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Centre name: 
A designated centre for people with disabilities 
operated by Dara Residential Services 

Centre ID: ORG-0011103 

Centre county: Kildare 

Email address: karena.butler@dararesidential.com 
 
Type of centre: Health Act 2004 Section 39 Assistance 

Registered provider: Dara Residential Services 

Provider Nominee: Bob McCormack 

Person in charge: Karena Butler 

Lead inspector: Louise Renwick 

Support inspector(s): None 

Type of inspection  Unannounced 

Number of residents on the 
date of inspection: 3 

Number of vacancies on the 
date of inspection: 1 
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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 his/her 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 well-
being 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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Compliance with the Health Act 2007 (Care and Support of Residents in 
Designated Centres for Persons (Children and Adults) with Disabilities) 
Regulations 2013 and the National Standards for Residential Services for 
Children and Adults with Disabilities. 
 
This inspection report sets out the findings of a monitoring inspection, the purpose of 
which was to monitor ongoing regulatory compliance. This monitoring inspection was 
un-announced and took place over 1 day(s).  
 
The inspection took place over the following dates and times 
From: To: 
15 April 2014 12:00 15 April 2014 18:30 
 
The table below sets out the outcomes that were inspected against on this 
inspection.  
 
Outcome 05: Social Care Needs 
Outcome 07:  Health and Safety and Risk Management 
Outcome 08: Safeguarding and Safety 
Outcome 11. Healthcare Needs 
Outcome 12. Medication Management 
Outcome 14: Governance and Management 
Outcome 17: Workforce 
 
Summary of findings from this inspection  
Dara Residential Services Ltd, is funded by the Health Service Executive. Dara 
Residential Services Ltd, is a not-for-profit company managed by a board of 
management. The management team consists of the Chief Executive Officer Dr Bob 
McCormack, who is the nominated person to act on behalf of the provider, Director 
of Administration Mary McMahon, Day Service Manager, and a number of team 
leaders. The team leader of this designated centre is Karena Butler and is the 
identified person in charge for the designated centre. 
 
This designated centre is operated by Dara Residential Services Ltd and offers 
planned respite breaks to residents with mild to moderate disabilities on a weekly 
basis, with the length of stay varying from 3 to 7 nights. 
 
There are no permanent residents who reside in the designated centre. The 
designated centre is funded by the Health Services Executive for 3.5 residents a 
week, with a rotational system in place to cater for 3 or 4 residents each week who 
attend day services in the surrounding areas. Residents are offered access to this 
respite centre through their own day services, with frequency and duration of respite 
stays based on individual needs. This assessment of need is usually carried out by 
the relevant social worker in each service, who determines the respite needs of their 
service users. Individual families can also request respite stays if they are not directly 
linked with a social worker. 
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On the day of inspection, there were 3 residents staying in the designated centre. 
The house is staffed with 1 sleep over shift each day from 4pm, and the person in 
charge also works front line hours to offer support and choice at evening times for 
residents who may not wish to avail of group outings and activities. The centre also 
had 2 regular volunteers who provided support over the weekends. 
 
Of the 7 outcomes inspected against during this inspection, the inspector found 
compliance under all outcomes. Learning had been gained and implemented 
following an inspection of another designated centre within the service, and the 
inspector could see positive changes to documentation in this designated centre as a 
result. The person in charge proved to be sufficiently knowledgeable of her 
responsibilities within the Care and support of residents in designated centres for 
persons (children and adults) with disabilities Regulations 2013. These regulations 
will be referred to as the Regulations within the body of this report. Both the person 
in charge and staff had an in depth understanding of the residents, and could easily 
discuss the individual needs and preferences with the inspector. The building was 
maintained to a very high standard, and decorated with personal touches to add a 
homely feel. For example, one residents photography was framed and on display in 
the hall. 
 
Overall, the inspector was satisfied with the governance arrangements in place, the 
documentation reviewed and the practices observed during the course of the 
inspection. Findings under each outcome are discussed under the relevant outcome 
headings. 
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Section 41(1)(c) of the Health Act 2007. Compliance with the Health Act 
2007 (Care and Support of Residents in Designated Centres for Persons 
(Children And Adults) With Disabilities) Regulations 2013 and the National 
Standards for Residential Services for Children and Adults with Disabilities. 

 
Outcome 05: Social Care Needs 
Each resident's wellbeing and welfare is maintained by a high standard of evidence-
based care and support. 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 individualised personal plan that 
reflects his /her needs, interests and capacities. Personal plans are drawn up with the 
maximum participation of each resident. Residents are supported in transition between 
services and between childhood and adulthood. 
 
Theme:  
Effective Services 
 
Judgement: 
Compliant 
 
 
Outstanding requirement(s) from previous inspection:  
No actions were required from the previous inspection. 
 
Findings: 
The inspector found that while staying in the designated centre, residents had 
opportunities to participate in meaningful activities appropriate to his/ her own interests 
and preferences. Residents had a personal profile which outlined their needs, wishes 
and preferences and detailed the supports required around areas such as 
communication, social activities, independence and household skills. The inspector spoke 
with residents who said that they could decide how they wanted to spend their time 
while on a respite break. Residents were supported to attend local amenities and 
facilities. Each resident had a safety assessment and safety plan, which highlighted 
supports required while being out in the community in order to minimise risk and 
maximise independence. 
 
The inspector was satisfied that while in the designated centre residents experienced 
continuity in relation to their social care needs. The inspector reviewed documentation in 
relation to residents goals setting and aspirations from other services that had been 
provided to the designated centre. Staff in the designated centre were fully aware of the 
social preferences, and goals currently being worked on with the resident from their 
primary service and endeavoured to further enhance this, were possible. 
 
 
Outcome 07:  Health and Safety and Risk Management 
The health and safety of residents, visitors and staff is promoted and protected. 
 
Theme:  
Effective Services 
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Judgement: 
Compliant 
 
 
Outstanding requirement(s) from previous inspection:  
No actions were required from the previous inspection. 
 
Findings: 
The inspector found that the health and safety of residents, staff and visitors was 
protected and promoted in the designated centre. The inspector noted a commitment to 
health and safety within the service. The person in charge had been trained, and held 
the role of both health and safety officer and fire Marshall. The centre had written 
policies which guided staff on areas such as infection control, risk management and 
emergency planning. An updated policy and subsequent training had been delivered to 
all staff in February 2014 on emergency planning, which supported staff on what to do 
in the event of any emergency or evacuation. The inspector found that there were 
adequate arrangements in place for responding to emergencies. There was a 24 hour 
manager on-call system in place in the designated centre, and additional panic button 
system which called another location if necessary. The designated centre had an up to 
date health and safety statement, which was reviewed by the person in charge on a 
yearly basis. 
 
The inspector found that there was a low number of accidents and incidents within the 
designated centre. There was a clear policy on the reporting and learning from accidents 
and incidents, which included what was a notifiable event to the Authority. Staff 
confirmed that any accident or incident must be immediately reported to their manager 
or the manager on call, who would rate the severity and decide the course of action if 
necessary. A new incident learning notice form had been recently devised, which was 
completed following any accident, incident and near miss. The inspector reviewed a 
sample of these forms and found they clearly outlined the learning gained from incidents 
and near misses, and the positive changes and approaches that had come about as a 
result of this learning. For example, a change had occurred in the way bus drivers carry 
out checks prior to pulling off with passengers to ensure safety measures are in place. 
 
The inspector found that the risk policies and risk register were implemented in practice 
throughout the centre and covered the identification and management of risk, the 
measures in place to control risks and the arrangements for investigating and learning 
from serious incidents, which was evident in the accidents and incidents policy as noted 
above. The risk management policies included the specific requirements within the 
Regulations, for example the risk of self harm. The inspector saw evidence of these 
policies being implemented in practice throughout the course of the inspection. For 
example a full building risk assessment was completed yearly, residents had individual 
safety assessments and safety plans completed and reviewed yearly, and a resident who 
presented with self injurious behaviour had this clearly risk assessed and control 
measures in place. 
 
The designated centre had suitable arrangements in place for the prevention and 
detection of fire. The inspector reviewed documentation and found that the fire alarm 
system had been serviced on a quarterly basis, and fire fighting equipment such as fire 



 
Page 7 of 12 

 

extinguishers were service annually. There was an emergency lighting system in place in 
the designated centre, along with additional hand held torches at two locations within 
the building. All internal doors in the building were fire doors, and some doors had been 
fitted with automatic fire releases, which closed in the event of a fire. The inspector 
found that there were adequate means of escape in the event of a fire, and exits were 
unobstructed. Staff completed a daily health and safety and fire check list before retiring 
each night which included checking of the fire exits, electrical items and the security 
measures against burglary and theft. The inspector found that there was a prominently 
displayed evacuation plan, and each day an evacuation list of residents was completed. 
On review of training records, the inspector found that all staff had received training in 
fire safety in February 2014, and the person in charge had received fire Marshall training 
also. As per the service's policy, this fire training would be renewed on a two yearly 
basis. Staff and residents were aware of what to do in the event of a fire or evacuation. 
The inspector saw evidence of weekly fire drills carried out by staff, and the person in 
charge had an effective system in place to review this data and easily identify which 
residents had not been involved in a drill recently. 
 
The inspector was satisfied that there were sufficient health and safety measures in 
place to protect residents, staff and visitors of the designated centre. 
 
 
Outcome 08: Safeguarding and Safety 
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. 
Residents are assisted and supported to develop the knowledge, self-awareness, 
understanding and skills needed for self-care and protection. Residents are provided 
with emotional, behavioural and therapeutic support that promotes a positive approach 
to behaviour that challenges. A restraint-free environment is promoted. 
 
Theme:  
Safe Services 
 
Judgement: 
Compliant 
 
 
Outstanding requirement(s) from previous inspection:  
No actions were required from the previous inspection. 
 
Findings: 
The inspector was satisfied that there were adequate measures in place to protect 
residents from being harmed or from suffering abuse while in the designated centre. 
 
The inspector reviewed the policy on protection, and found that it clearly defined the 
different types of abuse, what to do in the event of a suspicion or allegation, and 
identified who the protection officer was. Staff spoken to were aware of protection 
officer, and knew what to do in the event of discovery or disclosure. Residents were able 
to identify the protection officer, and outlined what they would do if they felt that they 
were being mistreated. There had been no allegation, suspicions or disclosures of abuse 
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since the person in charge had been in post. However, the inspector was satisfied that 
the person in charge was knowledgeable about how to appropriately respond if 
necessary. 
 
The inspector read the behaviour support policy which had been reviewed in November 
2013 and found it to be concise and direct in guiding staff practice and in promoting a 
positive approach to behaviours that challenged. Residents requiring individual supports 
to deal with behaviours that challenge had this clearly outlined in their personal profiles, 
and were risk assessed where necessary. For example one resident had a risk 
assessment in relation to a self injurious behaviour, and supports and control measures 
in relation to this were outlined in the documentation. 
 
The behaviour support policy also addressed the use of restraint. There were no 
restraints in use in the designated centre at the time of the inspection. The inspector 
was satisfied that the policy was based on best practice, and promoted a restraint free 
environment. 
 
There was a detailed policy on the management of residents finances which ensured 
transparent and accountable systems were in place to safeguards residents from finance 
abuse. In practice, each resident completed an inventory form at the start of their stay 
which accounted for items brought into the centre. Balance checks of residents' finance 
was carried out at the beginning of each shift. This inventory list was checked prior the 
resident returning home. 
 
The inspector reviewed the training records for staff working in the designated centre, 
and found that there was evidence of appropriate training in de-escalation techniques 
and therapeutic interventions for two of the three staff members. This training was 
provided on a two yearly basis as outlined in the policy, and targeted to areas and staff 
who directly work with behaviours that challenge. 
 
Overall the inspector found that there were satisfactory measures in place to ensure 
residents were safe and protected against harm or abuse while in the designated centre.
 
 
Outcome 11. Healthcare Needs 
Residents are supported on an individual basis to achieve and enjoy the best possible 
health. 
 
Theme:  
Health and Development 
 
Judgement: 
Compliant 
 
 
Outstanding requirement(s) from previous inspection:  
No actions were required from the previous inspection. 
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Findings: 
The inspector was satisfied that residents were supported on an individual basis to 
achieve and enjoy the best possible health. The inspector spoke with staff and found 
that they were knowledgeable on individual residents' particular health needs and 
supports. As the designated centre offered respite care, there was little support in 
relation to the accessing of health care professionals for residents. The terms and 
conditions of respite stay, clearly outlined the procedure if a resident was unwell, and 
the option of an alternative stay if necessary. Information in relation to residents 
ongoing health needs were captured in the personal profiles for each resident, which 
were updated and reviewed yearly. Staff spoke with family members on a regular basis 
and prior to any stay to ensure they were aware of the most up to date information in 
relation to medication and health care needs. The inspector found that there was good 
communication between the designated centre and the residents day services to ensure 
information was available and there was continuity of care. 
 
Overall the inspector found that while in the designated centre residents health care 
needs were supported and met. The quality and quantity of documentation in relation to 
residents was found to be sufficient for the purpose of the centre and ensured continuity 
of care and the continual promotion of best possible health. 
 
 
Outcome 12. Medication Management 
Each resident is protected by the designated centres policies and procedures for 
medication management. 
 
Theme:  
Health and Development 
 
Judgement: 
Compliant 
 
 
Outstanding requirement(s) from previous inspection:  
No actions were required from the previous inspection. 
 
Findings: 
The inspector found residents were protected by the designated centres policies, 
procedures and practices in medication management. There was a comprehensive policy 
in place which had been reviewed in February 2014 relating to the ordering, prescribing, 
storing and administration of medication. Staff completed inventory lists with each 
resident at the beginning of their respite stay, which included checking and storing of 
their accompanying medication. Prescription and administration records were signed off 
by the relevant General Practitioner, and kept under review at regular intervals. Staff 
received training on a two yearly basis in the safe administration of medication which 
included both theory and assessment based training. Training records reviewed showed 
that staff employed in the designated centre were up to date with this training. PRN (As 
required) medication outlined maximum dosages in a 24 hour period, and there were no 
residents receiving psychotropic PRN medication at the time of the inspection. 
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The inspector found that there were good systems in place to monitor and manage 
medication within the designated centre. 
 
 
Outcome 14: Governance and Management 
The quality of care and experience of the residents are monitored and developed on an 
ongoing basis. Effective management systems are in place that support and promote the 
delivery of safe, quality care services. There is a clearly defined management structure 
that identifies the lines of authority and accountability. The centre is managed by a 
suitably qualified, skilled and experienced person with authority, accountability and 
responsibility for the provision of the service. 
 
Theme:  
Leadership, Governance and Management 
 
Judgement: 
Compliant 
 
 
Outstanding requirement(s) from previous inspection:  
No actions were required from the previous inspection. 
 
Findings: 
The inspector found that there were effective management systems in place in the 
designated centre to support and promote the delivery of safe and quality care and 
support. The person in charge demonstrated sufficient knowledge of the legislation and 
her statutory responsibilities within the Regulations. The person in charge demonstrated 
effective governance and oversight through the various systems and checks that had 
been put in place, which have resulted in significant compliance across all outcomes. 
The inspector found that the person in charge was a suitably qualified, skilled and 
experienced person with authority, accountability and responsibility for the provision of 
the respite service. She had shown a commitment to continual professional development 
through undertaking courses in both health and safety and management. 
 
There were clear lines of reporting and accountability within the service. The person in 
charge reported directly to the provider nominee, who is the Chief executive officer of 
Dara Residential Services. The provider nominee reports directly the Board. There was 
evidence that the person in charge met with the provider on a regular basis, and was 
supported in her role by other members of the management team. The inspector 
reviewed agendas and minutes of management meetings, provider / person in charge 
meetings and team meetings, and found that there was open and transparent 
communication between the provider, managers and front line staff. Supervision and 
appraisals processes were documented and evidenced, and relief staff were included in 
supervision and team meetings, where feasible to ensure continuity of care for 
residents. 
 
The director of administration had carried out a satisfaction survey of respite residents 
in the end of 2013, and collated this information to identify any learning. The inspector 
reviewed the data of this survey and found that 97% of people survey stated 
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satisfaction with their respite service. The inspector found that the quality of care and 
experiences of residents were monitored, reviewed and developed following on from this 
survey. For example. changes had been made to the consultation process with relatives 
following this survey. 
 
 
Outcome 17: Workforce 
There are appropriate staff numbers and skill mix to meet the assessed needs of 
residents and the safe delivery of services. Residents receive continuity of care. 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. 
 
Theme:  
Responsive Workforce 
 
Judgement: 
Compliant 
 
 
Outstanding requirement(s) from previous inspection:  
No actions were required from the previous inspection. 
 
Findings: 
The inspector found that the numbers and skills mix of staff was adequate to meet the 
needs of residents while staying in the designated centre. There were 2 permanent staff 
employed by the centre along with the person in charge, and a number of regular relief 
were available where needed. The centre was staffed by one staff on sleep over shift 
each evening for 3-4 residents. The person in charge worked contact hours on certain 
evenings mid week to assist with facilitating choices for residents with regards to social 
outings and events. At weekend, the centre had two regular volunteers to support staff 
and residents with activities and outings of their choice. Throughout the inspection, staff 
were observed to offer residents assistance and support in a respectful, timely and safe 
manner. Staff were observed interacting with residents in relaxed manner, and used 
Lámh signs language where appropriate to support a resident to communicate 
effectively. 
 
The inspector reviewed the policy in relation to the employment of staff and volunteers, 
and found that all staff and volunteers were recruited, selected and vetted in line with 
best recruitment practices. There were effective recruitment procedures in place which 
included checking and recording of all required information. On review of a sample 
selection of staff files, the inspector found that the documentation met the requirements 
of Schedule 2 of the Regulations. 
 
The inspector reviewed training records, and found that staff had up to date mandatory 
training in the areas of fire safety, manual handling, medication administration and the 
protection of vulnerable adults. Staff and volunteers had further access to education and 
training outside of this mandatory training to assist them to meet the needs of residents. 
For example, there was evidence of training in healthy food and nutrition, Cardiac first 
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response and epilepsy. 
 
 

 
Closing the Visit 
 
At the close of the inspection a feedback meeting was held to report on the inspection 
findings, which highlighted both good practice and where improvements were required. 
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