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Centre name: 

 
Ramelton Community Hospital 

 
Centre ID: 

 
0615 

 
Centre address: 
 

 
Ramelton 
 
Letterkenny, Co. Donegal 

 
Telephone number: 

 
074-9151049 

 
Email address: 

 
Philomenak.gallagher@hse.ie  

 
Type of centre: 

 
 Private           Voluntary           Public

 
Registered provider: 

 
Health Service Executive 

 
Person authorised to act on 
behalf of the provider: 

 
 
Kieran Doherty 

 
Person in charge: 

 
Philomena Gallagher 

 
Date of inspection: 

 
15 August 2013 

 
Time inspection took place:

 
Start: 08:10 hrs           Completion: 16:00 hrs 

 
Lead inspector: 

 
Nuala Rafferty  

 
Support inspector: 

 
n/a 

Type of inspection:  Announced                  Unannounced 
 
Number of residents on the 
date of inspection: 

 
 
28

 
Number of vacancies on the 
date of inspection: 

 
 
2 

 

 
Health Information and Quality Authority 
Regulation Directorate 
 
 
Inspection report 
Designated centres for older people 
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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. 
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Summary of compliance with 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 to: 
 

 follow up matters arising from a previous inspection to ensure that actions 
required of the provider have been taken 

 
 address a specific issue based on information received. 

 
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. 
The inspector met with residents, nominated person on behalf of the provider, 
person in charge and staff members. The inspector observed practices and reviewed 
documentation such as care plans, medical records, policies and procedures and staff 
files. A general inspection of the nursing home environment was also undertaken. 
 
This was the sixth inspection of Ramelton Community Hospital by the Health 
Information and Quality Authority’s (the Authority) Regulation Directorate and was a 
one day follow up inspection. 
 
The centre was first inspected on 9 September 2010. A registration inspection took 
place on 15 March 2011 and q follow up inspection on 3 February and 15 June 2012. 
A monitoring visit was subsequently carried out on 6 November 2012. 
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The inspector assessed the progress in relation to requirements identified to be 
addressed by the provider and person in charge in the previous follow-up inspection 
report of 6 November 2012. 
 
There were six actions to which improvements were required from the last 
inspection, of these two were satisfactorily addressed and four were partially 
addressed. Those partially addressed are reflected again in this report. 
 
The centre was noted to be visually clean and appropriately warm. Residents 
reported that the centre offered a safe and comfortable environment. Resident's 
privacy and dignity was respected and interactions between staff and residents were 
found to be warm and considerate. 
 
As a result of this unannounced inspection improvements were required in areas 
such as medication management policies and procedures and care planning in order 
to comply with the Health Act 2007 (Care and Welfare of Residents in Designated 
Centres for Older People) Regulations 2009 (as amended) and the National Quality 
Standards for Residential Care Settings for Older People in Ireland and are outlined 
in the Action Plan at the end of the report. 
 
Outcomes covered on inspection 
 
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 4: Records and documentation to be kept at a designated centre 
 
Records management and the documentation of residents’ location required to be 
improved. It was found that the system in place to record the temporary absence of 
residents had recently been changed at regional level. Staff were instructed not to 
discharge residents from the computer based system when transferred out of the 
centre for short periods, for example, when transferred to the acute services. 
However, it was noted that this resulted in inaccurate recording of the residents 
remaining in the centre at the same time as they were in-patients in hospital raising 
inconsistencies and conflict of records into the future. This was discussed with the 
person in charge who agreed to raise this with the senior management team. 
 
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. 
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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 7: Health and Safety and Risk Management 
 
Information in the form of notifications were received by the Authority in a timely 
manner as required by the regulations in relation to a number of instances during the 
year to date whereby residents had left the centre without staff knowledge. On each 
occasion it was noted that the residents were found quickly and safely within the 
grounds of the centre but this raised concerns on the systems in place to ensure 
residents safety particularly for residents with reduced capacity exhibiting wandering 
behaviours. 
 
A review of risk management systems in place to monitor residents found that 
measures including alarm monitors, frequent check structures and staff awareness of 
residents assessed as being at risk were robust and frequently reviewed. 
  
Outcome 8: Medication Management 
 
Controlled drugs were stored safely in a double locked cupboard and stock levels 
were recorded at the end of each shift in a register in keeping with the Misuse of 
Drugs (Safe Custody) Regulations, 1982. A list of the names and a copy of the 
signatures of all nurses involved in administration of medication was maintained.  
 
Medication management was reviewed during the inspection. The inspector observed 
nurses administering medication to residents and found although some aspects were 
in keeping with safe practice guidelines issued by the nurse’s professional regulatory 
body An Bord Altranais agus Cnáimhseachais na hÉireann improvements were 
required to ensure full compliance with best practice and also compliance with the 
centre’s policies on medication management. 
 
Unsafe administration practices such as medication trolley left unlocked unattended 
and with keys still in the open door were observed and medication was signed for 
prior to being administered to residents. Prescribing practices in relation to modified 
medication required review. An overarching statement was handwritten onto the 
prescription sheets identifying when medication could be crushed prior to 
administration for some residents. However, not all were signed by the prescriber. 
Issues found on the last inspection were partially addressed and are outlined further 
in this report. 
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Actions reviewed on inspection: 
 
Outcome 4: Records and documentation to be kept at a designated centre 
 
Action required from previous inspection:  
 
All of the policies and procedures required to be maintained in the centre under 
Schedule 5 of the Regulations were found to be in place. However, all were generic 
to the HSE community hospitals in the area and not centre specific also some 
remained in draft form and were not signed off as being implemented by the regional 
group with responsibility for same. It was also found that many of the policies were 
implemented for over three years and were due for review but the review process 
had not commenced. 
 
Although all of the information relating to residents was available in other forms of 
documentation a directory of residents was not established or being maintained in 
the centre as required under Regulation 23. 
 
 
This action was partially addressed. All policies were in the process of being reviewed 
by the centre’s regional Quality and Risk management group. However, some 
remained in draft form and were not sanctioned for implementation. Those which 
had been reviewed and approved were the provision of information to residents, end 
of life care and admissions policies. 
 
All policies remained generic in nature and content reflected regional strategy that 
was not centre-specific. Policies should be underpinned by localised procedures to 
facilitate practical consistent and safe implementation. 
 
A directory of residents was in place and was found to meet all of the requirements 
of the legislation and was maintained in a complete manner. 
 
Outcome 8: Medication management 
 
Action required from previous inspection:  
 
Medication prescribing and administration practices required to be improved in 
relation to the documentation of potential or known allergic responses; maximum 
doses of PRN (as required) medications to be administered in a 24 hour period, 
discontinued drugs did not always contain the signature of the GP, the specific 
reason for withholding the drug was not documented on the administration record as 
required by the centre’s policy. 
 
 
This action was partially addressed. Prescription practices in relation to 
documentation of potential or known allergic responses; maximum doses of PRN (as 
required) medications to be administered in a 24 hour period and discontinued drugs 
which did not always contain the signature of the prescriber had all been addressed. 
Practices in relation to the withholding of medication did not reflect the policies in 
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place and it was found that the specific reason for withholding drugs was not 
documented on the administration record. 
 
Outcome 10: Reviewing and improving the quality and safety of care  
 
Action required from previous inspection:  
 
A system to review the quality of life for residents in the centre was not established 
in relation to activities for residents with cognitive impairment or decreased mobility 
or time spent in bed and chair. 
 
 
This action was partially addressed. The person in charge verbally informed the 
inspector that a working group was established to review the quality of life of 
residents with cognitive impairment, decreased mobility or who spent long periods in 
bed or chair but evidence of progress on this aspect of the action was not yet 
available.  
 
The person in charge also said that residents’ focus groups and satisfaction surveys 
were held monthly. The records in relation to this were not available for review on 
inspection but were forwarded subsequently to the Authority. Activities were 
provided for residents on the day of inspection and residents were found to enjoy an 
afternoon of song with a high level of participation noted. 
 
Outcome 11: Health and social care needs 
 
Action required from previous inspection:  
 
All care plans in place were not sufficiently specific to manage the needs of the 
residents appropriately particularly care plans in place to manage indwelling 
catheters and medication. 
 
Care plans for every identified need was not in place for all residents for example 
care plans to manage short term needs such as acute infections. 
 
All care plans were not revised as required by residents changing needs. 
 
 
This action was not addressed. Residents’ general health and wellbeing was found to 
be maintained with good access to general practitioner and other allied health 
professional services was reported as available and in place to meet the diverse care 
needs of residents. On review of a number of sample records the inspector noted 
assessments and recommendations by physiotherapy and dietician community 
psychiatric services speech and language therapist and good transfer of information 
between the centre and acute hospital services. Staff were observed interacting with 
residents in a courteous manner and addressing them by their preferred name. 
Residents were warmly and appropriately dressed, clothing was clean and neat with 
good general presentation.  
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However, improvements were again found to be required in respect of 
documentation including care plans. Residents nursing documentation including all 
care plans and assessments are maintained in electronic format. The inspector 
reviewed nursing documentation in relation to a sample number of residents. These 
were discussed with the nursing staff on duty. It was found that improvements were 
required. Care plans were not person centred in that the templates were generic and 
aspects which reflect person-centred care such as referencing residents’ personal 
preference were not included.  
 
It was found that care plans and risk assessments were not linked and did not 
always include the recommended interventions of allied health professionals. 
Significant areas for improvement were identified in the documentation of care given 
and there was a need to develop a system to ensure that care plans reflected the 
care delivered, were reviewed in response to changes in residents’ health and that 
care plans were appropriately linked to give an a clear and accurate picture of 
residents’ overall health. Examples included plans in place to manage nutritional 
deficits, urinary tract infections and swallowing difficulties. It was also noted that all 
care plans were not reviewed on a regular basis and at least three monthly as 
required by the Regulations. 
 
Outcome 12: Safe and suitable premises 
 
Action required from previous inspection: 
 
Bedroom doors and the double kitchen doors had not been repaired or replaced to 
close flush with door frames.  
 
Hand/support rails were not provided appropriately and as agreed.  
 
Floor covering not replaced. 
 
Replacement of missing tiles in toilets, bathrooms and sluice room. 
 
Screens from where three bed spaces were reduced to two was not completed.  
 
Warped doors in bedrooms and the kitchen were unable to close adequately.  
 
Wooden shelving in clinical rooms and wardrobes in bedrooms had not been replaced 
or repaired. 
 
Missing floor tiles and floor covering.  
 
Toilet facility in one room to be renovated. 
 
Shower in the male toilet to be re-instated.  
 
Chipped enamel on the high stationary bath.  
 
The bathroom door had not been fitted with a lock.
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Bedroom and wardrobe doors were not yet addressed to ensure they closed 
adequately.  
 
Single rooms that were small in size and less than 9.3 metre square were referred to 
the estates department for review and plan agreed with registered provider.  
 
The sluice room was poorly ventilated and in general disrepair.  
 
 
This action was partially addressed in that the ladies toilet facility situated close to 
the day hospital had been renovated to include a walk in shower facility and the 
bathroom next door had been refurbished to include an assisted bath and new 
flooring. Double kitchen doors have been replaced. Screens around beds changed to 
suit 2 bedded rooms, shower in male toilet has been reinstated and bathroom door 
was fitted with a lock. All other aspects of the premises and general environment 
that require attention as identified in the previous action plan remain outstanding. 
 
Guidance issued by the Authority to providers in relation to ensuring facilities meet 
the Regulations and the Authority's Standards by July 2015 should be referenced to 
ensure a detailed costed and time framed management plan is devised and enacted. 
 
The timeframe of the plan should be cognisant of the engagement of any 
contractors/works/equipment required and should include all health and safety 
measures to ensure minimisation of any negative impacts on residents during on site 
works. A copy of this management plan is required to be provided to the Authority 
prior to the commencement of any significant works. 
 
Report compiled by:   
 
Nuala Rafferty  
Inspector of Social Services 
Regulation Directorate 
Health Information and Quality Authority 
 
20 August 2013 
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Provider’s response to inspection report ∗ 
 
 
Centre Name: 

 
Ramelton Community Hospital 

 
Centre ID:  

 
0615 

 
Date of inspection: 

 
15 August 2013 

 
Date of response: 

 
 02 September 2013

 
Requirements 
 
These requirements set out the actions that must be taken to meet 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. 
 
Theme: Governance, Leadership and Management 
 
Outcome 4: Records and documentation to be kept at a designated centre 
The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
All of the policies and procedures required to be maintained in the centre under 
Schedule 5 of the Regulations were found to be in place. However, all were generic 
to the HSE community hospitals in the area and not centre-specific also some 
remained in draft form and were not signed off as being implemented by the regional 
group with responsibility for same. It was also found that many of the policies were 
implemented for over three years and were due for review but the review process 
had not been completed. 
 
Action required:  
 
Put in place and implement all of the written and operational policies listed in 
Schedule 5 of the Regulations. 
                                                 
∗ 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:  
 
Review all the written operational policies and procedures of the designated centre 
on the recommendation of the Chief Inspector and at least every three years.  
 
Reference:  

Health Act, 2007 
Regulation 27: Operating Policies and Procedures 
Standard 29: Management Systems 
 

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

Timescale: 
 

Provider’s response: 
 
Work is ongoing to review and update all policies. The following 
policies have been approved by the General Manager for 
implementation; 
Complaints Policy 
Temporary Absence Policy 
Missing Persons Policy 
Communication Guideline 
Behaviours that Challenge 
Nutrition Policy 
These Policies will now be made centre-specific. 
 

 
 
January 2014 
 

 
Theme: Safe care and support  
 
Outcome 8: Medication management 
The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
Medication prescribing and administration practices were not in line with professional 
guidelines on evidence-based practice or with the centre’s policies and procedures on 
medication management. 
 
Action required:  
 
Put in place appropriate and suitable practices and written operational policies 
relating to the ordering, prescribing, storing and administration of medicines to 
residents and ensure that staff are familiar with such policies and procedures. 
 
Action required:  
 
Ensure that the medication policies are continuously reviewed to reference current 
best practice and they are implemented in full throughout the centre. 
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Reference:  
Health Act, 2007 
Regulation 33: Ordering, Prescribing, Storing and Administration of 
Medicines 
Standard 14: Medication Management  
 

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

Timescale: 
 

Provider’s response: 
 
A Nurses meeting was held on 19th August and the Inspectors 
findings on the day of inspection were discussed at length and a 
plan of action  put in place as follows;- 
 
All staff nurses to complete Medication  
Management Programme on HSEland, and a certificate to say 
they have completed same given to the Director of Nursing. 
 
A Specialist Coordinator-Post Registration Education, from the 
Center for Nursing and Midwifery Education, Letterkenny, will 
facilitate in house training on Medication Management, on 12th 
September2013 to all available nurses. 
 
Periodic observational Audits by Director of Nursing will be 
undertaken when medication rounds are taking place to ensure 
safe patient practice. 
 

 
 
September 2013 
 

 
Theme: Effective care and support 
 
Outcome 10: Reviewing and improving the quality and safety of care  
The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
Evidence that a system to review the quality of life for residents in the centre was 
established in relation to activities for residents with cognitive impairment or 
decreased mobility or time spent in bed and chair was not available. 
 
Action required:  
 
Establish and maintain a system for reviewing the quality and safety of care provided 
to, and the quality of life of, residents in the designated centre at appropriate 
intervals. 
 
Action required:  
 
Establish and maintain a system for improving the quality of care provided at, and 
the quality of life of residents in, the designated centre. 
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Reference:  
Health Act, 2007 
Regulation 35: Review of Quality and Safety of Care and Quality of Life 
Standard 30: Quality Assurance and Continuous Improvement 

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

Timescale: 
 

Provider’s response: 
 
An Audit Tool to establish the Quality of life of residents in the 
designated centre will be implemented, to include those 
residents with cognitive impairment and decreased mobility.  
  
At present each resident has a social assessment completed on 
admission, which documents the residents’ interests and wishes, 
functional, cognitive and psychosocial ability. 
 
Satisifaction surveys are carried out and residents focus groups 
are held monthly, any problems identified are addressed in a 
timely fashion. 
 
Sonas sessions are held and a lot of residents attend and enjoy 
same. Sing-songs, playing music, reading aloud from 
newspapers/books, reciting poetry are included in activities on a 
daily basis. 
 
Memory boxes are filled for residents with cognitive impairment, 
which reflects interests, what the resident worked at in their 
lives prior to illness and hospitalisation. 
 
A personal calendar of important dates is also completed for all 
residents. 
 

 
 
December 2014 
 

 
Outcome 11: Health and social care needs 
The person in charge is failing to comply with a regulatory requirement in 
the following respect:  
 
Care plans and interventions were generalised and not specific to individual residents.
  
Care plans for every identified need was not in place for all residents. 
 
All care plans were not revised as required by residents changing needs. 
 
Care plans and risk assessments were not linked and were not consistent. 
 
It was not always evident if the resident was consulted with or kept informed about 
revisions made to their care plan.
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Action required:  
 
Set out each resident’s needs in an individual care plan developed and agreed with 
the resident. 
 
Action required:  
 
Make each resident’s care plan available to each resident. 
 
Action required:  
 
Keep each resident’s care plan under formal review as required by the resident’s 
changing needs or circumstances, and no less frequent than at three-monthly 
intervals. 
 
Action required:  
 
Revise each resident’s care plan, after consultation with him/her. 
 
Action required:  
 
Notify each resident of any review of his/her care plan. 
 
Reference:  

Health Act, 2007 
Regulation 8: Assessment and Care Plan 
Standard 3: Consent  
Standard 10: Assessment 
Standard 11: The Resident’s Care Plan 
Standard 17: Autonomy and Independence  
 

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

Timescale: 
 

Provider’s response: 
 
Ongoing staff awareness around the need to have care plans 
person-centred and based on individual needs. Awareness 
raising re-care planning and the need for these to be made 
person centred now taking place at handover reports on a 
regular basis. 
 
In house training, on a one to one basis, on effective care 
planning, and how to ensure the quality care  being delivered to 
residents on an ongoing basis, is reflected in the residents care 
plan, took place on 22nd August, attended by 4 nurses. Another 
similar in house training day planned for October. All care plans 
will be reviewed on an ongoing basis and have formal review 
three monthly. 

 
 
December 2013 
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The Clinical Nurse Manager2 will undertake audits of care plans 
as part of audit plan for the hospital. 
 
 
Outcome 12: Safe and suitable premises 
The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
The design and layout of the centre does not fully meet the needs of residents and 
issues previously identified remain outstanding including: 

 bedroom doors had not been repaired or replaced to close flush with door 
frames and were unable to close adequately 

 hand/support rails were not provided appropriately and as agreed 
 floor covering not replaced 
 replacement of missing tiles in toilets, bathrooms and sluice room 
 wooden shelving in clinical rooms and wardrobes in bedrooms had not been 

replaced or repaired 
 missing floor tiles and floor covering 
 toilet facility in one room to be renovated 
 chipped enamel on the high stationary bath 
 bedroom and wardrobe doors were not yet addressed to ensure they closed 

adequately 
 single rooms that were small in size and less than 9.3 metre square were 

referred to the estates department for review and plan agreed with registered 
provider. 
 

In general, all parts of the designated centre required a full maintenance and 
redecoration programme to be initiated.  
 
Action required:  
 
Provide suitable premises for the purpose of achieving the aims and objectives set 
out in the statement of purpose, and ensure the location of the premises is 
appropriate to the needs of residents. 
 
Action required:  
 
A management plan is required to ensure the premises meet the full 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. 
 
Action required:  
 
Keep all parts of the designated centre clean and suitably decorated. Carry out a full 
review of the premises and redecorate the areas that need redecoration in a timely 
manner. 
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Reference:  
Health Act, 2007 
Regulation: 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: 
 
A review of the premises will be carried out and a plan of works 
required drawn up and costed by maintenance, to include;- 
 
Replacement of bedroom doors 
Replacement of floor covering 
New wardrobes for bedrooms 
New skirting boards  
Painting.  
 
This is part of works schedule which will be completed by April 
2014. 
 

 
 
April 2014 
 

 
 
 
 
 


