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Centre name: 

 
Áras Deirbhle Community Nursing Unit 

 
Centre ID: 

 
0644 

 
Centre address: 
 

 
Belmullet 
 
Co. Mayo 

 
Telephone number: 

 
097-81301 

 
Fax number: 

 
097-81656 

 
Email address: 

 
Mary.Noone2@hse.ie 

 
Type of centre: 

 
 Private           Voluntary           Public

 
Registered providers: 

 
Health Service Executive 

 
Person in charge: 

 
Mary Noone 

 
Date of inspection: 

 
7 August 2012 

 
Time inspection took place: 

 
Start: 10:00 hrs            Completion: 18:30 hrs 

 
Lead inspector: 

 
P.J Wynne 

 
Support inspector: 

 
n/a 

Type of inspection:  Announced                          Unannounced 

Purpose of this inspection 
visit: 

 Application to vary registration conditions 
 Notification of a significant incident or event 
 Notification of a change in circumstance  
 Information received in relation to a complaint 
or concern 
 Follow-up inspection 

 
 
 

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

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

 following a notification to the Health Information and Quality Authority’s Social 
Services Inspectorate of a change in circumstance for example, that a provider 
has appointed a new person in charge 

 arising from a number of events including information received in relation to a 
concern/complaint or notification to the SSI of a significant event affecting the 
safety or wellbeing of residents 

 to randomly “spot check” the service. 
 
All inspections can be announced or unannounced, depending on the reason for the 
inspection and may take place at any time of day or night.  
 
All inspection reports produced by the Health Information and Quality Authority will 
be published. However, in cases where legal or enforcement activity may arise from 
the findings of an inspection, the publication of a report will be delayed until that 
activity is resolved. The reason for this is that the publication of a report may 
prejudice any proceedings by putting evidence into the public domain. 
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About the centre 
 

Description of services and premises 

 
Aras Deirbhle is a community nursing unit under the management of the Health 
Service Executive (HSE). Older people who need long-term care and people who 
have dementia care needs are admitted. The centre was built in 1975 and had 
undergone a programme of refurbishment over the years, with the most recent 
addition of a day sitting and dining room in 2006. There is a nurse station located 
close to the main entrance.  
 
There are 15 single and five twin bedrooms. There are three three-bedded rooms 
with shared access to two en suites, which include a toilet and a wash-hand basin. 
There are wash-hand basins in all bedrooms. There are three showers, one bath and 
nine toilets located around the building for use by residents. 
 
There is a large day sitting room and dining room located to the front of the building 
and a second dining room located off the kitchen. Other facilitates include a smoking 
room, oratory, hair salon and physiotherapy treatment room. 
 
There is an enclosed garden provided with seating. All entrance and exit doors were 
ramped ensuring ease of access for residents. 
 
The driveway and immediate perimeter is covered in tarmac. There is ample parking 
to the side of the building. 
 

Location 

 
Áras Deirbhle Community Nursing Unit is located half a kilometre from the town of 
Belmullet. There are shops and business facilities close by. 
 

 
Date centre was first established: 

 
1975 

 
Number of residents on the date of inspection: 

 
32 

 
Number of vacancies on the date of inspection:

 
5 

 
 

Dependency level of 
current residents  

Max High Medium Low 

 
Number of residents 

 
21 

 
6 

 
3 

 
2 
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Management structure 
 
Áras Deirbhle Community Nursing Unit is managed by the Health Service Executive 
(HSE). The Person in Charge is Mary Noone, who reports to the nominated provider 
Michael Fahey, who in turn reports to Martin Greaney, General Manger (HSE). 
 
The person in charge is supported in role by a Clinical Nurse Manager (CNM) and has 
a team of nursing, care, catering and housekeeping staff who report to her. 
 
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 7 0 3 2 1  

 
 

Background  
 
The purpose of this inspection was to follow up on the action plan agreed with the 
provider from the inspection which took place on 28 February 2012 and is published 
on the Authority’s website and can be viewed at www.hiqa.ie. This inspection was 
carried out as part of the Authority’s inspection programme to check progress on any 
outstanding actions from previous inspections and to monitor compliance with the 
Health Act 2007 (Care and Welfare of residents in Designated Centres for Older 
people) Regulations 2009 (as amended).  
 
This inspection focused on the areas of practice that required improvement, as 
outlined in the action plan of the inspection report dated 28 February 2012. While 
the inspectors were satisfied at that time of a commitment by the management team 
to work to meet all the requirements of the Regulations, the action plan contained 28 
actions. The provider replied within the specified timeframe with an appropriate 
response to the action plan, which was agreed with the inspector to address the 
issues identified. This outlined the timeframes for addressing the issues and the 
actions already taken or in progress to bring about improvements.  
 
The key findings from the previous inspection identified the risk management policy 
as requiring review. Residents assessed needs were not identified in their care plan 
and there was no evidence of consultation with the resident or their family. The 
activities programme did not always facilitate opportunities for all residents to 
participate in activities appropriate to their interests and capacities. Not all records 
listed under Schedule 4 of the Regulations were maintained. The quality of care and 
experience of the residents was not monitored and developed on an ongoing basis. 
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Summary of findings from this inspection  
 
 
This follow-up inspection was unannounced and was the fourth inspection of the 
centre by the Authority. The inspection was carried out over one day. The inspection 
focused on those areas of practice that required improvement as set out in the action 
plan of the inspection report. The provider and person in charge had addressed 22 of 
the 28 actions in the previous inspection report satisfactorily. Five were partially 
progressed and one action was not completed to the inspector’s satisfaction. These 
actions are reinstated in the action plan of this report. 
 
There was a change to the management organisational structure and a notification of 
a change of the person in charge was received by the Authority. A new person in 
charge had commenced in post. In order to assess the suitability of the person in 
charge, a fit-person interview was completed by the inspector. The purpose of the 
interview was to assess the understanding and capacity of the person in charge to 
comply with the requirements of the Regulations and the National Quality Standards 
for Residential Care Settings for Older People in Ireland. The inspector was satisfied 
the appointed person in charge had a clear understanding of her responsibilities in 
the provision of clinical care and the general welfare and protection of residents. She 
was suitably qualified and experienced to manage the centre and meet its stated 
purpose, aims and objectives.  
 
Overall, the inspector found evidence of a commitment by the management team to 
continually work to improve the quality of the service that residents received. A new 
care planning system was introduced and residents and their representative were 
involved in their plan of care. Staff had completed mandatory training required by 
the Regulations to include safe moving and handling of residents and fire evacuation 
techniques. 
 
The inspector found aspects of the service that needed improvement to include the 
development of a system for quality assurance and continuous improvement to 
ensure individual enhanced outcomes for residents. Access to allied health 
professional to include physiotherapy and dietetic services required improvement. 
 
The Action Plan at the end of the report identifies areas where improvements are 
required to comply with the Regulations and the Standards.   
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Issues covered on inspection 
 
 
Staffing Levels  
The provider employs 41 staff in total, which includes a whole-time equivalent of 15 
registered nurses and nine care assistants. In addition, there are catering, cleaning 
and laundry staff employed. The inspector viewed the staff duty rota for a three 
week period. The rota showed the staff complement on duty over each 24-hour 
period. The staff roster detailed their position and full name. On the day of 
inspection there were no care assistants on duty. Additional nursing staff were 
rostered to cover sickness or absence by the care assistants. 
 
From 5.00 pm there was only four staff rostered to meet the care needs of 32 
residents of whom 21 were rated as maximum dependency. An evening and night 
time medication round had to be competed and a handover report to the night nurse 
and residents required assistance back to bed. The arrangements to only roster four 
staff for direct resident care from 5.00 pm has the potential to compromise safety 
and flexible routines for residents and does not ensure a person centred approach to 
care needs. 
 
Actions reviewed on inspection: 
 
1. Action required from previous inspection:  
 
Compile a statement of purpose that consists of all matters listed in Schedule 1 of 
the Regulations. 
 
Make a copy of the statement of purpose available on request to residents. 
 
 
This action was completed. A revised statement of purpose was available. This was 
reviewed by the inspector. It met the requirements of Schedule 1 of Regulations.  
The statement of purpose set out the services and facilities provided in the 
designated centre. The inspector observed that the service’s capacity to meet the 
diverse needs of residents, as outlined in the statement of purpose, was reflected in 
practice. 
 
2. Action required from previous inspection:  
 
Establish and maintain a system for reviewing/ improving the quality and safety of 
care provided to, and the quality of life of, residents in the designated centre at 
appropriate intervals. 
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This action was not completed. The management of the centre were at the initial 
stages of developing a system of auditing for quality monitoring purposes and 
assurance. Data was being collected on a number of key quality indicators such as 
accidents/incidents, near miss events, residents experiencing pain, any episodes of 
challenging behaviour and falls by residents.  
 
The system for quality assurance and continuous improvement requires further 
development to ensure sufficient procedures are in place to ensure the clinical data 
collected is analysed for trends and actions are implemented to ensure enhanced 
outcomes for residents. 
 
3. Action required from previous inspection:  
 
Maintain a record of all complaints detailing the investigation and outcome of the 
complaint and whether or not the resident was satisfied. 
 
 
This action was completed. The inspector reviewed the complaints log. This 
contained the facility to record details of complaints, the investigation process, action 
taken and the complainant’s satisfaction with the outcome. Four complaints were 
recorded in the log since the last inspection. The complainant’s satisfaction with the 
outcome was recorded in each case. One complaint was not resolved and under 
going review. 
 
4. Action required from previous inspection:  
 
Put in place a comprehensive written risk management policy and implement this 
throughout the designated centre. 
 
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.  
 
Ensure that the risk management policy covers the precautions in place to control 
the following specified risks: the unexplained absence of a resident; assault; 
accidental injury to residents or staff; aggression and violence; and self-harm. 
 
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. 
 
 
This action was completed. A risk management policy was in place and contained 
guidance procedures required by the Regulations to include the arrangements for the 
identification, recording, investigation and learning from serious or untoward 
incidents or adverse events involving residents, staff and visitors. The precautions in 
the event of aggression, violence and self-harm were outlined. A record of 
accident/incidents and near misses was maintained. A risk register was in place and 
updated as additional hazards were identified. There was a missing person policy in 
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place which included clear procedures to guide staff should a resident be reported as 
missing. Photographic identification was available for each resident and there were 
profile description sheets available for staff to provide to emergency services.  
 
5. Action required from previous inspection:  
 
Take all reasonable measures to prevent accidents to any person in the designated 
centre and in the grounds of the designated centre. 
 
 
This action was completed. Hazards identified on the previous inspection were 
addressed. Restrictors were fitted to all windows around the building. The inspector 
tested a random sample of call bells and they were noted to be in proper working 
order. Hand-washing facilitates were provided in sluice and cleaning rooms. Racking 
was provided in the sluice room for the storage of equipment. A new extract fan was 
fitted in the smoking room. This was tested by the inspector and noted to be in 
working order. No odour of tobacco smoke was detectable within the vicinity of the 
smoking room. 
 
The inspector reviewed the outcome of a safety audit undertaken in May 2012. The 
audit identified issues likely to pose a risk to health and safety and the action taken 
to resolve the matters identified. 
 
6. Action required from previous inspection:  
 
Provide training for staff in the moving and handling of residents. 
 
 
This action was completed. Staff were trained in the safe moving and handling of 
residents. This was evidenced by a review of staff files. A certificate of training 
attendance was available in each file examined by the inspector. Safe moving and 
handling techniques were observed during the course of the inspection. 
 
7. Action required from previous inspection:  
 
Provide to the Chief Inspector, together with the application for registration or 
renewal of registration, written confirmation from a competent person that all the 
requirements of the statutory fire authority have been complied with. 
 
Provide adequate means of escape in the event of fire. 
 
Provide suitable training for staff in fire prevention. 
 
 
This action was completed. Written confirmation from a competent person that all 
the requirements of the statutory fire authority have been complied with in relation 
to the building was received by the Authority.  
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Emergency lighting was provided throughout the building. Fire exit signage was in 
place to indicate the location of fire exit doors and escape routes from the building. 
Escape route plans were displayed at intervals to show the location of the nearest 
fire exit. The inspector noted that fire exits were kept clear and unobstructed during 
the course of the visit. 
 
The inspector viewed records of fire safety training. Records indicated staff received 
training by a competent person in theoretical and practical aspects of fire safety and 
evacuation techniques. Staff spoken with were familiar with the fire safety procedure 
and could explain how staff are evacuated in the event of an emergency. 
 
8. Action required from previous inspection:  
 
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. 
 
Put in place suitable arrangements and appropriate procedures and written policies in 
accordance with current regulations, guidelines and legislation for the handling and 
disposal of unused or out of date medicines and ensure staff are familiar with such 
procedures and policies. 
 
 
This action was completed. The inspector visited the clinical room. A new lock was 
fitted to the door since the last inspection to secure stock and restrict access to the 
clinical room in the interest of safety to residents and visitors. 
 
The inspector reviewed the drug prescription sheets. The signature of the general 
practitioner (GP) was in place in the sample of discontinued medications reviewed. 
 
9. Action required from previous inspection:  
 
Provide opportunities for each resident to participate in activities appropriate to 
his/her interests and capacities. 
 
 
This action was partially completed. Two members of staff had attended training in a 
sensory activity program since the last inspection. Residents had access to a safe 
external garden and were facilitated to practice their religious beliefs. A detailed ‘Key 
to Me’ was completed in each care plan reviewed which outlined residents’ hobbies 
and interests. However, residents’ social histories were not linked to influence the 
activity schedule. While an activity schedule was in place and a member of staff was 
present in the day room throughout the day, the majority of residents were not 
engaged in meaningful activity at intervals during the day appropriate to their 
interest and capacities. 
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10. Action required from previous inspection:  
 
Provide a high standard of evidence-based nursing practice. 
 
Put in place appropriate and suitable practices relating to resident’s communication 
needs in accordance with evidenced-based practice. 
 
Keep each resident’s care plan under formal view as required by the resident’s 
changing needs or circumstances as and no less frequent than at three-monthly 
intervals. 
 
 
This action was completed. A new care planning system had been implemented since 
the last inspection. The person in charge told the inspector that plans of care were 
completed for all residents on the new system in May and June 2012. Staff had 
received training in the new care planning system. The inspector reviewed a 
selection of care plans. The arrangements to meet residents’ assessed needs were 
set out in individual care plans.  
 
Recognised assessment tools were used to evaluate residents’ progress and to 
assess levels of risk for deterioration. For example, vulnerability to falls, dependency 
levels, nutritional care, the risk of developing pressure sores and moving and 
handling assessments. Care plans were person centred and there was good linkage 
between the assessment and the care plans. The interventions outlined in individual 
plans of care were specific to guide staff actions to ensure the delivery of quality, 
safe care. The resident and the GP’s signature were noted in the sample of care 
plans reviewed.  
 
There was a record of the resident’s health condition and treatment given completed 
twice daily. However, the daily progress notes were filed separately in individual 
folders. This created difficulty in ascertaining a clear clinical picture of a residents’ 
wellbeing and tracking their progress in relation to their care plans.  
 
The inspector reviewed the care plans for two residents whom had difficulty in 
communicating. Each resident had a plan of care to meet their communication 
needs, which outlined the problem, the goal and the specific interventions to assist 
the residents express themselves. Aids were available to help the residents 
communicate with staff and their families.  
 
Risk assessments were completed prior to the use of a restraint measure and a 
narrative was viewed by the inspector in files examined outlining the rationale for the 
restraint.  
 
 
 
 
 
 
 



Page 11 of 21 

11. Action required from previous inspection:  
 
Set out each resident’s needs in an individual care plan developed and agreed with  
the resident. 
 
Revise each resident’s care plan, after consultation with him/her. 
 
Notify each resident of any review of his/her care plan. 
 
 
This action was completed. The inspector reviewed a range of care plans. There was 
evidence of consultation with the resident of their significant other in their plan of 
care from the sample of case files examined. Care plans were updated in response to 
the changing needs of residents on files reviewed.  
 
12. Action required from previous inspection:  
 
Facilitate all appropriate health care and support each resident on an individual basis 
to achieve and enjoy the best possible health. 
 
Facilitate each resident’s access to physiotherapy, chiropody, occupational therapy, 
or any other services as required by each resident. 
 
 
This action was partially completed. Access to chiropody and occupational therapy 
was provided to residents. This was evidenced by a review of case files. On the day 
of inspection, the inspector met the occupational therapist who was visiting the 
centre to review four residents following referral by their GP. 
 
There was limited access to the physiotherapist. The inspector met and spoke to the 
physiotherapist. The physiotherapist was only available for one hour each week to 
review residents. The majority of the residents were reviewed by the physiotherapist 
in the recent past. However, there was no evidence of rehabilitative interventions 
with the physiotherapist post assessment to ensure optimum health was reached and 
maintained. 
 
There was poor access to dietetic services. In the case files of two residents were 
reviewed with respect to access to this service. A follow up from an initial 
consultation with the dietician did not occur as requested for one resident. The case 
file of the other resident indicated the resident was not seen by the dietician 
following referral.  
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13. Action required from previous inspection:  
 
Develop the written operational policies and protocols for end of life care to inform 
staff practices. 
 
Identify and facilitate each resident’s choice as to the place of death, including the 
option of a single room or returning home. 
 
 
This action was partially completed. The end-of-life care policy was reviewed and 
contained the contact details of the palliative care team. However, the policy 
reviewed was not sufficient to guide staff actions and interventions to ensure 
physical, emotional, psychological and spiritual needs are met.  
 
Personal wishes in relation to end-of-life care and spiritual plans of care were not 
detailed in the sample of case files reviewed.  
 
14. Action required from previous inspection:  
 
Agree a contract with each resident within one month of admission to the designated 
centre. 
 
 
This action was completed. Each resident had been provided with a contract of care 
in the sample files examined. The inspector viewed a signed contract of care for the 
most recent admissions. The contract had been agreed with the resident within the 
timeframe required by the regulations. The overall fee was specified within the 
contract.  
 
15. Action required from previous inspection:  
 
Provide residents with privacy to the extent that each resident is able to undertake 
personal activities in private. 
 
 
This action was completed. Curtains were provided around each bed in shared rooms 
to ensure privacy for residents. Curtains were provided to all windows. The staff 
confirmed curtains were closed while care or treatment was in progress to maintain 
the residents’ dignity. The inspector observed staff closing doors and signs were 
placed on doors to indicate care was in progress. 
 
16. Action required from previous inspection:  
 
Ensure that each resident is free to communicate at all times, having regard to 
his/her, and other residents’, wellbeing, safety and health. 
 
Put in place telephone facilities that each resident can access in private. 
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This action was completed. A cordless phone was available to residents to take 
phone calls in private. 
 
17. Action required from previous inspection:  
 
Provide suitable facilities for each resident to meet visitors in communal 
accommodation and, a suitable private area which is separate from the residents’ 
own private rooms.  
 
 
This action was completed. A room was available to residents to meet visitors in 
private. The inspector viewed the room which was provided with seating and 
ensured privacy for residents and their families. 
 
18. Action required from previous inspection:  
 
Maintain an up-to-date record of each resident’s personal property that is signed by 
the resident. 
 
Provide adequate space for a reasonable number of each resident’s personal 
possessions and ensure that residents retain control over their personal possessions. 
 
 
This action was partially completed. The inspector viewed property list completed for 
some residents in June 2012. However, an up-to-date property list was not 
maintained for each resident.  
 
19. Action required from previous inspection:  
 
Arrange for the regular laundering of residents’ linen and clothing. 
 
 
This action was completed. A laundry service is provided for residents. A review of 
the staff rota confirmed a laundry service is provided seven days each week. Staff 
confirmed residents clothing is taken to the laundry routinely. The inspector noted 
residents were suitably attired and clothing was maintained in a clean condition.  
 
20. Action required from previous inspection:  
 
Provide staff members with access to education and training to enable them to 
provide care in accordance with contemporary evidence based practice. 
 
 
This action was completed. A range of modular training was completed by staff since 
January 2012. The inspector viewed evidence staff had participated in training on 
risk management and best practice on restraint management. Staff had completed 
mandatory training required by the Regulations. 
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21. Action required from previous inspection:  
 
Provide supervision and support for volunteers working in the designated centre. 
 
 
This action was completed. The person in charge confirmed volunteers only meet 
with residents in the communal day room. A member of staff was assigned on the 
rota to work in the day room to assist and supervise residents to ensure their care 
and welfare. 
 
22. Action required from previous inspection:  
 
Provide a sufficient supply of piped hot and cold water, which incorporates 
thermostatic control valves or other suitable anti-scalding protection. 
 
Provide suitable storage facilities for the use of each resident. 
 
 
This action was partially completed. Thermostatic control vales were fitted to all taps 
dispensing hot water at the point of contact by residents. The inspector tested the 
temperature of hot water at intervals around the building and was satisfied the water 
did not pose a risk of scalds. 
 
Some residents had limited storage space for their personal possessions. Wardrobes 
utilised by some residents were not sufficient in size to store all their personal 
belongings.  
 
23. Action required from previous inspection:  
 
Produce a Residents’ Guide which includes a summary of the statement of purpose; 
the terms and conditions in respect of accommodation to be provided for residents; a 
standard form of contract for the provision of services and facilities to residents; the 
most recent inspection report; a summary of the complaints procedure provided for 
in Regulation 39; and the address and telephone number of the Chief Inspector. 
Supply a copy of the resident’s guide to the Chief Inspector. 
 
 
This action was completed. The inspector reviewed the revised Residents’ Guide. The 
guide contained all the information required to include a standard form of contract 
for the provision of services and facilities to residents; the most recent inspection 
report; a summary of the complaints procedure provided for in Regulation 39; and 
the address and telephone number of the Chief Inspector. 
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24. Action required from previous inspection:  
 
Maintain, in a safe and accessible place, a record of the name, date of birth and 
details of position and dates of employment at the designated centre of each 
member of the nursing and ancillary staff; details of the qualifications and a copy of 
the certificate of current registration of each member of the nursing staff employed; 
and appropriate weekly duty rosters covering 24 hour periods. 
 
 
This action was completed. A sample of five staff files were examined to assess the 
documentation available, in respect of persons employed. All the information 
required by Schedule 2 of the Regulations was available in the staff files reviewed.  
 
25. Action required from previous inspection:  
 
Keep the records listed under Schedule 4 (general records) of the Regulations up-to-
date and in good order. 
 
 
This action was completed. A visitors log was maintained. The visitor’s book was 
located at the main entrance and notices were in place requesting visitors to sign the 
log. The inspector reviewed the book and noted daily entries and observed visitors 
signing on arrival to the centre. 
 
26. Action required from previous inspection:  
 
Establish and maintain an up-to-date directory of residents in relation to every 
resident in the designated centre in an electronic or manual format and make this 
information available to inspectors as and when requested. 
 
 
This action was completed. The inspector viewed the directory of residents. The 
directory contained the facility to record all the information required by Schedule 3 of 
the Regulations. The inspector viewed the documenting of information for the most 
recent transfer to hospital and discharge and readmission for another resident to and 
from their home. All required information concerning the both events was recorded 
in the directory of residents. 
 
27. Action required from previous inspection:  
 
Put in place all of the written and operational policies listed in Schedule 5 of the 
Regulations. 
 
 
This action was completed. The inspector reviewed the list of polices maintained by 
the centre to guide practice. All the policies required by Schedule 5 of the 
Regulations were available.  
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28. Action required from previous inspection:  
 
Notifications had not been forwarded to the Chief Inspector within the correct 
timeframe in relation to any fire, or loss of power, heating or water, any evacuation 
of the designated centre, any recurring pattern of theft or reported burglary. 
 
 
This action was completed. Practice in relation to notifications of incidents was 
satisfactory. The inspectors reviewed a record of all incidents/accidents that had 
occurred in the centre and cross referenced these with the notifications received 
from the centre. Quarterly notifications had been submitted to the Authority as 
required. 
 
 
Report compiled by: 
 
P.J Wynne 
 
Inspector of Social Services 
Social Services Inspectorate 
Health Information and Quality Authority 
 
10 August 2012  
 

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

 
 
28 February 2012 

 
 Registration 
 Scheduled  
 Follow-up inspection 

 
 Announced 
 Unannounced  

 
10 and 11 May 2011 

 
 Registration 
 Scheduled  
 Follow-up inspection 

 
 Announced 
 Unannounced  

 
4 August 2011 

 Registration 
 Scheduled  
 Follow-up inspection 

 
 Announced 
 Unannounced 
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Provider’s response to inspection report ∗ 
 
 
Centre: 

 
Áras Deirbhle Community Nursing Unit 

 
Centre ID: 

 
0644 

 
Date of inspection: 

 
7 August 2012 

 
Date of response: 

 
25 September 2012 

 
Requirements 
 
These requirements set out what the registered provider must do to meet the Health 
Act, 2007, the Health Act 2007 (Care and Welfare of Residents in Designated Centres 
for Older People) Regulations 2009 (as amended) and the National Quality Standards 
for Residential Care Settings for Older People in Ireland. 
 
1. The person in charge has failed to comply with a regulatory requirement 
in the following respect: 
 
The arrangements to roster three staff for direct resident care from 17:00 hrs has 
the potential to compromise safety and flexible routines for residents and did not 
ensure a person centred approach to care needs. 
 
Action required:  
 
Ensure that the numbers and skill-mix of staff are appropriate to the assessed needs 
of residents, and the size and layout of the designated centre. 
 
Reference:  
                    Health Act, 2007 
                    Regulation 16: Staffing 
                    Standard 23: Staffing Levels and Qualifications 

 
 
 
                                                 
∗ 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: 
 
The numbers and skill-mix are reviewed on a daily basis in line 
with resident’s dependency and numbers. There are currently 30 
residents in the unit and the staffing levels are reviewed to meet 
the needs of patients.  
 

 
 
Completed 
 

 
2. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
The system for quality assurance and continuous improvement required further 
development to ensure sufficient procedures are in place to ensure the clinical data 
collected is analysed for trends and actions are implemented to ensure enhanced 
outcomes for residents. 
 
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. 
 
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: 
 
A formal system for regular reviews of Quality and Safety of Care 
is being introduced. This will include in depth analysis for 
relationships between falls and psychotropic medications, 
infections, environment. 
 
Antibiotic use 
Audits will commence in October in respect of many areas of care 
including: 
(a) Medication chart audit 
(b) Ongoing care in urinary catheter care. 
  
Audits will include having action plans in place in order to achieve 
full compliance and/or to ensure that quality of care and safety is 
being maintained. 

 
 
Ongoing 
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3. The provider has failed to comply with a regulatory requirement in the 
following respect:  
 
The majority of residents were not engaged in meaningful activity at intervals during 
the day appropriate to their interest and capacities. 
 
Action required:  
 
Provide opportunities for each resident to participate in activities appropriate to 
his/her interests and capacities. 
 
Reference:  

Health Act, 2007 
Regulation 6: General Welfare and Protection 
Standard 13: Healthcare 
Standard 18: Routines and Expectations 

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

Timescale: 
 

Provider’s response: 
 
Each resident to have assessment on what, the resident wants to 
and likes to do in line with their physical and mental capacity. 
Care plans to be put in place to enable, empower and facilitate 
resident’s optimum potential through participation in their 
activities of daily living. Residents who spend most of their time 
in bed due to physical condition are offered audio books, music, 
TV or radio. Two staff are currently attending Sonas training 
Level 2 and will be able to offer sensory stimulation.  
 
Since inspection, there has been a family fun day, music, bingo 
and day trip. Residents who were not able to participate, DVD to 
be put together to show them and to include them where 
possible. Residents are also provided with newspapers local and 
national for those who like to read. 
 

 
 
December 2012 
 

 
4. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
There was limited access for residents to physiotherapy services. 
 
There was inadequate access to dietetic services.  
 
Action required: 
  
Facilitate all appropriate health care and support each resident on an individual basis 
to achieve and enjoy the best possible health. 
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Reference:  
Health Act, 2007 
Regulation 9: Health Care 
Standard 13: Healthcare 
Standard 15: Medication Monitoring and Review 
Standard 17: Autonomy and Independence 

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

Timescale: 
 

Provider’s response: 
 
There is a physiotherapy service every Tuesday on the unit. 
Residents are referred and followed up as resident need arises. 
 
Dietician currently on Maternity Leave and we are endeavouring 
to secure locum cover. A referral process is in place for residents 
requiring Dietetic Services. 
 

 
 
Ongoing 
 

 
5. The person in charge has failed to comply with a regulatory requirement 
in the following respect: 
 
Personal wishes in relation to end of life care and spiritual plans of care were not 
detailed sufficiently in the sample of case files reviewed.  
 
The end-of-life care policy was not sufficient to guide staff actions and interventions. 
 
Action required:  
 
Put in place written operational policies and protocols for end-of-life care. 
 
Identify and facilitate personal wishes for end-of-life care. 
 
Reference:  

Health Act, 2007 
Regulation 14: End of Life Care 
Standard 16: End of Life Care 
 

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

Timescale: 
 

Provider’s response: 
 
Develop and put in place policy for end of life care. Residents end 
of life choice to be clearly recorded in DML. Education of staff in 
end of life care with support of palliative care. 
 

 
 
November 2012 
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6. The person in charge  has failed to comply with a regulatory 
requirement in the following respect: 
 
An up-to-date property list was not maintained for each resident. 
 
Some residents had limited storage space for their personal possessions. 
 
Action required:  
 
Maintain an up-to-date record of each resident’s personal property that is signed by 
the resident. 
 
Action required: 
  
Provide adequate space for a reasonable number of each resident’s personal 
possessions and ensure that residents retain control over their personal possessions. 
 
Reference:  

Health Act, 2007 
Regulation 7: Residents’ Personal Property and Possessions 
Standard 4: Privacy and Dignity  
Standard 17: Autonomy and Independence  

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

Timescale: 
 

Provider’s response: 
 
New items of property will be added to the patient's records, as 
they arise. 
 
Residents to retain control over their possessions 
 
Review space available for each resident’s possessions. 
 

 
 
 
 
 
 
 
November 2012 
 

 
 
 
Any comments the provider may wish to make: 
 
 
Provider’s response:  
 
None received. 
 
Provider’s name: Michael Fahey 
Date: 25 September 2012 
 
 


