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About inspection 
 
The purpose of inspection is to gather evidence on which to make judgments about the 
fitness of the registered provider and to report on the quality of the service. This is to 
ensure that providers are complying with the requirements and conditions of their 
registration and meet the standards; that they have systems in place to both safeguard 
the welfare of service users and to provide information and evidence of good and poor 
practice. 
 
In assessing the overall quality of the service provided, inspectors examine how well the 
provider has met the requirements of the Health Act 2007, the Health Act 2007 (Care and 
Welfare of Residents in Designated Centres for Older People) Regulations 2009 (as 
amended) and the National Quality Standards for Residential Care Settings for Older 
People in Ireland under the following topics:  
 

1. Governance and leadership: how well the centre is organised. 

2. The quality of the service. 

3. How well the healthcare needs of residents are met.  

4. Premises and equipment: appropriateness and adequacy.  

5. Communication: information provided to residents, relatives and staff.  

6. Staffing: the recruitment, supervision and competence of staff.  

 
This report summarises the findings of the inspection under some or all of these topics, 
highlighting areas of good practice as well as areas where improvements were required as 
follows:  
 
Evidence of good practice – this means that an acceptable standard was reached and 
the provider demonstrated a culture of review and improvement and aimed to drive 
forward best practice. 
 
Some improvements required – this means that practice was generally satisfactory but 
there were areas that need attention. 
 
Significant improvements required – this means that unacceptable practice was 
found.  
 
The report also identifies minor issues, where applicable, to which the provider should give 
consideration to enhance the quality of the service. 
 
Registration inspections are one element of a process to assess whether providers are 
fit and legally permitted to provide a service. The registration of a designated centre is for 
three years. After that the provider must make an application for registration renewal at 
least six months before the expiration date of the current registration. New providers must 
make an application for first time registration 6 months prior to the time the provider 
wishes to commence. 
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In controlling entry to service provision, the Chief Inspector of Social Services is fulfilling 
an important regulatory duty under section 40 of the Health Act 2007. Part of this duty is 
a statutory discretion to refuse registration if the Chief Inspector is not satisfied about a 
provider’s fitness to provide services, or the fitness of any other person involved in the 
management of a centre.  
 
The registration inspection is one element for the Chief Inspector to consider in making a 
proposal to the provider in respect of registration. Other elements of the process designed 
to assess the provider’s fitness include the information provided in the application to 
register, the Fit Person self-assessment and the Fit Person interviews. Together these 
elements are used to assess the provider’s understanding of, and capacity to, comply with 
the requirements of the regulations and the Standards. Following assessment of these 
elements, a recommendation will be made to the Chief Inspector and the formal legal 
process for registration will proceed. As a result, this report does not outline a final 
decision in respect of registration. 
  
The report is available to residents, relatives, providers of services and members of the 
public, and is published on our website www.hiqa.ie. 
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About the centre 
 

Description of services and premises 

 
The current centre consists of Dinish and Loher wards, which are located on the third floor 
of Kerry General Hospital and they can be accessed by lift or stairs from the ground floor. 
Continuing and respite care is provided for up to 46 dependent residents and at the time 
of inspection 23 residents had been diagnosed with dementia.  
 
At the time of inspection Dinish ward had accommodation for 16 dependent residents and 
could offer 15 residents long-term continuing care and one short-term respite bed. The 
provider informed inspectors that Dinish ward would close when the residential care ward 
is opened in the new Community Nursing Unit. The provider has applied for registration 
for 30 beds in Loher ward and 21 beds in the residential care ward in the new Community 
Nursing Unit.   
 
Loher ward provides accommodation for 30 female residents and bedrooms consist of four 
six-bedded rooms, each with a wash-hand basin and en suite assisted shower room and 
en suite assisted toilet with wash-hand basin. There is also one three-bedded room with a 
wash-hand basin in the room and an en suite assisted toilet and wash-hand basin. Three 
single rooms each have a wash-hand basin in the room and an en suite assisted shower 
room including an assisted toilet and a wash-hand basin.  
 
There is one communal assisted toilet and wash-hand basin that is located off the main 
ward corridor. There are various rooms assigned to a kitchenette, storage and utilities. 
There is one communal living space which is a combined dining and sitting room. There is 
an electronic locking system on the main ward entrances and exits to prevent wandering 
by residents who may be unable to maintain their own safety.  
 
The new residential care ward is in a purpose-built Community Nursing Unit which is 
located close to Kerry General Hospital. The new facility is single-storey and consists of 
two wards, one for short stay rehabilitation and one for residential care for dependent 
persons. The rehabilitation ward was not inspected as the provider informed inspectors 
that the rehabilitation ward will not be used for residential care purposes. The new 
residential care ward will be named Dinish when the original Dinish ward in Kerry General 
hospital is closed.  
 
The new residential care ward is accessed through a shared entrance lobby and corridor 
that includes a shared reception area, shared hairdressing salon, shared public toilets and 
a shared large concourse area that has seating and tables. There are two landscaped and 
planted enclosed outdoor courtyard areas which are accessible from a number of points 
inside the building and can be viewed from rooms on one side of the residential care 
ward. There is also an open grassed area which can be viewed from rooms on the other 
side of the residential care ward. There is a set down area at the front entrance and 
parking to the front of the building. 
 
Bedrooms consist of nine single rooms, one of which has an en suite assisted shower, 
toilet and wash-hand basin and there are three four-bedded rooms. Communal toilet and 
washing facilities consist of six assisted toilets each with wash-hand basins, three assisted 
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shower rooms that include an assisted toilet and a wash-hand basin and one assisted 
bathroom with an assisted toilet and a wash-hand basin.    
 
There is one communal sitting room and a communal dining space in the ward and there 
are additional areas allocated for storage, administrative purposes and utilities. There is an 
electronic locking system on the main ward entrances and exits to prevent wandering by 
residents who may be unable to maintain their own safety.  
 

Location 

 
Dinish and Loher wards are located on the top floor of Kerry General Hospital which is 
located on the western outskirts of Tralee town, Co Kerry. The Community Nursing Unit is 
also located on the western outskirts of Tralee town close to Kerry General Hospital. It can 
not be accessed directly from within the grounds of Kerry General Hospital but can be 
accessed via a small housing estate off Killerisk road.    
 

Date centre was first established: Loher and Dinish Wards - 1988 
Community Nursing Unit - 2010 

Number of residents on the date of 
inspection: 

Loher ward - 29 
Dinish ward - 15 
Community Nursing Unit - 0 

Number of vacancies on the date of 
inspection: 

Loher ward - 1 
Dinish ward – 1 
Community Nursing Unit – n/a 

 
Dependency level of 
current residents  

Max High Medium Low 

Number of residents Loher - 21 
Dinish - 10 

 

Loher - 4  
Dinish - 3 

 

Loher - 3  
Dinish - 1 

 

Loher - 1  
Dinish - 1 
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Management structure 
 
The Health Service Executive (HSE) operates Kerry General Hospital and is the Registered 
Provider. The named representative is the General Manager of the hospital, P.J. Harnett. 
The Director of Nursing, Richard Walsh, is nominated as the Person in Charge of the 
centre, and an Assistant Director of Nursing supports him in his role. Two Clinical Nurse 
Managers (CNM) perform day-to-day supervisory and clinical duties on Dinish and Loher 
wards. The Clinical Nurse Managers report directly to the Assistant Director of Nursing and 
she reports to the Person in Charge. Nursing and care staff directly report to the Clinical 
Nurse Managers. Catering and cleaning staff report directly to domestic and catering 
supervisors.  
 

Staff 
designation 

Person 
in 
Charge 

Clinical 
nurse 
managers

Nurses Care 
staff 

Catering 
staff 

Cleaning 
staff 

Admin 
staff 

Number of 
staff on duty 
on day of 
inspection 
 

1 2* 
 

4** 
 

4*** 
 

**** 
 
 

2***** 
 

**** 
 
 

 
* 1 Loher and 1 Dinish 
** 3 Loher and 1 Dinish 
*** 2 Loher and 2 Dinish 
**** Hospital staff 
***** 1 Loher and 1 Dinish 
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Summary of findings from this inspection 
 
The Health Information and Quality Authority first inspected Loher and Dinish wards in 
Kerry General Hospital on 7 July 2010. The inspection report included nine required 
actions and the inspection report can be found on the Authority’s website www.hiqa.ie , 
inspection report number 0566.    
 
This inspection report outlines the findings of an announced registration inspection of 
Kerry General Hospital (incorporating Loher and Dinish wards and the residential care 
ward in the new Community Nursing Unit). The inspection was divided between the 
current centre, Loher and Dinish wards in Kerry General Hospital and the residential care 
ward in the new Community Nursing Unit. As the provider informed inspectors that Dinish 
ward will close with the opening of the new residential care ward in the Community 
Nursing Unit, inspectors primarily examined premises and equipment and associated 
issues in the new residential care ward in the Community Nursing Unit and Loher ward 
only. The quality of care, service delivery, practices, procedures and management were 
inspected in Loher and Dinish wards as the new residential care ward in the Community 
Nursing Unit was not operating as it is awaiting registration.  
 
Inspectors conducted Fit Person interviews with the provider and the person in charge and 
reviewed the Fit Person self assessment documentation along with all the information 
provided in the registration application form. Inspectors also spoke with residents, their 
relatives and staff, observed work practices and read operational policies, general health 
and safety documents, staff rosters and care records. 
 
Inspectors followed up on the actions from the inspection on 7 July 2010 and found that 
the majority of the required actions remained outstanding. The outstanding actions are 
highlighted in the body of this report.  
 
Inspectors found evidence that overall, residents received a good standard of care and the 
clinical nurse managers, nursing staff and care staff with whom inspectors spoke were 
knowledgeable about residents’ individual health needs. However, improvements were 
required in relation to staffing levels, provision of suitable beds and chairs for some 
residents, provision of appropriate activities for residents, provision of allied health 
services, the premises, key documents and information on staff personnel files.  
 
The Action Plan at the end of this report identifies areas where improvements are needed 
to meet 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.  
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Comments by residents and relatives 
 
Questionnaires had been circulated to residents living in Loher and Dinish wards and ten 
completed questionnaires were received by the Authority. The feedback on the 
questionnaires indicated that these residents felt safe, well cared for and they had 
someone to talk to if they had a concern or a worry. Some of the written comments 
included: 
 

 ‘excellent staff that are very caring and helpful’ 
 ‘sometimes food is not great’ 
 ‘not much to do here’ 
 ‘would like if there was more people to speak with and to listen to music’ 
 [what would you like to see changed/improved or done differently?] ‘I would like to 

be able to go to the day room to talk to other patients for a while’, ‘a physiotherapy 
room, I could go out there by day’, ‘more visitors’, ‘food’ 

 ‘there is great security and staff are so reliable’. 
  
Questionnaires had also been circulated to some of the residents’ relatives and ten 
completed questionnaires were received by the Authority. The feedback on the 
questionnaires indicated that relatives were satisfied overall with the service and the care 
their relative received. They indicated that they felt their own relative was cared for in a 
respectful manner and they were encouraged to visit at all times. Some of the relatives’ 
written comments included: 
 

 ‘nurses are always willing to speak to me’  
 ‘I am very happy the way my brother is cared for. He is safe’ 
 ‘all staff are very helpful and courteous at all times’ 
 [do you think that there are adequate numbers of staff on duty to support and care 

for your relative?] ‘I feel they are totally stretched at lunch time’, ‘very short 
staffed’, ‘they are always busy especially at lunch time’, ‘I do not think there are 
adequate numbers of staff on duty in the day time to support the holistic care of 
these very dependent patients’, ‘I do not think there are adequate numbers of staff 
on night duty. One nurse and one attendant is not adequate to address the physical 
requirements of 30 patients’  

 ‘staff encourage us to visit at any time day or night’ 
 ‘I observe interactions between patients and staff, which are always respectful and 

staff engage with great warmth’ 
 ‘showers, toilets and general ward environment are very clean’   
 ‘staff are very welcoming and are friendly and cheerful’ 
 ‘the CNM2 and in her absence the senior staff nurses keep me informed and 

regularly brief me on my mother’s health and care needs’. 
 
A group of 16 relatives spoke with an inspector and they indicated their satisfaction with 
the approach taken by staff when dealing with their relatives and they confirmed they 
were all encouraged to visit. Relatives described their relationships with staff as 
‘excellent’, they said they would have no hesitation talking to staff if they had any 
concerns or queries and they confirmed that staff contacted them and kept them up-to-
date with their relative’s progress.  
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Concern was expressed about the staffing levels in both Loher and Dinish wards which 
the relatives described as ‘poor’ and they felt there was not enough staff to facilitate 
social activities for residents. They also described Loher and Dinish wards as unsuitable 
for long-term care for older persons as the design and layout did not provide the required 
privacy or residential environment. Lack of consistent availability to allied health services 
such as speech and language therapy, occupational therapy and physiotherapy was also 
highlighted as a significant concern as was the substantial financial impact that paying for 
parking in the car park was having on relatives.  
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Overall findings 
 
 
1. Governance: how well the centre is organised 
 
 
Outcome: The centre is well organised and managed and complies with the 
requirements of the Health Act 2007, the regulations and standards. 
 
Good governance involves the effective and efficient deployment of resources 
in accordance with the stated purpose and function of the centre. Governance 
includes setting clear direction for the service, a commitment to continual 
improvement and having a system in place to effectively assess and manage 
risk. 
 
Evidence of good practice 
 
During the inspection the provider, person in charge and staff demonstrated a good 
understanding 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. Staff informed 
inspectors that copies of both the regulations and the standards had been made available 
to them and inspectors observed that there were copies of the documents in the centre.  
 
Inspectors found evidence of appropriate management processes, such as: 
 
 staff were aware of who was in charge and the structure of reporting relationships  
 the clinical nurse managers demonstrated a very good knowledge of the residents’ 

individual needs and the general operating of Loher and Dinish wards  
 adequate procedures were in place to safeguard residents’ finances  
 appropriate insurance cover was in place.  

 
There was evidence of some appropriate risk management procedures being 
implemented, such as: 
 

 inspectors read appropriate documentation of managing complaints and incidents 
including actions taken, outcomes and follow-ups 

 resident’s and their relatives confirmed they had easy access to speak to the nurse 
in charge and their complaints were dealt with satisfactorily    

 written health and safety statements were in place for both Loher ward and the 
residential care ward in the Community Nursing Unit 

 records confirmed that recent environmental risk assessments had been carried out 
identifying hazards, controls and actions taken.  

 
There was evidence of quality improvement activity, for example, inspectors read audit 
findings from nursing documentation review and hygiene audit. A care of the older person 
standards committee was in place and there was evidence of an overall review of the 
service provided by benchmarking the service against the Authority’s National Quality 
Standards for Residential Care Settings for Older People in Ireland.  

Page 10 of 37 



Some improvements required  
 
While there was an electronic directory of residents, it did not contain the cause of a 
resident’s death.   
 
There was no inventory of residents’ personal belongings.  
 
Significant improvements required  
 
In the written response to the action plan of the July 2010 inspection, the provider 
outlined to the Authority that by 15 December 2010 staffing levels, skill-mix and rosters 
were to be examined to ensure appropriate staff numbers. There was documented 
evidence that the clinical nurse managers had risk assessed the hazard of ongoing 
insufficient numbers of staff and the required controls had been communicated to the 
provider. However, inspectors observed that there remained an inadequate number of 
staff rostered on duty to meet all the assessed needs of residents in both Loher and Dinish 
wards. The provider also confirmed that in order to open the new ward additional staff 
would be required. At the time of inspection the exact staffing levels required to open the 
new centre had yet to be finalised and the required additional staff had not been 
recruited.   
 
There was evidence of some appropriate fire precautions being in place in Loher ward 
such as, fire exits were all clear, records showed that fire equipment, the electrical 
system, fire alarms and emergency lighting had been tested and were found to be 
satisfactory. However, there was not evidence that all staff had received fire training that 
included fire evacuation drill. There was also no written confirmation from a competent 
person that all the requirements of the statutory fire authority had been complied with.   
 
While there was a completed statement of purpose that contained the required 
information for Loher ward, at the time of inspection there was not a completed statement 
of purpose including all of the required information for the residential care ward in the 
new Community Nursing Unit.    
 
Not all of the residents had contracts of care in place.   
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2.      Quality of the service 
 
 
Outcome: Residents receive a good standard of service, appropriate treatment 
and are treated with courtesy and respect. 
 
A quality service is one where residents are protected from harm or abuse, 
where practice is person-centred, where rights are protected, where residents 
are enabled to play an active part in the centre and where management, staff 
and residents work together towards continuous improvement. 
 
Evidence of good practice 
 
Inspectors found that staff knew the residents and their relatives well and were very 
knowledgeable about residents’ individual needs. Residents’ needs were reflected in 
written nursing care plans that dealt with the personal care and support that was required 
for individual residents. There was evidence that the nursing care plans were reviewed at 
least every three months. Nursing notes were written daily and were comprehensive. 
There was clear evidence of appropriate and thorough written assessment procedures.  
 
Residents had access to an up-to-date complaints procedure and trained advocates were 
available to residents and there was written evidence that the advocates visited residents.   
 
There was evidence that residents had choice as inspectors observed residents choosing 
when they got up from bed, when they took naps, what clothes they wore and generally 
what they wanted to do throughout the day. There was evidence that residents’ privacy 
and dignity were respected by staff as staff were heard speaking with residents in a 
courteous manner, curtains were pulled around bed spaces in the multi-occupancy 
bedrooms, doors to bedrooms were kept shut and blinds were pulled down over glass 
panels on bedroom doors and windows while personal care was being provided.  
 
Residents who required assistance with eating were assisted by staff using correct 
techniques. Inspectors observed a good standard of support to residents with their 
personal care and grooming. Residents and their relatives confirmed that staff always 
provided care in this way. 
 
Inspectors observed that staff promoted residents’ independence by encouraging them to 
do as much for themselves as possible and this was also confirmed by residents’ relatives.  
 
Relatives and staff informed inspectors that residents’ religious needs were facilitated as 
residents had access to religious services in the main hospital chapel as well as via video 
link, and pastoral care was available.  
  

There was evidence of appropriate measures in place to protect residents from elder 
abuse, as there was a written elder abuse policy and documented evidence that staff had 
attended elder abuse training. Staff with whom inspectors spoke were able to 
appropriately describe the signs of elder abuse, their responsibilities with regard to 
reporting an allegation of abuse and the actions to be taken in the event of an allegation 
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of elder abuse. Inspectors also read appropriate Garda Síochána vetting of staff and 
observed adequate supervision of staff.   

 
Inspectors observed that family contacts were maintained for residents as visitors were 
seen in the centre at various times of the day. Relatives confirmed that flexible visiting 
was usual and that home visits and outings were facilitated as requested.  
 
Significant improvements required  
 
While there were pressure relieving mattresses in place in Loher and Dinish wards for 
those residents who required them, there were not appropriate beds or chairs for some 
residents to meet their assessed needs. The clinical nurse managers confirmed that some 
of the current residents had been identified as requiring specialised chairs and electric 
profiling beds in 2009. At the time of inspection this required equipment was not available 
for residents in Loher and Dinish wards and inspectors observed that many residents were 
in bed all day as they did not have a suitable chair for their assessed needs.  
 
Staff confirmed that there were no formal arrangements in place to consult with residents 
to seek their views in order for residents to play an active part in the centre and to 
influence change.  
 
In the written response to the action plan of the July 2010 inspection, the provider 
outlined to the Authority that by 15 December 2010 senior nurse management would work 
with staff to identify and expand on opportunities for social interaction and activities within 
the level of ability and capacity of each resident. Inspectors found evidence that some 
residents had access to one-to-one hand massages by staff and there were voluntary 
groups visiting residents. However, opportunities were not consistently provided for 
residents to partake in a variety of meaningful and stimulating activities that were relevant 
to residents’ individual capacities, that were expertly facilitated, and that catered for 
residents with cognitive impairment.   
 
Minor issues to be addressed  
 
The daily food menu was not displayed for all residents in a suitable format and in an 
appropriate location.   
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3. Healthcare needs  
 
 
Outcome: Residents’ healthcare needs are met. 
 
Healthcare is integral to meeting individual’s needs. It requires that residents’ 
health, personal and social care needs are assessed and reviewed on an 
ongoing basis, within a care planning process, that is person centred. Emphasis 
is firmly placed on health promotion, independence and meaningful activity. 
 
Evidence of good practice 
 
There was evidence of early detection of deterioration as inspectors read records of 
general health monitoring and care records also confirmed that residents received rapid 
medical follow up if nursing staff were concerned about a resident’s health or if a resident 
became unwell.  
 
Residents were seen to have easy access to fluids and inspectors observed and staff also 
confirmed that there was an adequate amount of assistive devices such as hoists, 
wheelchairs and walking aids.  

 
There was evidence of adequate nutritional monitoring by nursing staff as inspectors read 
records of residents’ weight being recorded regularly as well as regular nutritional 
screening. There was evidence that staff were aware of individual residents’ dietary likes 
and requirements and a senior catering officer in the hospital main kitchen described to 
an inspector how choice of meals were facilitated for residents.   
 
There was evidence that residents had frequent medical assessment as staff, residents 
and their relatives informed inspectors that general practitioners (GP) provided a regular 
service in the centre. This was also confirmed in the medical records that were read by 
inspectors as there were written accounts of medical reviews and ongoing assessments of 
the residents. Written evidence indicated that residents had access to dental services, 
audiology, chiropody and optical care when required.  
 
There was evidence of appropriate medication management practices as residents’ 
medications were prescribed by residents’ GP’s at least every three months, and nursing 
staff were seen to adhere to professional standards. Medicines were appropriately 
supplied, stored, prescribed, administered and discarded.   
 
Significant improvements required  
 
In the written response to the action plan of the July 2010 inspection, the provider 
outlined to the Authority that by 15 November 2010 the provision of ooccupational 
therapy, physiotherapy, speech and language therapy and dietician services would be 
reviewed and prioritised. However, the provider, person in charge, staff and relatives 
confirmed that there remained inadequate access to occupational therapy, physiotherapy, 
speech and language therapy and dietician services to meet the needs of all the residents 
who required these multidisciplinary services.  
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4. Premises and equipment: appropriateness and adequacy 
 
 
Outcome: The residential care setting provides premises and equipment that 
are safe, secure and suitable. 
 
A good physical environment is one that enhances the quality of life for 
residents and is a pleasant place to live. It meets residents’ individual and 
collective needs in a comfortable and homely way, and is accessible, safe, clean 
and well-maintained. Equipment is provided in response to the assessed needs 
of each of the residents and maintained appropriately. 
 
Evidence of good practice 
 
Loher Ward in Kerry General Hospital:  
 
There were appropriate infection control measures observed by inspectors. These 
included: 
 

 adequate number of wash-hand basins 
 adequate supply of antimicrobial hand-gel dispensers  
 adequate supply of disposable gloves and disposable aprons, and staff used the 

personal protective equipment 
 correct cleaning procedures  
 appropriate storage and segregation of linen and residents’ laundry   
 appropriate waste management. 

 
Inspectors observed a sufficient standard of maintenance with paintwork, flooring, 
curtaining and lighting in good repair. Sufficient hand-rails were in place in the corridors 
and records showed that servicing of equipment was up-to-date.  
 
In regard to single bedrooms, the size and layout of rooms were suitable to accommodate 
residents with dependency levels from low to maximum and there were adequate storage 
facilities for personal belongings.   
 
In the written response to the action plan of the July 2010 inspection, the provider 
outlined to the Authority that by 31 December 2010 there would be a sufficient number of 
toilet and washing facilities. Inspectors found there were a sufficient number of toilet and 
washing facilities for 30 residents and they were positioned within close proximity of 
bedrooms and the combined communal dining and living room.   
 
In the written response to the action plan of the July 2010 inspection, the provider 
outlined to the Authority that by 31 December 2010 there would be sufficient utility 
facilities to ensure appropriate infection control and hygiene standards. Inspectors found 
that appropriate facilities were in place.  
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Residential Care Ward in the Community Nursing Unit:  
 
Paintwork, flooring, curtaining and lighting was in good repair. Corridors were wide and 
sufficient hand-rails were in place and records showed that servicing of equipment and 
facilities were up-to-date. All appropriate fire prevention, detection and suppression 
equipment were in place and had recently been serviced. There was appropriate: 
 

 sluicing equipment and facilities 
 storage area for equipment 
 cleaning facilities and laundry segregation areas.   

 
The main kitchen was designed to a high industrial standard with a modern standard of 
equipment. There were environmental health officer visits throughout 2010 and at the 
time of this inspection there were no outstanding actions.  
 
With regard to bedrooms, the size and layout of rooms were suitable to accommodate 
residents with dependency levels from low to maximum. There were high specification 
electric beds and ceiling mounted electric hoists in place for each bed space.   
 
There were a sufficient number of toilet and washing facilities and they were positioned 
within close proximity of bedrooms and the combined communal dining and living room.   
 
Entrances and exits were kept secure as closed-circuit television (CCTV) monitoring was in 
place and an alarm system was installed to alert staff if residents with a security device 
were leaving the centre.  
 
There were suitable enclosed outdoor spaces that were landscaped to a high standard 
with suitable outdoor furniture.   
 
Significant improvements required  
 
Loher Ward in Kerry General Hospital:  
 
There were no suitable external grounds available for residents to use.  
 
While inspectors observed that all beds in shared bedrooms had screening curtaining, 
residents privacy and dignity could be compromised as bedrooms accommodated up to six 
residents. There was limited space surrounding each resident’s bed for private space and 
for chairs for visitors. Inspectors observed that in general residents’ bed spaces were not 
personalised.   
 
There was inadequate sitting, recreational and dining space provided separately from the 
resident’s private accommodation as there was only one communal room. The day room 
was a combined dining, living and recreational room and this did not allow for a separate 
quiet space, an area to meet visitors in private, or enough space to allow all residents the 
opportunity to dine at a dining table. Inspectors observed many residents eating their 
meals in their bedrooms due to the limited dining space, and while staff were observed to 
deal appropriately with a resident who was agitated and confused, there was nowhere 
private to go with the resident to facilitate distraction therapy.  
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Residential Care Ward in the Community Nursing Unit:  
 
While each bedroom had furniture for residents to store clothing and personal items, there 
was insufficient space for residents’ personal belongings, in particular for long-stay 
residents.  
 
While there was an adequate size dining area, there was inadequate communal sitting 
space as there was only one sitting room. The communal area in the centre did not 
provide for private quiet space, meeting visitors in private or for partaking in recreational 
activities.  
 
Minor issues to be addressed  
 
Loher Ward in Kerry General Hospital:  
 
There were not areas for residents to walk that had regularly spaced seating and areas of 
interest and diversion.  
 
Due to the hospital ward layout and design, the physical environment was not domestic in 
character.   
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5. Communication: information provided to residents, relatives and 

staff  
 
 
Outcome: Information is relevant, clear and up to date for residents. 
 
Information is accessible, accurate, and appropriate to residents’ and staff 
needs. Feedback is actively sought from residents and relatives and this 
informs future planning and service provision. Information is recorded and 
maintained in accordance with legal requirements and best practice and is 
communicated to staff on a need to know basis to ensure residents’ privacy is 
respected.   
 
Evidence of good practice 
 
Inspectors observed that staff and residents clearly knew each other well and inspectors 
observed staff communicating with residents who had cognitive impairment, in an 
appropriate and sensitive manner. There was evidence of open communication as relatives 
and staff also knew each other very well. Relatives confirmed they were contacted 
regularly about their relative’s progress and they also confirmed they had easy access to 
the clinical nurse managers in both Loher and Dinish wards if they had any concerns or 
required information.   
  
The clinical nurse managers confirmed they met the person in charge and the provider in 
a formal meeting on an approximate bi-monthly basis with all the other clinical nurse 
managers in the hospital. There was written evidence confirming these meetings, as an 
inspector read minutes of the meetings and the records indicated that relevant service and 
practice issues were discussed.  
 
Newspapers were available and televisions were easily accessible for residents and they 
had access to a portable phone if required. There were white boards in the main hallways 
providing relevant information.  
 
All of the required written policies and procedures as per Schedule 5 of the Health Act 
2007 (Care and Welfare of Residents in Designated Centres for Older People) Regulations 
2009 (as amended) were developed and accessible for staff.  
 
Significant improvements required  
 
While a Resident’s Guide was available in Loher ward it contained incorrect information 
about meal times and it did not state there was a fee for car parking. It also did not 
include the required standard form of contract for the provision of services and facilities, 
the most recent inspection report and the address and telephone number of the Chief 
Inspector. At the time of inspection there was not a completed Resident’s Guide including 
all of the required information for the residential care ward in the Community Nursing 
Unit.    
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Minor issues to be addressed  
 
Staff confirmed that while they worked with the clinical nurse managers on a regular 
basis, there were no formal staff meetings that provided an opportunity for staff to be 
updated on relevant information and for them to formally contribute to the running of the 
centre.   
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6. Staff: the recruitment, supervision and competence of staff 
 
 
Outcome: Staff are competent and recruited in sufficient numbers to meet 
residents’ needs 
 
Staff numbers and skill-mix are determined by the size and complexity of the 
service and there should be sufficient competent staff on duty, both day and 
night, to meet the needs of residents. Robust recruitment and selection 
procedures ensure the appointment of suitably qualified and experienced staff. 
Staff are supported in their work by ongoing training and supervision. 
 
Evidence of good practice 
 
The person in charge informed an inspector that recruitment of staff was managed 
regionally as per the HSE national recruitment policy. Current professional nursing 
registration certificates were in place for nursing staff in the sample of staff files that were 
read by an inspector.   
 
The majority of care staff had completed a relevant Further Education and Training 
Awards Council (FETAC) Level 5 programme and some of the nurses had completed a care 
of the older person and/or dementia specific education programme.  
 
Care of the older person specific short courses that staff had attended were; 
 

 approaches to challenging behaviour 
 hand massage 
 continence management.  

 
Appropriate staff facilities were provided in both Loher ward and in the residential care 
ward in the Community Nursing Unit. 
 
Some improvements required  
 
In the sample of staff files that were reviewed, not all documentation required by 
Schedule 2 of the Health Act 2007 (Care and Welfare of Residents in Designated Centres 
for older People) Regulations 2009 (as amended) was available. Areas that required 
attention at the time of the inspection included: 
 

 full employment history  
 three written references 
 record of qualifications 
 evidence that a staff member is physically and mentally fit for the purpose of the 

duties to be undertaken.  
 
Minor issues to be addressed  
 
There was no formal staff appraisal mechanism in place.  
 

Page 20 of 37 



Closing the visit  
 
At the close of the inspection a feedback meeting was held with the provider, person in 
charge and staff 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: 

Kerry General Hospital  
(incorporating Loher ward and the residential care ward in 
the Community Nursing Unit) 

 
Centre ID: 

 
0566 

 
Date of inspection: 

 
22 February 2011 and 23 February 2011 

 
Date of response: 

 
21 April 2011  

 
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 is failing to comply with a regulatory requirement in the 
following respect:  
 
The numbers and skill-mix of staff were not appropriate to the assessed needs of residents. 
 
Action required:  
 
Ensure that at all times the numbers of staff and skill-mix of staff are appropriate to the 
assessed needs of residents in Loher ward and the increased number of residents in the 
residential care ward in the new Community Nursing Unit.  
 
Reference:  
                  Health Act 2007 
                  Regulation 6: General Welfare and Protection  
                  Regulation 16: Staffing 
                  Standard 23: Staffing Levels and Qualifications  
                  Standard 26: Health and Safety     
             

                                                 
* 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: 
 
Since the previous unannounced inspection a review of catering and 
multitask care attendants resulted in multitask care attendants no 
longer having to collect breakfasts thus releasing time to care and 
increasing staff presence at all times.  
 
In the context of the opening of the new Community Nursing Unit a 
complete review of staffing and skill-mix is underway for both Loher 
and Dinish Wards. In this regard provision is to be made for the 
inclusion of an activities coordinator. Additional staff will be recruited 
to provide additional skill-mix and staff presence on night duty on 
Loher ward and hours during meal times and afternoons to facilitate 
activities.  
 
A staff member will complete training in the provision of the Sonas 
programme and has begun to deliver this in Loher ward.  
 
Two further staff members have been identified to commence 
training in September and October 2011. Sonas therapy will next be 
rolled out in Dinish ward.   
 
Draft rosters and staffing levels reflective of skill-mix and services to 
meet residents assessed needs for nursing, socialisation and 
activation, safety, psychological and allied health professional services 
have been submitted to the inspectorate. Revised rosters will also 
provide for increased levels of staff presence on Loher ward during 
meal times, at night and periods of planned structured activities.  
 
A plan is in place to increase the numbers of Further Education and 
Training Awards Council (FETAC) Level 5 trained healthcare assistants 
in Loher ward. Following negotiations with staff representatives on 
increased skill-mix and following training in additional relevant FETAC 
modules this will be introduced by early September 2011 and staff 
trained by end of November 2011.   
 

 
 
Completed 
 
 
 
 
31 October 2011 
 
 
 
 
 
 
 
31 May 2011 
 
 
31 October 2011 
 
 
 
31 October 2011 
 
 
 
 
 
 
30 November 2011 

 
2. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
There was not evidence that all staff had received suitable training in fire prevention or had 
been provided at suitable intervals with fire drills and practices. There was also not written 
confirmation from a competent person that all the requirements of the statutory fire 
authority have been complied with. 
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Action required:  
 
Make arrangements for persons working at the centre to receive suitable training in fire 
prevention.  
 
Action required:  
 
Ensure by means of fire drills and practices at suitable intervals, that the persons working at 
the designated centre are aware of the procedures to be followed in the case of fire.   
 
Action required:  
 
Provide 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: 
 
At the time of the inspection, the inspector was shown evidence of 
fire drill and evacuation training provided in 2009 and 2010. 
Between 2009 and 2010, nine nurses and two multitask care 
attendants from Loher and Dinish wards attended a fire training 
evacuation update. Fire evacuation training was provided on two 
occasions for staff on duty on the day to simulate evacuation 
during a normal shift of duty. In addition, 12 staff attended 
training on the use of fire evacuation sheets. Update and refresher 
training in fire prevention and evacuation has been arranged for 
all staff with the regional fire and safety officer and a scheduled 
plan is in place for a series of dates up to October 2011. 
 
All staff is aware from induction and the carrying out of fire safety 
checks on a weekly basis what is required of them in the event of 
a fire.  
 
All staff transferring to the new Community Nursing Unit will have 
their training requirements addressed as part of the transfer 
preparation programme. This has been scheduled to occur in 
September 2011 along with finalisation of the Community Nursing 
Unit evacuation plan. 
 
A series of actions are being followed by the hospital in order to 
receive certification of fire compliance, as per the HSE and the 
Authority agreement. Fire safety engineering consultants have 

 
 
31 October 2011 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
31 September 2011 
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been engaged to undertake a comprehensive fire risk assessment 
on 6 May 2011. Following issuing of a report (approximately six 
weeks) prioritised recommendations will be risk rated as agreed by 
the HSE and timeframes for resolution within the framework will 
be provided to the Authority. Following remedial works, if any, the 
fire safety engineers will return to certify completion and sign the 
Authority declaration on behalf of the HSE. 
 
 
3. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
In Loher ward suitable beds and chairs had not been provided for residents.    
 
Action required:  
 
Provide suitable beds and chairs in Loher ward as may be required for residents. 
 
Reference:  
                  Health Act 2007 
                  Regulation 6: General Welfare and Protection  
                  Regulation 19: Premises 
                  Regulation 31: Risk Management Procedures  
                  Standard 25: Physical Environment                   
                    
Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
Since the inspection all residents on Dinish and Loher ward have had 
their seating requirements assessed and appropriate seating 
provided. One resident is awaiting delivery of suitable seating. 
 
The provision of electric beds for residents on Loher ward will be 
addressed on transfer to the new unit. In regards to Loher ward the 
provision of suitable electric beds has been placed on the hospitals 
list for minor capital and equipment funding and purchase is 
contingent upon funding being made available.    
 
Residents needs have been assessed and four electric beds for the 
residents with the highest levels of dependency have been procured. 
These will be commissioned following minor capital works to provide 
sufficient wall mounted electrical points. This work is necessary to 
ensure that health and safety requirements are met.  
 
Additional beds will be purchased as equipping funding becomes 
available.  
 

 
 
Completed 29 
March 2011 
 
 
31 December 2011 
 
 
 
 
 
31 June 2011 
 
 
 
 
 
31 December 2011 
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4. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
Appropriate health care services were not facilitated to support each resident on an 
individual basis as required.   
 
Action required:  
 
Ensure each resident is facilitated with access to appropriate health care services as 
required to support each resident on an individual basis to achieve and enjoy the best 
possible health.  
 
Reference:  

Health Act 2007 
                   Regulation 9: Health Care 
                   Standard 13: Healthcare 
 
Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
Residents currently have access to ophthalmic, audiometry and 
chiropody services. 
 
Since the inspection, a working group was established with speech 
and language therapists to implement a swallowing assessment 
'train the trainer' and competency assessment tool to enable health 
care staff assess and review swallowing difficulties. This programme 
supports implementation of the national nutrition guidelines. 
 
Physiotherapy services are now available upon request from the GP, 
to respite care patients for assessment of transfer and mobility 
abilities and interventions, and to residents in respect of acute 
conditions. 
 
A full range of physiotherapy, occupational therapy, speech and 
language and dietetic services will be available under staffing 
proposals for the new Community Nursing Unit. These will also be 
available to Loher ward.  
 
Activities/rehabilitation assistants will be recruited as part of the 
transition to the new Community Nursing Unit. These will be 
available across both sites and will be shared with the rehabilitation 
unit to open in the new Community Nursing Unit.    
   

 
 
 
 
 
30 June 2011 
 
 
 
 
 
In place 
 
 
 
 
31 October 2011 
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5. The provider has failed to comply with a regulatory requirement in the 
following respect:  
 
There was not a statement of purpose for the residential care ward in the Community 
Nursing Unit that contained all of the required information.   
 
Action required:  
 
Provide a written statement of purpose for the residential care ward in the Community 
Nursing Unit that includes all of the required information.   
 
Reference:   

Health Act 2007 
                   Regulation 5: Statement of Purpose   
                   Standard 28: Purpose and Function 
                                       
Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
As noted by the inspectors the statement of purpose for the 
Community Nursing Unit was incomplete. This will be submitted by 
1 July 2011.  
 

 
 
1 July 2011 

 
6. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
Residents were not provided with opportunities to participate in activities appropriate to his 
or her interests or capacities.  
   
Action required:  
 
Ensure residents have opportunities to participate in activities appropriate to his or her 
interests or capacities.  
 
Reference:   

Health Act 2007 
                   Regulation 6: General Welfare and Protection  
                   Standard 17: Autonomy and Independence 
                   Standard 18: Routines and Expectations 
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Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
The residential standards committee have developed an 
assessment/monitoring tool to provide a separate single needs, 
abilities and activities document. A copy of the documentation has 
since been submitted to the inspectorate.  
 
Testing of the tool will commence end of May 2011 and following 
further modification if required, it will be fully implemented. 
 
Upon recruitment of occupational therapists and activities/therapy 
assistants, a multidisciplinary care plan for activities will be further 
revised and implemented across both Dinish and Loher wards.  
 
Since the previous unannounced inspection, additional social 
opportunities have been made available through a supervised 
transition year programme of attendance of students and teacher 
once a week. During this time, students spend time with each 
resident providing opportunities for social interaction, reading, 
focussed discussions and activities within their level of ability. This 
programme has expanded to include vocational preparation 
students. 
 
A recruitment campaign for volunteers has been finalised in 
association with the Kerry Volunteers Centre. It is anticipated to 
have selection, induction and orientation completed by mid-
summer, with the initial focus being on befriending and social 
activation followed by introduction of care support such as 
refreshment provision and mobilisation. Progress will be determined 
by turnaround time for Garda Síochána vetting.   
 
The high level of dependency of most of the residents prohibits 
visits outside of the residential area. However, the provision of 
suitable mobile seating since the inspection has enabled residents to 
move around the unit and participate in a wider range of interaction 
and activity. 
 
Transfer to the new Community Nursing Unit will provide 
opportunities for enhanced engagement in activities in the garden 
area and for access to supervised garden areas. Reduction in bed 
numbers on Loher ward will provide increased access to garden 
areas for those residents in Loher who will be relocated through the 
provison of 21 beds in the Community Nursing Unit.  
 

 
 
 
 
 
 
 
15 July 2011 
 
 
31 October 2011 
 
 
 
 
 
 
 
 
 
 
 
 
31 August 2011  
 
 
 
 
 
 
 
Completed 
 
 
 
 
 
31 October 2011 
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7. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
Residents were not provided with arrangements to facilitate consultation and participation 
in the organisation of the designated centre. 
   
Action required: 
 
Ensure residents are provided with arrangements to facilitate, insofar as reasonably 
practicable, consultation and participation in the organisation of the centre.  
 
Reference:   

Health Act 2007 
                   Regulation 10: Residents’ Rights, Dignity and Consultation 
                   Standard 2: Consultation and Participation  
 
Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
A resident advocacy service has been established since 2010 and 
this has proven useful in providing resident feedback on opinions 
and wishes.  
 
A residents forum will be established.  

 
 
 
 
 
 
15 July 2011 
 

 
8. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
There were not contracts of care in place for all residents.    
 
Action required:  
 
Agree a contract of care with all current residents and with any new residents within one 
month of admission to the centre.  
 
Reference:   

Health Act 2007 
Regulation 28: Contract for the Provision of Services 
Standard 7: Contract/Statement of Terms and Conditions 
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Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
At the time of the inspection, contracts of care had been issued to 
the next of kin or named representatives of all residents. Those 
residents who were in a position to discuss and decide to complete 
the documentation had done so. However not all relatives/ 
representatives are resident in Ireland, or are elderly themselves 
and unable to travel to the centre. Their concerns regarding the 
completion and financial implications of same for them personally 
and attempts to allay their anxieties led to delays and regular 
contact. In some cases, representatives have refused to sign on 
behalf of their elderly relatives. This has been recorded on resident 
files.  
 
The return of a small number of contracts is outstanding and efforts 
to receive same are ongoing. 
 

 
 
      
 
 
 
 
 
 
 
 
 
 
 
31 July 2011 
 

 
9. The provider has failed to comply with a regulatory requirement in the 
following respect:  
 
In Loher ward it lacked: 
 

 adequate private accommodation  
 adequate sitting, recreational and dining space  
 suitable facilities for residents to meet visitors in a private area which is separate 

from the resident’s own private rooms 
 external grounds which are suitable for, and safe for use by residents.  

 
In the residential care ward in the Community Nursing Unit it lacked: 
 

 adequate sitting and recreational space and suitable facilities for residents to 
meet visitors in a private area which is separate from the resident’s own private 
rooms 

 suitable storage facilities for residents to use.  
 
Action required:  
 
In Loher ward provide adequate private accommodation for residents.  
 
Action required:  
 
In Loher ward provide suitable sitting, recreational and dining space that is separate to the 
resident’s private accommodation.   
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Action required:  
 
In Loher ward and in the residential care ward of the Community Nursing Unit provide 
suitable facilities for residents to meet visitors in communal accommodation and, in as far 
as is practicable, a suitable private area which is separate from the resident’s own private 
room. 
 
Action required:  
 
Provide external grounds which are suitable for and safe for use by residents and are 
appropriately maintained.  
 
Action required:  
 
In the residential care ward of the Community Nursing Unit provide adequate sitting and 
recreational space separate from the resident’s private accommodation.  
 
Action required:  
 
In the residential care ward of the Community Nursing Unit provide suitable storage 
facilities for the use by residents.  
 
Reference:   
                  Health Act 2007 
                  Regulation 6: General Welfare and Protection 
                  Regulation 19: Premises 
                  Regulation 10: Residents’ Rights, Dignity and Consultation 
                  Standard 25: Physical Environment 
 
Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
Since the inspection, an area has been identified on Loher ward and it 
is undergoing modification to provide a private meeting 
area/diversional area for any resident who may be agitated.  
 
Dependent upon the number of residential places allocated to the 
Community Nursing Unit and transfer of Dinish ward, it is proposed to 
modify Loher ward to provide additional sitting and recreational areas 
separate to the dining area. This will not be possible to do within the 
confines of the existing area without a reduction in resident numbers 
of Loher ward.  
 
It is proposed to convert the existing three-bedded area for this 
purpose. Upon decanting Dinish ward, an area (formerly an assisted 
bathroom of approximately 12.8 m²) will be remodelled to provide for 
an activities area. Any modification of the area will be carried out to 
ensure staff availability and accessibility in an expanded ward 

 
 
31 May 2011 
 
 
 
30 November 2011 
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environment whilst also being cognisant of fire and safety 
regulations. 
 
Loher ward is in compliance with and exceeds bed space allocation 
requirements around each of the beds in the six-bedded areas, 
excluding ensuite bathroom facilities, as specified in the regulations 
for existing builds. As the majority of residents to be located and 
cared for on Loher ward are and will be of high or maximum 
dependency, in need of 24-hour high support nursing care, the 
provider does not envisage reducing the number of beds below 27 at 
this time. As per current policy the provider, person in charge and the 
older person’s residential standards committee will keep this under 
review to ensure privacy and dignity are maintained in accordance 
with residents’ needs and dependency and make provision for change 
in bed numbers and occupancy in accordance with changes in needs 
and abilities.  
 
Due to fire and hygiene regulations suitable areas do not exist on the 
main Loher ward corridor for interspersed seating areas. 
 
Following the provision of suitable seating for residents, utilisation of 
the dining area on Loher ward has increased due to improved 
mobility. Provision of a separate sitting room will enhance dining only 
facilities. 
 
Being situated on the third floor of the hospital, it is not possible to 
provide external grounds that are suitable for and safe for use by 
residents in Loher ward. However, relocation of the entire ward is for 
consideration in any remodelling or restructuring of services on the 
ground floor, which would enable access to the hospital grounds and 
a suitable enclosed garden area.  
 
The communal sitting room in the Community Nursing Unit has been 
designed to facilitate periods of activation as well as to provide a 
communal sitting room. An additional room suitable for conversion to 
a private meeting room/quiet area has been identified and will be 
ready at time of occupation of the Community Nursing Unit. 
 
A storage area has been identified adjacent to the nursing station in 
the Community Nursing Unit that will be fitted with individualised 
storage systems for each of the residents. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
31 October 2011 
 
 
 
 
 
 
 
 
 
 
 
30 September 2011 
 
 
 
 
 
30 September 2011 
 
 

 
10. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
There were not adequate records kept in regards to residents’ personal property.  
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Action required:  
 
Ensure that a record is kept of each resident’s personal property, signed by the resident and 
the records are kept up-to-date.   
 
Reference:   

Health Act 2007 
                   Regulation 7: Residents’ Personal Property and Possessions 
                   Regulation 22: Maintenance of Records  
                    
Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
The inspector found that all records in respect of patients’ finances 
and valuables were in place and properly managed. All residents 
and relatives are made aware that the wards cannot be responsible 
for all property, particularly where clothing etc. is brought in and 
laundered on a regular basis by relatives unless the staff are 
informed on each occasion. It is also highlighted in the resident’s 
booklet. We encourage relatives to be involved in care provision 
with regard to clothing and personal items as it facilitates regular 
contact and visiting and ensures that clothing is not lost or damaged 
during hospital provided laundry service. Recording each item 
brought in and out on each occasion would prove impractical. On 
admission and where valuables such as jewellery, spectacles etc. 
are brought into the area these are recorded on the nursing care 
plan and updated in the nursing record. On foot of the inspectors’ 
recommendations, a personal property record book will be 
introduced. 
 

 
 
30 June 2011 

 
11. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
The resident’s guide for Loher ward did not contain all of the required information and there 
was not a completed Resident’s Guide for the residential care ward in the Community 
Nursing Unit.  
 
Action required:  
 
Produce a written resident’s guide for Loher ward and the residential care ward in the 
Community Nursing Unit that contains all of the required information.   
 
Reference:   

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

Timescale: 
 

Provider’s response: 
 
The Resident’s Guide for the existing wards is under review taking 
into consideration the requirements specified in the inspectors 
report (page 19). Meal times had changes relatively recent to the 
time of the inspection as part of a reorganisation of the catering and 
housekeeping service to match residents care needs and therefore 
the guide was out of date a relatively short time in this regard. 
Printing of revised booklets has been organised. 
 

 
 
30 June 2011 

 
12. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
Personnel files did not contain all of the required information as per Schedule 2 of the 
regulations.  
 
Action required:  
 
Ensure that all of the written information as per Schedule 2 of the regulations is retained for 
each staff member who works in the centre.  
 
Reference:   

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

Timescale: 
 

Provider’s response: 
 
All files are under review and will be compliant. Whilst the required 
number of references had been requested (where deficits existed) 
these were not all returned prior to the inspection. Significant delays 
have been experienced in receiving Garda Síochána vetting forms 
and in return of similar forms from overseas where staff have 
worked overseas.   
 

 
 
30 June 2011 

 
13. The person in charge is failing to comply with a regulatory requirement in 
the following respect:  
 
The directory of residents did not include all of the required information.   
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Action required:  
 
Ensure that the directory of residents includes all of the required information.  
 
Reference:   

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

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

Timescale: 
 

Provider’s response: 
 
This recommendation relates to the absence of details of cause of 
death on the electronic patient register. Since the inspection, the 
information technology department has worked on amending the 
system to enable recording and audit of cause of death in order to 
comply with requirements. All records of cause of death have been 
held in hard copy at unit level and once the electronic system has 
been redesigned, will be entered retrospectively and prospectively 
from time of the inspection. 
 

 
 
30 June 2011 
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Recommendations 
 
 
These recommendations are taken from the best practice described in the 
National Quality Standards for Residential Care Settings for Older People in 
Ireland and the registered provider should consider them as a way of improving 
the service. 
 
Standard Best practice recommendations 
Standard 19: 
Meals and 
Mealtimes 

Ensure the daily menu is displayed in a suitable format and in an 
appropriate location.  
 
Provider’s response: 
White boards have been purchased to display daily menus, and menu 
choice cards implemented as part of resident choice information and 
decision making. Implementation of the national nutrition guidelines is 
also underway in respect of meal presentation and choice of meals. 
 

Standard 24: 
Training and 
Supervision 
 

Implement staff appraisal so that each staff member is informed of 
his/her capabilities and strengths.  
 
Provider’s response: 
Management will be progressing this as part of the transition 
programme and preparation for opening of the Community Nursing Unit 
and introduction of additional staff.  
 

Standard 25: 
Physical 
Environment 
 

In Loher ward provide safe areas for walking that have regularly spaced 
seating areas and areas of interest and diversion. Provide an 
environment that is domestic in character.   
 
Provider’s response: 
The environmental aspects of décor and furnishings will be agreed in 
consultation with the residents’ forum and addressed as funding is 
allocated. 
 

Standard 29: 
Management 
Systems 

Provide an organisational structure and systems that support the 
registered provider, the person in charge and the management team to 
provide a transparent, positive and inclusive environment.   
 
Provider’s response: 
In addition to the existing meetings between management and 
unit/residential setting manager meetings, the clinical nurse managers 
will progress regular and minuted meetings with staff. This will be 
enhanced further when a clinical nurse manager grade three (CNM3) is 
appointed. Advertisement of the position will occur in July 2011.   
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Any comments the provider may wish to make: 
 
 
Provider’s response:  
 
The provider, person in charge and staff appreciate the feedback provided by the 
inspectors and of the professionalism and openness demonstrated toward staff, residents 
and relatives during the inspection. 
 
We welcome particularly the constructive feedback provided at the end of the inspection 
and have taken steps to modify, implement and plan for many of the suggestions made at 
the time, which we feel are reflected in this response. 
 
The inspection was a very positive occasion and contributes to our quest for continuous 
improvement in the lives and welfare of our residents. 
 
 
 
 
 
 
 
 
 
 
 
Provider’s name: Mr P.J. Harnett 
 
Date: 21 April 2011 
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