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Centre name: 

 
Kenmare Community Hospital 

 
Centre ID: 

 
0563 
 
Kenmare 
 
Co Kerry 

 
Centre address: 
 

 
064-6641088 

 
Telephone number: 

 
064-6642529 

 
Email address: 

 
kenmare.communityhospital@hse.ie 

 
Type of centre: 

 
 Private           Voluntary        Public

 
Registered providers: 

 
Eithne McAuliffe 

 
Person in charge: 

 
Margaret O’Sullivan 

 
Date of inspection: 

 
29 May 2012 

 
Time inspection took 
place: 

 
 
Start: 08:10 hrs         Completion: 16:00 hrs 

 
Lead inspector: 

 
Vincent Kearns 

 
Support inspector: 

 
N/A 

Type of inspection:  Announced                       Unannounced 

Purpose of this inspection 
visit: 

 Application to vary registration conditions 
 Notification of a significant incident or event 
 Notification of a change in circumstance  
 Information received in relation to a 
complaint or concern 
 Follow-up inspection 

 
Health Information and Quality Authority 
Social Services Inspectorate 
 
 
Inspection report 
Designated centres for older people 
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About the 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 matters arising from a previous inspection to ensure that 

actions required of the provider have been taken 
 following a notification to the Health Information and Quality Authority’s 

Social Services Inspectorate of a change in circumstance for example, 
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 wellbeing 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 

 
On the day of inspection there were 20 residents in the centre. Residents are 
accommodated on the ground floor. Record storage, staff facilities, a training 
room and offices which include the community registrar for births, deaths and 
marriages are maintained on the second floor.  
 
Substantial building works had commenced in the grounds of the centre in 
relation to the building of a purpose-built, 40-bedded community nursing unit 
to replace the present building. 
 
The services provided in the centre are predominately for short-term residents 
and include respite care, convalescence/community support and palliative care. 
There are five continuing care beds for low to maximum dependency residents. 
 
Two outreach clinics are held in the centre each month: 
 
 on the first Tuesday of each month a clinic is held by a visiting 

geriatrician from Kerry General Hospital  
 on the second Tuesday of each month an outreach clinic held for minor 

surgical procedures and follow-up service is provided by a general 
surgeon from Kerry General Hospital, assisted by a nurse from the 
centre for the elderly in the community and from the centre. 

 
Other services include physiotherapy, limited occupational therapy and 
chiropody, and a dietician visits the centre each month. Complementary 
therapy including hairdressing and beauty treatment are also provided. 
 
There is a wheelchair ramp access to the front entrance and foyer; however, 
access to the centre is restrictive due to the extensive building works. On 
entering the centre there are two corridors which run to the right and left of 
the foyer. The two main wards are situated at either end of the corridors, one 
male and one female, with ten beds in each ward, and wash-hand basin 
facilities. There are four single rooms, one of which is used primarily for 
palliative care and has full en suite facilities of assisted shower, toilet and wash-
hand basin. The remaining three rooms contain wash-hand basins. There are 
two sitting/dining rooms, one male and one female. There are two shower 
rooms and four toilets between both wards. 
 
The nurses’ station area is incorporated in a room which serves as a treatment 
room. A large physiotherapy room serves as the outreach clinic. 
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Location 

 
Kenmare Community Hospital is a two-storey building, established in 1936, which 
accommodates 24 dependent persons. It is situated on an elevated site 
overlooking the town of Kenmare. All local facilities including church, schools and 
shops are within one kilometer of the centre. 
 
Due to the extensive building works in the grounds of the centre there is a 
temporary car parking facility provided for visitors’ and staff use in the car park of 
a nearby local business. Some seating and a small table are provided at the front 
of the centre, but there is no suitable, secure garden area for residents to enjoy. 
 

 
Date centre was first established: 

 
1936 

 
Number of residents on the date of inspection: 

 
20 

 
Number of vacancies on the date of inspection: 

 
4 

 
Dependency level of 
current residents  

Max High Medium Low 

 
Number of residents 

 
7 

 
7 

 
4 

 
2 

 
Management structure 
 
Kenmare Community Hospital is operated by the Health Service Executive 
(HSE). The Person in Charge (PIC) is the Acting Director of Nursing, Margaret 
O’Sullivan and she is supported in her role by Catherine Quinlan, Acting Clinical 
Nurse Manager Grade 2 (A/CNM2). The PIC reports to an off-site Acting 
Manager, Eithne McAuliffe who in turn reports to the Local Health Manager, 
Michael Fitzgerald. 
 
All staff report to the PIC and in her absence to the A/CNM2. 
 

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 

 
3* 

 
3** 

 
1*** 

 
0 

 
1 

 
1****
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*Nurses:  
3 staff in the morning  
2 staff until 20:45hrs 
1 staff member from 20:45hrs until 08:45hrs (night duty) 
 
**Care/cleaning/laundry staff:  
3 staff work until 18:00hrs 
1 staff member from 20:45hrs until 08:45hrs (night duty) 
 
***Physiotherapist: works Monday until Friday: 18 hours in total 
 

Background  
 
This unannounced follow-up inspection was the third inspection of Kenmare 
Community Hospital by the Authority. The inspection was conducted in order to 
provide an update in relation to the centre’s compliance with the requirements 
of the Health Act 2007 (Care and Welfare of Residents in Designated Centres 
for Older People) Regulations 2009 (as amended).  
 
Since the last inspection, which was a registration inspection conducted on 23 
August 2011 and 24 August 2011, the provider had given a timely response and 
realistic timeframes in respect of the action plan submitted to her. This inspection 
aimed to confirm the extent to which these actions had been implemented. 
 
On the occasion of this inspection the inspector examined relevant documentation 
and viewed the alterations and improvements that had been made. The inspector 
found that the provider gave a comprehensive response to the main issues of 
concern in the action plan from the previous inspection and the details are 
contained in section two of this report under the heading of ‘actions reviewed on 
inspection’. 
 

 
Summary of findings from this inspection  
 
 
During this inspection the inspector met with residents, relatives, the PIC, 
A/CNM 2, staff nurses, multi-task healthcare assistants. The PIC was involved in 
the day-to-day running of the centre and was seen to be committed to 
improving the service for residents through regular audits, service reviews and 
best practice initiatives. 
 
The inspector observed that residents appeared to be well cared for, and that 
their personal care needs were well met, which was further reflected in 
residents’ comments. The inspector was satisfied that the nursing, medical and 
other healthcare needs of residents were adequately met. On the day of 
inspection, the nursing care appeared to be of a good standard. Nursing staff 
were familiar with residents’ care needs and there was an adequate level of 



Page 6 of 42 

assessment. A number of improvements were required to comply with the 
requirements of the Health Act 2007 (Care and Welfare of Residents in 
Designated Centres for Older People) Regulations 2009 (as amended) and the 
National Quality Standards for Residential Care Settings for Older People in 
Ireland. 
 
The following is a summary of the remaining requirements: 
 

1. General Welfare and Protection: 
 
 absence of a call bell in a number of toilets 
 a loose hand rail in one of the toilets 
 inadequate number of staff signed to confirm that they had read 

operational policies 
 inadequate complaints register  
 open/unsecured access to centre 
 no written records in relation residents consenting to restraint  
 inadequate records for monitoring the use of restraint. 

 
2. Health and social care needs: 

 
 the care of residents who smoked cigarettes was not adequate.  

 
3. Health and Safety: 

 
 storage of latex gloves and plastic aprons required a risk 

assessment  
 fire doors had been wedge open 
 one fire exit door did not have an emergency exit sign 
 bedroom window openings were not restricted  
 one bed was pushed up against a heating radiator. 

 
4. Infection control: 

 
 some staff required infection control training  
 inadequate infection control practices 
 unsuitable storage of cleaning mops 
 incomplete cleaning schedule record. 

 
5.  Staffing:  

 
 inadequate level of staff to meet the needs of residents, particularly 

from 18:00hrs until 20:20hrs.  
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Part 1. Issues covered on inspection 
 
 
1. General Welfare and Protection 
 
Hand rails provided in the circulation areas and grab-rails were provided in most of 
the bath, shower and toilet areas. However, the inspector noted in the male ward 
that there was no call bell in the residents’ toilets and in the shower room, and 
one hand rail was loose in one of the men’s toilets. 
 
The centre had an open visiting policy and the inspector noted that relatives called 
casually at a time convenient to them. There was an up-to-date, centre-specific 
complaints policy. However, this policy had been signed as read by only the PIC 
and the A/CNM2. In addition, the inspector noted that a complaints’ register was 
available; however, it was not adequate as there were only four recorded 
complaints since 2011. 
 
The inspector viewed a centre-specific policy on elder abuse and the PIC and staff 
spoken with displayed sufficient knowledge of the different forms of elder abuse, 
and all staff with whom the inspector spoke were clear on reporting procedures. 
Staff spoken with also stated that they had received training on identifying and 
responding to elder abuse. However, this policy had been signed as read by only 
the PIC and the A/CNM2. In addition, the inspector formed the view that 
unsuitable provision was made to ensure the safety and welfare of residents in 
relation to the management of visitors to the centre. This view was reached when 
the inspector arrived at the centre on the morning of the inspection, and noted 
that the front entrance door was wide open and he was able to walk into the 
female unit without being requested to identify himself to any member of staff.  
 
The PIC informed the inspector that ongoing audits had been conducted, including 
a medication documentation audit in March 2012, a care documentation/record 
keeping audit in April 2012 and a hygiene audit in January 2012. 
 
There was a restraint policy which aimed for a restraint-free environment and 
included a direction to consider all other options prior to its use. However, it was 
not adequate as the inspector noted that this policy had been signed as read by 
only the PIC.  
 
While bedrails were in use, their use followed an appropriate assessment. The PIC 
informed the inspector that where possible each application of restraint involved 
consultation with the resident and also involved family members/ advocates as 
appropriate. Consultation also occurred with the residents’ general practitioner 
(GP); however, the inspector noted that there were no written record of these 
consultations or written signed consent forms available for the resident to sign in 
relation to the application of restraint.  
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In addition, the inspector noted that the observation and monitoring of the use of 
bedrails and lap belts was not adequate as the time interval between each 
monitoring check was two hourly and did not relate to the individual residents’ 
assessed needs.   
 
2. Health and social care needs: 
 
The inspector reviewed a selection of nursing care plans which were centre 
specific, person centred and comprehensive. The PIC informed the inspector that 
residents’ healthcare needs were addressed with appropriate and timely 
assessments and nursing reviews were conducted every three months or more 
often, as required. The inspector noted that care pathways were in use and that 
there was an adequate range of assessments relating to nursing and social care 
needs. The assessments tools being used included assessments for the ongoing 
monitoring of falls, weights and, where appropriate, fluid intake. 
 
The PIC informed the inspector that smoking cigarettes was only permitted outside 
the building at the main entrance to the centre. However, the inspector noted that 
the designated smoking area was not adequate as it consisted of two wooden 
chairs, a small wooden table and a small plastic bucket that was provided as an 
ashtray. In addition, the inspector formed the view that the care of residents who 
smoked in the centre was not safe due to the following issues: 
 
 from the care plans reviewed the smoking of cigarettes was not identified as 

a need 
 there were no risk assessments carried out for residents who smoked  
 there was no documented observation/checking of residents while smoking 
 there was no documented policy available in relation to residents who 

smoked 
 the was no call bell located in the designated smoking area 
 the ashtray which was a small plastic bucket, was not suitable for this 

purpose 
 due to the design, size and layout of the centre, the designated smoking 

area for residents who smoked cigarettes was not located so as to allow for 
adequate supervision of residents while smoking 

 there was inadequate supervision/observation of residents in the smoking 
area.  

 
3. Health and Safety: 
 
There were adequate supplies of latex gloves and disposable plastic aprons and 
the inspector observed staff using alcohol hand gels which were available 
throughout the centre. However, the inspector requested that the storage of such 
personal protective equipment was risk assessed in the context of presenting a 
potential hazard to any resident with a cognitive impairment. 
 
Staff spoken with confirmed that they had received appropriate training and were 
able to outline to the inspector their knowledge of fire procedures and participation 
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in fire drills. However, the inspector noted that a number of the designated fire 
doors had been wedged open. In addition, the designated fire exit door from the 
physiotherapy treatment room did not have an illuminated emergency exit sign. 
 
The inspector noted that records reviewed indicated staff had received manual 
handling training and this was further evidenced by satisfactory practice observed 
by the inspector. However the inspector noted that one resident’s bed was pushed 
against the bedroom radiator and could pose a hazard to the resident. 
 
The inspector noted that most of the residents’ bedrooms had nice views of the 
nearby mountains and the day rooms contained large windows which provided 
ample natural light into the centre. However, the inspector noted that the 
openings of the residents’ bedroom windows were not restricted and potentially 
poised a hazard to residents with a cognitive impairment.  
 
4. Infection control 
 
The environment was of an adequate standard, generally kept clean and 
adequately maintained, with flooring and lighting in adequate condition. There 
were some measures in place to control and prevent infection, including 
arrangements in place for the segregation and disposal of waste, including clinical 
waste.  
 
The inspector noted that most staff spoken with had received infection control 
training which had most recently been provided in July 2011. However, there were 
significant infection control issues: 
 

 not all staff responsible for cleaning gave satisfactory responses to the 
inspector in relation to providing effective infection control measures 

 the inspector observed one staff moving a recently used commode from a 
bedroom into the sluice room, without the commode cover in place 

 the cleaning mops in the sluice room were not suitably stored to prevent 
cross contamination 

 the documented cleaning policy had been only signed as read by the PIC 
 the cleaning schedule for recording the level of cleaning in the centre had 

not been completed by cleaning staff as required. 
 
5. Staffing: 
 
There was evidence that the PIC was committed to staff education and training 
and the inspector noted that the following training had been provided in 
relation to the following: 
 
 food and diets in dysphasia provided in May 2011  
 medication management provided in April 2011 
 continence management provided in June 2011 
 documentation management provided in July 2011 
 wound management provided in October 2011 
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 people handling provided in April 2011 
 basic life support provided in March 2011. 

 
Some of the training was conducted inhouse and was a combination of training 
DVDs followed by staff discussion facilitated by the PIC and other staff. 
However, in relation to staff and skill-mix the inspector formed the view that 
the levels and skill-mix of staff was not adequate to meet the needs of 
residents, particularly from 18:00hrs until 20:20hrs when there was a total of 
only two staff in the centre. This view was reached following information 
received from speaking to staff, the identified needs of residents which included 
end-of-life care and in the context of the size and layout of the centre.  
  
 
Part 2. Actions reviewed on inspection: 
 

1. Action required from previous inspection:  
 
Update the statement of purpose to include all information as required by 
Schedule 1 of the Health Act 2007 (Care and Welfare of Residents in Designated 
Centres for Older People) Regulations 2009 (as amended). 
 
 
Completed: 
 
The statement of purpose had been updated to include all information as 
required by Schedule 1 of the Health Act 2007 (Care and Welfare of Residents 
in Designated Centres for Older People) Regulations 2009 (as amended). 
 

2. Action required from previous inspection:  
 
Provide written confirmation from a competent person that all the requirements of 
the statutory fire authority have been complied with. 
 
 
Completed: 
 
Written confirmation from a competent person that all the requirements of the 
statutory fire authority have been complied with in respect of the centre was 
received by the Authority on 8 July 2011. 
 

3. Action required from previous inspection:  
 
Provide adequate arrangements to ensure that all staff members are made aware 
of the provisions of any policies and procedures dealing with the general welfare 
and protection of residents. 
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Not Completed: 
 
The inspector reviewed a number of policies that were required in dealing with 
the general welfare and protection of residents including policies on restraint, 
risk management, complaints and dealing with allegations of elder abuse. The 
inspector noted that all polices reviewed were comprehensive, centre specific 
and had been signed by the PIC. The inspector also noted that most of the 
policies had been reviewed in June 2011 and August 2011. The PIC provided 
the inspector with copies of minutes of staff meetings that demonstrated that 
the PIC had reminded staff to read these policies. 
 
However, the inspector noted that a significant number of reviewed operational 
policies had not been signed as having been read by any staff.  
 

4. Action required from previous inspection:  
 
Put in place appropriate and suitable practices relating to the storing of medicines 
and ensure that staff are familiar with such procedures. 
 
 
Partially Completed: 
 
The PIC informed the inspector that the pharmacist had removed all medication 
stored in the press in the clinical room and transferred it to the locked pharmacy 
room. The inspector noted that the pharmacist visited the centre each week and 
maintained a record of all medicines in the centre. During this inspection the 
inspector spoke with the pharmacist who stated that she had met with staff in 
relation to medication policies and medication management, including the 
storage of medications. However, from a sample of medication kardex viewed 
there were a number of unsatisfactory issues in relation to medication 
management: 
 
 there was no name, frequency or route of administration on one resident’s 

medication kardex  
 in another medication kardex the resident’s weight and height were 

missing  
 on a number of PRN (as required) medication kardex there was no 

maximum dose stated.  
 
The inspector noted there was written instruction in relation to the crushing of 
medication on the residents’ kardex; however, there was no record of such 
direction in the residents’ care pathway/care plan.  
 
Medication which new residents brought with them on admission into the centre 
was administered by nurses in the centre. The inspector was informed that 
medication accompanying new admissions was not always contained in sealed 
medication containers or in containers with tamper-evident sealing measures. 
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However, the inspector requested that the PIC ensures that the administration of 
all medication in the centre was safe and follows best practice guidelines.    
 

5. Action required from previous inspection:  
 
Facilitate each resident’s access to occupational therapy, or speech and language 
therapy, or any other services as required by each resident. 
 
 
Completed: 
 
The PIC informed the inspector that referrals have been made in relation to 
allied health care services, and from review of a sample of medical files the 
inspector noted that referrals had been made to speech and language 
therapist, physiotherapist, occupational therapist, dietician and chiropractor 
services.  
 
In addition, the PIC informed the inspector that the geriatrician from Kerry 
General Hospital has held an outreach clinic in the centre every first Tuesday of 
each month since April 2012. The PIC also informed the inspector that on the 

second Tuesday of each month an outreach clinic is held for minor surgical 
procedures and a follow-up service provided by a general surgeon from Kerry 
General Hospital, assisted by a nurse from the centre for the elderly in the 
centre and from the community. 

 
6. Action required from previous inspection:  
 
Provide opportunities for each resident to participate in activities appropriate to 
his/her interests and capacities. 
 
 
Completed: 
 
There was a schedule of activities available in the day rooms which provided an 
outline of the activities available to residents that included bingo, card playing 
and knitting. The PIC stated that knitting was particularly popular with 
residents and that a care staff member was assigned twice a week for 30 
minutes to enhance the activities available to residents. The PIC also informed 
the inspector that there had been involvement from the local community with 
volunteers from the local secondary school and from Kerry educational services.  
 

7. Action required from previous inspection:  
 
To ensure that the resident’s family and friends, insofar as is reasonably 
practicable, are facilitated to be with the resident when they are dying and 
overnight facilities are available for their use.  
 
To provide whenever possible, that each resident’s choice as to the place of death, 



Page 13 of 42 

including the option of a single room or returning home, is identified and 
facilitated. 
 
 
Partially Completed: 
 
The inspector noted that there was a specific room set aside for end-of-life care 
within the unit, and families were facilitated to visit residents at any time. 
However, the existing layout of the building did not allow for overnight 
accommodation of relatives. The provider had informed the inspector that this 
issue would be addressed following the move to the new hospital which was 
currently under construction.  
 

8. Action required from previous inspection:  
 
Make the necessary arrangements to provide adequate dining space separate to 
the residents’ private accommodation. 
 
 
Not Completed: 
 
The existing layout of the building did not provide adequate dining space 
separate to the residents’ private accommodation. The provider had informed 
the inspector that this issue would be addressed following the move to the new 
hospital which was currently under construction.  
 

9. Action required from previous inspection:  
 
Ensure that the physical environment for residents with cognitive impairment has 
adequate landmarks, cueing and distinctive visual elements to orient residents and 
to promote their independence. 
 
 
Completed: 
 
The inspector noted that there were adequate landmarks, cueing and distinctive 
visual elements installed in the centre to orient residents and to promote their 
independence. 
 

10. Action required from previous inspection:  
 
Provide suitable facilities for each resident to meet visitors in communal 
accommodation and, a suitable private area which is separate from the residents’ 
own private rooms.  
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Not Completed: 
 
The existing layout of the building did not provide suitable facilities for each 
resident to meet visitors in communal accommodation or a suitable private area 
which is separate from the residents’ own private rooms. The provider had 
informed the inspector that this issue would be addressed following the move 
to the new hospital currently under construction.  
 

11. Action required from previous inspection:  
 
Provide residents with privacy to the extent that each resident is able to undertake 
personal activities in private. 
 
 
Not Completed: 
 
The existing layout of the building did not provide suitable facilities for each 
resident with privacy to the extent that each resident was able to undertake 
personal activities in private. The provider had informed the inspector that this 
issue would be addressed following the move to the new hospital currently under 
construction.  

 
12. Action required from previous inspection:  
 
Provide facilities for the occupation and recreation of each resident. 
 
 
Not Completed: 
 
The existing layout of the building did not provide suitable facilities for each 
resident for occupation and recreation. The provider had informed the inspector 
that this issue would be addressed following the move to the new hospital 
currently under construction.  
 

13. Action required from previous inspection:  
 
Make the necessary arrangements to provide adequate space for a reasonable 
number of each resident’s personal possessions and ensure that residents retain 
control over their personal possessions. 
 
 
Not Completed: 
 
The existing layout of the building did not provide necessary arrangements to 
provide adequate space for a reasonable number of each resident’s personal 
possessions and ensure that residents retained control over their personal 
possessions. The provider had informed the inspector that this issue would be 
addressed following the move to the new hospital currently under construction.  
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14. 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 have been obtained in respect 
of each person. 
 
 
Not completed: 
 
The inspector reviewed staff files which were well organised and comprehensive 
and contained most of the professional personal identification numbers retained 
for nursing staff. There was evidence that most of the documentary 
requirements under Schedule 2 of the Health Act 2007 (Care and Welfare of 
Residents in Designated Centres for Older People) Regulations 2009 (as 
amended) were available. However, from the staff files reviewed a number of 
files did not have the full employment history or a certificate to confirm that staff 
were physically and mentally fit for the purposes of the work that they were to 
perform. In addition, the inspector viewed a written request from the PIC for 
documentation to be provided in relation to a staff member who had transferred 
in February 2012 from another healthcare facility. The inspector noted that this 
request was dated March 2012. However, the inspector was informed that there 
was no documentation as required under Schedule 2 available in relation to this 
staff member. 
 

15. Action required from previous inspection:  
 
Provide suitable premises having regard to the number and needs of the residents 
and for the purpose of achieving the aims and objectives set out in the statement 
of purpose. 
 
 
Not Completed: 
 
The existing layout of the building did not provide suitable premises having 
regard to the number and needs of the residents and for the purpose of 
achieving the aims and objectives set out in the statement of purpose.  
 
The provider had informed the inspector that this issue would be addressed 
following the move to the new hospital which was currently under construction.  
 

16. Action required from previous inspection:  
 
Provide a sufficient supply of piped hot and cold water, which incorporates 
thermostatic control valves or other suitable anti-scalding protection. 
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Completed: 
 
The PIC confirmed that the wash-hand basins in the communal areas and the 
residents’ rooms were all thermostatically controlled in order to maintain anti-
scalding protection. The inspector checked the water temperature in a number of 
wash-hand basins and noted that it was satisfactory. 
   

17. Action required from previous inspection:  
 
Make arrangements having regard for the number and needs of the residents to 
ensure that suitable provision is made for storage in the designated centre.  
 
 
Not Completed: 
 
The existing layout of the building did not provide necessary arrangements 
having regard for the number and needs of the residents to ensure that suitable 
provision is made for storage in the designated centre. The provider had 
informed the inspector that this issue would be addressed following the move to 
the new hospital currently under construction.  
 

18. Action required from previous inspection:  
 
Provide and maintain external grounds which are suitable for, and safe for use by 
residents. 
 
 
Not Completed: 
 
The inspector noted that considerable disruption was caused by the construction 
of the new hospital with very noisy work machinery, reduced access for visitors, 
dust, work related noise and vibration.  
 
The inspector observed that the rear and side of the centre was cordoned off by 
the erection of a number of heavy duty temporary fencing panels. The inspector 
also noted that to the rear of the centre there was an operating as a working 
building site with much construction work activity, partially constructed concrete 
walls and various structures, numerous mounds of gravel and earth and exposed 
water pipes. Due to the close proximity of the building works to the centre, the 
outside of the centre was very busy with work machinery and personnel.  
 
The front external area of the centre had very limited seating, no tables and 
generally the outdoor area was unsafe, uninviting and unsuitable for use by 
residents.  
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19. Action required from previous inspection:  
 
Make all reasonable measures to prevent accidents to any person in the 
designated centre and in the grounds of the designated centre by restricting 
access to the physiotherapy/laundry area. 
 
 
Not Completed: 
 
The inspector noted that the laundry has been demolished and that all laundry 
was done by an outside laundry provider. 
 
Access to the physiotherapist room was not restricted and therefore posed a 
potential hazard to any resident with a cognitive impairment. 
 

20. Action required from previous inspection: 
 
Put in place adequate arrangements having regard to the number and needs of 
the residents in shared bedrooms to ensure that the size and layout of rooms 
occupied or used by residents are suitable for their needs. 
 
 
Not Completed: 
 
The existing layout of the building did not provide adequate arrangements having 
regard to the number and needs of the residents in shared bedrooms to ensure 
that the size and layout of rooms occupied or used by residents are suitable for 
their needs. The provider had informed the inspector that this issue would be 
addressed following the move to the new hospital currently under construction.  
 

21. Action required from previous inspection:  
 
Take all reasonable measures to prevent accidents to any person in the 
designated centre and in the grounds of the designated centre by restricting 
access to the two fire escape stairways to the first storey at the rear of the 
building. 
 
 
Completed: 
 
The inspector noted that due to the construction works and the extensive heavy 
duty temporary fencing panels erected around the centre, there was limited 
access to the external grounds. The PIC informed the inspector that two gates 
had been fitted at the end of the fire escape stairways which could be opened 
from the first floor using a push button pad that had been fitted to each gate. 
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22. Action required from previous inspection:  
 
Make the necessary arrangements to ensure, having regard for the number and 
needs of residents, that suitable provision is made for storage of equipment in the 
designated centre. 
 
 
Not Completed: 
 
Having regard for the number and needs of the residents, the existing layout of 
the building did not provide adequate arrangements to ensure that suitable 
provision is made for storage of equipment in the designated centre. The 
provider had informed the inspector that this issue would be addressed following 
the move to the new hospital currently under construction. 
 
Report compiled by: 
 
Vincent Kearns 
Inspector of Social Services 
Social Services Inspectorate 
Health Information and Quality Authority 
 
18 June 2012 
 

Chronology of previous HIQA inspections 
Date of previous inspection: Type of inspection: 

 
 
15 September 2012 

 
 Monitoring 
 Scheduled  
 Follow-up inspection 
 Announced 
 Unannounced  

 
23 August 2011 and 24 August 2011 

 
 Registration 
 Scheduled  
 Follow-up inspection 
 Announced 
 Unannounced  

 
29 May 2012 

 
 Registration 
 Scheduled  
 Follow-up inspection 
 Announced 
 Unannounced  
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Provider’s response to inspection report  
 

 
Centre: 

 
Kenmare Community Hospital 

 
Centre ID: 

 
0563 

 
Date of inspection: 

 
29 May 2012 

 
Date of response: 

 
12 July 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 Centres for Older People) Regulations 2009 (as amended) and the 
National Quality Standards for Residential Care Settings for Older People in 
Ireland. 
 

1. The provider has failed to comply with a regulatory requirement in 
the following respect: 
 
To provide a call system with an accessible alarm facility to be provided in every 
room normally used by residents with due regard to the resident’s safety. 
 
Action required:  
 
Provide a call system with an accessible alarm facility to be provided in every room 
normally used by residents with due regard to the resident’s safety. 
 

 
 
 
 
                                                 
 The Authority reserves the right to edit responses received for reasons including: clarity; 
completeness; and, compliance with legal norms. 

 
Health Information and Quality 
Authority 
Social Services Inspectorate 
 
 
Action Plan 
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Reference:  
Health Act, 2007 
Regulation 31: Risk Management Procedures 
Standard 26: Health and Safety 
Standard 29: Management Systems  

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

Timescale: 
 

Provider’s response: 
 
Call system installed in toilet. Signage has been fitted at each 
call point normally used by residents. 
 

 
 
Completed 
 

 
2. The provider has failed to comply with a regulatory requirement in 
the following respect: 
 
To record all complaints and the results of any investigations into matters 
complained about.  Ensure these records are in addition to and distinct from a 
resident’s individual care plan. 
 
To ensure that all staff members are made aware of the practices and written 
operational policies relating to the complaints procedures. 
 
Action required:  
 
Record all complaints and the results of any investigations into the matters 
complained about. Ensure these records are in addition to and distinct from a 
resident’s individual care plan. 
 
Action required:  
 
To ensure that all staff members are made aware of the practices and written 
operational policies relating to the complaints procedures. 
 
Reference:  
 

Health Act, 2007 
Regulation 17: Training and Staff Development 
Regulation 39: Complaints procedures 
Standard 6: Complaints  
Standard 29: Management Systems  
Standard 24: Training and Supervision 
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Please state the actions you have taken or are planning 
to take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
Action 1: The person in charge has compiled a complaints log 
book which allows for note of the action required and outcome 
taken. 
 
Action 2: The person in charge shall ensure that each staff 
member is made aware of the policy and procedure in respect 
of complaints.  
 

 
 
Completed and 
ongoing 
 
 
Immediate and 
ongoing 
 

 
3. The provider has failed to comply with a regulatory requirement in 
the following respect: 
 
To make all necessary arrangements aimed at preventing residents being harmed 
or suffering abuse or being placed at risk of harm or abuse, including suitable 
arrangements in relation to visitors accessing the centre. 
 
Action required:  
 
Make all necessary arrangements aimed at preventing residents being harmed or 
suffering abuse or being placed at risk of harm or abuse, including suitable 
arrangements in relation to visitors accessing the centre. 
 
Reference:  

Health Act, 2007 
Regulation 6: General Welfare and Protection 
Regulation 19: Premises 
Standard 8: Protection 
Standard 25: Physical Environment 

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

Timescale: 
 

Provider’s response: 
 
At present there is CCTV, an intercom system, patient 
wandering alarm and a door bell in place. During construction 
works when necessary the front door is closed.  
 
Signage is now in place at the entrance door clearly outlining 
that all entrants to the hospital must ring the bell for assistance 
and not progress further to the patient areas.  It also clearly 

 
 
Immediate and 
ongoing 
 
 
Completed  
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advises that persons entering the building will need to sign the 
visitors book. 
 
A visitors book is in place at the main entrance of the hospital 
at all times as a means of monitoring persons accessing and 
leaving the building. 
 
'Recognising and responding to elder abuse' will be available for 
residents, family and visitors. 
 
Ongoing site meetings and communication through the HSE site 
coordinator are held regularly with the building contractor and 
there is a constant review of site perimeter safety, access and 
egress of site vehicles, as far as possible to limit 
risk/disturbance to patients/visitors/staff. The construction 
company have defined a traffic management plan with the aim 
of protecting the health and safety of all persons entering and 
leaving the site during the course of the construction works. 
(This has been forwarded to the Authority)   
 

 
 
 
Completed 
 
 
 
Immediate 
 
 
Completed and 
ongoing 
 

 
4. The provider has failed to comply with a regulatory requirement in 
the following respect: 
 
To ensure that all staff members are made aware of the practices and written 
operational policies in relation to the use of restraint. To keep a satisfactory record 
of any occasion on which restraint is used, the nature of the restraint and its 
duration. To put in place appropriate and suitable practices relating to the 
management of restraint including obtaining suitable consent and to ensure that 
staff are familiar with such policies and procedures.  
 
Action required:  
 
Make suitable arrangements to ensure that all staff members are made aware of 
the practices and written operational policies in relation to the use of restraint. 
 
Action required:  
 
Keep a satisfactory record of any occasion on which restraint is used, the nature 
of the restraint and its duration. 
 
Action required:  
 
To put in place appropriate and suitable practices and procedures relating to the 
management of restraint including obtaining suitable consent and to ensure that 
staff are familiar with such practices and procedures.  
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Reference:  
Health Act, 2007 
Regulation 17: Training and Staff Development 
Regulation 6: General Welfare and Protection 
Standard 29: Management Systems  
Standard 24: Training and Supervision 
Standard 8: Protection 
Standard 9: The Resident’s Finances 

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

Timescale: 
 

Provider’s response: 
 
Action 1: The PIC will facilitate all staff to attend training and a 
record will be maintained as a means of documenting staff 
development in respect of the national policies and procedures 
relating to the management of restraint.  
 
Action 2: The PIC will ensure that the use of restraint occurs 
only following a comprehensive person-centered assessment 
which meets best pratice guidelines. The PIC will also ensure 
that in the event restraint is required that the reason, 
timeframe and consent is documented in the patient's careplan. 
 
Action 3: The PIC will ensure that staff promote a restraint- free 
environment and that the HSE policy on the use of physical 
restraints is implemented locally and also that a comprehensive 
assessment and suitable consent is obtained prior to use. 
 

 
 
6 months 
(December 
2012) 
 
 
Immediate and 
ongoing 
 
 
 
 
 
Immediate and 
ongoing 
 

 
5. The provider has failed to comply with a regulatory requirement in 
the following respect: 
 
To put in place appropriate and suitable practices relating to the management of 
written polices and procedures under Schedule 5 and to ensure that staff are 
familiar with such policies and procedures.  
 
Action required:  
 
Put in place appropriate and suitable practices relating to the management of 
written polices and procedures under Schedule 5 and ensure that staff are familiar 
with such policies and procedures. 
 
Reference:  

Health Act, 2007 
Regulation 17: Training and Staff Development 
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Regulation 22: Maintenance of Records 
Standard 27: Operational Management  
Standard 29: Management Systems 

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

Timescale: 
 

Provider’s response: 
 
The PIC will continue to make staff aware of the importance of 
reading schedule 5. 
 

 
 
Immediate 
 

 
6. The provider has failed to comply with a regulatory requirement in 
the following respect: 
 
To take adequate precautions against the risk of fire, including the identification 
and assessment of risks throughout the designated centre, the provision of a 
written policy in relation to residents who smoke, the provision, as appropriate, for 
suitable observation of residents who smoke, ensure the safe storage of residents’ 
matches/cigarette lighters, the provision of suitable ashtrays and provide the 
accompanying suitable documentation in residents’ care plans.  
 
Action required:  
 
Take adequate precautions against the risk of fire, including identification and 
assessment of risks throughout the designated centre, the provision of a written 
policy in relation to residents who smoke, provision, as appropriate, for suitable 
observation of residents who smoke, ensure the safe storage of residents’ 
matches/cigarette lighters, the provision of suitable ashtrays and provide the 
accompanying suitable documentation in residents’ care plans.  
 
Reference:  

Health Act, 2007 
Regulation 19: Premises 
Regulation 32: Fire Precautions and Records 
Regulation 31: Risk Management Procedures 
Regulation 8: Assessment and Care Plan 
Standard 26: Health and Safety  
Standard 29: Management Systems  
Standard 11: The Resident’s Care Plan  

                 Standard 10: Assessment 
                 Standard 25: Physical Environment 
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Please state the actions you have taken or are planning 
to take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
A risk assessment form has been compiled and will be put in 
place for each resident who smokes. This is also included on 
the risk register. The storage of cigarettes, matches, lighters, 
etc. are now held in staff possession. They are removed from 
patients on admission and held in the staff area; the admission 
policy will be amended to reflect same. 
 

 
 
Immediate 
 

 
7. The provider has failed to comply with a regulatory requirement in 
the following respect: 
 
To take all reasonable measures to prevent accidents to any person in the 
designated centre by ensuring the safe storage of personal protective equipment 
including plastic gloves. 
 
Action required:  
 
Take all reasonable measures to prevent accidents to any person in the 
designated centre by ensuring the safe storage of personal protective equipment 
including plastic gloves. 
 
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: 
 
A risk management policy is available in the relevant Personal 
Protection Practice Guidance folder for the hospital. A risk 
hazard assessment is being completed at present and will be 
reviewed and updated on an ongoing basis thereafter. Once 
complete the risk hazard assessment will be brought to the 
attention of all staff.  
 

 
 
Immediate -     
1 month 
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8. The provider has failed to comply with a regulatory requirement in 
the following respect: 
 
To make adequate arrangements for containing and extinguishing fires by 
adherence to fire regulations in relation to the management of designated fire 
doors; by removing all door wedges and making adequate arrangements to 
provide illuminated fire exit signage at all designated fire door exits. 
 
Action required:  
 
Make adequate arrangements for containing and extinguishing fires by adherence 
to fire regulations in relation to the management of designated fire doors; remove 
all door wedges and make adequate arrangements to provide illuminated fire exit 
signage at all designated fire door exits. 
 
Reference:  

Health Act, 2007 
                 Regulation 30: Health and Safety 
                 Regulation 32: Fire Precautions and Records 

Standard 26: Health and Safety 
 

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

Timescale: 
 

Provider’s response: 
 
The person in charge and the fire safety officer have made staff 
aware of the risk involved when leaving fire doors in the open 
position. Signage will be installed at each fire door. 
 

 
 
August 2012 

 
9. The provider has failed to comply with a regulatory requirement in 
the following respect: 
 
To take all reasonable measures to prevent accidents to any person in the 
designated centre and in the grounds of the designated centre by restricting the 
window openings in the centre. 
 
Action required:  
 
Take all reasonable measures to prevent accidents to any person in the 
designated centre and in the grounds of the designated centre by restricting the 
window openings in the centre. 
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Reference:  

Health Act, 2007 
Regulation 31: Risk Management Procedures 
Regulation 19: Premises 
Standard 26: Health and Safety  
Standard 25: Physical Environment 
 

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

Timescale: 
 

Provider’s response: 
 
A risk assessment of each window has been completed and 
the action taken has been to restrict all accessible windows 
where residents are at a risk of falling or absconding to 
100mm. This work has begun and is due for completion over 
the coming weeks.  
 

 
 
August 2012 

 
10. The provider has failed to comply with a regulatory requirement in 
the following respect: 
 
To ensure that all staff members are made aware of the provisions of the Act and 
all regulations and rules made thereunder, commensurate with their role and any 
policies and procedures, including the infection control policy. 
 
Action required:  
 
Make suitable arrangements to ensure that all staff members are made aware of 
the provisions of the Act and all regulations and rules made thereunder, 
commensurate with their role and any policies and procedures, including the 
infection control policy. 
 
Reference:  

Health Act, 2007 
 Regulation 17: Training and Staff Development 
Standard 29: Management Systems  
Standard 24: Training and Supervision 

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

Timescale: 
 

Provider’s response: 
 
The PIC will avail of the services of the infection control nurse 
for further training and education on infection control over the 
coming months. 
 

 
 
December 2012 
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11. The provider has failed to comply with a regulatory requirement in 
the following respect: 
 
To take all reasonable measures to prevent accidents to any person in the 
designated centre and in the grounds of the designated centre by ensuring that 
the resident’s bed is safely position away from the heating radiators. 
 
Action required:  
 
Take all reasonable measures to prevent accidents to any person in the 
designated centre and in the grounds of the designated centre by ensuring that 
the resident’s bed is safely position away from the heating radiators. 
 
Reference:  

Health Act, 2007 
Regulation 31: Risk Management Procedures 
Regulation 19: Premises 
Standard 26: Health and Safety  
Standard 25: Physical Environment 

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

Timescale: 
 

Provider’s response: 
 
All radiators adjacent to a resident's bed will be fitted 
immediately with radiator covers.  
 

 
 
August 2012 

 
12. The provider has failed to comply with a regulatory requirement in 
the following respect: 
 
To ensure that the cleaning equipment provided for use by persons who work in 
the centre was suitably stored and handled to prevent cross-infection. 
 
To provide staff members with access to education and training to enable them to 
provide care in accordance with contemporary evidence-based practice, including 
the prevention of cross-infection. 
 
To supervise all staff members on an appropriate basis pertinent to their role, 
including the prevention of cross-infection. 
 
Action required:  
 
Ensure that the cleaning equipment provided for use by persons who work in the 
centre is suitably stored and handled to prevent cross-infection. 
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Action required:  
 
Provide staff members with access to education and training to enable them to 
provide care in accordance with contemporary evidence-based practice, including 
the prevention of cross-infection. 
 
Action required:  
 
Supervise all staff members on an appropriate basis pertinent to their role, 
including the prevention of cross-infection. 
 
Reference:  

     Health Act, 2007 
     Regulation 17: Training and Staff Development 
     Regulation 31: Risk Management Procedures 
     Standard 24: Training and Supervision 

                 Standard 26: Health and Safety  
                 Standard 29: Management Systems  

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

Timescale: 
 

Provider’s response: 
 
Action 1: The PIC will seek the advice of infection control in 
respect of suitable storage for cleaning equipment which 
prevents cross-infection within the restrictions of the current 
environment. The new hospital will provide greater space to 
accommodate cleaning supplies separately within specific 
storage rooms. 
 
Action 2: The PIC proposes to run further training and 
education in infection control for all staff over the coming 
months. 
 
Action 3: Staff will be supervised as appropriate. 
 

 
 
December 2012 
 
 
 
 
 
 
December 2012 
 
 
 
December 2012 

 
13. The provider has failed to comply with a regulatory requirement in 
the following respect: 
 
To ensure that the numbers and skill mix of staff were appropriate to the assessed 
needs of residents, and the size and layout of the designated centre. 
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Action required:  
 
Ensure that the numbers and skill mix of staff is appropriate to the assessed needs 
of residents, and the size and layout of the designated centre. 
 
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: 
 
PIC will continually monitor the  number and skill mix of the staff 
on duty. Currently two nurses are on duty between the hours of 
18:00 and 20:30 with one nurse and one HCA on duty between 
20:45hrs and 08:45hrs which is consistent with other residential 
sites across the county. 
 

 
 
Ongoing 
 

 
14. The provider has failed to comply with a regulatory requirement in 
the following respect: 
 
To put in place appropriate and suitable practices and written operational policies 
relating to the administration of medicines to residents and ensure that staff are 
familiar with such policies and procedures. 
 
Action required:  
 
Put in place appropriate and suitable practices and written operational policies 
relating to the 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  
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Please state the actions you have taken or are planning 
to take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
Rigorous practices and policies with regard to the 
administration of medicines in Kenmare Hospital have been put 
in place. During the visit the inspector would have viewed 
standard operating procedures for the ordering, prescribing, 
storing and administration of medicines. The community 
pharmacist has also conducted a training session with staff 
members on the medication management policy.  
  
In respect of Kardex completeness the community pharmacist 
will raise this issue with the medical officer to ensure that all 
the necessary information is filled out on the medication chart 
and ensure that all maximum doses are recorded on PRN 
sections. In an instance where the pharmacist has cause for 
concern re potential risk of overdose, the pharmacist writes the 
maximum dose on the drugs chart.  
 
The pharmacist normally records when tablets are to be 
crushed, dissolved in water, etc, in the drug chart and will raise 
the issue with nursing staff re transcribing this information into 
the pathway/care plan. 
 
New patients come from a variety of different setting into 
Kenmare Hospital. If the patient is transferred from Kerry 
General Hospital the community pharmacist clinically checks the 
prescription prior to discharge from KGH to prevent any errors 
and sends the medication in the ambulance with the patient. If 
patients are admitted acutely the patient is requested to bring 
in their own medication - this is checked by the pharmacist if 
they are on site that day - or the nurse in charge. Under no 
circumstance is any medication given if the nurse on duty in not 
aware of what it is. Often patients arrive at the hospital with a 
medication aid, eg. a weekly blister pack; the policy in Kenmare 
Community Hospital is that staff do not administer medication 
from these packs. If this occurs a full prescription in normal 
packets rather than in the medication aid is supplied by their 
regular pharmacy that day. The community pharmacist plans on 
conducting a further education session with nursing staff to 
ensure they comply with this policy.       
 

 
 
Immediate and 
ongoing 
 
 
 
 
 
 
Immediate 
 
 
 
 
 
 
 
Immediate 
 
 
 
 
Immediate 
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15. The provider is failing to comply with a regulatory requirement in 
the following respect:  
 
To provide a facility, especially in shared accommodation, for the resident’s family 
and friends to be facilitated to be with the resident when they are dying and to 
ensure, insofar as is reasonably practicable, that there were overnight facilities 
available for their use. 
 
Action required:  
 
Ensure that the resident’s family and friends, insofar as is reasonably practicable, 
are facilitated to be with the resident when they are dying and overnight facilities 
are available for their use.  
 
Action required:  
 
To provide, whenever possible, that each resident’s choice as to the place of 
death, including the option of a single room or returning home, is identified and 
facilitated. 
 
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: 
 
Action 1: Staff endeavour to facilitate the needs of residents' 
families and friends during end of life and where reasonably 
practicable provide families with space to stay overnight. The 
significant space limitations of the current environment 
creates great difficulty in this respect; however, the new 
hospital will be more empathetic to the needs of residents, 
families and friends during end of life.  
 
Action 2: The PIC will ensure that staff endeavour to facilitate 
the resident's choice in terms of place of death where 
possible. 
 

 
 
Immediate and 
ongoing 
 
 
 
Quarter 2, 2013 
 
 
Immediate and 
ongoing 
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16. The person in charge is failing to comply with a regulatory 
requirement in the following respect:  
 
To provide adequate dining space separate to the residents’ private 
accommodation. 
 
Action required:  
 
Make the necessary arrangements to provide adequate dining space separate to 
the residents’ private accommodation. 
 
Reference: 

Health Act 2007 
Regulation 20: Food and Nutrition 
Standard 19: Meals and Mealtimes   
 

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

Timescale: 
 

Provider’s response: 
 
The current accommodation offers two day/dining room spaces. 
All residents are encouraged to use these spaces to facilitate 
both a change in environment from the ward and also allow for 
socialisation with other residents. Diversional dining space 
outside of these rooms is otherwise limited in the current 
enviornment. Once the residents relocate, as planned, in 
quarter two, 2012 to the new community hospital, the new 
facility will cater for all the residents' needs in terms of space 
including mealtimes and their preference in respect of their 
dining experience.  
 

 
 
Immediate  
 
 
 
 
 
Quarter 2, 2013 
 

 
17. The provider is failing to comply with a regulatory requirement in 
the following respect:  
 
To provide suitable facilities for each resident to meet visitors in communal 
accommodation and a suitable private area which is separate from the resident’s 
own private room.  
 
Action required:  
 
Provide suitable facilities for each resident to meet visitors in communal 
accommodation and a suitable private area which is separate from the resident’s 
own private room.  
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Reference: 
Health Act 2007 
Regulation 12: Visits   
Standard 20: Social Contacts 

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

Timescale: 
 

Provider’s response: 
 
In the current facilities, residents have the option of meeting 
with their visitors in either of the day/dining rooms and every 
effort is made where practicable to locate a separate private 
space when the need arises. 
 
Once relocated to the new hospital residents will be offered a 
more enhanced environment which will be more sympathetic to 
their needs, offering greater flexibility around the use of space 
and the ability to provide a much more private setting.  
 

 
 
Immediate and 
ongoing 
 

 
18. The person in charge is failing to comply with a regulatory 
requirement in the following respect:  
 
To provide privacy, insofar as is reasonably practicable, to the extent that the 
resident is able to undertake personal activities in private. 
 
Action required:  
 
Provide residents with privacy to the extent that each resident is able to undertake 
personal activities in private. 
 
Reference: 

Health Act 2007 
Regulation 10: Residents’ Rights, Dignity and Consultation 
Standard 4: Privacy and Dignity  

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

Timescale: 
 

Provider’s response: 
 
The PIC and her staff are constantly striving to ensure that the 
privacy of residents is respected under the current 
environmental circumstances and this issue will be resolved 
with the new build. 
 

 
 
Ongoing - 
Quarter 2, 2013 
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19. The provider is failing to comply with a regulatory requirement in 
the following respect:  
 
To provide adequate facilities for the occupation and recreation of each resident 
in the centre. 
 
Action required:  
 
Provide facilities for the occupation and recreation of each resident. 
 
Reference: 

Health Act 2007 
Regulation 10: Residents’ Rights, Dignity and Consultation 
Standard 18: Routines and Expectations 
 

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

Timescale: 
 

Provider’s response: 
 
The PIC will implement a care plan to incorporate partcipation 
in activities and interests within the cacapcity of individual 
residents. The PIC will also link with the community worker to 
engage with voluntary groups within the local area as a means 
of increasing the level of meaningful engagement for the 
residents. 
 
Transfer to the new community hospital will provide 
environmental opportunities for enhanced engagement in 
activities such as gardening and art. 
 

 
 
3 - 6 months 
 

 
20. The provider is failing to comply with a regulatory requirement in 
the following respect:  
 
To make adequate storage space available for a reasonable number of each 
resident’s personal possessions and to ensure that residents retain control over 
their personal possessions and memorabilia. 
 
Action required:  
 
Make the necessary arrangements to provide adequate space for a reasonable 
number of each resident’s personal possessions and ensure that residents retain 
control over their personal possessions. 
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Reference: 

Health Act 2007 
Regulation 7: Residents’ Personal Property and Possessions 
Standard 4: Privacy and Dignity  
Standard 17: Autonomy and Independence  
 

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

Timescale: 
 

Provider’s response: 
 
Where practicable, residents and families are encouraged to bring 
with them their memorabilia and personal possessions and while 
space is currently limited, every effort is made to create room to 
store these items at the resident's bed space.  
 
Once relocated to the new hospital residents will be offered a 
more enhanced environment which will be more sympathetic to 
their needs, offering greater flexibility around the use of space 
and the ability to store personal possessions and memorabilia. 
Each resident will have their own bedroom and both lockable and 
open storage giving greater independence in respect of taking 
control of their personal items. 
 

 
 
Immediate 
and ongoing 
 
 

 
21. The provider is failing to comply with a regulatory requirement in 
the following respect: 
 
To ensure that any person employed to be a member of their staff is fit to work at 
the designated centre and they have obtained in respect of that person the 
information and documents specified in Schedule 2. 
 
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 have been obtained in respect 
of each person. 
 
Reference: 

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

Timescale: 
 

Provider’s response: 
 
The person in charge shall ensure that each staff member's 
personnel file contains the 10 items as listed in schedule 2, 
including: 
 
1.  A record identifying the person as being physically and 
mentally fit for purposes of their work, this may be from their 
time of appointment to the service or in the format of a 'self 
declaration'. 
 
2.  Three written references.  
 

 
 
3 months 
(October 2012) 
 

 
22. The provider is failing to comply with a regulatory requirement in 
the following respect:  
 
The physical design and layout of the premises was not suitable having regard to 
the number and needs of the residents and for the purpose of achieving the aims 
and objectives set out in the statement of purpose. 
 
Action required:  
 
Provide suitable premises having regard to the number and needs of the residents 
and for the purpose of achieving the aims and objectives set out in the statement 
of purpose. 
   
Reference: 

Health Act, 2007 
Regulation 19: Premises 
Regulation 10: Residents’ Rights, Dignity and Consultation 
Standard 25: Physical Environment 

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

Timescale: 
 

Provider’s response: 
 
Every effort is made by staff to ensure the needs of the residents 
are met in the current environment; however, the size and layout 
of the facilities create significant difficulties in this regard. Once 
relocated to the new hospital all residents will be offered a more 
enhanced environment, particularly in respect of all their social 

 
 
Quarter 2, 
2013 
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and health care needs. The new unit will be fully compliant with 
the Residential Care Standards in respect of size, layout, single 
room occupancy and suitability for the needs of the residents. 
 

 
23. The provider is failing to comply with a regulatory requirement in 
the following respect:  
 
To have regard for the number and needs of the residents to ensure that suitable 
provision is made for storage for equipment to be used in the designated centre. 
 
Action required:  
 
Make arrangements having regard for the number and needs of the residents to 
ensure that suitable provision is made for storage for equipment to be used in the 
designated centre.  
 
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: 
 
Every effort is made by staff to ensure storage of equipment is 
met in the current environment; however, the size and layout of 
the facilities create significant difficulties in this regard. To allow 
the construction of the new unit to take place a portion of the 
hospital, previously used for storage, required demolition to the 
rear of the current premises which created significant difficulties 
in terms of space provision for equipment storage. This led to 
corridor spaces being used for storage and this has since been 
resolved. The office which was used by the physiotherapist has 
been vacated and is now designated as space for hospital 
equipment and consumables while rooms upstairs are used for 
overflow consumables. 
 
The new hospital will offer greater capacity for storage of all 
equipment with specific rooms designated to facilitate various 
storage needs. 
 

 
 
Completed 
 
 
 
 
 
 
 
 
 
 
 
 
Quarter 2, 
2013 
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24. The provider is failing to comply with a regulatory requirement in 
the following respect:  
 
Having regard to the number and needs of the residents ensure that the external 
grounds provided are suitable for, and safe for use by residents and appropriately 
maintained. 
 
Action required:  
 
Provide and maintain external grounds which are suitable for, and safe for use by 
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: 
 
Every effort is made by the PIC to ensure external grounds of the 
current environment are maintined and safe for use by residents.  
 
Ongoing site meetings and communication through the HSE site 
coordinator are held regularly with the building contractor and 
there is a constant review of site perimeter safety, access and 
egress of site vehicles, as far as possible to limit risk/disturbance to 
patients/visitors/staff. The construction company was issued with 
the attached aspergillosis document and policy prior to 
commencing on site. This is a joint responsibility in that the 
hospital are monitoring the suitability of patients to be accepted 
during the construction phase so that those at risk are not 
admitted.  
 
The contractor endeavours to minimize his activity in the environs 
of the hospital building as far as possible, given the nature and 
location of the work. Where this cannot be avoided - the recent 
disruption to the car park, a method statement is submitted to the 
HSE, where all relevant people are given the opportunity to input. 
The method statement is then revised and followed for the period 
of works.  
 
Once relocated to the new hospital all residents will be offered a 
more enhanced environment particularly and access to external 
space. 

 
 
Ongoing 
 
 
Ongoing 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Quarter 2, 
2013 
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25. The provider has failed to comply with a regulatory requirement in 
the following respect: 
 
To take all reasonable measures to prevent accidents to any person in the 
designated centre by restricting access to the physiotherapist room. 
 
Action required:  
 
Take all reasonable measures to prevent accidents to any person in the 
designated centre by restricting access to the physiotherapist room. 
 
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: 
 
Following a review of the physiotherapy corridor area and 
considering that there is a waiting area in this space, access to 
the kitchen via the door from the corridor has been stopped. A 
locking mechanism will be installed on the second set of double 
doors down this corridor preventing unauthorised access to the 
area at the end of the corridor.  
 

 
 
August 2012 

 
26. The provider is failing to comply with a regulatory requirement in 
the following respect:  
 
To have regard to the number and needs of the residents in the shared bedrooms 
to ensure that the size and layout of rooms occupied or used by residents was 
suitable for their needs. 
 
Action required:  
 
Put in place adequate arrangements having regard to the number and needs of 
the residents in shared bedrooms to ensure that the size and layout of rooms 
occupied or used by residents are suitable for their needs. 
 
Reference: 

Health Act, 2007 
Regulation 19: Premises 
Regulation 10: Residents’ Rights, Dignity and Consultation 

                  Standard 25: Physical Environment 
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Please state the actions you have taken or are planning 
to take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
Once relocated to the new hospital all residents will be offered a 
more enhanced environment particularly in respect of their 
bedroom enviornment. Each bedroom is compliant with the 
Residential Care Standards in respect of size, layout, single room 
occupancy and suitability for the needs of the residents. 
 

 
 
Quarter 2, 
2013 
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Any comments the provider may wish to make: 
 
 
Provider’s response:  
 
The new community hospital, currently under construction to the rear of 
Kenmare Community Hospital (KCH) will provide a capacity for 40 residents and 
will significantly enhance the quality of life as well as the care of patients 
currently in KCH. The current facility was established in 1936 and provides 
significant limitations on the ability to meet the Standards, not least of these are 
the provision of private spaces ensuring the privacy and dignity of residents, 
separate spaces for dining, adequate storage space, space to facilitate 
diversional activity and end-of-life care. In addition, the ability to enhance the 
quality of residents' lives through the provision of enhanced external environs 
will be a significant advantage to the new facility. 
 
We expect that the new facility will be available within 12 months and while the 
current environment does not cater for the required needs there are no 
substantial changes that can be made which would satisfy these requirements. 
 
 
 
 
 
Provider’s name:  Eithne McAuliffe 
 
Date:  12 July 2012 
 
 


