are not held back with the use of 

beanbags  
 make sure that the key to the locked fire doors on the corridor leading to Ard 

Aoibhinn is available in the break glass container at the side of the doors. 
 
Action required: 
 
Develop a policy in respect of smoking.  
 
Reference:  

Health Act, 2007 
Regulation 32: Fire Precautions and Records 
Standard 26: Health and Safety  

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

Timescale: 
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Provider’s response: 
 
A schedule of training is in place and all staff will have 
completed the training in the designated centre. 
 
Fire evacuation procedures are part of the training with 
evacuation procedures being completed as part of training. 
 
Fire safety certificate was submitted to the chief inspectors office 
in June 2012. 
 
All of the actions above are complete. 
 
There is a centre specific policy in respect of smoking in place.   
 

 
 
31/12/2012 
 
31/12/2012 
 
 
 
Complete 
 
 
Complete 
 
Complete 

 
3. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
A number of environmental aspects did not meet the relevant legislative 
requirements and the Authority’s standards 
 
Action required:  
 
Ensure the premises are kept in a good state of repair in particular: 

 Repair a loose rubber seal on a window frame opening out into the courtyard 
in Ard Aoibhinn.  

 Repair a radiator which is not working (radiator in  shower room in Oak Ward) 
 Replace damaged floor covering in some of the bedrooms and toilets for 

example bedroom 1 in Oak Ward and a three-bedded room in Elm. 
 Replace missing ceiling panels in the shower room 4 ward C.  
 Repair a toilet facility in Ard Aoibhinn which has been out of order for 

approximately two months. 
 
Action required:  
 
Provide a sufficient number 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 for example in some of the three 
and four-bedded rooms. 
 
Action required:  
 
Provide a cleaning facility for catering to include sluicing sink, wash-hand basin and 
ventilation to the external air. 
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Action required:  
 
Repair a toilet facility in Ard Aoibhinn which has been out of order for approximately 
two months. 
 
Action required:  
 
Provide a smoking facility for residents in Ard Aoibhinn. 
 
Reference:  

Health Act, 2007 
Regulation 19: Premises 
Standard 25: Physical Environment 
Standard 28: Purpose and Function  

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

Timescale: 
 

Provider’s response: 
 
The window seal has been repaired. 
 
The radiator has been fixed. 
 
Damaged floor covering is part of the ongoing programme of 
works to be completed in the next quarter. Quotes have been 
sought and work to commence September. 
 
The ceiling tiles are on order and to be fitted when in the 
designated centre. 
 
Toilet has been repaired. 
 
This is part of a schedule of works to be completed before the 
end of the year. HSE estates are informed of same. 
 
The works to the sluice area for the kitchen are now complete. 
 
Toilet facility has been repaired. 
 
An external smoking facility is on order and will be installed by 
end of August. 
 

 
 
Complete 
 
Complete 
 
31/12/2012 
 
 
 
31/08/2012 
 
 
Complete 
 
31/12/2012 
 
 
Complete 
 
Complete 
 
31/08/2012 
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4. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
Contracts of care were not agreed with all residents.  
 
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 provided for that resident and 
the fees to be charged. 
 
Reference:   
                  Health Act, 2007 
                 Regulation 28: Contract for the Provision of Service 
                 Standard 7: Contract/Statement of Terms and Conditions 
 
Please state the actions you have taken or are planning 
to take with timescales: 

Timescale: 
 

Provider’s response: 
 
Centre specific contract of care has been circulated to all 
residents who are in receipt of continuing care within the 
designated centre. 
 
The contract of care includes details of the services provided and 
the fees to be charge. 
 

 
 
Complete 
 
 
 
Complete 

 
5. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
The comprehensive policy/procedure detailing all aspects of restraint management is 
not specific to the centre.  
 
Action required:  
 
Develop and implement a comprehensive policy/procedure detailing all aspects of 
restraint management which is specific to the centre.  
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Reference:   
                   Health Act, 2007  
                  Regulation 6: General Welfare and Protection  
                  Regulation 8: Assessment and Care Plan 
                  Regulation 25: Medical Records 
                  Regulation 31: Risk Management Procedures  
                  Standard 11: The Resident’s Care Plan   
                  Standard 13: Healthcare  
                  Standard 14: Medication Management  
                  Standard 15: Medication Monitoring and Review  
                  Standard 21: Responding to Behaviour that is Challenging  
 
Please state the actions you have taken or are planning 
to take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
The national policy/procedure is available to staff through the 
shared folder. The policy has to be amended to reflect local 
management of the restraint procedures and documents within 
the designated centre. 
 

 
 
31/09/2012 
 

 
6. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
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 were not taken. 
 
Action required:  
 
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. 
 
Reference:  
                  Health Act, 2007 
                 Regulation 6: General Welfare and Protection 
                 Standard 8: Protection   
 
Please state the actions you have taken or are planning 
to take following the inspection with timescales: 
 

Timescale: 
 

Provider’s response: 
 
All staff have received training on recognising and responding to 
elder abuse. A refresher programme is being scheduled from 
September to December, and into 2013. 

 
 
June 2013 
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7. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
The written operational policy and procedure did not include a procedure for PRN (as 
required) medication prescribing, administration and reviewing or the systems in 
place for ongoing auditing, which were specific to the centre. 
 
Action required:  
 
Put in place appropriate and suitable practices and written operational policies, which 
are specific to the centre relating to the ordering, prescribing, storing and 
administration of medicines to residents and ensure that staff are familiar with such 
policies and procedures. 
 
Reference:  

Health Act, 2007 
Regulation 33: Ordering, Prescribing, Storing and Administration of 
Medicines 
Standard 14: Medication Management  
Standard 15: Medication Monitoring and Review 

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

Timescale: 
 

Provider’s response: 
 
A local policy is available to staff in relation to ordering, 
prescribing, storing and administration of medicines. To be 
placed in the shared folder for staff by the service managers 
office. 
 

 
 
31/08/2012 
 

 
8. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
There was no health and safety statement for 2012 and staff had not been trained in 
this area. 
 
Action required:  
 
Put in place a written operational policy and procedure relating to the health and 
safety, including food safety, of residents, staff and visitors. 
 
Reference:  

Health Act, 2007 
Regulation 30: Health and Safety 
Standard 26: Health and Safety  
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Please state the actions you have taken or are planning 
to take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
A health and safety statement is in place within the designated 
centre, and the designated centre ig governed by the EHO 
recommendation in relation to food safety of residents. 
 

 
 
Complete 
 

 
9. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
Full and satisfactory information and documents as specified in Schedule 2 of the 
Regulations had not been obtained in respect of each person employed at the 
designated centre.  
 
Action required:  
 
Put in place recruitment procedures to ensure no staff member is employed unless 
the person is fit to work at the designated centre and full and satisfactory information 
and documents specified in Schedule 2 of the Regulations have been obtained in 
respect of each person. 
 
Reference:  

Health Act, 2007 
Regulation 18: Recruitment 
Standards 22: Recruitment       
              

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

Timescale: 
 

Provider’s response: 
 
All staff within the designated centre have completed the 
documents as outlined in Schedule 2 of the Regulations. 
However, there are outstanding Garda vetting forms to be 
returned to the designated centre. 
 

 
 
31/09/2012 

 
10. The person in charge is failing to comply with a regulatory requirement 
in the following respect:  
 
Bedroom locker space for hanging residents’ clothes was inadequate.  
 
Action required:  
 
Provide adequate facilities for each resident to appropriately store, maintain and use 
his/her own clothes. 
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Reference:  
Health Act, 2007 
Regulation 13: Clothing 
Standard 4: Privacy and Dignity 
   

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

Timescale: 
 

Provider’s response: 
 
The provider is in the process of purchasing appropriate lockable 
storage for the residents taking account of the room size and 
placement of the wardrobe spaces. It is likely that these will 
have to specially made to fit with the environment and the needs 
of the residents.   
 

 
 
31/12/2012 
 

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

 moving and handling 
 food safety and hygiene 
 infection control 
 training in the care of persons with physical and intellectual disability 
 dementia-care needs.  

 
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: 
 
All staff have access to evidence based training through the 
CNME and HSELand IT supported education programme.  
 
Mandatory training is being provided on an ongoing basis. 

 
 
Complete 
 
 
31/12/2012 
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12. The person in charge is failing to comply with a regulatory requirement 
in the following respect:  
 
All staff were not completing records in accordance with their registration status (full 
name) with the relevant professional body. 
 
Action required:  
 
Ensure that all staff complete records in accordance with their registration status (full 
name) with the relevant professional body. 
 
Reference:  

Health Act, 2007 
Regulation 24: Staffing Records 
Standard 22: Recruitment  
Standard 23: Staffing Levels and Qualifications 

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

Timescale: 
 

Provider’s response: 
 
There is a document available for review showing the staff nurse 
name, registered name signature and initials. 
 

 
 
Complete 
 

 
13. The person in charge is failing to comply with a regulatory requirement 
in the following respect:  
 
A directory of residents was not available for the residents accommodated in Ard 
Aoibhinn. 
 
Action required:  
 
Ensure that there is a directory of residents for those residents accommodated in Ard 
Aoibhinn. 
 
Reference:  

Health Act, 2007 
Regulation 23: Directory of Residents 
Standard 32: Register and Residents’ Record         
                              

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

Timescale: 
 

Provider’s response: 
 
A directory of residents is available within Ard Aoibhinn. 
 

 
 
Complete 
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14. The provider and person in charge  is failing to comply with a 
regulatory requirement in the following respect:  
 
The practices operating in the centre in respect of residents’ personal property were 
not in accordance with the written operational policies and procedures. Records were 
not signed by each resident/representative. There was inadequate space to ensure 
that residents could retain control over their personal possessions.  
 
Action required:  
 
Ensure that the practices operating in the centre in respect of residents’ personal 
property are in accordance with the written operational policies and procedures. 
 
Action required:  
 
Ensure that an inventory of resident’s personal property is maintained, including 
photographs and personal mementos. 
 
Action required:  
 
Provide adequate space to ensure that residents can retain control over their personal 
possessions.  
 
Reference: 

Health Act, 2007 
Regulation 7: Residents’ Personal Property and Possessions  
Regulation 27: Operating Policies and Procedures 
Standard 9: The Resident’s Finances  
Standard 17: Autonomy and Independence  
Standard 25: Physical Environment  
Standard 29: Management Systems  

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

Timescale: 
 

Provider’s response: 
 
Staff are practicing within the operational policy and procedure 
for the HSE. 
 
Individual person-centred practices will be discussed with 
residents and their families in respect of the management of the 
mementos and personal items within the hospital. 
 
Wardrobes will be purchased to facilitate residents in the 
management of their possessions. 
 

 
 
Complete 
 
 
31/12/2012 
 
 
 
31/12/2012 
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15. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
There was no written agreement between the centre and the volunteers regarding 
their roles and responsibilities.  
 
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 
Standard 22: Recruitment  

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

Timescale: 
 

Provider’s response: 
 
The HSE currently have a draft policy in place awaiting further 
approval to outline how to address the role and responsibility of 
the volunteers within the designated centre. 
 

 
 
31/04/2013 
 

 
16. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
The Residents’ Guide was not compiled in accordance with the Regulations.  
 
Action required:  
 
Produce a Residents’ Guide, which includes a standard form of contract for the 
provision of services and facilities to residents; the most recent inspection report; the 
number of residents per bedroom and the areas which constitute the designated 
centre as opposed to the whole hospital. 
 
Reference:  

Health Act, 2007 
Regulation 21: Provision of Information to Residents 
Standard 1: Information  
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Please state the actions you have taken or are planning 
to take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
Work is underway to produce the Residents’ Guide as outlined. 
 

 
 
31/08/2012 
 

 
17. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
There was no written and operational policy and procedure on the provision of 
information to residents and the creation of, access to, retention of and destruction of 
records relevant to the centre. 
 
Action required:  
 
Provide a written operational policy and procedure on the provision of information to 
residents and the creation of, access to, retention of and destruction of records 
relevant to the centre. 
 
Reference: 

Health Act, 2007 
Regulation 7: Residents’ Personal Property and Possessions  
Regulation 27: Operating Policies and Procedures 
Standard 9: The Resident’s Finances  
Standard 17: Autonomy and Independence  
Standard 25: Physical Environment  
Standard 29: Management Systems                    

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

Timescale: 
 

Provider’s response: 
 
There is a draft policy on information giving that is to be made 
centre specific. 
 
There is a policy on the creation of, access to retention of and 
destruction of records within the designated centre.   
 

 
 
31/08/2012 
 
 
Complete 
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18. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
The quality of life of some residents in the centre was not promoted because they 
could not view the television and some residents had no foot support. 
 
Action required:  
 
Ensure that residents who wish to watch television have a full review of it. 
 
Action required:  
 
Ensure that foot stools/ equipment is available for residents as applicable. 
 
Reference:  

Health Act, 2007 
Regulation 35: Review of Quality and Safety of Care and Quality of Life  
Standard 17: Quality of Life 

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

Timescale: 
 

Provider’s response: 
 
Residents who wish to watch the television are facilitated to do 
so. 
 
Foot stools are available as required. 
 

 
 
Complete 
 
 
Complete 
 

 
 

 
Any comments the provider may wish to make: 
 
 
Provider’s response:  
 
 
None received.  
 
 
Provider’s name: Kieran Doherty 
Date: 1 August 2012 
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