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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 
▪ to carry out thematic inspections in respect of specific outcomes 
▪ following a change in circumstances; for example, following a notification to the 
Health Information and Quality Authority’s Regulation Directorate that a provider has 
appointed a new person in charge 
▪ arising from a number of events including information affecting the safety or 
wellbeing of residents. 
 
The findings of all monitoring inspections are set out under a maximum of 18 
outcome statements. The outcomes inspected against are dependent on the purpose 
of the inspection. In contrast, thematic inspections focus in detail on one or more 
outcomes. This focused approach facilitates services to continuously improve and 
achieve improved outcomes for residents of designated centres. 
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Compliance with the Health Act 2007 (Care and Welfare of Residents in 
Designated Centres for Older People) Regulations 2013,  Health Act 2007 
(Registration of Designated Centres for Older People) Regulations 2015 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, the purpose of 
which was to inform a registration renewal decision. 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: 
25 May 2016 12:30 25 May 2016 20:30 
 
The table below sets out the outcomes that were inspected against on this 
inspection.   
 
Outcome Our Judgment 
Outcome 01: Statement of Purpose Compliant 
Outcome 02: Governance and Management Non Compliant - Major 
Outcome 04: Suitable Person in Charge Compliant 
Outcome 05: Documentation to be kept at a 
designated centre 

Compliant 

Outcome 07: Safeguarding and Safety Compliant 
Outcome 08: Health and Safety and Risk 
Management 

Compliant 

Outcome 09: Medication Management Compliant 
Outcome 11: Health and Social Care Needs Compliant 
Outcome 12: Safe and Suitable Premises Non Compliant - Major 
Outcome 16: Residents' Rights, Dignity and 
Consultation 

Compliant 

Outcome 17: Residents' clothing and personal 
property and possessions 

Compliant 

Outcome 18: Suitable Staffing Compliant 
 
Summary of findings from this inspection  
The purpose of the inspection was to assess the action taken in relation to the 
matters arising from the previous inspection (carried out on 13 April 2015) in order 
to progress the renewal of registration of the designated centre. These matters 
related to major noncompliance’s regarding management of risks, the premises and 
staffing levels. 
 
The inspector reviewed correspondence received by the Authority from the provider 
and the chief officer (CHO) of the Health Service Executive (HSE) which identified 
that capital funding had been ring fenced to build a new centre instead of the 
original proposal to reconfigure the existing premises. 
The Health Information and Quality Authority (HIQA) has not received the 
architectural plans for this proposal but the inspector considered that the proposal in 
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principle, would address the major deficits in relation to the design and layout of the 
current premises which is not suitable for its stated purpose and does not meet 
residents’ individual and collective needs. 
 
The inspector found that overall matters arising from the previous inspection had 
been actioned. There were systems in place to capture statistical information in order 
to compile an annual review of the quality and safety of care delivered to residents. 
However, an annual review report was not available for inspection. Consequently a 
judgment of  major non- compliance was found in relation to Governance and 
Management. 
 
The documentation to be kept at the designated centre was available for inspection 
and well maintained. 
 
Residents had good access to nursing, medical and allied health care. The inspector 
observed that the health and safety and risk management arrangements in place 
were satisfactory. 
 
Since the last inspection staffing levels had been increased and were adequate to 
meet the needs of residents. Staff who communicated with the inspector were 
knowledgeable of residents’ conditions and care and the legislation and standards 
governing residential care. 
 
Residents and relatives were complimentary about all aspects of their care and the 
support provided by staff and management. The inspector saw residents having 
opportunities to be involved activities of their choice. 
 
The actions arising as a result of this inspection are highlighted in the action plan of 
this report. 
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Compliance with Section 41(1)(c) of the Health Act 2007 and with the Health 
Act 2007 (Care and Welfare of Residents in Designated Centres for Older 
People) Regulations 2013, Health Act 2007 (Registration of Designated 
Centres for Older People) Regulations 2015 and the National Quality 
Standards for Residential Care Settings for Older People in Ireland. 

 
Outcome 01: Statement of Purpose 
There is a written statement of purpose that accurately describes the service 
that is provided in the centre. The services and facilities outlined in the 
Statement of Purpose, and the manner in which care is provided, reflect the 
diverse needs of residents. 
 
Theme:  
Governance, Leadership and Management 
 
 
Outstanding requirement(s) from previous inspection(s):  
The action(s) required from the previous inspection were satisfactorily implemented. 
 
Findings: 
The statement of purpose had been reviewed and a copy was given to the inspector. 
The statement of purpose detailed the aims, objectives and ethos of the centre, outlined 
the facilities and services provided for residents and contained information in relation to 
the matters listed in schedule 1 of the Regulations. 
 
The provider understood that it was necessary to keep the document under review and 
notify the Chief Inspector in writing before changes could be made which would affect 
the purpose and function of the centre. 
 
Judgment: 
Compliant 
 
 
Outcome 02: Governance and Management 
The quality of care and experience of the residents are monitored and 
developed on an ongoing basis. Effective management systems and sufficient 
resources are in place to ensure the delivery of safe, quality care services.  
There is a clearly defined management structure that identifies the lines of 
authority and accountability. 
 
Theme:  
Governance, Leadership and Management 
 
 
Outstanding requirement(s) from previous inspection(s):  
The action(s) required from the previous inspection were satisfactorily implemented. 
 
Findings: 
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The matter arising from the previous inspection related to the unsuitability of the design 
and layout of the premises which did not meet the needs of residents on an individual 
and collective basis and that the Authority had not received an approved costed 
proposal of the action to be taken with a definitive time frame for completion of 
improvement/refurbishment. 
 
The Authority had been informed in writing that the provider had been in on-going 
negotiations with the estates department of the HSE and had secured funding for 
construction of a combined refurbishment and new purpose-built unit to address the 
current non-compliances with the premises. Building plans had been submitted to the 
local county council for planning permission/approval. 
A proposed commencement date for the building project (subject to grant of planning 
permission) was set for August 2016. However, a further decision was taking by the HSE 
to build a new designated centre on a green field site which would comply fully with the 
legislation and standards. The Authority was informed of this decision in correspondence 
dated 24 March 2016 and received by the Authority on 8 April 2016. In consultation with 
the provider and person in charge the inspector considered that this proposal would 
address the deficits of the current designated centre, however, as yet, the Authority has 
not received detailed architectural plans. 
 
The inspector found that there was a clearly defined management structure that 
identifies the lines of authority and accountability, specifies roles and details 
responsibilities for the areas of care provision. This was outlined in the statement of 
purpose and staff were familiar with their duty to report to line management. 
Management had systems in place to capture statistical information in order to compile 
an annual review of the quality and safety of care delivered to residents, however, as 
yet an annual review report was not available for inspection. 
 
There was evidence of consultation with residents and their representatives in a range 
of areas, for example, the assessed needs of residents, the care planning and review 
process and involvement in social and recreational activities. 
 
Interviews of residents and relatives during the inspection were positive in respect of the 
provision of services and care provided. 
 
Judgment: 
Non Compliant - Major 
 
 
Outcome 04: Suitable Person in Charge 
The designated centre is managed by a suitably qualified and experienced 
person with authority, accountability and responsibility for the provision of 
the service. 
 
Theme:  
Governance, Leadership and Management 
 
 
Outstanding requirement(s) from previous inspection(s):  
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No actions were required from the previous inspection. 
 
Findings: 
The centre was being managed by a suitably qualified and experienced nurse who has 
authority and is accountable and responsible for the provision of the service. 
 
She is a registered general and psychiatric nurse and has extensive experience of 
working with older persons. She has qualifications in gerontology, psychology and a 
diploma in nursing management. She works full time. During the inspection she 
demonstrated that she had knowledge of the regulations and Standards pertaining to 
the care and welfare of residents in the centre. She is supported in her role by nursing, 
care, administration, maintenance, kitchen and housekeeping staff, who report directly 
to her and she in turn to the registered provider. 
 
The person in charge and the staff team had facilitated the inspection process by 
providing documents and had good knowledge of residents’ care and conditions. Staff 
confirmed that good communications exist within the staff team. 
 
Judgment: 
Compliant 
 
 
Outcome 05: Documentation to be kept at a designated centre 
The records listed in Schedules 3 and 4 of the Health Act 2007 (Care and 
Welfare of Residents in Designated Centres for Older People) Regulations 
2013 are maintained in a manner so as to ensure completeness, accuracy and 
ease of retrieval.  The designated centre is adequately insured against 
accidents or injury to residents, staff and visitors. The designated centre has 
all of the written operational policies as required by Schedule 5 of the Health 
Act 2007 (Care and Welfare of Residents in Designated Centres for Older 
People) Regulations 2013. 
 
Theme:  
Governance, Leadership and Management 
 
 
Outstanding requirement(s) from previous inspection(s):  
The action(s) required from the previous inspection were satisfactorily implemented. 
 
Findings: 
The inspector did not inspect against this full outcome but followed up on actions 
required from the previous inspection. These matters related to the fire procedure being 
generic and not specific to the designated centre, that fire drills did not simulate night 
time conditions and staffing levels and no evidence of a staff member's identity as per 
schedule 2 (documents to be held in respect of each member of staff). An examination 
of documentation showed that these matters were fully addressed. 
 
The policy and procedure had been reviewed by the designated fire officer and reflected 
the practice within the centre. Records showed the dates of training delivered by the fire 
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officer and the staff members who participated in training that simulated night time 
conditions and staffing levels. Staff members who communicated with the inspector 
demonstrated their knowledge of the procedure, policy and practices in respect of fire 
safety and evacuation procedures. 
 
Judgment: 
Compliant 
 
 
Outcome 07: 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 provided with support that promotes a 
positive approach to behaviour that challenges. A restraint-free environment 
is promoted. 
 
Theme:  
Safe care and support 
 
 
Outstanding requirement(s) from previous inspection(s):  
No actions were required from the previous inspection. 
 
Findings: 
Measures were in place to protect residents from being harmed or suffering abuse. 
There was a policy which provided guidance for staff to manage incidents of elder 
abuse. This included information on the various types of abuse, assessment, reporting 
and investigation of incidents. 
 
The training records identified that staff had opportunities to participate in training in 
the protection of residents from abuse. Staff were fully knowledgeable regarding 
reporting the procedures and what to do the in the event of a disclosure about actual, 
alleged, or suspected abuse. The management team demonstrated their knowledge of 
the designated centre’s policy and was aware of the necessary referrals to external 
agencies, including the HSE designated officer and the new committee process in line 
with the national policy. Some staff members were attending training on this subject 
during the morning of the inspection. 
 
Great emphasis was placed on residents’ safety and the inspector saw that a number of 
measures had been taken to ensure that residents felt safe while at the same time had 
opportunities for maintaining independence and fulfilment. 
For example there was a keypad lock on the main entrance of the centre but internally 
all other communal areas were accessible to residents. The inspector saw that there 
were facilities in place to assist residents to retain their mobility for example hand and 
grab rails in all areas. 
 
During interviews with the inspector residents confirmed that they felt safe in the centre 
due to the support and care provided by the staff team. 
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There was a policy and procedure in relation to behaviour that challenges, and the 
inspector examined the care plans in respect of some residents who displayed 
behaviours that were challenging. There was evidence of involvement by the resident 
and the resident's representatives and significant professionals in the drawing up of the 
care plans. 
 
A comprehensive system was in process regarding the management of residents’ monies 
and this was audited by an external company on a yearly basis. 
 
The inspector saw that a restraint free environment was promoted and that the 
residents who required the use of bedrails and lap belts were assessed and other 
measures had been trialled such as low low beds prior to the use of the restrictive 
measure.  Documentation in relation to the use of restraint was detailed and showed 
evidence where appropriate that residents and relatives were involved in the 
consultation process. 
 
Judgment: 
Compliant 
 
 
Outcome 08: Health and Safety and Risk Management 
The health and safety of residents, visitors and staff is promoted and 
protected. 
 
Theme:  
Safe care and support 
 
 
Outstanding requirement(s) from previous inspection(s):  
The action(s) required from the previous inspection were satisfactorily implemented. 
 
Findings: 
The matters arising from the previous inspection related to assessing and controlling 
risks associated with fire safety as follows: – 
• Personal emergency evacuation plans not being up to date for each resident. 
• Combustible items stored on escape corridors. 
• Some doors on escape routes being provided with unnecessary door fastenings which 
could cause delay in the event of an evacuation. 
• Insufficient installation of fire doors to adequately contain fire and smoke in the event 
of fire and hinder the safe evacuation of residents. 
• Insufficient staffing to ensure that the centre could be evacuated in a timely fashion 
during the evening/night time. 
 
The inspector reviewed a sample of personal emergency evacuation plans (PEEPs). 
These had been reviewed and were up-to-date. They were detailed in respect of the 
assistance and equipment required for a safe evacuation. The person in charge informed 
the inspector that these would be reviewed on an ongoing basis as they form part of the 
3 monthly care plan review. 
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The inspector observed that no combustible items were stored on escape corridors and 
linen cupboards which did not have a fire door only held minimum stock and was 
considered a low risk area as there is no source of ignition. These cupboards had been 
risk assessed and staff were aware of the necessary precautions in place. 
 
The inspector saw that all doors on escape routes have electromagnetic locks which 
release when the fire alarm is activated and the doors will open in the event of an 
emergency. The inspector was informed that the inclusion of a second door fastening is 
a safety measure to protect vulnerable residents from opening the doors unintentionally, 
however, these doors release in the event of an emergency. 
 
From a review of the documentation the inspector saw that staff had participated in 
simulated night evacuations from July 2015. Some of these sessions were attended by 
the provider and the person in charge to ensure that any issues raised could be 
addressed. The inspector was informed that the new procedure for night time 
evacuation entails the staff nurse in charge carrying an action card with the procedure 
to follow in the event of an evacuation of the centre and using the assistance of a 
security company who currently carries out security checks at night around the 
designated centre. 
 
In the interim period, while awaiting the new build, management have taken the 
decision to advertise the designated centre as a no smoking facility as an added safety 
precaution. 
 
Staff who communicated with the inspector confirmed that emergency fire doors 
connected to the fire alarm system closed automatically on the sound of the fire alarm 
system. 
 
A fire risk assessment of the premises was undertaken in 2012 and again in December 
2014. The risks were placed on a register and all of the major and moderate (category a 
and b risks) were addressed as far as practicable given that the building is a listed 
building from a conservation prospective. It was anticipated that minor risks would be 
addressed during a forthcoming reconfiguration of the centre, however, it has now been 
decided that a new build will be erected on a green field site. 
The designated fire officer had approved the interim fire upgrade works including the 
installation of additional fire doors to increase the compartmentalisation of the building 
which would assist staff to evacuate residents in a horizontal evacuation of the building. 
 
The risk management policy had been amended to include hazard identification and 
assessment of risk. 
 
With regard to the practice of storing clean commodes in a sluice room the inspector 
heard that the provider and person in charge had discussed the lack of storage and risk 
of infection with the infection control nurse and the practice now operational is that 
commodes in the sluice room will only be used at night time and staff will wipe down 
the commodes each night before use with disinfectant wipes. These measures are in 
place until adequate storage space is available with the establishment of the new 
designated centre. Staff had been advised of this measure and the inspector saw a 
notice outlining the process in the sluice room. 
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Infection control precautions within the centre were satisfactory. The centre was clean 
and household staff were able to describe the infection-control procedures in place. 
 
Judgment: 
Compliant 
 
Outcome 09: Medication Management 
Each resident is protected by the designated centre’s policies and procedures 
for medication management. 
 
Theme:  
Safe care and support 
 
Outstanding requirement(s) from previous inspection(s):  
No actions were required from the previous inspection. 
 
Findings: 
The inspector was informed by a staff nurse that the medication policy and procedures 
were useful guides in the management of residents' medication. They included 
information on the prescribing, administering, recording, safekeeping and disposal of 
unused or out of date medicines. 
 
Prescription and administration sheets were available. Prior to administering medicines 
to residents the inspector observed the staff nurse consulting with residents. 
There was evidence of GPs reviewing residents’ medicines on a regular basis. The 
inspector was informed that an audit of the system had been carried out in order to 
highlight and subsequently control any risks which may be identified by staff operating 
it. 
 
The system for storing controlled drugs was seen to be secure. 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. The inspector examined medicines available and this corresponded to the register. 
 
Judgment: 
Compliant 
 
Outcome 11: Health and Social Care Needs 
Each resident’s wellbeing and welfare is maintained by a high standard of 
evidence-based nursing care and appropriate medical and allied health care. 
The arrangements to meet each resident’s assessed needs are set out in an 
individual care plan, that reflect his/her needs, interests and capacities, are 
drawn up with the involvement of the resident and reflect his/her changing 
needs and circumstances. 
 
Theme:  
Effective care and support 
 
Outstanding requirement(s) from previous inspection(s):  
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No actions were required from the previous inspection. 
 
Findings: 
The centre provides care primarily for residents with long-term nursing needs. 
Relatives confirmed that staff informed them of their relatives’ health care needs and 
any changes in their conditions. 
 
From an examination of a sample of residents' care plans, discussions with residents, 
relatives and staff the inspector was satisfied that the nursing and medical care needs of 
residents were assessed and appropriate interventions/treatment plans implemented. 
For example, there was information which detailed residents' choices with regard to 
daily routines, risk assessments such as dependency, moving and handling, falls, use of 
bed rails, nutrition, continence and the risk of pressure sores. The care plans were up-
to-date and had been audited. 
 
There was evidence of appropriate medical and allied health care for example, referrals 
to the dietician, occupational and physio therapists and specialists in wound care. 
 
There were arrangements in place to manage and monitor wounds. A staff nurse 
informed the inspector that she had dressed a resident's wound on the day prior to the 
inspection. The resident’s care plan was person centred and evidence of having been 
reviewed. Wound assessment charts were in place and a noted improvement was 
evident. 
Aids such as pressure relieving mattresses and specialist cushions were in place for 
those residents at risk of developing pressure ulcers. There was a procedure in place to 
regularly check the correct functioning of these aids and to ensure settings were 
correctly set. 
The inspector examined a care plan of a resident who was losing weight. The resident 
had been seen by her general practitioner and the dietician. Monitoring charts for fluid 
and nutritional intake were available and the resident was prescribed supplements. 
The relative's son was complimentary of the care provided by the staff team. 
 
Judgment: 
Compliant 
 
Outcome 12: Safe and Suitable Premises 
The location, design and layout of the centre is suitable for its stated purpose 
and meets residents’ individual and collective needs in a comfortable and 
homely way. The premises, having regard to the needs of the residents, 
conform to the matters set out in Schedule 6 of the Health Act 2007 (Care and 
Welfare of Residents in Designated Centres for Older People) Regulations 
2013. 
 
Theme:  
Effective care and support 
 
Outstanding requirement(s) from previous inspection(s):  
Some action(s) required from the previous inspection were not satisfactorily 
implemented. 
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Findings: 
The action from the previous inspection related to the premises not conforming to the 
matters set out in the legislation. Due to the inherent layout of the building, its age and 
previous use there were areas which did not meet the needs of the residents for 
example some of the bedrooms and a day room was not laid out in a manner that met 
residents needs and there were inadequate facilities for storage of equipment. 
 
The Authority has received an undertaking (correspondence dated 24 March 2016) by 
the HSE to build a new designated centre on a green field site which would comply fully 
with the legislation and standards. It is anticipated that this proposal would address the 
deficits of the current designated centre and construction will be completed by August 
2021. 
 
In the interim, the inspector found that the communal sitting room accommodation and 
bedroom accommodation were reorganised and this improved residents' use of the 
rooms. 
 
The designated centre is divided into 2 distinct units and are linked by a corridor. Each 
unit contains an open plan sitting/dining and recreational space and residents' 
bedrooms, bathing facilities and household kitchens. As the centre is currently laid out, 
all residents' bedrooms and communal accommodation is provided on the ground floor. 
However, there are rooms designated for recreational activities, including hairdressing 
located on the first floor, which is accessible by a lift. One sitting/dining room is large 
and airy due to the extensive provision of windows and skylights. The communal room 
has good natural lighting and is decorated in a homely and warm fashion. The other 
sitting/dining room is smaller and was pleasantly furnished. 
 
Bedroom accommodation was provided through a mix of single and multiple occupancy 
rooms (two 4 bedded rooms and two 3 bedded rooms). While most of the single rooms 
met the needs of the residents, one single room has a usable floor area of less than 
seven square metres. The resident requires the use of mobility aids including a hoist. 
Space in the bedroom is restrictive and does not allow free movement around or 
furniture and equipment. The resident had been offered an alternative but wishes to 
remain in this bedroom. 
 
Kitchen facilities are located in the lower ground floor of the building.  There are basic 
laundry facilities on site but the bulk of the laundry is done off site. 
 
The  inspector found the centre to be warm, well maintained and decorated. 
 
Residents had good access to outdoor areas and to external gardens and the grounds 
are pleasant and well maintained. 
 
In general, there was a lack of suitable storage throughout the centre, however staff 
have implemented practices which minimises storage issues such as stock control. 
 
Judgment: 
Non Compliant - Major 
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Outcome 16: Residents' Rights, Dignity and Consultation 
Residents are consulted with and participate in the organisation of the 
centre. Each resident’s privacy and dignity is respected, including receiving 
visitors in private.  He/she is facilitated to communicate and enabled to 
exercise choice and control over his/her life and to maximise his/her 
independence. Each resident has opportunities to participate in meaningful 
activities, appropriate to his or her interests and preferences. 
 
Theme:  
Person-centred care and support 
 
 
Outstanding requirement(s) from previous inspection(s):  
The action(s) required from the previous inspection were satisfactorily implemented. 
 
Findings: 
The inspector did not inspect against this full outcome but followed up on the action 
required from the previous inspection. The matter arising from the previous inspection 
related to a missed opportunity to engage residents in a meaningful activity during the 
morning of the inspection as newspapers were available on the dining table but 
residents were unable to independently read the papers. The inspector saw that this 
matter was satisfactorily actioned as residents were engaged in a variety of activities 
including art therapy,  low-key activities such as watching television, entertaining 
visitors, reminiscence and interacting with staff and chatting about the events of the 
day. 
 
Judgment: 
Compliant 
 
 
Outcome 17: Residents' clothing and personal property and possessions 
Adequate space is provided for residents’ personal possessions. Residents can 
appropriately use and store their own clothes. There are arrangements in 
place for regular laundering of linen and clothing, and the safe return of 
clothes to residents. 
 
Theme:  
Person-centred care and support 
 
 
Outstanding requirement(s) from previous inspection(s):  
The action(s) required from the previous inspection were satisfactorily implemented. 
 
Findings: 
The inspector did not inspect against this full outcome but followed up on the action 
required from the previous inspection. This matter related to the inadequacy of space 
provided for residents to retain control of their personal processions. Since the last 
inspection relatives in consultation with the residents, person in charge and staff have 
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reorganised the space available for residents' clothing and alternative storage has been 
acquired on the first floor for out of season clothing, outdoor garments and footwear. 
 
Judgment: 
Compliant 
 
 
Outcome 18: Suitable Staffing 
There are appropriate staff numbers and skill mix to meet the assessed needs 
of residents, and to the size and layout of the designated centre. Staff have 
up-to-date mandatory training and access to education and training to meet 
the needs of residents.  All staff and volunteers are supervised on an 
appropriate basis, and recruited, selected and vetted in accordance with best 
recruitment practice. The documents listed in Schedule 2 of the Health Act 
2007 (Care and Welfare of Residents in Designated Centres for Older People) 
Regulations 2013 are held in respect of each staff member. 
 
Theme:  
Workforce 
 
 
Outstanding requirement(s) from previous inspection(s):  
The action(s) required from the previous inspection were satisfactorily implemented. 
 
Findings: 
The matter arising from the previous inspection related to insufficient staff rostered for 
the evening/night duty to provide safe and effective care of the residents being 
accommodated and safe evacuation of residents in the event of emergency and a staff  
member responsible for activities had not received training in this area of care. These 
matters were satisfactorily addressed. 
 
Since the last inspection the provider rostered an additional member of staff up to 24:00 
hours. Staff and residents who communicated with the inspector were positive about 
this arrangement. 
 
The activity staff  member attended a 2 day course with the National Programme for 
Sport and Physical Activity for Older People Age and Opportunity entitled to ''Go for Life'' 
in May 2015. This staff member also has a FETAC level 5 in healthcare support achieved 
in 2012. This contained a module in care of the older person. 
 
The inspector examined the staff duty rota, communicated with residents, relatives and 
staff and found that the levels and skill mix of staff at the time of inspection were 
sufficient to meet the needs of residents. Staff who communicated with the inspector 
confirmed that they were supported to carry out their work by the provider and person 
in charge. The inspector found staff to be confident, well informed and knowledgeable 
of their roles, responsibilities and the standards regarding residential care. Residents 
and representatives were full of praise for the staff team and spoke highly of their 
competencies, friendliness and respectfulness in the delivery of care. 
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There was evidence that staff had participated in training relevant to their role and 
responsibility and demonstrated their knowledge in a number of areas for example, 
infection-control, moving and handling and safeguarding and fire safety. 
 
The inspector saw that and the arrangements for supervision and development of staff 
were satisfactory. These included induction training, probationary period, an annual 
appraisal system, communication meetings and observation of care practices. 
 
Systems were in place for vetting, supervising and establishing the level of involvement 
for volunteers and persons on work experience in the centre. 
 
Judgment: 
Compliant 
 
 

 
Closing the Visit 
 
At the close of the inspection a feedback meeting was held to report on the inspection 
findings. 
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Provider’s response to inspection report1 
 

Centre name: 
 
St Joseph's Hospital 

Centre ID: 
 
OSV-0000537 

Date of inspection: 
 
25/05/2016 

Date of response: 
 
14/06/2016 

 
Requirements 
 
This section sets out the actions that must be taken by the provider or person in 
charge to ensure compliance with the Health Act 2007 (Care and Welfare of 
Residents in Designated Centres for Older People) Regulations 2013 and the 
National Quality Standards for Residential Care Settings for Older People in Ireland. 
 
All registered providers should take note that failure to fulfil your legal obligations 
and/or failure to implement appropriate and timely action to address the non 
compliances identified in this action plan may result in enforcement action and/or 
prosecution, pursuant to the Health Act 2007, as amended, and  
Regulations made thereunder. 
 
Outcome 02: Governance and Management 
Theme:  
Governance, Leadership and Management 
 
The Registered Provider is failing to comply with a regulatory requirement in 
the following respect:  
An annual review of the quality and safety of care delivered to residents in the 
designated centre to ensure that such care is in accordance with relevant standards set 
by the Authority had not been compiled. 
 
1. Action Required: 
Under Regulation 23(d) you are required to: Ensure there is an annual review of the 
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quality and safety of care delivered to residents in the designated centre to ensure that 
such care is in accordance with relevant standards set by the Authority under section 8 
of the Act and approved by the Minister under section 10 of the Act. 
 
Please state the actions you have taken or are planning to take:      
A report on Quality and Safety of care 2015 is now completed and enclosed. Further to 
this a template has been developed so that all relevant information is gathered to 
ensure full compliance in 2016. 
 
Information on a number of quality markers is available to residents and relatives in 
graph form on the notice board updated six monthly 
 
 
 
Proposed Timescale: 14/06/2016 
Theme:  
Governance, Leadership and Management 
 
The Registered Provider is failing to comply with a regulatory requirement in 
the following respect:  
For the effective delivery of care a decision has been taken to build a new designated 
centre on a green field site as the current premises are not suitable for residents 
individual and collective needs, however, the Authority has not received the 
architectural plans of the new building. 
 
2. Action Required: 
Under Regulation 23(a) you are required to: Ensure the designated centre has sufficient 
resources to ensure the effective delivery of care in accordance with the statement of 
purpose. 
 
Please state the actions you have taken or are planning to take:      
The register provider will work with HSE estates and project manager to furnish the 
architectural plans for the new building 
 
 
 
Proposed Timescale: 01/12/2017 
 
Outcome 12: Safe and Suitable Premises 
Theme:  
Effective care and support 
 
The Registered Provider is failing to comply with a regulatory requirement in 
the following respect:  
The premises did not conform to the matters set out in schedule 6 of the legislation, 
particularly in respect of adequate space and suitable storage facilities. 
 
3. Action Required: 
Under Regulation 17(2) you are required to: Provide premises which conform to the 
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matters set out in Schedule 6, having regard to the needs of the residents of the 
designated centre. 
 
Please state the actions you have taken or are planning to take:      
The PIC will ensure that lay out of the bedrooms and communal area is arranged to 
maximise the space available. Stock will be kept to a minimum; residents will have 
access to available storage space on first floor. The new build will address this problem 
on a long-term basis. 
 
 
 
Proposed Timescale: 01/08/2021 
 
 
 
 
 
 
 
 
 
 
 


