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

 
 
 
Centre name: 

 
Dungloe Community Hospital 

 
Centre ID: 

 
0618 
 
Gweedore Road  

Centre address: 
  

Dungloe, Co. Donegal 
 
Telephone number: 

 
074-9521044 

 
Fax number: 

 
074-9521862 

 
Email address: 

 
sue.islam@hse.ie 

 
Type of centre: 

 
 Private           Voluntary           Public

 
Registered providers: Health Service Executive 
 
Person in charge: Sue Islam 
 
Date of inspection: 7 March 2012 
 
Time inspection took place: 

 
Start: 09:45 hrs          Completion: 16:00 hrs  

 
Lead inspector: 

 
Geraldine Jolley 

 
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 
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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 

 
Dungloe Community Hospital is operated by the Health Service Executive (HSE) and 
provides a range of services that includes a 35 bed residential centre, a day hospital, 
outpatient clinics, X-ray department and other specialist services such as 
physiotherapy, speech and language therapy, mental health and social work. 
 
Accommodation in the designated centre is provided mainly in multiple-occupancy 
rooms. There are six four-bedded rooms, two twin-rooms and seven single rooms. 
Communal accommodation includes three sitting areas and an oratory. A palliative 
care suite is also provided enabling family members to be with their relative at the 
end of life. A laundry, main kitchen, two pantry kitchens and staff facilities are also 
provided. 
 
At the time of this inspection, a new extension had been completed and this had 
provided four single rooms each with an en suite toilet, shower and wash-hand basin 
and a new sitting area. 
 
There is garden space to the front and rear of the building that are well cultivated to 
meet the interests and needs of residents. There were car parking spaces available in 
several areas around the building. 
 

Location 

 
Dungloe Community Hospital is situated on the Gweedore road, a short walk from 
the town centre. 
 

 
Date centre was first established: 

 
1958 

 
Number of residents on the date of inspection: 

 
31 

 
Number of vacancies on the date of inspection: 

 
4 

 
 

Dependency level of 
current residents  

Max High Medium Low 

 
Number of residents 

 
17 

 
7 

 
7 

 
0 
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Management structure 
 
Dungloe Community Hospital is operated by the HSE. The person nominated to act 
on behalf of the provider is Kieran Doherty. On a day-to-day basis, the person in 
charge is Sue Islam, Director of Nursing, who reports to Gwen Mooney, Head of 
Older Person’s Services for the area. The Person in Charge is supported by Clinical 
Nurse Managers, staff nurses, healthcare assistants and a range of administrative, 
clerical and ancillary staff. 
 
 
Staff 
designation 

Person 
in 
Charge 

Nurses Care 
staff 

Catering 
staff 

Cleaning 
and 
laundry 
staff 

Admin 
staff 

Other 
staff 

Number of 
staff on 
duty on day 
of 
inspection 

1 7 3 4 3 2 1 

 
 

Background  
 
This was the fourth inspection of the centre carried out by the Authority. It was 
unannounced and was a follow up inspection to assess compliance with the action 
plan outlined in the report of the registration inspection conducted on 27 June and 1 
July 2011.  
 
The centre had been through a period of transition due to refurbishment work 
completed during 2011. Four fully accessible single bedrooms with en suite facilities 
and overhead hoist tracking had been added. A new sitting area had been created 
and other space had been reorganised to ensure that appropriate communal space 
for the number of residents accommodated was available. Storage had been 
improved and a secure garden had been cultivated to provide an interesting, safe 
outdoor space for residents. 
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Summary of findings from this inspection  
 
 
The centre was well organised with staff observed to be available in all areas to 
provide care and supervision for residents. The centre was clean and warm. There 
was a friendly sociable atmosphere throughout with staff providing a friendly 
welcome and chatting to residents as they went about their duties. Nurses and care 
staff answered the inspectors’ queries in an informed and professional manner. The 
person in charge was familiar with residents and the social and medical matters that 
were being addressed.  
 
The staff rota, inspector’s observations of care practices and the overall operation of 
business in the centre indicated that there was sufficient staff on duty to ensure safe 
practice and good quality service delivery. The person in charge said that staff 
allocations were appropriate to meet the needs of residents and that cover for 
holidays was not a problem at that time. No agency staff were required. 
 
Standards of care observed by the inspector and confirmed by documentation 
conveyed that residents’ needs were regularly assessed, monitored and reviewed 
when circumstances changed. The manner in which care was delivered reflected a 
person-centred care approach with staff able to facilitate residents’ preferences at 
meal times and other personal choices such as how they spent their day.  
 
On review of the six actions from the previous inspection, the inspector found that 
four of the actions were complete and two were partially complete. The actions 
partially addressed related to the premises and are repeated in the action plan at the 
end of this report. 
 
The inspection process included discussion with residents, the person in charge and 
staff. Documentation examined included staff rosters, risk assessment 
documentation, care plans, medical records, policies and procedures and audit 
documentation.  
 
Residents that the inspector talked to were complimentary of the service provided 
and the staff. They were particularly pleased with the environmental improvements 
that had taken place and said they enjoyed the new areas and the bright rooms.  
 
As a result of findings on inspection, together with analysis of notifications received 
by the Authority, the inspector was satisfied that adequate care was provided to 
residents to enable them to have a good quality of life and ensure their well being. 
The inspector found the staff were committed to improving the service provided to 
residents and had worked hard to ensure their comfort while the recent works were 
undertaken.  
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The Action Plan at the end of this report identifies areas where improvements are 
required to address deficits in the service and to comply 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. These improvements included the requirement to 
continue to progress environmental improvements and to provide a signed 
declaration to the Authority documenting compliance with fire safety.  
 
 
Issues covered on inspection 
 
 
Premises 
The inspector viewed the interior and exterior of the premises. The new extension 
had been completed to a high standard. Single rooms exceed the minimum size 
requirement and all have en suite facilities with floor level showers, wash-hand 
basins and toilets. All were equipped with overhead tracking for hoist use. The 
standard of communal space throughout was improved significantly by the addition 
of the new sitting room and alterations of the original layout. There was appropriate 
communal space for residents and the dining room and sitting rooms areas could 
accommodate all residents comfortably. All areas were attractively furnished and 
decorated in attractive colour schemes.  
 
The six communal bedroom areas that each accommodates four residents were 
noted to be well organised. However, as described in previous reports, there is 
limited space for wardrobes to store resident’s personal clothing. This was stored 
away from residents’ areas. The inspector noted that arrangements had been 
improved by better identification of each resident’s space. 
 
Health and Safety 
Accidents and incidents were recorded and provided good detail on the events that 
occurred. There was a system in place to analyse falls in the context of time, location 
and frequency. The circumstances whereby a resident was identified as particularly 
vulnerable to falls was found to have been investigated and there were measures in 
place to reduce this risk factor including reviewing medical care and medication. This 
had been of benefit and less falls were now evident according to the accident records 
and reports from staff.  
 
The person in charge said that the new layout had prompted a review of staff 
deployment and this was underway. She described how the original system had not 
transferred well and together with the staff team, they were exploring the most 
appropriate manner to deploy staff to meet residents’ supervision needs throughout 
the centre.   
 
The fire safety arrangements were reviewed. The regular inspections of the fire 
alarm, fire exits and fire fighting equipment were complete and recorded as up-to-
date. Unplanned activations of the fire alarm were recorded. This was evidenced 
where a fault had triggered the fire alarm in January and with the remedial action to 
rectify the problem recorded. A fire risk assessment of the building had been carried 
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out and the priority works were scheduled for attention prior to the issue of the 
required fire safety compliance statement, which is required by the Authority as part 
of the application for registration.  
 
The person in charge had a rigorous system in place to ensure that training on the 
statutory topics of fire safety, the protection of older people and moving and 
handling including refresher training, was provided for all staff. She had identified 
that a number of staff required moving and handling training updates during 2012 
and was organising this. Training on the use of new equipment installed as part of 
the refurbishment such as the shower trolley had been completed in January 2012 by 
14 staff. 
 
The management of infection control was noted to be satisfactory. Equipment such 
as commodes and showers were noted to be clean and in good condition. Hygiene 
management and hand hygiene training was noted to have been provided in June 
2011 and had been attended by 15 staff. This is provided as part of an ongoing 
schedule of infection control training the inspector was told.  
 
The management of restraint was noted to be in accordance with best practice 
standards. A record is maintained of all instances where residents use bedrails or 
other restraints such as alarms to prevent wandering away from the premises.   
Staff had identified a problem with the alarm system as the sensor did not always 
alert staff when residents left the building. These absences had been notified to the 
Authority and the person in charge was exploring ways to improve the system to 
eliminate this risk. It was also documented in the risk register to ensure all staff were 
aware of the problem.  
 
There was a risk register in use and this was noted to reflect changes and to be used 
as a “live” document. For example, risks that arose were documented and revised as 
circumstances changed. The absence of staff on sick leave had been identified as a 
risk, the inadequate function in the wandering alarms and changes in resident’s 
behaviour were all outlined as hazards with measures to reduce the risks outlined. 
 
Directory of Residents 
The directory of residents was noted to be up-to-date and complete. Deaths were 
notified to the local coroner and the inspector was told that there are queries for 
clarity on the circumstances of some deaths. 
 
Care Practice 
The centre provides continuing care, respite, assessment, convalescent and palliative 
care places. Sixteen places are allocated to continuing care. The inspector was 
satisfied that the care and welfare needs were addressed appropriately, monitored 
effectively and that specialist care was provided when needed. The inspector noted 
that eight residents had problems associated with dementia. Training on this topic 
had been provided for staff and there were good descriptions of dementia care 
needs outlined in care plans. In one instance, daily changes in behaviour were 
recorded as part of the strategy for managing the resident’s care needs more 
effectively. There was good emphasis on providing person-centred care. Care records 
conveyed residents’ likes and dislikes. These choices were accommodated by staff 
who took them into account when organising activities and assisting residents to 
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make menu choices. The inspector observed staff respecting these choices from the 
records in place and from staff interactions with residents. 
 
The centre was noted to have appropriate and accessible support from specialist 
professionals such as dieticians and the specialist psychiatrist for old age. The 
dietician visits every two weeks and a resident with weight loss was noted to be 
monitored closely and was currently stable. Another resident who was very active 
and restless was noted to have a diet that included extra calories to ensure that his 
weight remained stable and appropriate.  
 
Actions reviewed on inspection: 
 
1. Action required from previous inspection:  
 
There was no system in place for reviewing and improving the quality and safety of 
care. The provider was required to establish and maintain a system for improving the 
quality of care provided at, and the quality of life of residents in, the designated 
centre. The provider was also required to consult with residents and their 
representatives in relation to the system for reviewing and improving the quality and 
safety of care, and the quality of life of residents and to make a report in respect of 
any review conducted for the purposes of Regulation 35(1), and make a copy of the 
report available to residents and to the Chief Inspector by end of 2011. 
 
 
This action was complete.  
 
A report had been completed in accordance with the Regulations as required and a 
copy was provided to the inspector. This report was noted to include the 
arrangements for consultation with residents which included two or three-monthly 
focus groups and an annual meeting for residents and their relatives. The 
chairperson of a local voluntary group for older people was invited to attend some of 
the residents meetings and good feedback on the service had been provided.   
 
2. Action required from previous inspection:  
 
All reasonable measures had not been taken to protect residents from all forms of 
abuse as robust systems were not in place to manage personal money on behalf of 
residents. The provider was required to put in place all reasonable measures to 
protect each resident from all forms of abuse. 
 
 
This action was complete.  
 
Residents’ accounts that had not been set up with the HSE financial office in 
Tullamore have now been appropriately organised and the inspector saw that there 
was documentation in place to support this. 
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3. Action required from previous inspection:  
 
There was limited directional fire signage throughout the centre to indicate the 
nearest emergency exits. The provider was required to make adequate arrangements 
for detecting, containing and extinguishing fires; giving warnings of fires; the 
evacuation of all people in the designated centre and safe placement of residents; 
the maintenance of all fire equipment; reviewing fire precautions, and testing fire 
equipment, at suitable intervals. 
 
 
This action was complete.  
 
The inspector saw that additional signage was in place and was told that further 
signage was due to be installed around the unit areas. The inspector noted that this 
provided instruction for persons in the centre on the routes to follow when exiting 
the centre.  
 
4. Action required from previous inspection:  
 
There was a limited provision of activities for residents within the centre. The person 
in charge was required to provide opportunities for each resident to participate in 
activities appropriate to his/her interests and capacities. 
 
 
This action was complete. 
 
The inspector was told of the revised arrangements for activities. Two staff had 
specific responsibility for coordinating the programme and they were assisted by a 
volunteer two days a week. An activity session was now scheduled for morning and 
afternoon. The inspector noted that residents were involved in a variety of activities 
during the morning of the inspection. Some were doing word games, reading local 
and national papers, discussing the news and others were knitting. The programme 
was noted to include exercise activity, attendance at religious services and specific 
activity related to projects initiated by local schools. The inspector noted that 
residents were assisted to go to local shops if they wished and were also encouraged 
to walk around outside, accompanied if needed. Residents who were confined to 
bedroom areas due to frailty or in accordance with personal choices were in contact 
with staff regularly. Staff were observed to check resident areas and spend time 
chatting to residents. 
 
The role of the volunteer was outlined formally and appropriate Garda Síochána 
vetting had been obtained.     
 
5. Action required from previous inspection:  
 
There was very limited space in multiple-occupancy rooms for residents to 
appropriately store, maintain and use his or her own clothes. The provider was 
required to make available adequate facilities for each resident to appropriately 
store, maintain and use his/her own clothes. 

Page 9 of 15 



This action was in progress.  
 
The person in charge and staff team had reviewed the arrangements and wardrobe 
space had been organised better and provided with new doors. However, this was 
away from residents’ bedroom areas. Quotations to provide wardrobes of appropriate 
size in the context of the layout of bedroom areas were available but associated 
funding had not yet been agreed. Residents did have bedside cabinets beside their 
beds to store a small number of belongings 
 
6. Action required from previous inspection:  
 
The physical design and layout of the centre did not meet the needs of the residents 
due to the use of multiple-occupancy rooms, the absence of a dining room, the 
absence of wash facilities in bedroom areas and limited storage space for hoists, 
wheelchairs and mobility aids. There were also floor coverings which needed repair. 
  
The provider was required to ensure the physical design and layout of the premises 
meets the needs of each resident, having regard to the number and needs of the 
residents. The provider was also required to provide sufficient numbers of toilets and 
wash-basins which incorporate thermostatic control valves or other suitable anti-
scalding protection, at appropriate places in the premises and to provide adequate 
dining space separate to the residents’ private accommodation. 
 
 
This action was partially complete.  
 
The refurbishment had provided much needed storage space, better communal 
space and en suite shower, toilet and wash hand basins in each new room. 
 
The dining space that was available now provided a good environment for residents 
to eat together and sitting spaces were attractively furnished with major work in all 
areas fully complete and just some decorative features waiting for completion.  
   
The outstanding areas that do not meet the standard specifications were the 
inadequate wash-hand facilities in bedroom areas where a hand wash facility for 
every two residents is required. Walls required painting and floor coverings along a 
number of corridors needed attention. For example, outside the smoke room and 
sluice room. 
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Report compiled by: 
  
Geraldine Jolley 
 
Inspector of Social Services 
Social Services Inspectorate 
Health Information and Quality Authority 
 
18 May 2012  
 

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

 
 
27 June and 1 July 2011 

 
 Registration 
 Scheduled  
 Follow-up inspection 

 
 Announced 
 Unannounced  

 
19 August 2010 

 
 Registration 
 Scheduled  
 Follow-up inspection 

 
 Announced 
 Unannounced  

 
14 and 15 October 2009 
 
 
 

 Registration 
 Scheduled  
 Follow-up inspection 

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

 
 

Provider’s response to inspection report ∗ 
 
 
Centre: 

 
Dungloe Community Hospital 

 
Centre ID: 

 
0618 

 
Date of inspection: 

 
7 March 2012 

 
Date of response: 

 
5 June 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: 
 
There was very limited space in multiple-occupancy rooms for residents to 
appropriately store, maintain and use his or her own clothes. 
 
Action required:  
 
Provide adequate facilities for each resident to appropriately store, maintain and use 
his orher own clothes. 
 
Reference:  

Health Act, 2007 
Regulation 13: Clothing 
Standard 4: Privacy and Dignity 

 
 
 
 
                                                 
∗ The Authority reserves the right to edit responses received for reasons including: clarity; completeness; and, 
compliance with legal norms. 
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Please state the actions you have taken or are planning 
to take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
Appropriate storage facilities for residents clothing will be 
provided. 
 

 
 
December 2012 
 

 
2. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
The physical design and layout of the centre did not meet the needs of the residents 
due to the use of multiple-occupancy rooms, the absence of wash facilities in 
bedroom areas and limited storage space for clothing. There were also floor 
coverings which needed repair and some paintwork that was damaged in the male 
toilet areas.  
 
Action required:  
 
Ensure the physical design and layout of the premises meets the needs of each 
resident, having regard to the number and needs of the residents.  
  
Action required:  
 
Provide sufficient numbers of toilets and wash-hand basins which incorporate 
thermostatic control valves or other suitable anti-scalding protection, at appropriate 
places in the premises.  
 
Action required:  
 
Keep all parts of the designated centre clean and suitably decorated.  
 
Reference:  

Health Act, 2007 
Regulation 19: Premises 
Standard 25: Physical Environment 

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

Timescale: 
 

Provider’s response: 
 
The HSE has been very active in upgrading facilities in Dungloe 
Hospital with the provision of four single rooms with en suite 
facilties, upgraded all the electrical supply to the hospital and 
currently prioritising all the fire compliance work. Data trunking is 
to be installed to all wards in June 2012 and the lighting system 
is to be upgraded. As part of this work all ward areas are to be 

 
 
Dec 2012 
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painted on completion. The local maintenance team also have a 
maintenance programme of maintaining the paintwork as part of 
their ongoing work plan. The multi-occupancy rooms have been 
identified in the HSE ongoing capital programme for upgrading of 
facilities to meet the Authority’s Standards and as funding 
becomes available further work will commence. 
 
 
3. The provider has failed to comply with a regulatory requirement in the 
following respect:  
 
The works identified during the fire risk assessment had not been completed and  
confirmation of this was recorded from a competent person that all the requirements 
of the statutory fire authority were in place had not been provided to the Authority.  
 
Action required:  
 
Carry out the remedial works identified during the fire risk assessment.  
 
Action required:  
 
Provide to the Chief Inspector, together with the application for registration written 
confirmation from a competent person that all the requirements of the statutory fire 
authority have been complied with. 
 
Reference:  

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

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

Timescale: 
 

Provider’s response: 
 
The HSE is currently completing all fire compliance work. Fire 
doors are currently being installed throughout the building and 
further emergency lighting has been installed. All work will be 
completed by June 2012. 
 

 
 
30/06/2012 
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Any comments the provider may wish to make: 
 
 
Provider’s response:  
 
None received.  
 
 
Provider’s name: Kieran Doherty 
Date: 11 June 2012 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Page 15 of 15 


