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Centre name: 

 
Kilrush District Hospital Limited  

 
Centre ID: 

 
0446 

Centre address: 

 
Cooraclare Road
 
Kilrush
 
Co Clare

 
Telephone number:  

 
065 9051966

 
Email address: 

 
kilrushdistrictlimited@yahoo.com  

 
Type of centre: 

  
 Private       Voluntary       Public 

 
Registered provider: 

 
Kilrush District Hospital Ltd 

 
Person authorised to act on 
behalf of the provider: 

 
 
John Hehir 

 
Person in charge: 

 
Patricia Joy 

 
Date of inspection: 

 
16 July 2103  

 
Time inspection took place: 

 
Start: 09:30 hrs            Completion: 18:30 hrs 

 
Lead inspector: 

 
Jackie Warren

 
Support inspector(s): 

 
n/a

 
Type of inspection  

  
announced              unannounced          

 
Number of residents on the 
date of inspection: 

 
 
39 

 
Number of vacancies on the 
date of inspection: 

 
 
6 

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

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

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

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

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

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

 arising from a number of events including information affecting the safety or 
wellbeing of residents. 

 
The findings of all monitoring inspections are set out under a maximum of 18 
outcome statements. The outcomes inspected against are dependent on the purpose 
of the inspection. Where a monitoring inspection is to inform a decision to register or 
to renew the registration of a designated centre, all 18 outcomes are inspected.  
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Summary of compliance with the Health Act 2007 (Care and Welfare of 
Residents in Designated Centres for Older People) Regulations 2009 (as 
amended) and the National Quality Standards for Residential Care Settings 
for Older People in Ireland. 
 
This inspection report sets out the findings of a monitoring inspection, in which 13 of 
the 18 outcomes were inspected against. The purpose of the inspection was: 
 

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

 
The table below sets out the outcomes that were inspected against on this 
inspection.  
 
Outcome 1: Statement of Purpose
Outcome 2: Contract for the Provision of Services 
Outcome 3: Suitable Person in Charge 
Outcome 4: Records and documentation to be kept at a designated centres  
Outcome 5: Absence of the person in charge
Outcome 6: Safeguarding and Safety
Outcome 7: Health and Safety and Risk Management 
Outcome 8: Medication Management 
Outcome 9: Notification of Incidents
Outcome 10: Reviewing and improving the quality and safety of care 
Outcome 11: Health and Social Care Needs 
Outcome 12: Safe and Suitable Premises 
Outcome 13: Complaints procedures                 
Outcome 14: End of Life Care
Outcome 15: Food and Nutrition 
Outcome 16: Residents’ Rights, Dignity and Consultation   
Outcome 17: Residents’ clothing and personal property and possessions 
Outcome 18: Suitable Staffing
 
This monitoring inspection was unannounced and took place over one day. As part of 
the inspection the inspector met with residents, relatives, and staff members. The 
inspector observed practices and reviewed documentation such as care plans, 
medical records, policies and procedures and staff files. At the time of the inspection 
there were 39 residents living in the centre, 18 of whom were maximum 
dependency, 10 high dependency, 10 medium dependency and one low dependency. 
 
The inspector found that the provider and the person in charge, strived to provide a 
high level of health and social care to the residents and demonstrated a strong 
commitment to meeting the requirements of the Health Act 2007 (Care and Welfare 
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of Residents in Designated Centres for Older People) Regulations (as amended) and 
the National Quality Standards for Residential Care Settings for Older People in 
Ireland.  
 
While there was evidence of good practice in all areas, some improvements were 
required. 
 
The inspector was satisfied that the residents were cared for in a safe environment 
and the person in charge had introduced risk management and fire safety measures. 
However, some improvements were required in the risk management policy.  
 
The person in charge and staff demonstrated a comprehensive knowledge of 
residents’ health and social care needs. The inspector was satisfied that residents’ 
nursing, healthcare and social needs were well met and that a high standard of 
evidence-based nursing care was delivered to residents. There was a choice of 
interesting things for residents to do during the day. However, there was some 
improvement required in the documentation of care interventions. 
 
The inspector found that there were generally safe medication practices in place. 
 
There was a good standard of catering. Residents were offered choices at mealtimes; 
and snacks and drinks were available at all other times. 
 
There were sufficient staff on duty during the inspection and staff rotas confirmed 
staffing levels were adjusted to address changes in residents’ needs. Staff and 
residents knew each other well. Residents were observed to be relaxed and 
comfortable when conversing with staff.  
 
While the accommodation was clean and comfortable, with a variety of well 
furnished communal areas available to residents, there were some deficits in the 
facilities within the building. Occupancy of some bedrooms exceeded the 
recommended level and some external doors required pest proofing. The provider 
was aware of the unsuitability of the building for long-term resident care and there 
were plans to build an extension and to renovate the existing building. This was to 
improve the level of comfort and safety for residents and would not result in any 
additional beds being added. 
 
Residents and relatives were highly complementary of staff, and of the healthcare, 
social activities and meals provided in the centre.  
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Section 41(1)(c) of the Health Act 2007 
Compliance with the Health Act 2007 (Care and Welfare of Residents in 
Designated Centres for Older People) Regulations 2009 (as amended) and 
the National Quality Standards for Residential Care Settings for Older People 
in Ireland.  
 
Theme: Leadership, Governance and Management 
Effective governance, leadership and management, in keeping with the size and 
complexity of the service, are fundamental prerequisites for the sustainable delivery of 
safe, effective person-centred care and support. 
 
Outcome 1  
There is a written statement of purpose that accurately describes the service provided 
in the centre. The services and facilities outlined in the Statement of Purpose, and the 
manner in which care is provided, reflect the diverse needs of residents.  
 
References: 
Regulation 5: Statement of Purpose 
Standard 28: Purpose and Function 
 
Actions required from previous inspection:  
 
No actions were required from the previous inspection. 
  
 
Inspection findings 
 
The statement of purpose reflected the service being provided in the centre. It was 
up-to-date and included the requirements of Schedule 1 of the Regulations. The 
centre could accommodate 45 male and female residents with long and short-term 
care needs. 
 
Outcome 2 
Each resident has an agreed written contract which includes details of the services to 
be provided for that resident and the fees to be charged. 
 
References: 
Regulation 28: Contract for the Provision of Services 
Standard 1: Information 
Standard 7: Contract/Statement of Terms and Conditions 
 
Actions required from previous inspection:  
 
No actions were required from the previous inspection. 
  
 
Inspection findings 



 

Page 6 of 23 
 

Each resident had a completed contract of care. The contracts met the requirements 
of the Regulations and included details of the services to be provided and the fees to 
be charged. It also included services that were available at an additional charge. 
 
Outcome 3 
The designated centre is managed by a suitably qualified and experienced nurse with 
authority, accountability and responsibility for the provision of the service. 
 
References: 
Regulation 15: Person in Charge 
Standard 27: Operational Management  
 
Actions required from previous inspection:  
 
No actions were required from the previous inspection. 
  
 
Inspection findings 
 
The post of person in charge was full-time and was filled by a registered nurse with 
the required experience in the area of nursing of older people as well as in 
management. The person in charge was well qualified and experienced. She had 
completed a course in health care management. The person in charge kept her skills 
and knowledge up-to-date by reading up-to-date nursing publications and attending 
courses. Since the last inspection, she had attended a range of training including 
training in palliative care, management of behaviours that challenge and 
cardiopulmonary resuscitation (CPR). 
 
Outcome 4 
The records listed in Part 6 of the Health Act 2007 (Care and Welfare of Residents in 
Designated Centres for Older People) Regulations 2009 (as amended) are maintained 
in a manner so as to ensure completeness, accuracy and ease of retrieval. The 
designated centre is adequately insured against accidents or injury to residents, staff 
and visitors. The designated centre has all of the written operational policies as 
required by Schedule 5 of the Health Act 2007 (Care and Welfare of Residents in 
Designated Centres for Older People) Regulations 2009 (as amended). 
 
References:   
Regulations 21-25: The records to be kept in a designated centre 
Regulation 26: Insurance Cover  
Regulation 27: Operating Policies and Procedures  
Standard 1: Information 
Standard 29: Management Systems 
Standard 32: Register and Residents’ Records 
 
Inspection findings: 
*Where “Improvements required” is indicated, full details of actions required are in the 
Action Plan at the end of the report.  
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Residents’ Guide  
 
Substantial compliance                                  Improvements required*       
 
Records in relation to residents (Schedule 3)  
 
Substantial compliance                                  Improvements required*                 
 
General Records (Schedule 4) 
 
Substantial compliance                                  Improvements required*                
 
Operating Policies and Procedures (Schedule 5) 
 
Substantial compliance                                 Improvements required*         
 
Directory of Residents 
 
Substantial compliance                                  Improvements required*                 
 
Medical Records 
 
Substantial compliance                                  Improvements required*                 
 
Insurance Cover 
 
Substantial compliance                                  Improvements required*        
 
The action required from the previous inspection was satisfactorily implemented.  
              
 
Outcome 5 
The Chief Inspector is notified of the proposed absence of the person in charge from 
the designated centre and the arrangements in place for the management of the 
designated centre during his/her absence.  
 
References:   
Regulation 37: Notification of periods when the Person in Charge is absent from a 
Designated Centre 
Regulation 38: Notification of the procedures and arrangements for periods when the 
person in charge is absent from a Designated Centre 
Standard 27: Operational Management 
 
Actions required from previous inspection:  
 
No actions were required from the previous inspection. 
 
 
Inspection findings 



 

Page 8 of 23 
 

 
The provider was aware of his responsibility to notify the Authority of the absence of 
the person in charge. Suitable deputising arrangements were in place to cover the 
absence of the person in charge. A senior staff nurse deputised for the person in 
charge in her absence.  
 
Theme: Safe care and support  
Safe care and support recognises that the safety of service users is paramount. A 
service focused on safe care and support is continually looking for ways to be more 
reliable and to improve the quality and safety of the service it delivers.  
 
In a safe service, a focus on quality and safety improvement becomes part of a 
service-wide culture and is embedded in the service’s daily practices and processes 
rather than being viewed or undertaken as a separate activity. 
 
To achieve a culture of quality and safety everyone in the service has a responsibility 
to identify and manage risk and use evidence-based decision-making to maximise the 
safety outcomes for service users.
 
Outcome 6 
Measures to protect residents being harmed or suffering abuse are in place and 
appropriate action is taken in response to allegations, disclosures or suspected abuse. 
 
References: 
Regulation 6: General Welfare and Protection 
Standard 8: Protection 
Standard 9: The Resident’s Finances 
 
Actions required from previous inspection:  
 
No actions were required from the previous inspection. 
  
 
Inspection findings 
 
The inspector found that measures were in place to protect residents from being 
harmed or abused.  
 
Staff had received training on identifying and responding to elder abuse. There were 
policies which gave guidance to staff and the management team on detecting and 
reporting elder abuse and responding to and investigating allegations of abuse. The 
staff spoken to displayed sufficient knowledge of the different forms of elder abuse 
and of reporting procedures. The person in charge was familiar with the policies and 
was clear on the management and investigation of allegations of abuse. 
 
Residents’ finances continued to be managed in a safe and transparent way, guided 
by a robust policy. Deposits and withdrawals were recorded and verified by 
signatures of two staff members and the resident. Receipts were kept for all 
purchases made on behalf of residents. 
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Outcome 7 
The health and safety of residents, visitors and staff is promoted and protected.  
 
References: 
Regulation 30: Health and Safety 
Regulation 31: Risk Management Procedures 
Regulation 32: Fire Precautions and Records 
Standard 26: Health and Safety 
Standard 29: Management Systems  
 
Actions required from previous inspection:  
 
No actions were required from the previous inspection. 
  
 
Inspection findings 
 
The provider had put measures in place to protect the safety of residents, staff and 
visitors to the centre; although the inspector found that some improvement to the 
risk management policy was required.  
 
There was a health and safety statement and a risk management policy which 
included a risk register. The risk register and policy were generally informative, but 
required some improvement. The risk management policy explained risks, hazards 
and risk ratings, and outlined the process for carrying out risk assessments. Clinical 
and environmental risks throughout the building were identified in a risk register and 
the measures in place to control risks, including the specific risks outlined in the 
Regulations. The provider and the person in charge had also identified some 
additional risks which were specific to the building. However, the risk management 
policy did not include all the information required by the Regulations, such as the 
arrangements for identification, recording, investigation and learning from serious 
incidents. In addition, some of the information in the risk register was out of date 
and required to be reviewed and updated. The person in charge had identified the 
need to update the policy and was planning to undertake this in the near future. 
 
Since the last inspection the provider had taken measures to reduce and manage a 
risk which had been previously identified. He had fitted an alarm system on first floor 
doors leading to stairways and the fire escape, to alert staff if residents were using 
these areas and needed supervision or assistance. 
 
During the last inspection there was an emergency plan which identified what to do 
in the event of fire, flood, loss of power or heat and any other possible emergency, 
including evacuation procedures, emergency accommodation and transport details. 
The person in charge confirmed that this policy continued to be in place. 
 
There were robust fire safety measures in place. Staff had received annual training in 
fire safety and evacuation and this was confirmed by staff and in the training 
records. The person in charge organised regular fire drills some of which included 
simulated evacuations. Staff who spoke with the inspector were clear on fire safety 



 

Page 10 of 23 
 

practices and knew what to do in the event of a fire. Fire evacuation notices, which 
were displayed throughout the building, provided clear instructions on evacuating the 
building in the event of an emergency. Automatic door closing devices were fitted to 
all bedroom doors. At the time of inspection all fire exit doors were free from 
obstruction. 
 
The inspector viewed the fire records which showed that servicing of all fire safety 
equipment, such as fire extinguishers, alarms and emergency lighting was up-to-
date. There were records to indicate that other internal safety checks were being 
carried out by the maintenance person, such as weekly inspections of fire exits, 
escape routes, the alarm panel, emergency lighting and automatic door releases and 
monthly checks of fire extinguishers.  
 
Staff told the inspector that the provider had arranged for all staff to receive training 
in moving and handling and this was confirmed by training records. Manual handling 
assessments had been carried out for all residents and were retained in residents’ 
files. Measures were in place to reduce accidents and promote residents’ mobility, 
including safe floor covering and handrails provided in the main circulation areas to 
promote independence. Since the last inspection, additional hand rails had been 
provided in some of the circulation areas and a grip rail had been fitted in a first floor 
toilet used by residents. 
 
A visitors’ book was maintained to monitor visitors to the building.  
 
Outcome 8 
Each resident is protected by the designated centres’ policies and procedures for 
medication management. 
 
References: 
Regulation 33: Ordering, Prescribing, Storing and Administration of Medicines 
Standard 14: Medication Management 
 
Actions required from previous inspection:  
 
The actions required from the previous inspection were satisfactorily implemented.  
 
 
Inspection findings 
 
The processes in place for the safe and secure management of medication were in 
accordance with current guidelines and legislation. There was a medication 
management policy to guide staff in medication administration practices.  
 
The inspector reviewed the administration of medication. Each resident’s medications 
were individually stored in pre-packed blister packs which were prepared and 
delivered by the pharmacist. There were colour photographs of residents on the 
administration charts, which the nurse could check to verify identification if required. 
The nurses recorded and signed to confirm each medication administered. There was 
a nurses’ signature sheet retained with the administration chart. 
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The inspector read some of the medication administration charts and found that they 
were clear and legible. Discontinued medications were signed by the general 
practitioner (GP) and medication which was required to be crushed was prescribed as 
such by the GP. Dosages and routes of administration of medication and maximum 
dosages of PRN (as required) medication were recorded. The lists of residents’ 
medications were printed from the original prescription by the pharmacist and each 
entry was individually verified and signed by the GP. The nurses administered 
medication to residents from these signed sheets. 
 
Medications requiring strict controls were well managed. They were securely stored 
and stock levels were checked and recorded by two nurses at each change of shift. 
The balance was also checked and recorded by a nurse and a witnessing staff 
member at the time of administration. The inspector checked the balance of one 
medication and found that the balance recorded was consistent with the remaining 
stock. Secure refrigerated storage was provided for medications that required 
specific temperature control.  
 
At the time of inspection none of the residents self administered their medications.  
 
Theme: Effective care and support 
The fundamental principle of effective care and support is that it consistently delivers 
the best achievable outcomes for people using a service within the context of that 
service and resources available to it. This is achieved by using best available national 
and international evidence and ongoing evaluation of service-user outcomes to 
determine the effectiveness of the design and delivery of care and support. How this 
care and support is designed and delivered should meet service users’ assessed needs 
in a timely manner, while balancing the needs of other service users. 
 
Outcome 11 
Each resident’s wellbeing and welfare is maintained by a high standard of evidence-
based nursing care and appropriate medical and allied health care. Each resident has 
opportunities to participate in meaningful activities, appropriate to his or her interests 
and preferences. The arrangements to meet each resident’s assessed needs are set out 
in an individual care plan, that reflect his/her needs, interests and capacities, are 
drawn up with the involvement of the resident and reflect his/her changing needs and 
circumstances.  
References: 
Regulation 6: General Welfare and Protection 
Regulation 8: Assessment and Care Plan 
Regulation 9: Health Care 
Regulation 29: Temporary Absence and Discharge of Residents 
Standard 3: Consent 
Standard 10: Assessment 
Standard 11: The Resident’s Care Plan 
Standard 12: Health Promotion 
Standard 13: Healthcare 
Standard 15: Medication Monitoring and Review 
Standard 17: Autonomy and Independence 
Standard 21: Responding to Behaviour that is Challenging  
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Actions required from previous inspection:  
 
No actions were required from the previous inspection. 
  
 
Inspection findings 
 
The inspector found that residents’ overall healthcare needs were met and they had 
access to appropriate medical and allied healthcare services and each resident had 
opportunities to participate in meaningful activities, appropriate to his or her interests 
and preferences.The inspector found that a high standard of nursing care and 
appropriate medical care was provided to residents. 
 
All residents had access to GP services and could choose to retain their own GP if 
they so wished and there was an out-of-hours service available. A review of resident 
residents’ medical notes showed that GPs visited the centre regularly and reviewed  
and re-issued each resident’s prescriptions every three months or more frequently if 
required.  
 
The residents had access to the services of health care professionals as required and 
records of referrals were maintained on residents’ files. Since the last inspection, the 
person in charge had secured greater access to health care professionals for 
residents. There is now increased access to physiotherapy. Residents can access the 
community physiotherapist at another facility in the local community using the 
centre’s minibus or in the centre if they cannot travel there. A community 
occupational therapist had been to the centre and carried out assessment of 
residents’ needs in regard to specialist equipment such as seating, hoists and slings, 
pressure relieving cushions and shower chairs as required. Some residents had been 
provided with new chairs and pressure relieving cushions in response to these 
assessments. A community speech and language therapist was available to residents. 
Residents also had access to dysphasia testing. A resident told the inspector that she 
received weekly therapy sessions and was making considerable progress. She had 
volunteered to participate in a speech and language therapy project with university 
students. Chiropody was available for an additional fee. 
 
During the previous inspection the inspector found that there was a good level of 
care planning in place which was described in the inspection report. On this 
inspection the inspector viewed a number of residents’ files, including residents with 
wounds, weight loss, behaviour that challenged and those using bedrails, and found 
that they were completed to a high standard, although some improvement to the 
documentation was required. Each resident had a comprehensive assessment and a 
range of additional assessments completed including assessments for mobility, falls, 
pain, tissue viability, nutrition and choking risk assessments. Care interventions had 
been developed to suit each resident’s needs. The care plans viewed were person-
centred and individualised. The care plan interventions were being reviewed every 
three months or as required by the changing needs of the residents. There was 
evidence that residents or their relatives had been involved in the development and 
review of their care plans.  
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The inspector found wound care was well managed. There were adequate 
assessments, photographic records, wound progress charts and plans of care in place 
to track progress of wounds and promote healing. Some residents were assessed as 
having a high risk of developing pressure ulcers and suitable plans of care including 
skin care, nutritional supplements and use of pressure relieving mattresses and 
cushions had been implemented to address this risk. 
 
The inspector was satisfied that behaviours that challenged were well managed. Care 
plans were in place for behavioural issues. Suitable interventions were clearly 
outlined to guide staff. Staff spoken with were clearly able to outline to the inspector, 
detailed suitable interventions to calm a resident and diffuse a situation.  
 
Weight issues were closely monitored. All residents had three-monthly nutritional 
assessments undertaken and weights were monitored and recorded monthly or more 
often if necessary. Some residents were identified as being nutritionally at risk and 
care plans had been developed to address this risk. Residents with nutritional 
difficulties were assessed by a dietician whose recommendations were incorporated 
into care plans. 
 
However, the inspector found that although the care plans were generally 
informative and comprehensive, the documentation of care interventions required 
improvement in some files. Some of the documentation of care plan interventions 
was disorganised and disjointed and some information was not recorded in 
sequence. Consequently, it was difficult to establish residents care needs from 
reading the files. The person in charge had recently carried out a care plan audit and 
these issues were identified and brought to the attention of staff. There was a plan 
in place for staff to review the care plans, followed by a care plan review by the 
person in charge. 
 
Staff promoted residents’ autonomy and independence. Inspectors observed staff 
encouraging and assisting residents to mobilise and walk throughout the building.  
 
The person in charge told the inspector how she and staff had greatly reduced the 
use of restraint through assessment, supervision, discussions with residents and use 
of alternative measures to promote safety. The use of bedrails had been reduced 
from 33 to 11 residents and there were no lap belts in use. The inspector noted that 
appropriate risk assessments had been undertaken and there was evidence that 
alternatives had been considered. Frequent checks were completed and recorded 
when bedrails were in use. There was a policy was in place to guide practice. 
 
Although a range of suitable activities had previously been available to residents 
there had been improvements to the recreational programme since the last 
inspection. Two activity coordinators were now employed to work in the centre to 
ensure that recreational opportunities were available to residents seven days a week 
until 8pm each evening. Additional recreational equipment had also been purchased 
such as chair golf, a magnetic dart board, a reminiscence ball game and some tactile 
equipment for residents with dementia. Extra large playing cards had also been 
purchased to enable visually impaired people to join in card games. Several residents 
played cards a few evenings each week. 
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Social assessments had been undertaken and each resident’s preferences were 
documented in their files. This information was then used to plan the activity 
programme. Residents who were confused or who had dementia related conditions 
were encouraged to participate in the activities. Residents regularly participated in 
events including music, arts and crafts, card playing and baking.  
 
The provider and person in charge made arrangements for the involvement of 
residents with the local community. Outings to Kilkee in the centre’s minibus were 
planned in the coming days, as well as a trip to the nearby Vandeleur Garden and a 
barbeque in the garden of the centre which residents’ families would be invited to 
attend. A local musician came to the centre every week to play music for the 
residents. He played for residents on the day of the inspection and residents told the 
inspector that they enjoyed the music.  

 
Outcome 12 
The location, design and layout of the centre is suitable for its stated purpose and 
meets residents’ individual and collective needs in a comfortable and homely way. 
There is appropriate equipment for use by residents or staff which is maintained in 
good working order. 
 
References: 
Regulation 19: Premises 
Standard 25: Physical Environment  
 
Actions required from previous inspection:  
 
The actions required from the previous inspection were satisfactorily implemented.  
 
 
Inspection findings 
 
The inspector had reviewed the premises during all previous inspections. 
Since the first inspection the provider had carried out significant works towards 
bringing the centre into line with the requirements of the Regulations and the 
Standards, and to improve the quality of life for residents.  
 
Throughout previous inspections a good level of cleanliness was noted. On this 
inspection the inspector found that a high standard of hygiene and infection control 
awareness was evident throughout the building. Hygiene staff were clear on their 
roles and explained the colour coded cleaning system to the inspector. 
 
On this inspection the building was found to be warm, clean, comfortable and well 
maintained. A range of internal maintenance and safety checks were carried out, 
such as checks on commodes, wheelchairs, call bells and beds and chairs including 
their brakes. There was also a programme of servicing and maintenance by external 
contactors, such as servicing of assistive equipment, pressure relieving mattresses, 
the lift, the heating system, electrical installations and the laundry equipment.  
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The centre has a large enclosed garden area to the front which is safe for use by all 
residents. 
 
Since the last inspection, the provider has continued to make improvements to the 
environment. Hand rails had been provided in some corridors where they had 
previously been absent and a grab rail was provided in a residents’ toilet. Upgrading 
work in the laundry was at an advanced stage of completion. The laundry had been 
painted, a central heating system had been installed and a work area had been 
provided for the handling of clothes. The laundry staff expressed satisfaction with the 
works which had been completed. However, the inspector noted during the 
inspection that the external doors to the laundry and adjacent store were not close 
fitting, with gaps at the bottom of the doors which could allow the entry of rodents 
and other pests into these areas. 
 
The multi-occupancy rooms did not meet the requirements of the Regulations and 
the Authority's Standards. Several of the bedrooms were multi-occupancy, providing 
accommodation for three to five residents. The multi-occupancy rooms were large 
and beds were screened to provide maximum privacy for residents. The provider was 
committed to creating bedrooms with a maximum occupancy of two per room. 
Having considered various options to achieve that, he and the Board of Directors 
have agreed to build an extension to the building and have developed a plan which is 
awaiting planning approval. The provider explained that the emphasis was on 
increasing the comfort and quality of life for residents and not on increasing the 
occupancy of the centre. The new development would provide accommodation for 
eleven residents in en suite bedrooms, with additional communal space, sanitary 
facilities and office accommodation. In conjunction with the extension it was planned 
to renovate the existing building and reduce bed numbers in the larger rooms. It was 
anticipated by the provider that the final occupancy would remain at 45. 
 
Theme: Person-centred care and support 
Person-centred care and support has service users at the centre of all that the service 
does. It does this by advocating for the needs of service users, protecting their rights, 
respecting their values, preferences and diversity and actively involving them in the 
provision of care. Person-centred care and support promotes kindness, consideration 
and respect for service users’ dignity, privacy and autonomy.  
 
Outcome 15 
Each resident is provided with food and drink at times and in quantities adequate for 
his/her needs. Food is properly prepared, cooked and served, and is wholesome and 
nutritious. Assistance is offered to residents in a discreet and sensitive manner.  
 
References: 
Regulation 20: Food and Nutrition 
Standard 19: Meals and Mealtimes   
 
Actions required from previous inspection:  
 
No actions were required from the previous inspection.  
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Inspection findings 
 
During the previous inspections the inspectors found that a high standard of catering 
and food choices was provided to residents and the chef was knowledgeable of 
residents’ likes, dislikes and dietary needs. On this inspection the inspector found 
that this standard had been maintained and that the catering staff and the person in 
charge had introduced further measures to improve on it. 
 
Residents were offered choice at mealtimes. There were two set choices at each 
meal and the chef confirmed that if a resident did not want either of these options, 
other options could be arranged. Residents told the inspector that the food was very 
good, that they enjoyed their meals and had choice. 
 
Since the last inspection, the person in charge had made dietary and mealtime 
changes aimed at increasing the quality of nutrition, lowering the intake level of 
supplements and laxatives and reducing the incidence of urinary tract infections. She 
was focused on increasing the consumption of fluids and encouraging healthier meal 
options, by offering drinks and healthy snacks at more frequent intervals. Following a 
review by the dietician and discussions with residents about menu options and 
mealtimes, it was agreed to serve more frequent meals and healthy snacks 
throughout the day. Whereas tea, coffee, drinks and snacks had previously been 
available as required, a formal mid-morning ‘tea round’ had now been introduced, 
serving drinks, fruit and baked products. There was another snack offered in the 
afternoon and substantial snacks of sandwiches, fruit smoothies, home baking and 
yoghurts were served in the evening. In addition, a range of food was available in 
the kitchen for residents who wanted something to eat in the evenings when the 
chef was not on duty. Residents who spoke with the inspector confirmed that they 
were enjoying the new eating plan. 
 
The chef took care in the serving and presentation food of modified consistency. 
When serving pureed, soft or minced diets all the ingredients were processed 
separately and presented separately on the plates and dishes, so that residents could 
enjoy the individual flavours or textures of various foods and their meals looked 
appetising. Sauces and gravy were served separately as required. Residents who 
were on modified diets were offered the full range of menu choices available on any 
given day. The chef had also been working on alternatives to confectionery using 
sugar and had been developing recipes for cakes, scones and tarts using a sugar 
substitute so that residents with special dietary needs such as diabetes could also 
enjoy a choice of menu. Information about residents’ dietary requirements, likes, 
dislikes and preferences were maintained on a file in the kitchen. 
 
The menu plan had been reviewed in consultation with residents and new menus 
were developed and were on display. 
 
Outcome 17 
Adequate space is provided for residents’ personal possessions. Residents can 
appropriately use and store their own clothes. There are arrangements in place for 
regular laundering of linen and clothing, and the safe return of clothes to residents.  
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References: 
Regulation 7: Residents’ Personal Property and Possessions 
Regulation 13: Clothing 
Standard 4: Privacy and Dignity 
Standard 17: Autonomy and Independence 
 
Actions required from previous inspection:  
 
No actions were required from the previous inspection. 
  
 
Inspection findings 
 
Residents could have their laundry attended to within the centre. Since the last 
inspection the laundry had been upgraded and this is further discussed in Outcome 
12 of this report. There was a system in place for the identification, storage and 
prompt return of clothing to residents. 
 
Adequate personal storage space including a wardrobe was provided in each 
resident’s bedroom as well as a secure lockable storage space for personal 
possessions. The inspector noted that resident’s clothing was clean and well cared 
for.  
 
Theme: Workforce 
The workforce providing a health and social care and support service consists of all the 
people who work in, for, or with the service provider and they are all integral to the 
delivery of a high quality, person-centred and safe service. Service providers must be 
able to assure the public, service users and their workforce that everyone working in 
the service is contributing to a high quality safe service. 
 
Outcome 18 
There are appropriate staff numbers and skill mix to meet the assessed needs of 
residents, and to the size and layout of the designated centre. Staff have up-to-date 
mandatory training and access to education and training to meet the needs of 
residents. All staff and volunteers are supervised on an appropriate basis, and 
recruited, selected and vetted in accordance with best recruitment practice.  
 
References: 
Regulation 16: Staffing 
Regulation 17: Training and Staff Development 
Regulation 18: Recruitment 
Regulation 34: Volunteers 
Standard 22: Recruitment 
Standard 23: Staffing Levels and Qualifications 
Standard 24: Training and Supervision  
Actions required from previous inspection:  
 
No actions were required from the previous inspection. 
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Inspection findings 
 
The inspector found that the staffing levels and skill-mix at the centre were sufficient 
to meet the needs of residents. The person in charge told the inspector that staffing 
levels were based on the assessed health, social and personal needs of residents 
using a validated tool and her own clinical judgment.  
 
Since the last inspection the person in charge had made changes to the roster to 
unsure that there were sufficient staff on duty to provide assistance, choice and 
supervision in the evenings. Two activity co-ordinator were employed so that one 
was on duty each day, including weekends until 8pm. Care staffing hours had also 
been adjusted to place additional staff on duty in the evenings, to give residents 
increased choices of waiting up to participate in activities or to go bed whenever they 
wished to. The kitchen staffing had also been increased by one to manage the 
improved food choices and mealtimes outlined in Outcome 15 of this report. 
 
There were two nurses on duty at all times in addition to the person in charge, chef 
and kitchen assistant, five cleaning and laundry workers, an activity coordinator, a 
maintenance person, a stores person and an administrator. There were normally six 
care assistants on duty in the mornings, three care assistants in the afternoons and 
evenings and one at night. The staff roster confirmed that this was the normal 
staffing level. Staff told the inspector that they found this staffing level satisfactory 
and residents stated that there were enough staff on duty. The inspector observed 
staff being attentive to residents and performing their duties in a timely manner.  
 
The person in charge worked in the centre each weekday and knew the residents 
well. She spent time interacting with residents during the inspection.  
 
Records indicated that staff had received a variety of training. For example, since the 
last inspection staff had received training in management of behaviour that is 
challenging, privacy and dignity, dementia care continence care and infection control. 
All staff had also received up-to-date mandatory training in fire safety and manual 
handling.  
 
The inspector examined a sample of staff files, all of which were in line with legal 
requirements and contained all of the information required by the Regulations, such 
as evidence of the employee’s mental and physical fitness, photographic 
identification, three references and Garda Síochána vetting. 
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Closing the visit  
 
At the close of the inspection visit a feedback meeting was held with the provider 
and the person in charge to report on the inspector’s findings, which highlighted both 
good practice and where improvements were needed.  
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Provider’s response to inspection report ∗ 
 

 
Centre Name: 

 
Kilrush District Hospital Limited 

 
Centre ID:  

 
0446 

 
Date of inspection: 

 
16 July 2013  

 
Date of response: 

 
14 August 2013 

 
Requirements 
 
These requirements set out the actions that must be taken to meet the requirements 
of the Health Act 2007 as amended, the Health Act 2007 (Care and Welfare of 
Residents in Designated Centres for Older People) Regulations 2009 (as amended) 
and the National Quality Standards for Residential Care Settings for Older People in 
Ireland. 
 
Theme: Governance, Leadership and Management 
 
Outcome 7: Health and safety and risk management  
The provider failing to comply with a regulatory requirement in the 
following respect:  
 
The risk management policy did not include all the information required by the 
Regulations, such as the arrangements for identification, recording, investigation and 
learning from serious incidents. In addition, some of the information in the risk 
register was out of date and required to be reviewed and updated.  
 
Action required:  
 
Ensure that the risk management policy covers the arrangements for the 
identification, recording, investigation and learning from serious or untoward 
incidents or adverse events involving residents. 
 
 
                                                 
∗ The Authority reserves the right to edit responses received for reasons including: clarity; completeness; and, 
compliance with legal norms. 

   
Health Information and Quality Authority 
Regulation Directorate 
 
 
Action Plan 
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Action required:  
 
Ensure that the risk management policy covers, but is not limited to, the identification 
and assessment of risks throughout the designated centre and the precautions in 
place to control the risks identified.  
 
Reference:  

Health Act, 2007 
Regulation 31: Risk Management Procedures 
Standard 29: Management Systems  

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

Timescale: 
 

Provider’s response: 
 
Over the past year the Provider and person in charge have put 
measures in place to address clinical and environmental risks that 
were identified in the risk register.  Now that these risks have 
been addressed they will be removed from the risk register and 
only current risks will remain. 
 
All information required by the regulations is included in the risk 
management policy. 
  

 
 
31 October 2013 

 
Theme: Effective care and support
 
Outcome 11: Health and social care needs 
The provider person in charge is failing to comply with a regulatory 
requirement in the following respect:  
 
Some of the documentation of care plan interventions was disorganised and 
disjointed and some information was not recorded in sequence.  
 
Action required:  
 
Set out each resident’s needs in an individual care plan developed and agreed with 
the resident. 
 
Reference:   

Health Act, 2007 
                 Regulation 8: Assessment and Care Plan 
                 Standard 10: Assessment 
                 Standard 11: The Resident’s Care Plan 
 
Please state the actions you have taken or are planning 
to take with timescales: 
 

Timescale: 
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Provider’s response: 
 
Staff welcome the inspectors finding that care plans were 
completed to a high standard.  As noted by the inspector, a care 
plan audit conducted in May identified 8 care plans that required 
reorganisation.  These care plans will now be reorganised making 
it easier to establish residents care needs.  
 

 
 
30 October 2013 

 
Outcome 12: Safe and suitable premises 
The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
The external doors to the laundry and adjacent store were not close fitting, with gaps 
at the bottom of the doors which could allow the entry of rodents and other pests 
into these areas. 
 
The building did not meet the room occupancy requirements set out in the 
Standards.  
 
Action required:  

 
Ensure the premises are of sound construction and kept in a good state of repair 
externally and internally. 
 
Action required: 
 
Ensure the physical design and layout of the premises meets the needs of each 
resident, having regard to the number and needs of the residents.  
 
Reference:  

Health Act, 2007 
                   Regulation 19: Premises 
                   Standard 25: Physical Environment  
 
Please state the actions you have taken or are planning 
to take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
The doors to the laundry and external painters store are now 
close fitting. 
 
On 26 July 2013 Kilrush District Limited applied for planning 
permission to build an extension.  This building will ensure that 
the physical design and layout of the home fully meet the needs 
of each resident, having regard to the number and needs of the 
residents. 
 

 
 
2015 
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