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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 

 
Aras Ghaoth Dobhair is a private purpose-build, single-storey nursing home providing 
care for older people in the catchment area of Dungloe, Aranmore, Burton Port and 
Creeslough. The centre was built as a result of a tripartite funding arrangement 
between the local community, Udaras Na Gaeltachta and the Health Service 
Executive (HSE). It can accommodate 41 residents and includes a 20-bedded unit for 
the care of people with dementia. The centre is located in a Gaeltacht area and Irish 
is the first language of many of the residents. 
 
The centre is divided into two units. One unit provides long term general nursing 
care while the other is for residents with a specific diagnosis of dementia. The 
entrance opens onto a bright spacious glass-fronted reception area with seating for 
residents and visitors. Each unit has its’ own sitting room and dining room and is 
arranged around two secure internal courtyards planted with shrubs and flowerbeds.  
 
Bedroom accommodation comprises 17 single bedrooms, four twin bedded rooms 
and four four-bedded rooms. One single room is designated for palliative care. All 
bedrooms have en suite toilet and shower facilities. Toilets are located to the left of 
reception and near communal areas. Other facilities include a snoezelan room, a 
treatment room, a visitors’ room, two assisted bathrooms, staff toilets, a staff 
changing area, a laundry and sluice facilities.  
 
The centre is located next door to the Ionad Lae day care facility to which the centre 
has established strong links.  
 
 

Location 

 
The centre is situated in a rural setting in the town land of Derrybeg in the Gaeltacht 
area of Gweedore, County Donegal. 
 

Date centre was first established: 12 July 2004 
 

Number of residents on the date of 
inspection 

36 

 
 

Dependency level of 
current residents  

Max High Medium Low 

Number of residents 
 

13 9 6 8 
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Management structure 
 
A not-for-profit company called Bainistíocht Aras Ghaoth Dobhair Teoranta operates 
the centre. There are four directors of the company. The chairperson and designated 
provider on behalf of the company is John McDevitt. The other three directors are 
Georgina McBride (representing Údaras na Gaeltachta), Alastair Mc Kinney 
(representing the Alzheimer’s Society of Ireland) and Fred Coll who together with 
John McDevitt represents the original fundraising group.  
 
The person in charge is Geraldine Coyle, director of services who is supported by a 
team of nurses, care assistants and catering staff. The company also employs an 
administrator and a maintenance person. 
 
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 2 8 3 2 1 1* 

 

* One maintenance person 
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Summary of findings from this inspection 
 
This was an announced registration inspection, and the second inspection of the 
centre carried out by the Health Information and Quality Authority (the Authority). 
The previous inspection was unannounced and took place on 28 September 2010. In 
the Action Plan of that inspection report, there were eight requirements for 
improvement and four best practice recommendations. The inspector is pleased to 
note the positive actions taken by the provider, the person in charge and staff in 
response to the Action Plan and at the time of this inspection all matters had been 
fully addressed. 
 
The provider had applied for registration under the Health Act, 2007 and the Health 
Act 2007 (Registration of Designated Centres for Older People) Regulations 2009. As 
part of the registration process, the provider and person in charge had to satisfy the 
Chief Inspector of Social Services that they are fit to provide the service and that the 
service will comply with the Health Act 2007 (Care and Welfare of Residents in 
Designated Centres for Older People) Regulations 2009 (as amended). This 
registration inspection took place over two days. 
 
The inspector met residents, relatives, the chairperson of the company and person 
designated as provider on behalf of the company, the person in charge, the chef, 
nurses, carers, the maintenance person and other ancillary staff. The inspector also 
observed care practices and reviewed a range of documents which included policies 
and procedures, fire safety documentation, care records, the complaints log and a 
record of accidents, incidents and other untoward events.  
 
The ‘fit person self assessment’ document had been completed by the designated 
provider in conjunction with the person in charge and staff. Together they had 
identified a number of areas for improvement which included the introduction of new 
signage in the dementia unit, improved labelling of resident’s clothing, translating the 
resident’s guide into Gaelige and the introduction of lifestory books. 
 
During the inspection, separate fit person interviews were carried out with the 
provider, the person in charge and her deputy. The inspector also reviewed all of the 
information provided in the registration application form and supporting documents.  
 
The inspector was satisfied that the care provided to residents was of a very good 
standard. Residents and their representatives were appropriately involved in care 
planning and the operation of the centre. Staff were knowledgeable of residents’ 
needs and likes/dislikes and of their duties and responsibilities under the legislation 
and the Authority’s standards. Staff were observed to be approachable, considerate 
and caring in their interactions with residents. 
 
Residents and relatives were complimentary of the care provided and of their quality 
of life within the centre. 
 
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) 
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and the National Quality Standards for Residential Care Settings for Older People in 
Ireland. These improvements include the need to ensure that self-closing fire doors 
are not wedged open, that additional storage is provided for hoists, wheelchairs and 
walking frames and to make revisions to the documentation supporting the use of 
bedrails.   
 
Comments by residents and relatives 
 
The inspectors spoke at length with seven residents and four relatives during the 
inspection. Pre-inspection questionnaires were completed by six relatives.  
 
All residents who spoke to the inspector gave a very positive account of their quality 
of life within the centre. They said they felt safe, were well cared for and could 
exercise choice over how they spent each day.  
 
Residents were complimentary of the person in charge and other staff whom they 
variously described as “very kind”, “caring”, “approachable” and “helpful”. They told 
the inspector that there was both choice and variety in the food provided and that 
the menu was often changed in response to their requests.  
 
Without exception, all relatives were very positive in their comments about the 
person in charge, staff, the environment and the quality of care provided. One 
relative said “I cannot ask for better care for …in this nursing home. The staff can’t 
do enough for you” while another said “when we leave in the evening, we know ….is 
very well looked after”. However, a small number of relatives also suggested that the 
centre could provide more activities. 
 
Relatives and residents were aware that there was a complaints procedure in place 
and although had no cause to complain; felt able to approach the person in charge 
should they have concerns. 
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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, 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 
 
The inspector found the centre to be very well managed and there was a clear 
organisational structure in place. There were quarterly business meetings of the 
board of directors and person in charge to discuss the ongoing operation of the 
centre. Directors were also in the centre on at least a weekly basis. The two directors 
who met with the inspector were well versed in terms of their legal responsibilities 
under 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. 
The inspector also found that they knew each of the residents as most came for the 
locality. The person in charge said she felt well supported by the board of directors. 
 
The person in charge is a registered general nurse with over 30 year’s experience. 
She initially took up the post of director of services in 2003 and was responsible for 
setting up the centre. Throughout the inspection, she demonstrated good leadership 
and management skills and was knowledgeable about the relevant legislation, the 
Authority’s standards and her responsibilities for the provision of clinical care and the 
general welfare and protection of residents.  
 
The inspector evidenced that the provider and person in charge had made changes 
to the operation and management of the centre to ensure compliance with the 
Health Act 2007 (Care and Welfare of Residents in Designated Centres for Older 
People) Regulations 2009 (as amended) and to more effectively meet the Authority’s 
standards. The requirements of the Action Plan from the previous inspection carried 
out on 28 September 2010 had been fully addressed. There were also examples of 
improvements made to the quality of care for residents since the completion of the 
fit person entry program. These included improved signage in the dementia unit, the 
provision of the statement of purpose and residents guide in Gaelige, further staff 
training on person-centred care, medication management and palliative care; 
improved labelling of resident’s personal clothing and enhanced person-centred care 
planning though completion of ‘lifestory’ books with residents. 
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The statement of purpose had been revised following the last inspection. The revised 
document was in compliance with the relevant legislation and described the ethos of 
care and range of services provided. The organisational structure contained within 
the statement of purpose was reflective of practice within the centre.  
 
Staff were deployed in sufficient numbers and skill mix to meet the needs of 
residents. In discussion with the inspector, staff were aware of the reporting 
arrangements within the centre and described the management team as very 
approachable and supportive. They said that the person in charge took on board any 
suggestions for improvement.  
 
The person in charge had provided briefing sessions to staff on the legislation and 
Authority’s standards and copies of the documents were readily available within the 
centre. Staff were able to describe to the inspector changes that had been made in 
the operation of the centre in response to these documents that enhanced the 
quality of life for residents. They described examples of more person-centred care 
and in particular, outings and increased personalisation of residents’ bedrooms. 
 
The provider and person in charge were aware of their responsibilities in relation to 
notification of prescribed incidents and had submitted these (including quarterly 
notifications) to the Authority as required by regulations and within the relevant 
timescales. The person in charge audited all incidents, accidents and untoward 
events on a quarterly basis. Documentation confirmed that the audit considered 
issues such as time, location and nature of injury, and had been used to inform 
deployment of staff and individual care planning. The person in charge had also 
developed an audit timetable for 2011 that included a range of issues such as the 
statement of purpose, policies, procedures and care plans.  
 
The person in charge had also developed a suite of performance indicators based on 
the criteria within the Authority’s standards. Weekly checks were carried out on falls, 
pain management, catheter care, the use of bedrails and infection control practices. 
The use of sedation was also subject to regular monitoring. Medication records 
confirmed that staff, in conjunction with residents’ general practitioners (GPs) and 
the consultant psychogeriatrician had been successful at reducing the use of 
psychotropic medication following admission. 
 
Financial controls were in place to safeguard residents’ finances and there was a 
centre-specific policy to guide practice. The provider did not manage pensions on 
behalf of any of the residents and a petty cash system was in place to manage a 
small amount of money for one resident. A record of the handling of money was 
maintained for each transaction, signed and receipted by the staff involved. An 
internal audit into the management of finances was carried out annually. 
 
Risks were well managed and controlled. A visitors’ log was in place to monitor the 
movement of persons in and out of the building thereby ensuring the safety and 
security of residents and visitors.  
 
The centre’s safety statement stated the organisational responsibilities, highlighted 
risks and set out the control measures taken to mitigate the identified risks.  
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The centre’s maintenance man told the inspector that regular environmental audits 
had been undertaken to identify any potential risks and areas requiring maintenance. 
The audit records viewed by the inspector were of a high standard and included 
daily, weekly and monthly checks on electrical equipment, assistive devices used by 
residents and hygiene in the centre which included infection control precautions.  
 
The risk management policy had recently been updated and included procedures that 
guided staff in the event of a resident absent without leave, assault, accidental injury 
to residents or staff, aggression and violence and self-harm. 
 
The centre’s emergency plan had last been updated on 17 January 2011 and 
provided staff with procedures on how to deal with a range of issues that included; 
water supply discontinuation, telephone service loss, power outage, heat outage, 
flooding, strike action, flu pandemic, adverse weather conditions and a missing 
resident. The person in charge told the inspector that last winter’s adverse weather 
conditions had provided staff with an opportunity to test the policy as a consequence 
of localised flooding. The numbers and contact details of a range of emergency 
services were also included in the plan. 
 
The person in charge demonstrated a positive attitude towards complaints and said 
she viewed complaints as an opportunity to improve the service. Residents and 
relatives told the inspector that they felt able to raise any concerns with the person 
in charge or any of the staff. The person in charge maintained a complaints log in 
accordance with the relevant legislation. At the time of this inspection there were no 
complaints outstanding. 
 
Valid insurance cover was in place against accidents and injuries to residents, staff 
and visitors. The insurance cover provided indemnity for residents’ personal property 
as required by the relevant regulations.  
 
All residents had been provided with a written contract which detailed the services 
provided and fees to be charged for additional services such as hairdressing and 
podiatry. Residents or their representatives had signed the contracts.  
 
The directory of residents was up to date and in compliance with the relevant 
legislation.  
 
Residents’ records, care plans, medical files and staff records were stored securely. 
 
Minor issues to be addressed  
 
While the emergency plan contained a procedure on how staff should respond in the 
event of a resident going missing, the person in charge said that this had not yet 
been tested. 
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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 
 
From a review of the documentation, observation throughout the centre and 
discussion with residents, relatives and staff; the inspector concluded that the centre 
provided a good quality of service to its residents.  

The inspector observed that staff interacted with residents in a respectful and caring 
manner and made every effort to promote their rights, dignity and privacy. Staff 
were observed knocking on bedroom doors and waiting for permission to enter. 
Residents were enabled to dress according to individual tastes and preferences and 
staff assisted with personal care as necessary and on request. Each resident had an 
individual wardrobe and a locker with a lockable drawer to secure personal items. 
Bedrooms were personalised to resident’s individual tastes and included 
photographs, ornaments and other memorabilia. 

Staff were knowledgeable about individual residents’ needs and preferences. 
Residents’ needs had been met through comprehensive assessments and care 
planning. This had recently been enhanced through the introduction of ‘lifestories’ 
which staff in conjunction with the resident and their representatives had begun to 
complete. This information provided a detailed overview of each resident’s life 
experiences and captured their likes, dislikes, past and present interests, hobbies and 
pastimes. 

Residents’ rights were respected through daily choices and the promotion of 
independence. Residents said that they were able to exercise choice over most 
aspects of daily life in the centre, such as the time they got up in the morning and 
retired at night. A number of residents also attended the local day centre and others 
were empowered to come and go from the centre as they wished. Residents were 
also able to exercise choice over meal times, menu choices and where to have their 
meals.  

The inspector observed that staff were attentive in their interactions with residents 
and took time to ensure that each resident clearly understood the information 
imparted. This was particularly noticeable in the dementia unit. 
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Arrangements were in place to address residents’ spiritual needs. Clergy from a 
range of denominations visited the centre on a regular and as required basis. Mass 
was said in the oratory every Saturday and the rosary was said each morning.  

Documentation confirmed that all staff had attended training on adult protection. A 
dedicated policy and procedure was in place and staff consulted were knowledgeable 
about elder abuse and what to do in the event of an allegation or incident of abuse.  
 
The laundry room was clean and well organised. Arrangements were in place for all 
linen to be laundered by an external provider and only personal clothing was 
laundered on site. There was also a separate washing machine and tumble drier for 
residents and relatives if he/she wished to attend to their own laundry needs. 
 
Some improvements required  
 
At the time of this inspection, a considerable number of residents had bedrails in 
situ. While a restraint risk assessment had been completed and discussion had taken 
place with the resident, his/her representatives and professionals involved, there was 
no supporting evidence to suggest that restraint was used as a measure of last 
resort and only considered when less restrictive interventions had not achieved the 
desired outcome.  
 
Minor issues to be addressed  
 
There was a structured programme of activities in place Monday to Friday, which 
until recently had been facilitated by an activities organiser. The range of activities 
on offer encouraged physical and mental stimulation and the programme had been 
tailored to meet the specific needs of residents. A hand massage therapist visited 
every Tuesday, a hairdresser alternate Fridays and musical entertainment alternate 
Sundays. In addition to in-house provision, residents were supported to attend 
activities in the local community and had in the past attended concerts and social 
events in local hotels. However, residents and relatives expressed a view that the 
provision of activities had reduced in recent times. The person in charge advised the 
inspector that this was an area under development.  
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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 
 
The sample of four care records reviewed by the inspector confirmed that systems 
were in place to monitor and promote health care, rehabilitation and well-being. All 
care records were multi-disciplinary in nature and contained combined nursing and 
medical records. Staff had used validated assessment tools for a number of health 
care issues such as continence, nutrition, falls, moving and handling and tissue 
viability. Documentation confirmed that these assessments and medical care had 
been reviewed at least three monthly and often more frequently in response to the 
changing needs of residents.  
 
The centre is served by two GP practices and residents where possible are enabled to 
retain the services of his/her own GP. Out of hours medical services were also 
available. Residents were also able to access physiotherapy services at either 
Falcarragh or Dungloe community hospitals. The psychiatry of old age team provides 
care to residents with dementia and a community psychiatric nurse and two social 
workers visited the centre regularly. Documentation confirmed that residents were 
also enabled to attend the local day centre and local hospitals for outpatient 
appointments. There was evidence of good liaison with day centre staff to ensure 
continuity of care for residents.  
 
There was good emphasis placed on health promotion activities and the maintenance 
of independence. Residents were observed being encouraged to be active, to 
participate in activities, walk around the building and undertake personal tasks that 
they could do by themselves. Residents’ weights were monitored monthly and where 
indicated, referral made to the community dietician. Residents also had timely access 
to occupational therapy for seating assessments and to a range of assistive devices.  
 
At the time of inspection, there were only two controlled drugs in use within the 
centre. Inspection of the register confirmed that controlled drugs had been 
maintained in compliance with the relevant legislation. The inspector also observed 
that medication was administered in accordance with professional guidelines and 
best practise. From discussion with nursing staff and review of medication records, a 
very positive approach to medication review and in particular evidence of a reduction 
and discontinuation in the use of psychotropic medication was noted. The deputy 
person in charge has been very proactive in leading on this initiative which, 
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according to staff has improved the quality of life for residents. This has impacted 
most significantly on residents within the dementia unit. 
 
The kitchen was seen to be spacious, clean, adequately equipped and well stocked. 
The last report of the environmental health officer was dated 05 May 2010 and the 
matters contained therein had been fully addressed. The chef was well organised 
and maintained records in accordance with the relevant legislation. She told the 
inspector that menus were prepared in accordance with residents expressed likes 
and dislikes and that the dietary requirements of all residents, including those on 
special diets were known to catering staff. A nutrition focus group was in place with 
membership comprising care staff, catering assistants and the community dietician. 
The last meeting took place on 03 December 2010. 
 
The inspector joined residents for lunch which was an unrushed occasion. The 
menu offered a wide range of nutritionally balanced, home cooked food. Residents 
were asked about their choice from the menu. Those that required help were offered 
assistance sensitively and discreetly. Staff in the dining room were observed 
encouraging residents to be as independent as possible. Residents and their 
representatives were very complimentary of the food provided within the centre. 
Residents had ready access to drinks during the day and with their meals and staff 
were observed encouraging fluids and providing assistance as required. 
 
There was a dedicated palliative care suite within the centre, which enabled family to 
remain with a resident at the end of life. The suite was tastefully decorated and 
provided a sofa-bed, tea/coffee making facilities, a fridge and a microwave. The 
centre had also established formal links with the local HSE palliative care team and 
nursing staff had been trained in the use of syringe drivers. Out-of-hours 
arrangements were also in place whereby staff could liaise with Donegal Hospice.  
 
Minor issues to be addressed  
 
Nightly monitoring checks were carried out on the oxygen cylinder, the suction 
machine, the medication fridge and the first aid box. However, the inspector noted 
that the temperature of the medication fridge had been recorded at 10°C and 12°C 
which was higher than the recommended maximum temperature of 8°C. 
 
Residents were not provided (where appropriate) with opportunity to pour their own 
sauces and the sachets of salt and pepper detracted from efforts by staff to create a 
homely dining experience. 
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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 
 
Aras Ghaoth Dobhair was purposefully designed to meet the needs of dependent 
people. The centre was found to be clean, fresh and very well maintained. The 
inspector also found it to be welcoming and attractively decorated with pictures on 
the walls of local scenes and areas of interest. Communal rooms were domestic in 
character, warm and comfortably furnished. Windows were at a level where residents 
could sit and look out at the surrounding views. Access to the dementia unit was via 
a key-coded door and additional security at the front door minimised the risk of a 
resident with cognitive impairment leaving the centre unescorted. 
 
The driveway and immediate perimeter were covered in tarmac and the grounds 
were safe, tastefully landscaped and accessible to residents. There were tarmaced 
walkways, stone walls and wooden gates which created attractive spaces to walk. 
There were two internal courtyard gardens and a shed had been provided for a small 
number of residents who enjoyed gardening. Adequate parking was available to the 
front and side of the centre and all external areas were provided with suitable 
lighting. 
 
All circulation areas throughout the building were wheelchair accessible. Corridors 
were wide and handrails were fitted to assist the independent movement of 
residents. Seating was provided at regularly spaced intervals along corridors to allow 
residents to rest when moving around the centre. 
 
All bedrooms were noted to have appropriate furnishings, fixtures and fittings and 
there was good evidence of personalisation. There were 17 single rooms, four twin 
rooms and four rooms that accommodated four residents. The space available in all 
bedrooms met the criteria set out in the Authority’s standards. The person in charge 
told the inspector that the four-bedded rooms catered for the needs of highly 
dependent residents who required 24-hour high support care. There was en suite 
shower, toilet and wash hand basin facility in all rooms. There were grab rails in 
shower areas and the bathroom. 
 
The inspector noted that a range of hoists, pressure relieving mattresses/cushions, 
electric beds and mobility aids were available to meet residents’ needs.  
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Contracts were in place for the servicing of all fire-fighting equipment and the 
breakdown and repair of all hoists, beds, air mattresses and other assistive 
equipment. The records of all maintenance checks were reviewed and found to be in 
order.  
 
Good systems were in place for the prevention and control of infection. The premises 
were very clean. Disinfecting hand gel was widely available for use in all areas and 
staff were observed using hand gels throughout the day. Cleaning staff were 
observed working in an unobtrusive manner. Separate colour-coded equipment was 
used to minimise the risk of spread of infection.  
 
Inspectors were provided with written evidence from a suitably qualified person 
confirming the building meets all the statutory requirements of the fire authority in 
relation to the use of the building as a designated centre for older people.  
 
The fire alarm was tested weekly by staff and had last been serviced on 22 
November 2010. Fire training took place annually and fire drills biannually. The 
records reviewed by the inspector were seen to be in order. Staff confirmed that fire 
escape routes were checked daily to ensure they were unobstructed and notices to 
indicate the procedure to be followed in the event of a fire were in place throughout 
the building. Each resident had been risk-assessed with a view to his/her safe 
evacuation in the event of fire or other emergency. Where indicated, fire evacuation 
sheets had been fitted to a number of residents’ beds and a member of care staff 
competently demonstrated to the inspector how these would be deployed in the 
event of an emergency. 
 
Some improvements required  
 
The inspector noted that a small number of environmental changes were required to 
meet the Authority’s standards. In particular, the inspector noted that there was no 
sluice sink in the sluice room on the dementia unit and no wash-hand basin in the 
cleaners’ room.  
 
The inspector also observed that there was limited storage for hoists, wheelchairs, 
chairs awaiting repair, walking frames and other assistive equipment which sat along 
corridors. While creating a potential tripping hazard to residents, this also detracted 
from efforts by staff to create a home-like environment. 
 
Significant improvements required  
 
The inspector observed that the smoke room on the nursing unit did not have an 
extractor fan and the self-closing door had been wedged open to provide ventilation. 
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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 
 
All staff who spoke with the inspector were knowledgeable about the needs of 
residents in their care and had an understanding of the Health Act 2007 (Care and 
Welfare of Residents in Designated Centres for Older People) Regulations 2009 (as 
amended) and the Authority’s standards. Copies of the relevant legislation and 
standards were available in clinical areas and had been discussed with staff through 
focus groups and staff meetings. Staff were also knowledgeable about the key 
performance indicators developed by the person in charge and told the inspector that 
these informed all interactions with residents. 
 
The policies and procedures required by legislation to be kept by a designated centre 
were in place. These were readily accessible by staff and centrally located at the 
nurses’ station. In discussion with the inspector, staff were aware of the policies 
relevant to their role and were able to identify where documents were located. The 
policies and procedures in relation to elder abuse and complaints had been revised in 
January 2011 in response to the Action Plan of the last inspection report. 
 
A written operational policy and procedure on communication was in place which was 
reflective of staff practises observed throughout the inspection. The inspector 
observed positive interactions and communication taking place between residents 
and staff. Staff were seen to take time to communicate with residents, especially 
those with sensory and/or cognitive impairment. They spoke slowly and clearly and 
repeated the information as necessary to ensure that the resident understood what 
was being said to them. Within the dementia unit, there was ongoing liaison with the 
community psychiatric nurse who had facilitated staff training on communicating to 
residents with dementia.  
 
Through discussion and feedback from questionnaires, residents and relatives were 
very complimentary of staff and of the level of communication within the centre. The 
inspector was told by residents and relatives that staff had time to talk to them and 
families confirmed this. Relatives also said that they were routinely informed of any 
changes in the wellbeing of their family members.  
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Residents and relatives also confirmed that they felt empowered to approach the 
person in charge or any of the staff with questions or concerns at any time. 
 
An active residents’ forum was in place which provided formal opportunities for 
communication between residents and staff. The last meeting of the forum took 
place on 8 October 2010 and was attended by a representative group of five 
residents, two members of staff and one carer. The issues discussed included the 
environment, food, activities and the recent repair of a television. Previous meetings 
had taken place in March and May 2010. The person in charge said that 
consideration was being given to the appointment of an independent person to chair 
the forum. 
 
The person in charge also facilitated relative/carer meetings. At the last meeting on 
20 July 2010, discussion took place on rights, protection and the Authority’s 
standards. The person in charge advised that the most recent meeting planned for 
December 2010 had been cancelled due to adverse weather and a further meeting 
would be planned to discuss the inspection findings. 
 
The person in charge told the inspector that there were ongoing staff meetings for 
different groups of staff. The inspector reviewed the minutes of the last registered 
nurse meeting which took place on 14 January 2011. The matters discussed were 
relevant to the operation of the centre and the clinical care of residents and included 
care planning, performance indicators and medication management. The records also 
evidenced that staff were enabled to contribute to the agenda and raise matters for 
discussion on the day. 
 
Information on daily life in the centre and forthcoming community events was 
provided to residents via notice boards and through discussion with staff. Television, 
radios, daily/weekly newspapers and a selection of books were also available.  
 
Residents’ records, care plans and personal information were stored in a safe, secure 
manner in the nurse’s office on both units.  
 
Independent advocacy arrangements were in place through the involvement of a 
local advocacy group. 
 
A residents’ guide had been made available to all residents. This was reviewed by the 
inspector and found to comply with the relevant legislation. 
 
Minor issues to be addressed  
 
While a relatives’ satisfaction survey was carried out within the centre on an annual 
basis, there was no evidence that the findings and actions taken in response to 
comments had been shared outside the staff group.  
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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 
 
Throughout the inspection, the inspector noted that there was very good staff 
morale and all grades of staff took pride in the centre. They told the inspector that 
they enjoyed working in the centre and felt supported by the person in charge 
through good induction and on-going training. 
 
In response to the Action Plan from the last inspection, the person in charge had 
updated all staff records to contain the information required by Schedule 2 of the 
Health Act 2007 (Care and Welfare of Residents in Designated Centres for Older 
People) Regulations 2009 (as amended). The sample of staff files reviewed was 
found to be fully compliant with the legislation. 
 
The inspector viewed the staff duty rota for a three-week period which indicated that 
staff were employed in sufficient numbers and skill mix to meet the needs of the 
residents’ over each 24-hour period. The rota indicated there was a registered nurse 
on duty at all times. Annual leave and other planned/unplanned staff absences were 
covered from within the existing staffing complement. A number of housekeeping 
staff had also received training on basic food hygiene and on the role of a carer and 
were available to provide additional cover in other roles if required. Adequate on-call 
arrangements were also in place. The centre operated a key worker system which 
staff said ensured the delivery of more effective person-centred care.  
 
The person in charge is a registered general nurse who works in the centre on a full 
time basis. She knew each resident by name and was familiar with his/her individual 
care needs. All qualified nurses were registered with An Bord Altranais and the 
person in charge had maintained an up to date record of their professional 
identification numbers. Of the 28 carers employed, 24 had completed Further 
Education and Training Awards Council (FETAC) level five training or equivalent. 
 
Staff had attended a range of mandatory and other training relevant to the operation 
of the centre and the needs of residents. Examples of training included manual 
handling, care and responsibility (to therapeutically manage behaviour that is 
challenging), food safety, dementia care, medication management, fire safety, adult 
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protection, nutrition and continence management. In addition, the person in charge 
had completed a dedicated tissue viability course and all staff had been provided 
with wound management training. Training records were in place for all staff with 
training certificates included where available. 
 
There were appropriate and sufficient staff facilities available which included a 
changing room, a shower and a staff dining area. 
 
 Minor issues to be addressed  
 
A clear and transparent policy was in place which outlined the recruitment practices 
within the centre. However, while the practice was that all staff obtained evidence of 
physical and mental fitness from their GP’s (as observed by the inspector in staff 
files), this requirement was not referenced in the recruitment policy. 
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Closing the visit  
 
At the close of the inspection visit, a feedback meeting was held with person in 
charge and deputy person in charge to report on the inspectors’ findings, which 
highlighted both good practice and where improvements were needed.  
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Provider’s response to inspection report* 
 

Centre: Aras Ghaoth Dobhair 
 

Centre ID: 0311 
 

Date of inspection: 19 and 20 January 2011 
 

Date of response: 5 May 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 has failed to comply with a regulatory requirement in the 
following respect: 
 
The smoke room on the nursing unit did not have an extractor fan and the self-
closing door had been wedged open to provide ventilation. 
 
Action required:  
 
Protect residents from risk of fire and/or smoke inhalation by ensuring that self-
closing fire doors are not wedged open. 
 
Action required:  
 
Ventilate the smoke room to the external air by natural and/or mechanical means. 
 
Reference:  

Health Act, 2007 
Regulation 31: Risk Management Procedures 
Standard 25: Physical Environment 

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

   
Health Information and Quality Authority 
Social Services Inspectorate 
 
 

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

Timescale: 
 

Provider’s response: 
 
This action was completed by the installation of an external 
extractor fan. 
 
All staff are aware that self closing doors should not be 
wedged shut. 
 

 
 
Completed  
March 2011 

 
2. The person in charge has failed to comply with a regulatory requirement 
in the following respect: 
 
There was no supporting evidence to suggest that restraints (bedrails) were used as 
a measure of last resort and only considered when less restrictive interventions had 
not achieved the desired outcome.  
 
Action required:  
 
Evidence that restraints are only ever used as a measure of last resort and 
considered when less restrictive interventions have not achieved the desired 
outcome.  
 
Reference:  

Health Act, 2007 
Regulation 6: General Welfare and Protection 
Standard 8: Protection 

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

Timescale: 
 

Provider’s response: 
 
All residents are assessed on admission for the need for 
bedrails. This is agreed with the resident and/or next of kin. 
We will include this assessment in our regular three monthly 
reviews and document the results. This should ensure that bed 
rails are only used when there is no other alternative. 
 

 
 
Completed  
 

 
3. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
The physical layout of the centre was not in accordance with the Authority’s 
standards and potentially impacted on the health and safety of residents. In 
particular there was an absence of storage space, no sluice sink in the sluice room 
on the dementia unit and no wash hand basin in the cleaners’ room.  
 



 

Page 24 of 26 

Action required:  
 
Provide adequate storage for hoists, wheelchairs, chairs awaiting repair, walking 
frames, hoists and other assistive equipment which sat along corridors and created a 
potential tripping hazard to residents. 
 
Action required:  
 
Install a sluice-sink in the sluice room on the dementia unit and a wash-had basin in 
the cleaners’ room. 
 
Reference:  

Health Act, 2007 
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: 
 
All mobile equipment will be stored in the designated storage 
bay when not in use. 
  
The installation of a sluice sink will be included in our 2012 
works budget. 
  
A wash hand basin will be installed in the cleaners’ room 
 
 

 
 
Ongoing 
  
 
Before end of 
March 2012 
  
By the end of July 
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 2: 
Consultation 
and 
Participation 
 

Share the findings (and any actions taken in response) of the annual 
satisfaction survey with residents and relatives. 
 
Provider’s response: 
 
 

Standard 4: 
Privacy and 
Dignity 
 

Enhance the dining experience by providing salt and pepper pots 
and enabling residents to help themselves (as appropriate) to sauces 
and gravy. 
 
Provider’s response:  
 
 

Standard 8: 
Protection 
 

Carry out a missing person’s drill to test staffs’ response and the 
effectiveness of the emergency plan. 
 
Provider’s response: 
 
 

Standard 14: 
Medication 
Management 

Make staff aware of the recommended maximum temperature of the 
medication fridge. 
 
Provider’s response: 
 
 

Standard 18: 
Routines and 
Expectations 
 

Dedicate a member of staff to coordinate/organise the activity 
programme within the centre. 
 
Provider’ s response: 
 
 

Standard 22: 
Recruitment 
 

Revise the recruitment policy to reflect practise in terms of staff 
obtained evidence of physical and mental fitness from their GP’s. 
 
Provider’s response: 
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Any comments the provider may wish to make: 
 
 
Provider’s response: 
 
The Management and staff of Aras Ghaoth Dobhair welcome the findings of the 
inspection and will endeavour to implement the recommendations made to enhance 
the quality of care to our residents. 
 
 
 
Provider’s name: John Mc Devitt 
 
Date: 5 May 2011 
 
 
 


