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

 
 
Centre name: 

 
St. Joseph’s Community Hospital 

 
Centre ID: 

 
0625 
 
Mullinadrait  

Centre address: 
  

Stranorlar, Co. Donegal 
 
Telephone number: 

 
074 9131038 

 
Fax number: 

 
074 9189797 

 
Email address: 

 
paul.hume@hse.ie 

 
Type of centre: 

 
 Private           Voluntary           Public

 
Registered providers: 

 
Kieran Doherty on behalf of HSE West 

 
Person in charge: 

 
Paul Hume 

 
Date of inspection: 

 
6 March 2012 

 
Time inspection took place: 

 
Start: 14:20 hrs            Completion: 17:30 hrs 

 
Lead inspector: 

 
Damien Woods 

 
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 

 
The centre provides a range of long-term residential, respite and assessment 
services. Dementia care is provided in the Woodville unit. Barnes View/Finn View 
units provide accommodation to persons with long-term, assessment and respite 
care needs. Admissions are via GP referral or from the acute services at Letterkenny 
general hospital. The premises were undergoing some structural repairs at the time 
of inspection to address problems with defective roofs.  
 
The centre is primarily located on the upper floor of a two storey building. The 
ground floor area had administration offices but was largely unused at the time of 
inspection. It is due to be refurbished to provide office accommodation for the HSE.  
 

Location 

 
St. Joseph’s hospital is located about 1km from the centre of the twin towns of 
Stranorlar/Ballybofey on a large site. The centre is set back from the road and has 
ample car parking to the front and rear of the centre.  
 

 
Date centre was first established: 

 
1963 

 
Number of residents on the date of inspection: 

 
56 

 
Number of vacancies on the date of inspection: 

 
22 

 
 

Dependency level of 
current residents  

Max High Medium Low 

 
Number of residents 

 
28 

 
24 

 
0 

 
4 

 
 

Management structure 
 
St. Joseph’s Community Hospital is managed by the HSE and the designated 
representative for the provider is Kieran Doherty, General Manager. Paul Hume, 
Director of Nursing is the Person in Charge and has responsibility for the day-to-day 
management of the centre. He is supported by two Assistant Directors of Nursing. 
Each unit has a Clinical Nurse Manager 1 and 2 who are responsible for supervising 
the delivery of care. All nurses, care assistants, administrative, clerical and ancillary 
staff report to the Person in Charge.  
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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 9 16 7 5 4 1 

 
 

Background  

 
The previous registration inspection carried out 21 and 22 June 2011 identified 
actions in ten areas that required improvement 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. This announced inspection was 
carried out to follow up on the progress made by the centre in addressing these 
actions and to ascertain if the centre was in compliance with other requirements for 
the granting of registration.  
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Summary of findings from this inspection  
 
 
The inspection was facilitated by the person in charge and other staff on the 
different units in a helpful and cooperative manner. The inspector found that 
residents spoken to were content and stated that they were well cared for. A number 
of relatives stated they were happy with the standard of care and attention their 
relative received. Staff interviewed were knowledgeable and aware of residents 
needs and were observed to give care in a respectful manner. There was adequate 
staff in place to deal with the dependencies and number of person in the centre at 
the time of inspection. The centre was warm and clean.  
 
There were a number of vacant and unused beds throughout the centre. This was 
primarily due to the reduction in bed numbers in recent months. This reduction in 
actual numbers has improved the personal space available to residents in multi-
occupancy rooms. The centre does require continued attention to upgrading its 
physical structure and services. At the time of inspection roofs were being repaired 
and it was evident that work would be required to ensure that the centre meets the 
standards and regulations in the future.  
 
Of the ten actions identified on the previous inspection, six were completed or 
substantially complete and four partially completed. Those actions partially or not 
fully completed are restated at the end of the report in the action plan. 
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Issues covered on inspection 
 
 
Fire Safety 
The centre had not submitted fire certification required for registration at the time of 
inspection. An assessment had been completed on the works required to bring the 
centre into substantial compliance and these were to be carried out over the coming 
months. The inspector reviewed the fire logs and maintenance records and found 
them up-to-date. All staff had received training on evacuation procedures and what 
to do in the event of fire occurring.  
 
Infection Control 
The centre has an infection control policy and procedures. Hand gel and advice on 
hand hygiene was noted displayed and available throughout the centre. Staff have 
undertaken HSE training on hand hygiene practice.  
 
The inspector observed that there was identification of rooms where specific 
infection control procedures and barrier nursing were required.  
 
The centre has two combined cleaning/sluice/storage rooms with no physical 
separation between the two areas. This poses a potential infection control risk. 
 
Notifications  
The inspector reviewed with the person in charge the centres incident book and also 
discussed the requirements for notifications to the Chief Inspector to be submitted in 
a timely manner. It was noted that the recent quarterly notifications were submitted 
late to the Authority. The person in charge also stated they would ensure that all 
management staff were fully aware of the notifications required to be submitted and 
the time scales involved. 
 
Physical Environment  
Improvements were observed to be ongoing in the centre to the physical 
environment. A new store/medical room was provided on Finn View. The flat roof 
over Woodville was being repaired. Corridors were freshly painted and replacement 
of windows was underway.  
  
The Woodville unit is well finished and organised with pleasant décor and finishes 
throughout. Finn View and Barnes View require work to upgrade and improve the 
multiple occupancy rooms in particular, to make them more homely and suitable for 
long-term residents.  
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Actions reviewed on inspection: 
 
1. Action required from previous inspection: 
 
Establish and maintain a system for reviewing the quality of life for residents in the 
designated centre. The system should provide for consultation with residents and 
their representatives. Make a report in respect of any review conducted and furnish a 
copy of the report to the Inspectorate by the end of 2011.  
 
 
This action was substantially completed.  
 
A management review report was furnished to the inspector detailing areas where 
the centre had completed audits and surveys around quality of life for residents, 
resident involvement and improvements to the service.  
 
The activities coordinator is holding meetings with residents to get their feed back on 
the service and reports to management in the centre on this. They plan to include 
relatives in this forum in the future. A review of complaints found none had been 
recorded in the previous six months in the centre.  
 
2. Action required from previous inspection: 
 
There was no overarching risk management policy 
 
 
This action was completed.  
 
The centre, in common with other older persons centres managed HSE older persons 
services in Donegal, adopted in August 2011 the Guideline for Management of Risk 
within the Community Hospital. This is an overarching guide to inform staff on the 
management, identification and reduction of risk in the centre.  
 
3. Action required from previous inspection: 
 
The Hazard control/maintenance book was not signed by the maintenance team to 
advise and appraise staff of when a maintenance issue was resolved. 
 
 
This action was completed in full.  
 
The maintenance log was reviewed and all completed actions/repairs were recorded. 
 
4. Action required from previous inspection: 
 
Ensure all signatures prescribing medication are legible or are included in signature 
bank on kardex. 
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This action was completed. 
 
Kardex was checked on all units and contained the relevant signatures which were 
identifiable.  
 
5. Action required from previous inspection: 
 
Implement a structured pre admission assessment for first time admissions. Ensure 
consent of residents or if the resident lacks competency the consent of relatives is 
received prior to admission to Woodville. 
 
 
This action was partially completed.  
 
The centre has introduced a consent form for admission to Woodville. However, the 
form is not comprehensive and only specifies that admission to the unit is for the 
safety of the resident. There is a more detailed pre admission assessment 
undertaken for most admissions by a clinical nurse manager. However, some 
admissions are as directed by the acute services at Letterkenny General Hospital and 
are not fully assed by the designated centre prior to admission.  
 
The need for a clearer and more comprehensive consent form for admission to 
Woodville is restated in the action plan at the end of this report. 
 
6. Action required from previous inspection: 
 
Develop and implement a structured programme of meaningful activity to meet the 
assessed needs of residents. 
 
 
This action was partially completed.  
 
An activities schedule is set out on a weekly basis by the activities person. Some of 
the activities logged on this schedule are more related to day hospital attendee’s 
needs rather than the residents of the centre. There is a variety of activities provided 
and residents spoken to indicated that they were happy with the music and sing 
along in particular. There was no evidence of review the activities which include 
surveying the residents on their views of the activities programme.  
 
7. Action required from previous inspection: 
 
Ensure lunch and evening meals are served at appropriate times 
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This action was completed in full. 
 
A survey was undertaken by the centre in which arose as result of a meeting on 20 
June 2012. Forty six residents completed a questionnaire which dealt with both 
timing of meals and satisfaction with the meals provided. Analysis of the completed 
survey forms found that residents were happy with the current arrangements and 
requested no changes. 
 
8. Action required from previous inspection:  
 
Consider initiating formal residents and/or relatives group which could facilitate 
insofar as is reasonably practicable consultation and participation in the organisation 
of the designated centre. 
 
 
This action was completed in full.  
 
A residents group facilitated by the activities coordinator is now in place and is used 
to feed back on the quality of the service provided. It is planned to expand this in 
future to include relatives. 
 
9. Action required from previous inspection:  
 
Ensure all staff receive refresher training in moving and handling. 
 
 
This action was commenced but not fully completed. 
 
Some staff have completed the theory module on moving and handling. A staff 
member is identified to complete the practical delivery of the training and it is 
planned to complete this over the coming months. The need to ensure this action is 
completed is restated at the end of this report.  
 
10. Action required from previous inspection:  
 
Some multi-occupancy rooms did not meet the required standards for space, privacy 
or the dignity of residents. 
 
 
This action was partially completed  
 
There has been some reductions in beds in the multi-occupancy rooms used by long 
stay residents and in Woodville due to reduced resident numbers. There is a need to 
decide the actual use of rooms and multi-occupancy rooms for specific purposes and 
residents. At the time of inspection there were a number of unused beds in rooms 
that could have been removed to facilitate more personal space for remaining 
residents.  
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Report compiled by: 
 
Damien Woods 
 
Inspector of Social Services 
Social Services Inspectorate 
Health Information and Quality Authority 
 
31 May 2012 
 
 

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

 
 
1 and 2 December 2009 

 
 Registration 
 Scheduled  
 Follow-up inspection 

 
 Announced 
 Unannounced  

 
13 August 2010 

 
 Registration 
 Scheduled  
Follow-up inspection 

 
 Announced 
 Unannounced  

 
21 and 22 June 2012 

 
 Registration 
 Scheduled  
 Follow-up inspection 

 
 Announced 
 Unannounced  

 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
Health Information and Quality Authority 
Social Services Inspectorate 
 
 
Action Plan 

 
Provider’s response to inspection report ∗ 
 
 
Centre: 

 
St. Joseph’s Community Hospital 

 
Centre ID: 

 
0625 

 
Date of inspection: 

 
6 March 2012 

 
Date of response: 

 
21 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 person in charge has failed to comply with a regulatory requirement 
in the following respect: 
 
While there is new consent form in place for admissions to Woodville, it is not a 
comprehensive document detailing all relevant assessment and admission criteria. 
 
Action required:  
 
Provide a clear and comprehensive consent and admission form for admission to 
Woodville. 
 
Reference:  

Health Act, 2007 
Regulation 9: Health Care 
Regulation 10: Residents’ Rights, Dignity and Consultation 
Standard 3: Consent 
Standard 10: Assessment 
 

 

                                                 
∗ 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: 
 
A clear and comprehensive consent and admission form will be 
developed for Woodville ward. 
 

 
 
01/09/2012 
 

 
2. The person in charge has failed to comply with a regulatory requirement 
in the following respect:  
 
The activity programme for residents is impacted by catering for day hospital 
attendees and there is a need to ascertain if residents are happy with the activities 
provided. 
 
Action required:  
 
Review the activities programme and survey the residents on their views of the 
activities programme. 
 
Action required:  
 
Ensure that the need to assist with day hospital attendees does not adversely affect 
the activities provided for long-term residents. 
 
Reference:  

Health Act, 2007 
Regulation 6: General Welfare and Protection 
Standard 18: Routines and Expectations 

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

Timescale: 
 

Provider’s response: 
 
An audit of the resident’s views on our activities programme will 
be developed and completed. The needs of the day hospital 
attendees will not adversely affect the activities programme for 
long-term residents. 
 

 
 
01/09/2012 
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3. The person in charge has failed to comply with a regulatory requirement 
in the following respect: 

 
Staff had not received full training in moving and handling. 
 
Action required:  
 
Ensure all staff receives full training in moving and handling. 
 
Reference:  

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

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

Timescale: 
 

Provider’s response: 
 
All staff will receive full training in moving and handling. 
 

 
 
31/12/2012 
 

 
4. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
The décor, layout and use of multi-occupancy rooms require improvement to meet 
the long-term residents’ needs.  
 
The sluice/cleaning rooms require proper physical separation to ensure adequate 
infection control. 
 
Action required:  
 
Review all multi-occupancy rooms in respect of décor, layout and use to ensure that 
they are suitable for the needs of residents accommodated therein. Ensure the size 
and layout of rooms occupied or used by residents are suitable for their needs. 
 
Action required:  
 
Provide a report on the proposed long-term use and occupancy of all multi-
occupancy rooms in the centre. 
 
Action required:  
 
Provide physical separation between the sluice/cleaning areas.  
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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: 
 
All multi-occupancy rooms will be reviewed in terms of décor and 
layout to ensure their suitability. The provider will provide a 
report on the proposed long-term use and occupancy of all multi-
occupancy rooms at the centre. 
 
The director of nursing has asked the infection control manager 
to look at the sluice/cleaning areas and to advise re solutions to 
same. 
 

 
 
01/09/2012 
 

 
5. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
Evidence of compliance with fire safety legislation has not yet been  submitted with 
the application to register. 
 
Action required:  
 
Provide to the Chief Inspector, together with the application for registration or 
renewal of 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: 
 
Written confirmation from a competent person will be provided 
that all the requirements of the statutory fire authority have bee 
complied with.   
 

 
 
01/07/2012 
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Any comments the provider may wish to make: 
 
 
Provider’s response:  
 
None received.  
 
 
Provider’s name: Paul Hume 
Date: 15 June 2012 
 
 
 


