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Report of an inspection of a 
Designated Centre for Disabilities 
(Adults) 
 
Name of designated 
centre: 

Coill Darach 

Name of provider: Health Service Executive 

Address of centre: Meath  
 
 
 

Type of inspection: Unannounced 

Date of inspection:  
 
 

05 February 2019 
 

Centre ID: OSV-0002572 

Fieldwork ID: MON-0026231 
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About the designated centre 

 

The following information has been submitted by the registered provider and 
describes the service they provide. 
 
This designated centre provides 24 hours nurse led residential care for up to seven 
adult both male and female with an intellectual disability. The centre is based on the 
outskirts of a large town in Co. Meath. The centre consists of a kitchen/dining room, 
a sitting room, two offices, seven bedrooms (six bedrooms share three en-suite 
facilities, one bedroom has a private en-suite) and one separate bathroom. There is 
a patio area at the back of the house overlooking a large garden. The centre has its 
own transport which is wheelchair assessable. There is a full-time person in charge 
employed in this centre along with seven nurses and twelve care assistants. 
 
 
The following information outlines some additional data on this centre. 
 

 
 
 

Number of residents on the 

date of inspection: 

6 
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How we inspect 

 

To prepare for this inspection the inspector or inspectors reviewed all information 
about this centre. This included any previous inspection findings, registration 
information, information submitted by the provider or person in charge and other 
unsolicited information since the last inspection.  
 
As part of our inspection, where possible, we: 

 

 speak with residents and the people who visit them to find out their 

experience of the service,  

 talk with staff and management to find out how they plan, deliver and monitor 

the care and support  services that are provided to people who live in the 

centre, 

 observe practice and daily life to see if it reflects what people tell us,  

 review documents to see if appropriate records are kept and that they reflect 

practice and what people tell us. 

 

In order to summarise our inspection findings and to describe how well a service is 

doing, we group and report on the regulations under two dimensions of: 

 

1. Capacity and capability of the service: 

This section describes the leadership and management of the centre and how 

effective it is in ensuring that a good quality and safe service is being provided. It 

outlines how people who work in the centre are recruited and trained and whether 

there are appropriate systems and processes in place to underpin the safe delivery 

and oversight of the service.  

 

2. Quality and safety of the service:  

This section describes the care and support people receive and if it was of a good 

quality and ensured people were safe. It includes information about the care and 

supports available for people and the environment in which they live.  

 

 

 

A full list of all regulations and the dimension they are reported under can be seen in 

Appendix 1. 
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This inspection was carried out during the following times:  
 

Date Times of 

Inspection 

Inspector Role 

05 February 2019 11:00hrs to 
17:30hrs 

Jacqueline Joynt Lead 
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Views of people who use the service 

 

 

 

 

The inspector met with five of the six residents and observed elements of their daily 
lives. The residents in the centre used verbal and non-verbal communication 
and where appropriate their views were relayed through staff advocating on their 
behalf. The inspector spoke in detail with the person in charge and three staff 
members. Residents’ views were also taken from the centre's annual review, 
residents' weekly meeting minutes and various other records that endeavoured to 
voice the residents' opinions. On the day of the inspection, one of the residents was 
visiting with their family. 

Feedback from residents was collected as part of the designated centre’s annual 
review. Residents noted that they were happy with the service they received. 
Residents commented that they were delighted with the recent refurbishments that 
took place in the centre. Residents advised that they were happy with the support 
they got from staff to achieve their goals. 

Resident staff meetings clearly indicated that residents were consulted about their 
home, that they had strong input into matters arising in the house and were kept 
aware and informed of current matters that impacted them. 

A recent bereavement occurred in the house and the inspector observed that 
residents were supported to grieve and remember the person in ways that was 
meaningful to each resident and at a pace that met their emotional needs. 

The inspectors observed that the residents appeared very comfortable in their home 
and relaxed in the company of staff. The inspector also observed that there was an 
atmosphere of friendliness in the house and that management and staff were kind 
and caring towards residents through positive, jovial and mindful interactions. 

 
 

Capacity and capability 

 

 

 

 

The inspector found that the registered provider and the person in charge were 
effective in assuring that a good quality service was provided to residents. This was 
upheld through care and support that was person-centred and promoted an 
inclusive environment where each of the residents’ needs, wishes and intrinsic 
value were taken into account. There were clear lines of accountability at individual, 
team and organisational level so that all staff working in the centre were aware of 
their responsibilities and who they were accountable to. 

The inspector saw that staff mandatory training was up to date which enabled staff 
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provide care that reflected best practice. Staff had the necessary competencies and 
skills to support the specific residents that lived in the centre and had developed 
therapeutic relationships with residents.  Staff who spoke with the inspector 
demonstrated good understanding of residents’ needs and were knowledgeable of 
policies and procedures which related to the general welfare and protection of 
residents. 

The person in charge provided one to one supervision and support meetings with 
staff twice a year to support them perform their duties to the best of their ability. 
Staff advised the inspector that they found these meetings to be beneficial to their 
practice. Staff informed the inspector that they felt supported by the person in 
charge and that they could approach them at any time in relation to concerns or 
matters that arose. 

The governance systems in place ensured that service delivery was safe and 
effective through the on-going audit and monitoring of its performance resulting in a 
comprehensive quality assurance system. Further to the annual and six monthly 
reviews, the person in charge carries out a schedule of local audits throughout the 
year. These audits assist the person in charge ensure that the operational 
management and administration of centre result in safe and effective service 
delivery. 

The registered provider had established and implemented effective systems to 
address and resolve issues raised by residents or their representatives. Systems 
were in place, including an advocacy service, to ensure residents had access to 
information which would support and encourage them express any concerns they 
may have. 

The registered provider had put in place effective arrangements to facilitate staff to 
raise concerns and make protected disclosures about the effectiveness and safety of 
the service in accordance with legislative requirements, where relevant. 

  

 
 

Regulation 15: Staffing 

 

 

 
Each staff member played a key role in delivering person-centred, effective, safe 
care and support to the residents. 

Schedule 2 staff files were not reviewed on this inspection. 

  
 

Judgment: Compliant 
 

Regulation 16: Training and staff development 
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The education and training provided to staff enabled them to provide care that 
reflected up-to-date, evidence-based practice.  

  
 

Judgment: Compliant 

 

Regulation 23: Governance and management 

 

 

 
The governance systems in place ensured that service delivery was effective 
through the on-going audit and monitoring of its performance resulting in a quality 
assurance system. 

  
 

Judgment: Compliant 
 

Regulation 3: Statement of purpose 

 

 

 
The service being delivered was in line with the current statement of purpose. 

  
 

Judgment: Compliant 
 

Regulation 34: Complaints procedure 

 

 

 
There were complaint policies and procedures in place that ensured the service was 
committed to the making, handling and investigation of complaints and that all 
residents and family members were aware of this. There was an easy to read 
information booklet and photograph of the complaints officer displayed in communal 
areas of the house. 

  
 

Judgment: Compliant 
 

Quality and safety 

 

 

 

 

The inspector found that the residents' well-being and welfare was maintained to a 
good standard and that there was a strong and visible person-centred culture within 
the centre. The centre was well run and provided a warm and pleasant environment 
for residents. The person in charge and staff were aware of residents’ needs and 
knowledgeable in the care practices to meet these needs. Care and support 
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provided to residents was of good quality. 

The residents had individualised holistic assessment and care plans which was part 
of everyday life with all staff involved and resulted in a person centred service for 
the residents. The practice of assessment and care planning was regularly and 
formally reviewed and continually improved upon. Management and staff were 
proactive in referring residents to healthcare professionals and had an excellent 
working partnership with them. The inspector saw that services provided by 
healthcare professionals, and in particular the residents' general practitioner, 
endeavoured to create the least disruption to the residents life, maximised the 
opportunity for continuity of treatment and had taken in to consideration residents' 
wishes. 

The residents’ personal plans reflected their continued assessed needs and outlined 
the support required to maximise their personal development in accordance with 
their wishes, individual needs and choices. The residents’ personal plans promoted 
meaningfulness and independence in their life and recognised the intrinsic value of 
the person by respecting their uniqueness. 

Residents were supported to engage in goals that promoted community inclusion 
such as attended the local gym for swimming and aqua aerobics classes, local 
concerts and local discos. Residents also enjoyed social outings in local cafes and 
restaurants. 

Residents were supported to engage in meaningful activities which promoted their 
personal development and independence. One resident was involved in sponsoring a 
dog and was supported with this goal through participating in activities which 
developed their knowledge and skill around animal welfare, for example attending a 
national dog show.   

Residents were encouraged and supported around active decision making and social 
inclusion. Residents were supported to go on trips away and in some cases trips 
abroad. One resident was currently being supported to go on a family trip abroad 
and part of the support included trips to the airport including training and 
knowledge building around services and supports provided by the airport. 

Staff facilitated a supportive environment which enabled the residents to feel safe 
and protected from abuse. The inspector found that staff treated residents with 
respect and that personal care practices regarded residents' privacy and dignity. The 
culture in the house espoused one of openness and transparency where residents 
could raise and discuss any issues without prejudice.  

  

 
 

Regulation 26: Risk management procedures 

 

 

 
Residents had the opportunity to live a full life without any undue restriction 
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because of the way that risk was managed. 

  
 

Judgment: Compliant 
 

Regulation 5: Individual assessment and personal plan 

 

 

 
A small sample of personal plans were reviewed on this inspection. 

Personal plans detailed the residents' needs and outlined the supports required to 
maximise their personal development and quality of life in accordance to their 
wishes. 

  
 

Judgment: Compliant 
 

Regulation 6: Health care 

 

 

 
The health and development of residents was promoted and supported in a variety 
of ways including diet, nutrition, recreation, exercise and physical 
activities. Residents had up-to-date health care plans which demonstrated 
appropriate access to a GP of their choice and allied health professionals when 
required. 

  
 

Judgment: Compliant 

 

Regulation 8: Protection 

 

 

 
Staff who spoke with the inspector understood their role in adult protection and 
were knowledgeable of the appropriate procedures that needed to be put into 
practice when necessary. 

  
 

Judgment: Compliant 
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Appendix 1 - Full list of regulations considered under each dimension 
 

 Regulation Title Judgment 

Capacity and capability  

Regulation 15: Staffing Compliant 

Regulation 16: Training and staff development Compliant 

Regulation 23: Governance and management Compliant 

Regulation 3: Statement of purpose Compliant 

Regulation 34: Complaints procedure Compliant 

Quality and safety  

Regulation 26: Risk management procedures Compliant 

Regulation 5: Individual assessment and personal plan Compliant 

Regulation 6: Health care Compliant 

Regulation 8: Protection Compliant 

 
 
  
 
 
 
 
 
 

 


