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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, Health Act 2007 (Registration of 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: 
04 May 2017 08:45 04 May 2017 14:45 
 
The table below sets out the outcomes that were inspected against on this 
inspection.   
 

Outcome 01: Residents Rights, Dignity and Consultation 

Outcome 05: Social Care Needs 

Outcome 06: Safe and suitable premises 

Outcome 07:  Health and Safety and Risk Management 

Outcome 10. General Welfare and Development 

Outcome 12. Medication Management 

Outcome 13: Statement of Purpose 

Outcome 17: Workforce 

Outcome 18: Records and documentation 

 
Summary of findings from this inspection  
Background to the inspection: 
Following a review of compliance across the Health Service Executive (HSE) CHO 
Area 1, the Health Information and Quality Authority (HIQA) raised concerns with the 
HSE National Director, in relation to the significant and on-going levels of non-
compliance in centres operated by the HSE in CHO Area 1. 
 
The Chief Inspector of Social Services required the HSE to submit a plan to the 
Authority which described the actions the HSE would take, in order to improve the 
quality of life for residents living in the services in CHO Area 1, the overall safety of 
the services operated by the HSE in that area and to improve and sustain a 
satisfactory level of compliance across the five core outcomes of concern. 
 
In December 2016 the HSE submitted a governance plan to HIQA. The plan 
described the enhanced governance and leadership arrangements and actions that 
the HSE intended to take by 13 June 2017, in order to improve the overall levels of 
compliance and quality of life for residents in CHO Area 1. 
 
In response to this plan, HIQA has developed a regulatory programme of inspections 
to verify the effectiveness of this plan in improving the quality of life for residents 
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and to monitor compliance with the Health Act 2007 (Care and Support of Residents 
in Designated Centres for persons (Children and Adults) with Disabilities Regulations 
2013) (hereafter called the Regulations) and the National Standards for Residential 
Services for Children and Adults with Disabilities 2013 (hereafter called the 
Standards).  The purpose of this inspection was to follow up on the actions identified 
in the centre's previous inspection report from the 6th and 7th of December 2016, to 
identify if the centre had made improvements towards achieving compliance. 
 
Description of the service: 
This service is operated by the Health Service Executive (HSE). Dearaglishe is one of 
four designated centres located on a campus based setting, situated outside Sligo 
town. The centre can accommodate up to eight residents from 18 years of age 
onwards. There were three female residents and five male residents residing in the 
centre at the time of inspection, ranging from 50 to 93 years of age. The centre is a 
nurse led service, providing care to residents with intellectual disabilities, autistic 
needs, dual diagnosis of intellectual disability and mental health disorders, dementia 
care needs and end of life care needs. 
 
The person in charge had the overall responsibility for the service and is supported in 
her role by the provider. The person in charge works directly within the centre and 
has oversight of the day-to-day operations. Dearaglishe is located on the ground 
floor of the main campus building and has spacious communal areas for residents' 
use. The centre was found to be clean and well maintained at the time of inspection. 
 
Overall judgment of our findings: 
This was a follow-up inspection, which focused on the actions required from the 
centre's previous inspection findings carried out on the 6th of December, 2017. Nine 
outcomes were inspected as part of this follow-up inspection and overall the 
inspector found significant improvements had been made to bring the centre back 
into compliance with the regulations. Since the last inspection, improvements were 
found in areas such as social care and general welfare and development. Some 
improvements were still required to risk management, residents' right, dignity and 
consultation, workforce and medication management. 
 
Of the nine outcomes inspected, three were compliant, three substantially complaint 
and three were in moderate non-compliance with the regulations. Actions arising 
from this inspection are included in the action plan at the end of this report.. 
 
 
  
 



 
Page 5 of 19 

 

 

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, Health Act 2007 
(Registration of 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 01: Residents Rights, Dignity and Consultation 
Residents are consulted with and participate in decisions about their care and about the 
organisation of the centre. Residents have access to advocacy services and information 
about their rights. Each resident's privacy and dignity is respected. Each resident is 
enabled to exercise choice and control over his/her life in accordance with his/her 
preferences and to maximise his/her independence.  The complaints of each resident, 
his/her family, advocate or representative, and visitors are listened to and acted upon 
and there is an effective appeals procedure. 
 
Theme:  
Individualised Supports and Care 
 
 
Outstanding requirement(s) from previous inspection(s):  
Some action(s) required from the previous inspection were not satisfactorily 
implemented. 
 
Findings: 
There were five actions required for this outcome from the previous inspection. Although 
significant improvements were made to bring the centre back into compliance with this 
outcome, the inspector found not all actions required from the previous inspection were 
satisfactorily completed. Improvements were still required to the provision of adequate 
bed screening in shared bedrooms and to ensuring staff are appropriately trained to 
deliver activities to meet the assessed needs of residents. 
 
Action 1 
In the response to the previous action plan, the provider assured HIQA that the 
provision of adequate bed screening would be provided to shared bedrooms within the 
centre. The inspector found that although new bed screening was provided to these 
bedrooms, it did not adequately ensure the privacy and dignity of residents was 
protected. 
 
Action 2 
In response to the previous action plan, the provider informed HIQA that a review of 
daily activities would be completed to ensure residents had control over their daily lives. 
The inspector found the centre had implemented a documented called '' how I like my 
morning'' to enable residents to inform staff of how they wished to spend their day. The 
inspector found this document was in an easy-to-read format and contained visual 
images to support residents with communication needs. In addition, a summary of 
residents likes, dislikes and preferred routines was also developed for staff to reference 
as required. Staff told the inspector that this document is regularly used within the 
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centre, and has been effective in determining the wishes of residents with 
communication and cognitive needs. 
 
Action 3 
In response to the previous action plan, the provider informed HIQA that assessments 
would be completed to enable residents to have control over their finances. These 
assessments were completed and the person in charge had commenced regular audits 
of residents' money to ensure all transactions and lodgements were accurately recorded 
in each resident's finance log. A sample of residents' finance logs were reviewed by the 
inspector and a staff member and no errors in this recorded system were found upon 
this inspection. 
 
Action 4 
In response to the previous action plan, the provider assured HIQA that therapeutic 
activities would be made available for residents with communication and cognitive  
needs to encourage sensory, cognitive and social stimulation. The provider also 
informed HIQA that training would be provided to two staff members to ensure the 
effective delivery of these activities. Upon this inspection, the inspector found this action 
was not satisfactorily completed. 
 
Since the last inspection, the centre had updated all residents working and recreational 
care plans. The inspector found these reflected residents' preferred recreational 
activities and the staff support they required to participate in these. Staff who spoke 
with the inspector said that improvements were made to the availability of therapeutic 
activities for residents. For instance, comfort boxes were developed for each resident 
and contained items to facilitate sensory stimulation. In addition, residents were 
engaging in increased sensory and cognitive based activities in the day centre. However, 
upon review of residents' activity logs, the inspector found some residents did not 
attend day-care services on a regular basis and frequently spent their day in the centre, 
due to on-going healthcare needs. Staff informed the inspector that in such instances, 
staff from the day service would attend the centre to deliver these programmes. 
 
Upon this inspection, no staff member working directly in the centre had received 
training in the effective delivery of therapeutic activities. In addition, adequate 
arrangements had not been made to ensure a structured programme for residents to 
guide staff on what therapeutic activities could be conducted in the centre on days 
where residents did not attend day services. 
 
Action 5 
In response to the previous action plan, the provider informed HIQA that a 
questionnaire would be used to record complainants satisfaction level following the 
outcome of a complaint. The inspector found that this action was satisfactorily 
completed. 
 
 
Judgment: 
Non Compliant - Moderate 
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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 
 
 
Outstanding requirement(s) from previous inspection(s):  
The action(s) required from the previous inspection were satisfactorily implemented. 
 
Findings: 
There was one action required from the centre's previous inspection and the inspector 
found this action was satisfactorily completed. 
 
Action 6 
In the action plan response, the provider assured HIQA that each resident's personal 
plan would be reviewed on a three monthly basis to include recommendations following 
reviews with clinical specialists. The inspector reviewed a sample of personal plans and 
found these were reviewed within the specified timeframes. In addition, where residents 
had specific communication and cognitive impairment needs, significant improvements 
were made to the personal plans in guiding staff on how to support these residents. 
 
 
Judgment: 
Compliant 
 

 

Outcome 06: 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. There is 
appropriate equipment for use by residents or staff which is maintained in good working 
order. 
 
Theme:  
Effective Services 
 
 
Outstanding requirement(s) from previous inspection(s):  
No actions were required from the previous inspection. 
 
Findings: 
There was one action required from the previous inspection, however, this was not yet 
due for completion at the time of this inspection. 
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Action 7 
In the previous action plan response, the provider assured HIQA that additional storage 
would be provided to the centre to appropriately store oxygen therapy, wheelchairs, 
sharps boxes and hoists. Although the centre were still in the process of building this 
storage area, the inspector found adequate interim storage arrangements had been 
made to store these items. The person in charge advised the inspector that this is due 
to be completed by the 31st of May, 2017. 
 
 
Judgment: 
Compliant 
 

 

Outcome 07:  Health and Safety and Risk Management 
The health and safety of residents, visitors and staff is promoted and protected. 
 
Theme:  
Effective Services 
 
 
Outstanding requirement(s) from previous inspection(s):  
The action(s) required from the previous inspection were satisfactorily implemented. 
 
Findings: 
This outcome had three actions required from the centre's previous inspection report, 
and the inspector found all actions were satisfactorily completed. However, some 
improvements were required to the centre' sluice room and to the maintenance of fire 
door signage. 
 
Action 8 
In the previous action plan response, the provider assured HIQA that a new designated 
smoking area would be assigned to the centre for residents to use. The inspector found 
a designated smoking area was identified; however, there were insufficient cigarette 
bins available in the area for residents to use. 
 
Action 9 
In the action plan response, the provider assured HIQA that a sluice area would be 
provided to the centre for storage of commodes and to ensure adequate disposal 
arrangements were in place following the use of commodes. The provider had also 
informed that the centre would consult with an infection control specialist to ensure 
prevention and control of healthcare associated infections within the centre was 
appropriately managed. 
 
Each resident now had their own laundry bags in their bedrooms. An additional laundry 
collection time was allocated to the centre to ensure laundry is completed on a more 
regular basis. Staff who spoke with the inspector informed that these new systems have 
improved the laundry services now available to residents. 
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Upon this inspection, the inspector found a sluice room had been identified for the 
centre. This was found to store commodes and staff informed the inspector that this 
was now the only area in the centre for cleaning commodes. The recommendations of 
an infection control specialist were sought by the centre and used to inform the 
introduction of the new sluice room. However, the inspector found that incorrect signage 
was still displayed on the sluice room door. In addition, no arrangements were put in 
place to ensure the sluice room was only accessible to staff. 
 
Action 10 
In the action plan response, the provider assured HIQA that all fire safety training would 
be completed for all staff and that the floor plans would be reviewed to correspond with 
the fire panel. Upon this inspection, the inspector was satisfied that this action was 
satisfactorily completed. 
 
All staff were found to have received up-to-date training in fire safety and the centre's 
floor plans had been updated. Weekly fire checks had also commenced in the centre; 
however, the inspector found maintenance to the signage of the fire door in the main 
sitting area had not been completed. The person in charge informed the inspector that 
she was aware of this, and had escalated that this maintenance work was required, but 
had yet to be advised when this sign would be maintained. 
 
Action 11 
In the action plan response, the provider assured HIQA that evacuation plans would be 
reviewed for all residents to ensure staff were accurately guided on the support required 
by residents in the event of an evacuation from the centre.  A sample of evacuation 
plans were reviewed by the inspector, and these had been updated since the last 
inspection to include the specific supports required by residents during an evacuation, 
who present with neurological healthcare needs. 
 
 
Judgment: 
Non Compliant - Moderate 
 

 

Outcome 10. General Welfare and Development 
Resident's opportunities for new experiences, social participation, education, training 
and employment are facilitated and supported. Continuity of education, training and 
employment is maintained for residents in transition. 
 
Theme:  
Health and Development 
 
 
Outstanding requirement(s) from previous inspection(s):  
The action(s) required from the previous inspection were satisfactorily implemented. 
 
Findings: 
This outcome had one action required from the previous inspection, and this action was 
found to be satisfactorily implemented. 
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Action 12 
In the action plan response, the provider assured HIQA that residents would be referred 
to an adult referral committee to access age appropriate opportunities for education, 
training and employment. Upon this inspection, the inspector found that three residents 
residing in the centre had been referred to this committee and were still in the 
assessment process at the time of this inspection. The person in charge told the 
inspector that the residents would be support to access these programmes once the 
assessment process was completed. 
 
 
Judgment: 
Compliant 
 

 

Outcome 12. Medication Management 
Each resident is protected by the designated centres policies and procedures for 
medication management. 
 
Theme:  
Health and Development 
 
 
Outstanding requirement(s) from previous inspection(s):  
Some action(s) required from the previous inspection were not satisfactorily 
implemented. 
 
Findings: 
This outcome had four actions required from the centre's previous inspection. Three of 
these actions were found to be satisfactorily completed; however, improvements were 
still required to the legibility of some residents' prescription sheets. 
 
Action 13 
In the action plan response, the provider assured HIQA that out of date medication 
would be returned and stored in line with the medication management policy. The 
provider also informed  the inspector that all staff nurses would complete a medication 
management course and that medication checks and audits would be completed. The 
inspector found this action to be completed. 
 
The inspector observed that stock medication was no longer stored in the centre. Where 
additional medication stock was required, this was dispensed only by the pharmacy. All 
staff nurses had completed the medication management training at the time of this 
inspection. The person in charge had introduced new medication management checklists 
and audits and these were completed on a regular basis. 
 
Action 14 
In the action plan response from the previous inspection, the provider assured HIQA 
that all residents who were being administered crushed medication, would have a 
supporting prescription sheet and medication management plan in place. 
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Since the last inspection, the number of residents administered crushed medication had 
reduced. However, the inspector found that where residents were still administered 
crushed medication, this was appropriately prescribed for on prescription sheets. 
Residents' medication management plans were also updated since the last inspection 
and guided staff on the residents preferred method to take their medications. 
 
Action 15 
In response to the previous action plan, the provider assured HIQA that a capacity 
assessment would be completed for all residents to assess their suitability to take 
control over the administration of their own medications. While no residents were self-
administering their own medication at the time of this inspection, all residents had been 
assessed to do so. 
 
Action 16 
In response to the previous action plan, the provider assured HIQA that a review of 
prescription sheets would be completed and written in a legible format. The inspector 
found that although improvements were made to the prescription sheets since the last 
inspection, some prescription sheets still remained difficult to read. 
 
 
Judgment: 
Substantially Compliant 
 

 

Outcome 13: Statement of Purpose 
There is a written statement of purpose that accurately describes the service provided in 
the centre. The services and facilities outlined in the Statement of Purpose, and the 
manner in which care is provided, reflect the diverse needs of residents. 
 
Theme:  
Leadership, Governance and Management 
 
 
Outstanding requirement(s) from previous inspection(s):  
Some action(s) required from the previous inspection were not satisfactorily 
implemented. 
 
Findings: 
There was one action required in relation to this outcome from the previous inspection 
report. Upon this inspection, the inspector found that the centre's statement of purpose 
did not contain all information required under Schedule 1 of the regulations. 
 
Action 17 
The inspector reviewed the centre's most up-to-date statement of purpose and found 
that although it described the services provided in the centre, it still did not contain all 
information required under Schedule 1 of the regulations. For instance, the statement of 
purpose did not contain all information on the centre’s admission criteria. 
 



 
Page 12 of 19 

 

 
Judgment: 
Substantially Compliant 
 

 

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 
 
 
Outstanding requirement(s) from previous inspection(s):  
Some action(s) required from the previous inspection were not satisfactorily 
implemented. 
 
Findings: 
This outcome had two actions required from the previous inspection. One of the actions 
was satisfactorily completed; however, gaps remained in the maintenance of Schedule 2 
documents. 
 
Action 18 
Upon review of a sample of staff files, the inspector observed appropriate garda vetting 
remained outstanding for some staff members. 
 
Action 19 
The training matrix was reviewed by the inspector and all staff were found to have 
received up-to-date training, with refresher training planned in the coming months. . 
 
 
Judgment: 
Non Compliant - Moderate 
 

 

Outcome 18: Records and documentation 
The records listed in Part 6 of the Health Act 2007 (Care and Support of Residents in 
Designated Centres for Persons (Children and Adults) with Disabilities) 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 Support of 
Residents in Designated Centres for Persons (Children and Adults) with Disabilities) 
Regulations 2013. 
 
Theme:  
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Use of Information 
 
 
Outstanding requirement(s) from previous inspection(s):  
Some action(s) required from the previous inspection were not satisfactorily 
implemented. 
 
Findings: 
There was one action required for this outcome in the centre's previous inspection. 
 
Action 20 
Upon this inspection, the inspector found some Schedule 5 policies were outside their 
review dates to include: 
- absconsion policy 
- use of CCTV 
 
 
Judgment: 
Substantially 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: 
A designated centre for people with disabilities 
operated by Health Service Executive 

Centre ID: 
 
OSV-0002610 

Date of Inspection: 
 
04 May 2017 

Date of response: 
 
02 June 2017 

 

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 Support of 
Residents in Designated Centres for Persons (Children And Adults) With Disabilities) 
Regulations 2013, Health Act 2007 (Registration of Designated Centres for Persons 
(Children and Adults with Disabilities) Regulations 2013 and the National Standards 
for Residential Services for Children and Adults with Disabilities. 
 
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 01: Residents Rights, Dignity and Consultation 

Theme: Individualised Supports and Care 
 
The Registered Provider is failing to comply with a regulatory requirement in 
the following respect:  
The provider failed to ensure adequate bed screening was provided to protect the 
privacy and dignity of residents residing in shared bedrooms 
 
1. Action Required: 
Under Regulation 09 (3) you are required to: Ensure that each resident's privacy and 

                                                 
1 The Authority reserves the right to edit responses received for reasons including: clarity; completeness; and, 
compliance with legal norms. 

   

Health Information and Quality Authority 
Regulation Directorate 
 
 
Action Plan 
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dignity is respected in relation to, but not limited to, his or her personal and living 
space, personal communications, relationships, intimate and personal care, professional 
consultations and personal information. 
 
Please state the actions you have taken or are planning to take:      
New privacy curtains purchased and additional divider  rails are ordered and awaiting 
instillation 
Person Responsible-PIC 
 
 
 
Proposed Timescale: 16/06/2017 

Theme: Individualised Supports and Care 
 
The Registered Provider is failing to comply with a regulatory requirement in 
the following respect:  
The provider failed to ensure that residents were provided with alternative activities and 
supports in accordance with their assessed needs 
 
2. Action Required: 
Under Regulation 13 (1) you are required to: Provide each resident with appropriate 
care and support in accordance with evidence-based practice, having regard to the 
nature and extent of the resident's disability and assessed needs and his or her wishes. 
 
Please state the actions you have taken or are planning to take:      
A detailed timetable will be established  to ensure the effective delivery of   therapeutic 
interventions for those times when residents are unable to access their day service  
.Further training has been arranged in the Sonas Technique, this will take place in 
September ,October and November, this will ensure that the designated centre will 
have one staff trained in this area. Until this time a schedule will be drawn up in 
conjunction with the trained staff to ensure weekly sessions take place on the unit. 
Residents will also be referred to the assistive technology department to assess the use 
of aids and equipment to further communication of the residents. 
Other therapies will be included in their timetable such as daily walks weather 
permitting, one to one sessions to include massage therapy .gardening and passive 
exercises. 
Person Responsible-PIC 
 
 
 
Proposed Timescale: 16/06/2017 

 

Outcome 07:  Health and Safety and Risk Management 

Theme: Effective Services 
 
The Registered Provider is failing to comply with a regulatory requirement in 
the following respect:  
The provider failed to provide adequate cigarette bins to the residents' designated 
smoking area. 
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3. Action Required: 
Under Regulation 26 (2) you are required to: Put systems in place in the designated 
centre for the assessment, management and ongoing review of risk, including a system 
for responding to emergencies. 
 
Please state the actions you have taken or are planning to take:      
Adequate cigarette bins have been put in place in the designated smoking area 
 
 
 
Proposed Timescale: 31/05/2017 

Theme: Effective Services 
 
The Registered Provider is failing to comply with a regulatory requirement in 
the following respect:  
The provider failed to ensure the following arrangements were in place for the sluice 
room: 
- appropriate signage 
- adequate arrangements to ensure the sluice room was only accessible to staff 
 
4. Action Required: 
Under Regulation 27 you are required to: Ensure that residents who may be at risk of a 
healthcare associated infection are protected by adopting procedures consistent with 
the standards for the prevention and control of healthcare associated infections 
published by the Authority. 
 
Please state the actions you have taken or are planning to take:      
Sluice machine has been ordered and will be installed as per infection control guidelines 
.Existing signage has been removed. Key pad lock will be installed to ensure safety of 
the residents. 
 
 
 
Proposed Timescale: 30/06/2017 

Theme: Effective Services 
 
The Registered Provider is failing to comply with a regulatory requirement in 
the following respect:  
The provider failed to ensure adequate arrangements were in place to ensure the timely 
maintenance of fire door signage. 
 
5. Action Required: 
Under Regulation 28 (2) (b)(i) you are required to: Make adequate arrangements for 
maintaining of all fire equipment, means of escape, building fabric and building 
services. 
 
Please state the actions you have taken or are planning to take:      
Fire door signage will be erected for two exit doors within the centre 
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Person Responsible-PIC 
 
 
 
Proposed Timescale: 16/06/2017 

 

Outcome 12. Medication Management 

Theme: Health and Development 
 
The Person in Charge (PIC) is failing to comply with a regulatory requirement 
in the following respect:  
The provider failed to ensure prescription were available in a legible format. 
 
6. Action Required: 
Under Regulation 29 (4) (a) you are required to: Put in place appropriate and suitable 
practices relating to the ordering, receipt, prescribing, storing, disposal and 
administration of medicines to ensure that any medicine that is kept in the designated 
centre is stored securely. 
 
Please state the actions you have taken or are planning to take:      
ALL illegible prescription sheets will be rewritten and signed by the doctor to ensure it is 
legible. 
Person Responsible-PIC 
 
 
 
Proposed Timescale: 02/06/2017 

 

Outcome 13: Statement of Purpose 

Theme: Leadership, Governance and Management 
 
The Registered Provider is failing to comply with a regulatory requirement in 
the following respect:  
The provider failed to prepare a statement of purpose containing the information set 
out in Schedule 1 of the Health Act 2007 (Care and Support of Residents in Designated 
Centres for Persons (Children and Adults) with Disabilities) Regulations 2013 
 
7. Action Required: 
Under Regulation 03 (1) you are required to: Prepare in writing a statement of purpose 
containing the information set out in Schedule 1 of the Health Act 2007 (Care and 
Support of Residents in Designated Centres for Persons (Children and Adults) with 
Disabilities) Regulations 2013. 
 
Please state the actions you have taken or are planning to take:      
The statement of Purpose will be rewritten to include the admission criteria for the 
centre. 
Person Responsible-pic 
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Proposed Timescale: 05/06/2017 

 

Outcome 17: Workforce 

Theme: Responsive Workforce 
 
The Person in Charge (PIC) is failing to comply with a regulatory requirement 
in the following respect:  
The provider failed to ensure all information pertaining to Schedule 2 of the 
requirements was maintained for all staff 
 
8. Action Required: 
Under Regulation 15 (5) you are required to: Ensure that information and documents as 
specified in Schedule 2 are obtained for all staff. 
 
Please state the actions you have taken or are planning to take:      
This has been escalated to a national level. 
To address the outstanding and national issue with garda vetting ,there is a national 
meeting   on the 31/5/17 to determine how this requirement might be met more 
efficiently and in a standardised manner 
Person Responsible-Registered Provider 
 
 
 
Proposed Timescale: 31/08/2017 

 

Outcome 18: Records and documentation 

Theme: Use of Information 
 
The Registered Provider is failing to comply with a regulatory requirement in 
the following respect:  
The provider failed to ensure all policies were reviewed within a three year timeframe 
 
9. Action Required: 
Under Regulation 04 (3) you are required to: Review the policies and procedures at 
intervals not exceeding 3 years, or as often as the chief inspector may require and, 
where necessary, review and update them in accordance with best practice. 
 
Please state the actions you have taken or are planning to take:      
Policies and Procedures  were updated and replaced within the Schedule 5 policy folder 
 
Person Responsible-PIC 
 
 
 
Proposed Timescale: 31/05/2017 
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