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Centre name: 

 
Falcarragh Community Hospital 

 
Centre ID: 

 
0619 

Centre address: 

 
Falcarragh 
 
Co. Donegal 

 
Telephone number:  

 
074 - 9135104 

 
Email address: 

 
Geraldine.McLean@hse.ie 

 
Type of centre: 

  
 Private       Voluntary       Public 

 
Registered provider: 

 
Health Service Executive 

 
Person authorised to act on 
behalf of the provider: 

 
 
Kieran Doherty 

 
Person in charge: 

 
Geraldine McLean 

 
Date of inspection: 

 
5 and 6 November 2012 

 
Time inspection took place: 

 
Day-1 Start: 14:40 hrs   Completion: 20:30 hrs 
Day-2 Start: 09:25 hrs   Completion: 14:45 hrs 

 
Lead inspector: 

 
Nuala Rafferty  

 
Support inspector(s): 

 
N/A 

 
Type of inspection  

  
 announced               unannounced           

 
Number of residents on the 
date of inspection: 

 
 
28    

 
Number of vacancies on the 
date of inspection: 

  
 
7 

 

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

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

 Monitoring of compliance: the purpose of monitoring is to gather evidence on 
which to make judgments about the ongoing fitness of the registered 
provider and the provider’s compliance with the requirements and conditions 
of their registration. 

 
Monitoring inspections take place to assess continuing compliance with the 
regulations and standards. They can be announced or unannounced, at any time of 
day or night, and take place: 

 to monitor compliance with regulations and standards 
 following a change in circumstances; for example, following a notification to 

the Health Information and Quality Authority’s Regulation Directorate that a 
provider has appointed a new person in charge 

 arising from a number of events including information affecting the safety or 
well-being of residents 

 
The findings of all monitoring inspections are set out under a maximum of 18 
outcome statements. The outcomes inspected against are dependent on the purpose 
of the inspection. Where a monitoring inspection is to inform a decision to register or 
to renew the registration of a designated centre, all 18 outcomes are inspected.  
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Summary of compliance with the Health Act 2007 (Care and Welfare of 
Residents in Designated Centres for Older People) Regulations 2009 (as 
amended) and the National Quality Standards for Residential Care Settings 
for Older People in Ireland. 
 
This inspection report sets out the findings of a monitoring inspection, in which 11 of 
the 18 outcomes were inspected against. The purpose of the inspection was: 

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

 
The table below sets out the outcomes that were inspected against on this 
inspection.  
 
Outcome 1: Statement of Purpose   
Outcome 2: Contract for the Provision of Services 
Outcome 3: Suitable Person in Charge 
Outcome 4: Records and documentation to be kept at a designated centres  
Outcome 5: Absence of the person in charge  
Outcome 6: Safeguarding and Safety 
Outcome 7: Health and Safety and Risk Management 
Outcome 8: Medication Management 
Outcome 9: Notification of Incidents 
Outcome 10: Reviewing and improving the quality and safety of care 
Outcome 11: Health and Social Care Needs 
Outcome 12: Safe and Suitable Premises 
Outcome 13: Complaints procedures                 
Outcome 14: End of Life Care 
Outcome 15: Food and Nutrition 
Outcome 16: Residents’ Rights, Dignity and Consultation   
Outcome 17: Residents’ clothing and personal property and possessions 
Outcome 18: Suitable Staffing 
 
This monitoring inspection was unannounced and took place over two days. As part 
of the monitoring inspection the inspector met with residents, relatives, and staff 
members. Inspectors observed practices and reviewed documentation such as care 
plans, medical records, accident logs, policies and procedures and staff files.  
 
The inspector assessed the progress in relation to five requirements (9 actions) 
identified to be addressed by the provider and person in charge in the previous 
follow-up inspection report of 8 March 2012. The key non-compliances at that 
inspection related to outstanding fire issues and provision of a fire safety compliance 
certificate, ensuring the centre has all of the policies and procedures required by 
Schedule 5 of the Health Act 2007 (Care and Welfare of Residents in Designated 
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Centres for Older People) Regulations 2009 (as amended). Establishing and 
implementing a plan to ensure the centre’s environment meets the Regulations and 
the National Quality Standards for Residential Care Settings for Older People in 
Ireland going forward and maintaining records/documentation in relation to 
recruitment.  
 
On this visit it was found that the provider and person in charge had progressed all 
of the works required to ensure all issues relating to fire were addressed and a fire 
safety certificate was attained. Progress was also found to have been made on the 
policies and procedures and maintenance of records and documentation.  
 
There was a good governance structure in place. The residents told the inspector 
they felt safe living in the centre. Staffing levels and skill mix was good 
The centre was noted to be clean and appropriately warm. Some residents were 
sitting in communal areas although many were in their rooms. Staff were friendly ad 
welcoming and were observed to be available to residents when they needed 
assistance. Interactions between staff and residents were noted to be positive with 
staff taking time to talk and chat as they went about their duties. 
 
The Action Plan at the end of this report identifies areas where improvements are 
needed to meet the requirements of the Regulations and the Authority's Standards. 
Primarily these related to the environment.  
 
Section 41(1)(c) of the Health Act 2007  
Compliance with the Health Act 2007 (Care and Welfare of Residents in 
Designated Centres for Older People) Regulations 2009 (as amended) and 
the National Quality Standards for Residential Care Settings for Older People 
in Ireland.  
 
Theme: Governance, Leadership and Management 
Effective governance, leadership and management, in keeping with the size and 
complexity of the service, are fundamental prerequisites for the sustainable delivery of 
safe, effective person-centred care and support. 
 
Outcome 1  
There is a written statement of purpose that accurately describes the service that is 
provided in the centre. The services and facilities outlined in the Statement of Purpose, 
and the manner in which care is provided, reflect the diverse needs of residents.  
 
References: 
Regulation 5: Statement of Purpose 
Standard 28: Purpose and Function 
 
Action(s) required from previous inspection:  
 
No actions were required from the previous inspection. 
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Inspection findings 
 
Further to the registration of the centre in June 2012 the statement of purpose is 
required to include the details and condition of registration. A revised statement of 
purpose was viewed at the conclusion of the inspection and was found to contain all 
of the information as required by the Regulations.  
 
Outcome 3 
The designated centre is managed by a suitably qualified and experienced nurse with 
authority, accountability and responsibility for the provision of the service. 
 
References: 
Regulation 15: Person in Charge 
Standard 27: Operational Management  
 
Action(s) required from previous inspection:  
 
No actions were required from the previous inspection. 
  
 
Inspection findings 
 
A person in charge was in place in the centre and was on duty on the day of 
inspection. On arrival at the centre the person in charge accompanied the inspector 
around the centre and introduced her to several of the residents and staff. The 
inspector observed that residents could identify the person in charge on sight and 
several knew her by name. The person in charge was found to be familiar with the 
residents in the centre and could give a detailed overview of residents’ needs on a 
clinical level and had good insight into their personal preferences and relationships. 
 
The person in charge was found to be aware of her role and responsibilities and was 
involved in the day-to-day operational management and governance of the centre. 
Throughout the inspection it was noted that she demonstrated key organisational 
and management capabilities. For example, annual audit plan was in place to review 
the quality and safety of care delivered to residents such as medication 
management, restraint, infection prevention and control, care plans and 
accidents/near miss events.  
 
In conversation with residents the inspector was told they felt comfortable bringing 
any issues they had to her attention. Staff said they were supported in their role and 
guidance was provided on an ongoing basis.  
 
The inspector found that the person in charge had committed time and effort to 
endeavour to meet the Regulations and the Authority's Standards through 
implementing improvements required further to the registration inspection and was 
found to have completed some and made progress on others. 
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Outcome 4 
The records listed in Part 6 of the Health Act 2007 (Care and Welfare of Residents in 
Designated Centres for Older People) Regulations 2009 (as amended) are maintained 
in a manner so as to ensure completeness, accuracy and ease of retrieval. The 
designated centre is adequately insured against accidents or injury to residents, staff 
and visitors. The designated centre has all of the written operational policies as 
required by Schedule 5 of the Health Act 2007 (Care and Welfare of Residents in 
Designated Centres for Older People) Regulations 2009 (as amended). 
 
References:   
Regulations 21-25: The records to be kept in a designated centre 
Regulation 26: Insurance Cover  
Regulation 27: Operating Policies and Procedures  
Standard 1: Information 
Standard 29: Management Systems 
Standard 32: Register and Residents’ Records 
 
Inspection findings: 
*Where “Improvements required” is indicated, full details of actions required are in the 
Action Plan at the end of the report.  
 
Records in relation to residents (Schedule 3)  
 
Substantial compliance                                  Improvements required*                 
 
General Records (Schedule 4) 
 
Substantial compliance                                  Improvements required*                
 
Not all of the records required under Schedule 4 of the Regulations were reviewed on 
this inspection. However, of those reviewed they were found to be substantially 
compliant. 
 
Operating Policies and Procedures (Schedule 5) 
 
Substantial compliance                                 Improvements required*         
 
All policies and procedures as required under Schedule 5 of the Regulations were 
available in the centre. Some remain in draft form and are awaiting sign off by the 
regional policies and procedures group. However, it was noted that some policies were 
not specific enough to provide guidance to staff such as the policy for monitoring 
hydration and fluid management which did not direct staff on when to commence or 
discontinue the active recording of a resident’s intake. The policy on activities did not 
give sufficient direction on the form or level of physical or mental stimulation required 
for residents nor reference activities to be provided to residents with cognitive 
impairment or limited mobility.  
 
It was also noted that many of the policies and procedures were implemented within 
the preceding three years and were now due for review.  
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Directory of Residents 
 
Substantial compliance                                  Improvements required*                 
 
The directory of residents as required under Regulation 23 was discussed with the 
person in charge during the inspection and all the information required to be 
maintained was found to be available in electronic format in other forms of 
documentation such as notifications to the Authority. Resident’s demographic details 
were available in their nursing and medical documentation and next of kin or general 
practitioner details could be located on care plans. However, an actual directory either 
in electronic or handwritten format was not established as per Regulation 23 which 
requires that a record of the matters as listed in Schedule 3 of the Regulations be 
maintained in the directory of residents and therefore the inspector formed the 
judgement that the centre was not fully meeting the requirements of the Regulations. 
 
Staffing Records 
 
Substantial compliance                                  Improvements required*                 
 
A sample of staff records were reviewed and evidence that progress was being made 
to meet the requirements of Schedule 2 of the Regulations was found. However, not all 
records were yet complete and of three records reviewed, evidence of qualifications 
held and three references (one from most recent employer) was not available on one 
file and on another evidence of physical and mental fitness was not available. 
 
Medical Records 
 
Substantial compliance                                  Improvements required*                 
 
Due to difficulties encountered with access to the computerised care records for 
residents a broad overview of a sample of the medical records was conducted and 
were found to be satisfactory. 
 
Insurance Cover 
 
Substantial compliance                                  Improvements required*                 
 
 
Theme: Safe care and support  
Safe care and support recognises that the safety of service users is paramount. A 
service focused on safe care and support is continually looking for ways to be more 
reliable and to improve the quality and safety of the service it delivers.  
In a safe service, a focus on quality and safety improvement becomes part of a 
service-wide culture and is embedded in the service’s daily practices and processes 
rather than being viewed or undertaken as a separate activity. 
To achieve a culture of quality and safety everyone in the service has a responsibility 
to identify and manage risk and use evidence-based decision-making to maximise the 
safety outcomes for service users. 
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Outcome 6 
Measures to protect residents being harmed or suffering abuse are in place and 
appropriate action is taken in response to allegations, disclosures or suspected abuse. 
 
References: 
Regulation 6: General Welfare and Protection 
Standard 8: Protection 
Standard 9: The Resident’s Finances 
 
Action(s) required from previous inspection:  
 
No actions were required from the previous inspection. 
  
 
Inspection findings 
 
In conversation with some members of staff it was found they were aware of their 
responsibilities in relation to reporting allegations or suspected instances of abuse 
and were knowledgeable of the signs of potential abuse. In conversation with 
residents all expressed feeling safe in the centre and could tell the inspector who 
they would go to if they had any complaints or concerns. A policy, directing staff on 
their responsibilities to protect residents from abuse was in place. Protective 
measures were identified to reduce risks and to protect residents. Assessments were 
undertaken and a range of measures employed before any restraint measure was 
used. These included the use of low beds and the use of bedrails as a last resort.  
 
Outcome 7 
The health and safety of residents, visitors and staff is promoted and protected.  
 
References: 
Regulation 30: Health and Safety 
Regulation 31: Risk Management Procedures 
Regulation 32: Fire Precautions and Records 
Standard 26: Health and Safety 
Standard 29: Management Systems  
 
Action(s) required from previous inspection:  
 
The action(s) required from the previous inspection were satisfactorily implemented.  
 
 
Inspection findings 
 
It was found that overall, systems and practices in place promoted the health and 
safety of residents, visitors and staff. There were measures in place for the 
management of a range of risk situations with CCTV for security and emergency 
plans to cover events such as power failure, flood, fire or adverse weather 
conditions. Staff spoken to were familiar with the emergency plan and knew who to 
contact and what to do in the event of an emergency. 
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The overall environment was maintained to a good standard, the centre was free of 
clutter and all corridors, communal areas, fire exits and escape routes were clear and 
where necessary clearly signed. Aides such as grab rails, hand rails and safe flooring 
to assist resident’s safe mobility and movement in the centre were also available. 
 
The environment was noted to be clean and there were measures in place to control 
and prevent infection. Staff had received training in infection control and could 
explain the procedures in place to control infection and management of blood 
spillage. A member of the housekeeping staff was able to describe the cleaning 
systems in place and how these worked in practice.  
 
The inspector found that staff were aware of the procedures to follow in the event of 
fire and said they attended regular fire drills. There were records to indicate that 
staff training on fire prevention and procedures had been provided and that the 
majority of staff had already attended training delivered. Records were maintained 
regarding the servicing of fire equipment, the fire alarm system and fire officer’s 
visits. 
 
Work identified by the fire safety officer as being required was completed and a fire 
certificate from a suitably qualified person confirming the building meets all the 
statutory requirements was available. 
 
However, some improvements of systems in place were found to be required and 
these related mainly to the security of the unit and to the management of the risks 
for residents exhibiting behaviour associated with wandering. 
 
Issues which arose are detailed below.  
 
A risk of unauthorised entry into the centre without staff being aware was found. 
 
The main entrance/exit to the residential and day units in the building is secured 
through a key lock system and is not locked until late each evening. The reception 
desk is located in full view of the door but the receptionist finishes at 4.30pm. 
 
A closed circuit television system is in place with four cameras in use, three external 
and one internal. The monitors are situated in the nurses’ station. However, staff are 
not always in this office to observe the monitors.  
 
During the initial walk through the centre with the person in charge the inspector 
observed a number of chairs located outside the hairdressers and laundry room on 
the first day of the inspection. The window of the hairdressers’ room was fully open 
and although the room was not in use and the door was locked, the person in charge 
acknowledged there was a possibility the window was open for a period of about one 
week. A small window was also open into the laundry.  
 
Risk of unexplained resident absence and/or injury. 
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Some residents exhibited behaviour associated with a tendency to wander. One 
gentleman triggered his wandering alarm indicator when trying to exit via the front 
door. However, it was found that not all exits are linked to the residents wandering 
alarm system, specifically, the doors leading into the internal garden which are left 
unlocked to facilitate and encourage residents to use the garden. This raises the 
potential for residents to enter the garden without staff knowledge and as sensor 
lighting is not in place increases risk of fall and injury. Although it was also noted 
that the person in charge has attempted to minimise the risks associated with falls in 
the garden through the installation of a weather proof cushioned overlay onto the 
pavement. There is also a risk of other persons entering the garden and remaining 
there without staff knowledge. 
 
Outcome 8 
Each resident is protected by the designated centres’ policies and procedures for 
medication management. 
 
References: 
Regulation 33: Ordering, Prescribing, Storing and Administration of Medicines 
Standard 14: Medication Management 
 
Action(s) required from previous inspection:  
 
No actions were required from the previous inspection. 
  
 
Inspection findings 
 
Medication management was reviewed during the inspection. The inspector observed 
a nurse administering medication to residents and found it complied with best 
practice. The prescription and administration records were updated to record the 
most recent prescription and administration of medication. 
 
A policy to manage all aspects of medication from ordering, prescribing, storing and 
administering was available and reflective of the practices in the centre.  
 
Controlled drugs were stored safely in a double locked cupboard and stock levels 
were recorded at the end of each shift in a register in keeping with the Misuse of 
Drugs (Safe Custody) Regulations, 1982. A list of the names and a copy of the 
signatures of all nurses involved in administration of medication was maintained.  
 
Medication audits were carried out and good arrangements were in place with the 
pharmacist. 
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Theme: Effective care and support 
The fundamental principle of effective care and support is that it consistently delivers 
the best achievable outcomes for people using a service within the context of that 
service and resources available to it. This is achieved by using best available national 
and international evidence and ongoing evaluation of service-user outcomes to 
determine the effectiveness of the design and delivery of care and support. How this 
care and support is designed and delivered should meet service users’ assessed needs 
in a timely manner, while balancing the needs of other service users. 
 
Outcome 10 
The quality of care and experience of the residents are monitored and developed on an 
ongoing basis. 
 
References: 
Regulation 35: Review of Quality and Safety of Care and Quality of Life 
Standard 30: Quality Assurance and Continuous Improvement  
 
Action(s) required from previous inspection:  
  
No actions were required from the previous inspection. 
 
 
Inspection findings  
 
Systems to support and promote the delivery of quality care to residents as required 
under Regulation 35 and Standard 30 were found to be established. These included 
collation of data for quality monitoring and continuous improvement. Audits of 
clinical practice such as falls, use of restraint measures medication errors and 
infection prevention and control were ongoing to assist in the evaluation of the 
standard of care currently delivered to residents in the centre. However, it was noted 
that although regular reviews were conducted to determine the safety of care 
delivered to residents, quality of life reviews were not in place to assess the quality 
of daily life for residents in the centre particularly those residents with cognitive 
impairment and/or who spend most of their time in bed/chair.  
 
Outcome 11 
Each resident’s wellbeing and welfare is maintained by a high standard of evidence-
based nursing care and appropriate medical and allied health care. Each resident has 
opportunities to participate in meaningful activities, appropriate to his or her interests 
and preferences. The arrangements to meet each resident’s assessed needs are set out 
in an individual care plan, that reflect his/her needs, interests and capacities, are 
drawn up with the involvement of the resident and reflect his/her changing needs and 
circumstances.  
 
References: 
Regulation 6: General Welfare and Protection 
Regulation 8: Assessment and Care Plan 
Regulation 9: Health Care 
Regulation 29: Temporary Absence and Discharge of Residents 
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Standard 3: Consent 
Standard 10: Assessment 
Standard 11: The Resident’s Care Plan 
Standard 12: Health Promotion 
Standard 13: Healthcare 
Standard 15: Medication Monitoring and Review 
Standard 17: Autonomy and Independence 
Standard 21: Responding to Behaviour that is Challenging  
 
Action(s) required from previous inspection:   
 
No actions were required from the previous inspection. 
 
 
Inspection findings 
 
Residents’ general health and well being was found to be maintained. Over the 
course of the two day inspection, access to other allied health professionals, primary 
care services and general practitioner services were found to be available and where 
required accessible for advice, review and treatment for residents in the centre. 
The community mental health services clinical nurse specialist regularly visits the 
centre and was on site on the second day of this visit, the person in charge also 
outlined good links with the psychiatry of old age and NOW Doc out of hours 
emergency medical access service. 
 
The arrangements to meet residents’ assessed needs were set out in individual care 
plans. Each resident had a care plan completed. A variety of assessment tools were 
used to evaluate residents’ progress and to assess levels of risk for deterioration. For 
example, vulnerability to falls, dependency levels, nutritional risk assessment, 
pressure related skin damage risk assessment and moving and handling 
assessments. 
 
Each staff nurse was given responsibility for updating care plans for a group of 
residents.  
 
Residents nursing documentation including all care plans and assessments are 
maintained in electronic format. However, although the inspector with the assistance 
of the person in charge and other nursing staff attempted on several occasions to 
review the documentation, there were ongoing connectivity problems with the 
computer based system and the inspector was unable to fully review a sample 
number of residents nursing and medical documentation and therefore a judgement 
on the overall standard could not be made. 
 
Outcome 12 
The location, design and layout of the centre is suitable for its stated purpose and 
meets residents’ individual and collective needs in a comfortable and homely way. 
There is appropriate equipment for use by residents or staff which is maintained in 
good working order. 
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References: 
Regulation 19: Premises 
Standard 25: Physical Environment  
 
Action(s) required from previous inspection:  
 
There were more than two residents in multiple-occupancy bedrooms. Shared 
bedrooms accommodating three residents had one wash-hand basin which was below 
the recommended ratio of one wash-hand basin for every two residents. 
 
Some areas needed painting and decoration.  
 
 
Inspection findings 
 
In the response to the actions required further to the last inspection and the 
registration inspection under this outcome, the provider stated that discussions to 
draft a plan to address the issues of the centre’s design and layout to meet the 
Regulations and the Authority's Standards by 2015 were ongoing. The response 
further stated that painting of areas of the centre were included in the minor capital 
budget for 2012. However, evidence of any additional maintenance, decorative or 
premises upgrade to the centre since the last inspection was not found on this visit 
and a plan detailing how and when this is expected to commence has not yet been 
forwarded to the Authority. 
 
The outstanding actions identified at the last inspection have not been progressed in 
relation to the multi-occupancy rooms, signage to identify all room functions, 
maintenance and hairdressing room. The person in charge was aware of the need to 
progress these actions and had maintained a detailed record of all areas which 
required to be improved and was endeavouring to progress them with senior 
management and the provider. In conversation with the person in charge it was 
found she was working towards achieving the improvements and committed to 
ensuring the centre meets the needs of the residents. 
 
Theme: Person-centred care and support 
Person-centred care and support has service users at the centre of all that the service 
does. It does this by advocating for the needs of service users, protecting their rights, 
respecting their values, preferences and diversity and actively involving them in the 
provision of care. Person-centred care and support promotes kindness, consideration 
and respect for service users’ dignity, privacy and autonomy.  
 
Outcome 16 
Residents are consulted with and participate in the organisation of the centre. Each 
resident’s privacy and dignity is respected, including receiving visitors in private. 
He/she is facilitated to communicate and enabled to exercise choice and control over 
his/her life and to maximise his/her independence.  
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References: 
Regulation 10: Residents’ Rights, Dignity and Consultation 
Regulation 11: Communication  
Regulation 12: Visits 
Standard 2: Consultation and Participation 
Standard 4: Privacy and Dignity 
Standard 5: Civil, Political, Religious Rights 
Standard 17: Autonomy and Independence 
Standard 18: Routines and Expectations 
Standard 20: Social Contacts    
 
Action(s) required from previous inspection:  
 
No actions were required from the previous inspection. 
  
 
Inspection findings 
 
The inspectors observed that residents were addressed by staff in an appropriate 
and respectful way. Staff were seen to knock before entering bedrooms and waited 
for permission before entering. In the shared bedrooms, curtains were used to 
ensure that privacy and dignity was maintained.  
 
Residents were able to meet with visitors in their bedrooms, in either sitting rooms or 
in the visitor’s room.  
 
In the main there was an open visiting policy in the centre. However, the person in 
charge told the inspector that recently the residents had commented that they were 
finding on certain days of the week due to the sheer volume of visitors coming into 
the centre, that they had little free time and were very tired. In consultation with the 
staff and residents the person in charge has since restricted visiting during meal 
times and after 9pm each evening.  
 
A consultation process with residents was found to be in place in the form of 
consumer panel meetings for residents which were facilitated and recorded by a staff 
member, usually a staff nurse. The record was viewed and showed that the 
consultation process commenced in March 2008 with the intention of regular 
meetings being held on a monthly or no less frequently than three-monthly basis. In 
general it was noted that this was the case. Throughout 2008 and 2009 consumer 
panel meetings were held monthly or bi-monthly. In 2010 and 2011 this reduced to 
three-monthly, however, in 2012 only one meeting was found to have been held to 
date. Issues discussed related to variety of food and timing of meals, provision of 
iced or fresh water throughout the day for residents and particularly for water to be 
changed each evening, access to more and varied forms of entertainment and better 
or larger TV’s. It was noted that residents took the meeting as an opportunity to 
discuss individual issues or request items personal to themselves and not relevant to 
the residents as a group. 
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Although the record demonstrated open and transparent discussion of issues and 
agreements or decisions reached the implementation of the decisions or residents 
satisfaction with the outcome of measures implemented was not documentation or 
revisited to determine their effectiveness or appropriateness. Therefore, it was 
difficult to determine whether all the issues raised had been responded too in a 
manner which satisfied the residents. 
 
Also as identified previously under Outcome 10, a review of the quality of life for 
residents in the centre had not been undertaken and although it was noted in 
previous inspection reports that the provision of activities for residents had improved 
and were more structured, on this visit it was noted that there were few organised 
activities for residents and of those spoken to some expressed feeling bored. 
It was found that the activities person in the centre is a full-time staff person but 
that only part of her working time is allocated to the provision of activities for 
residents. The activities person was not on duty during this visit and although other 
staff did endeavour to provide some elements of the programme such as reading the 
newspapers and leading the rosary prayer, the inspector noted that for long periods 
of time both in the evening and afternoon, residents were sitting in either the 
communal areas or their bedrooms with nothing to do except watch TV. On several 
occasions it was also found that residents were in their bedrooms and the TV or 
radio was not on.  
 
Theme: Workforce 
The workforce providing a health and social care and support service consists of all the 
people who work in, for, or with the service provider and they are all integral to the 
delivery of a high quality, person-centred and safe service. Service providers must be 
able to assure the public, service users and their workforce that everyone working in 
the service is contributing to a high quality safe service. 
 
Outcome 18 
There are appropriate staff numbers and skill mix to meet the assessed needs of 
residents, and to the size and layout of the designated centre. Staff have up-to-date 
mandatory training and access to education and training to meet the needs of 
residents. All staff and volunteers are supervised on an appropriate basis, and 
recruited, selected and vetted in accordance with best recruitment practice.  
 
References: 
Regulation 16: Staffing 
Regulation 17: Training and Staff Development 
Regulation 18: Recruitment 
Regulation 34: Volunteers 
Standard 22: Recruitment 
Standard 23: Staffing Levels and Qualifications 
Standard 24: Training and Supervision  
 
Action(s) required from previous inspection:  
 
No actions were required from the previous inspection. 
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Inspection findings 
 
The inspector found that at the time of this inspection, the levels and skill mix of 
staff were sufficient to meet the needs of residents. Inspectors checked the staff rota 
and found that it was maintained with all staff that work in the centre rostered and 
identified. Annual leave and other planned/unplanned staff absences were covered 
from within the existing staffing complement. The inspector observed staff and 
residents interactions and found that staff were respectful patient and attentive to 
residents needs. Given the location of the centre many residents were bilingual in 
English and Gaelic and could converse in both languages in the course of the same 
sentence. Staff were noted to be similarly bilingual and would take their cue from 
residents in responding to them, starting or finishing a conversation in whichever 
language the residents had chosen. Residents interviewed were complimentary of 
the staff team and commented on their caring nature. They reported that staff were 
always available to provide the help and assistance they needed.  
 
Staff morale was found to be good. From discussions with staff, the inspector found 
them to be confident, well informed and knowledgeable of their roles, responsibilities 
regarding residential care. They confirmed that they were assisted to carry out their 
work by the person in charge saying she was approachable and supportive. 
 
There was evidence that staff had access to education and training and were 
supervised. The person in charge had devised a training plan for 2012 and a record 
of all the training participated in by staff had been maintained. Training had been 
provided in relation to fire safety and prevention, first aid and basic life support, 
infection prevention and control, dementia care and protection of residents from 
abuse. The centre has a member of the nursing team trained as a moving and 
handling instructor. This nurse provides ongoing training to staff as required within 
the three year cycle to all staff. The delivery of training in moving and handling has 
recently changed to incorporate the theory element as an online training element on 
the HSE’s professional development website. All staff in the centre are currently 
being supported by the instructor to complete this element and the person in charge 
informed the inspector that the practical aspect of the training will be then initiated 
for all staff. 
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Closing the visit  
 
At the close of the inspection visit a feedback meeting was held with the person in 
charge to report on the inspectors’ findings, which highlighted both good practice 
and where improvements were needed.  
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Provider’s response to inspection report ∗ 
 

 
Centre Name: 

 
Falcarragh Community Hospital 

 
Centre ID:  

 
0619 

 
Date of inspection: 

 
5 and 6 November 2012 

 
Date of response: 

 
13 December 2012 

 
Requirements 
 
These requirements set out the actions that must be taken to meet 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. 
 
Theme: Governance, Leadership and Management 
 
Outcome 4: Records and documentation to be kept at a designated centre 
The provider failing to comply with a regulatory requirement in the 
following respect:  
 
All of the policies and procedures required to be maintained in the centre under 
Schedule 5 of the Regulations were found to be in place however some remained in 
draft form and were not signed off as being implemented by the regional group with 
responsibility for same. It was also found that many of the policies were implemented 
for over three years and were due for review but the review process had not 
commenced. 
 
Action required:  
 
Put in place and implement all of the written and operational policies listed in 
Schedule 5 of the Regulations.  
 
 

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

   
Health Information and Quality Authority 
Regulation Directorate 
 
 
Action Plan 
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Action required:  
 
Review all the written operational policies and procedures of the designated centre 
on the recommendation of the Chief Inspector and at least every three years.  
 
Reference:    

Health Act, 2007 
Regulation 27: Operating Policies and Procedures 
Standard 29: Management Systems 
 

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

Timescale: 
 

Provider’s response: 
 
All policies and procedures will be reviewed and updated and 
those in draft format signed off and implemented. 
 

 
 
30 April 2013   

 
The person in charge is failing to comply with a regulatory requirement in 
the following respect:  
 
Although all of the information relating to residents was available in other forms of 
documentation a directory of residents was not established or being maintained in 
the centre as required under Regulation 23. 
 
Action required:  
 
Establish and maintain an up-to-date directory of residents in relation to every 
resident in the designated centre in an electronic or manual format and make this 
information available to inspectors as and when requested. 
 
Action required:  
 
Ensure that the directory of residents includes the information specified in Schedule 3 
of the Regulations.  
 
Action required:  
 
Retain the records held in the directory of residents for a period of not less than 
seven years after the resident to whom they relate ceases to be resident in the 
designated centre. 
 
Reference:    

Health Act, 2007 
Regulation 23: Directory of Residents 
Standard 32: Register and Residents’ Records 
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Please state the actions you have taken or are planning 
to take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
A manual Directory of Residents will be introduced to include all 
of the information required under Schedule 3. The directory of 
residents will be retained for a period of not less than seven 
years after to whom they relate ceases to be resident. 
 

 
 
31 December 
2012 

 
Theme: Safe care and support  
 
Outcome 7: Health and Safety of residents’ visitor’s and staff is promoted 
and protected 
The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
Risks were identified in relation to the potential for unauthorised persons to gain 
access to the centre where windows were left open and chairs left underneath the 
open windows, the main entrance remains unlocked until late in the evening and 
security measures in place are not always manned to monitor the area. All 
entrances/exit doors are not linked to the wandering alarm system used to monitor 
the movements of residents with a tendency to wander. The internal garden does not 
have sensor lighting to alert staff if residents go out in the evening/at night and there 
is a potential for injury if residents fall on unlit walkways. 
 
Action required:  
 
Put in place a comprehensive written risk management policy which reflects of all the 
issues identified and implement this throughout the designated centre.  
 
Action required:  
 
Ensure that the risk management policy covers, but is not limited to, the identification 
and assessment of risks throughout the designated centre and the precautions in 
place to control the risks identified.  
 
Action required:  
 
Ensure that the risk management policy covers the precautions in place to control the 
following specified risks: the unexplained absence of a resident; assault; accidental 
injury to residents or staff; aggression and violence; and self-harm.  
 
Reference:  

Health Act, 2007 
Regulation 31: Risk Management Procedures 
Standard 26: Health and Safety  
Standard 29: Management Systems  
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Please state the actions you have taken or are planning 
to take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
A Risk Management policy is in place and overarches this centres 
policies such as missing person, incident and near misses, assault 
accidental injury to staff and residents, aggression and violence. 
However it is acknowledged that security issues identified during 
inspection need to be addressed. A plan to control access to the 
centre, improve lighting to the internal garden is currently being 
developed and will be implemented in the first quarter of 2013. 
 

 
 
31 March 2013 

 
Theme: Effective care and support 
 
Outcome 10: Reviewing and improving the quality and safety of care  
The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
A system to review the quality of life for residents in the centre was not established 
in relation to, for example, activities for residents with cognitive impairment or 
decreased mobility or time spent in bed and chair. 
 
Action required:  
 
Establish and maintain a system for reviewing the quality and safety of care provided 
to, and the quality of life of, residents in the designated centre at appropriate 
intervals. 
 
Action required:  
 
Establish and maintain a system for improving the quality of care provided at, and 
the quality of life of residents in, the designated centre. 
 
Reference:  

Health Act, 2007 
Regulation 35: Review of Quality and Safety of Care and Quality of Life 
Standard 30: Quality Assurance and Continuous Improvement 
 

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

Timescale: 
 

Provider’s response: 
 
A system of audit and audit plan is currently in place in the 
centre with regular audits on areas such as pressure area care, 
use of restraint, hygiene, incidents and near misses, 
care plans and medication management. 

 
 
31 March 2013 
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An audit tool will be introduced which will measure the quality of 
life of residents and will include length of time spent in bed as 
outlined in the report.  
  
A system will be put in place whereby residents feedback is 
linked to actions taken to improve the resident's experience both 
in terms of care provided and activities residents wish to have 
provided. 
 
All planned activities will be advertised via the orientation boards 
in sitting areas. 
 
The clinical nurse manager will ensure Individual's activity 
preferences are recorded in the residents care plan.  
 
The service manager for older persons will arrange training for 
the activity persons across the community hospitals in Donegal 
They will be facilitated with bi-annual meetings to share 
experience and access training. 
 
The person in charge will review the activity persons current 
rostered hours to ensure activities are available in the evenings if 
required. 
 
The person in charge will engage with community and voluntary 
groups in the local community to establish if they can enhance 
the current activity programme.  
 
Make use of the patient comfort fund to enhance activity 
programme. 
 
Involve families of residents with cognitive impairment to ensure 
where possible activities are meaningful and person centred 
Encourage families to engage residents with activities. 
 
Person in charge or their deputy will review the activities 
provided to residents on a monthly basis in particular those with 
cognitive impairments. 
 
Provide an annual report to the Registered Provider. 
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Outcome 12: Safe and suitable premises 
The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
The design and layout of the centre does not fully meet the needs of residents and 
issues previously identified remain outstanding such as:  

 there were more than two residents in multiple-occupancy bedrooms 
 shared bedrooms accommodating three residents had one wash-hand basin 

which was below the recommended ratio of one wash-hand basin for every 
two residents 

 some areas needed painting and decoration  
 other environmental aspects which require review also relate to security of the 

main entrance, lighting in the internal garden, identifying the function of all 
rooms and upgrade of the hairdressing room. 

 
Action required:  
 
Provide a plan in a timely manner to the Chief Inspector that outlines how 
accommodation and facilities for residents will be provided in accordance with the 
Regulations and the Authority's Standards.   
 
Action required:  
 
Keep all parts of the designated centre clean and suitably decorated. Carry out a full 
review of the premises and redecorate the areas that need redecoration in a timely 
manner. 
 
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: 
 
Provide a plan to the chief inspector by as requested. 
  
Continue to engage with the HSE Estates Departments to modify 
the physical environment to meet the Standards required. 
 
Funding to paint the centre has been requested though minor 
capital works and has been included in minor capital works for 
2013. 
 
Engage with Estates Department to improve security 
arrangements. 
 

 
 
 
 
30 June 2013 
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Ensure signage is provided on all rooms to identify the purpose of 
the room     
 
 
Theme: Person-centred care and support                                                              
 
Outcome 16: Residents’ rights, dignity and consultation 
The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
A consumers’ panel was established in the centre to consult with residents. However, 
evidence of regular meetings and actions taken or measures implemented to improve 
quality of life further to the consultation process was not consistently found. 
 
An activities programme was in place in the centre however evidence that meaningful 
activities were being provider for all residents was not found. 
 
Action required:  
 
Put in place arrangements to facilitate residents’ consultation and participation in the 
organisation of the designated centre. Ensure that such consultation is documented 
and actioned to improve residents’ quality of life and that this is documented. 
 
Action required:  
 
Provide facilities for the occupation and recreation of each resident with meaningful 
activities for all residents including those with limited cognitive or physical abilities. 
 
Reference: 

Health Act, 2007 
Regulation 10: Residents’ Rights, Dignity and Consultation 
Standard 2: Consultation and Participation  
Standard 18: Routines and Expectations 

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

Timescale: 
 

Provider’s response: 
 
See outcome 10 response in relation activities. 
 
The person in charge will arrange quarterly meetings with 
residents and or their representatives. These meetings will be 
minuted with an action plan developed to improve the quality of 
life of all residents within the centre.   
 

 
 
31 January 2013 
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Any comments the provider may wish to make1: 
 
 
Provider’s response: 
 
The residents and staff of Falcarragh Community Hospital wish to thank the 
Inspector for the professional manner this inspection was undertaken. We will use 
this inspection report to continue strive to fully comply with the standards and to 
improve the residents experience whilst in the care of Falcarragh Community 
Hospital. 
 
Provider’s name: Mr Kieran Doherty 
Date: 17 December 2013 
 

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


