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

Killowen House 

Name of provider: St John of God Community 
Services Company Limited By 
Guarantee 

Address of centre: Louth  
 
 
 

Type of inspection: Unannounced 
Date of inspection: 06 April 2018 
Centre ID: OSV-0005671 
Fieldwork ID: MON-0021379 
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About the designated centre 

 

The following information has been submitted by the registered provider and 
describes the service they provide. 
 
The centre is a two bedroom bungalow located close to the centre of a large town in 
Co. Louth. It provides care to two male gentlemen who transitioned to the centre in 
December 2017. The centre is spacious and homely and each resident has a large 
bedroom. The staffing levels in the centre comprise of nurses, social care workers 
and health care assistants. There are two staff on duty during the day, who provide 
individualised supports to each resident and one staff supports residents at night. 
The person in charge is responsible for three other centres under the provider. They 
are supported in their role by a clinic nurse manager who is assigned six hours to 
this centre. 
 
 
The following information outlines some additional data on this centre. 
 

 
 
 

Current registration end 
date: 

14/12/2020 

Number of residents on the 
date of inspection: 

2 
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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 

06 April 2018 09:00hrs to 
16:10hrs 

Anna Doyle Lead 
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Views of people who use the service 

 

 

 
 
Both residents had scheduled to go out on the day of the inspection and did not 
return to the centre until the end of the inspection. The inspector therefore only 
spent a short time in the presence of the residents and staff at the beginning of the 
inspection. 

It was evident that residents were becoming involved in their local community since 
transitioning to their new home. One resident had transitioned to the centre from a 
campus based setting and was now starting to integrate into the local community. 
For example they were now able to go to walk to local amenities. Both residents 
were sports fans and the local football club was located across the road from their 
new home. They were both planning to attend a match there on the evening of the 
inspection. 

Residents were observed to be content in the presence of staff and appeared to 
have a strong relationship with them. For example when the inspector was talking to 
staff in the office, residents came in to sit with the staff.  Staff supported this also. 

The inspector found that residents forum meetings were held in the centre and from 
a review found that residents were consulted and that their needs were considered 
as part of aspects of service delivery. For example, residents were not always 
comfortable with strangers or unexpected visitors to the centre and the supports in 
place were pointed out to the inspector at the start of the inspection. 

One resident informed the inspector about a party that was planned in the centre 
the day after the inspection. This was a house warming party to celebrate the 
resident’s new home. This resident also expressed that they were happy living in the 
centre. 

It was also evident that residents were being supported to have autonomy in 
their own home. For example, one resident was being supported to have their own 
key to their home. A specific kettle had also been purchased to facilitate residents to 
make their own tea and coffee when they wished. 
 

 
Capacity and capability 

 

 

 
 
This was the second inspection of the centre and was a follow up to the first 
inspection of the centre, which was vacant at that time in September 2017. Since 
this inspection two residents had moved to the centre. The inspector found that the 
provider had fulfilled their commitment as outlined at the last inspection to ensure 



 
Page 6 of 14 

 

that the requirements under the regulations were met. 

Overall the inspector found that the management structures in place in the centre 
were effective at the time of this inspection. Since the transition of residents to the 
centre, the provider had implemented the services as outlined in the statement of 
purpose of the centre. 

The person in charge was full time but was also a person in charge for three other 
designated centres. The inspector found that this was not impacting on the quality 
of services being provided in the centre at the time of this inspection. 

A new clinic nurse manager had been appointed since the last inspection and 
facilitated this inspection as the person in charge was on planned leave. They were 
found to be knowledgeable around the residents needs in the centre and 
demonstrated capacity to fulfill their role in the centre. 

A number of audits had been completed in the centre which included health and 
safety, residents’ personal possessions and residents’ personal plans. The inspector 
found that the reports generated from these audits found good practices were 
maintained in the centre and actions developed on how practices could be improved 
had been implemented. The inspector was also satisfied that the provider had 
systems in place in the wider organisation to ensure that an unannounced quality 
and safety review was completed along with an annual review for the centre. 

Continuous improvements to service provision were also planned in the wider 
organisation to evaluate the experience of residents’ transition to the centre and to 
promote a person centred approach to care practices. For example, members of a 
transforming lives committee were undertaking research to develop an audit tool to 
measure how peoples’ lives have transformed since transitioning from campus based 
settings to community homes. Senior management staff were also completing a 
recognised course in person centred practices to inform them and also facilitate 
training for all staff in this area in the future 

Staff were found to be very knowledgeable of the residents needs in the centre. 
There was sufficient staff in place to meet the needs of the residents. There was 
one staff vacancy at the time of the inspection, however the provider had 
contingencies in place to address this as an assigned agency staff was working in a 
full time capacity in the centre until the vacancy could be filled. 

Staff said they felt supported in their role and one staff told the inspector that the 
provider promoted and facilitated continuous professional development training. 

While gaps were noted in the training records viewed by the inspector, the clinic 
nurse manager was able to show the inspector a plan they had developed in order 
to ensure that all training was complete and up to date for staff. 

Residents had contracts of care in place to outline the services provided in the 
centre. However, the fees incurred were not recorded. The inspector was satisfied 
that the provider was taking steps to address this and on review of residents 
financial records found that residents fees were not in excess of the current 
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guidelines from the Health Service Executive. 

A complaints register was maintained in the centre and no complaints had been 
logged since the last inspection. The inspector was satisfied that the organisational 
complaints policy set out the requirements of the regulations to guide staff practice. 

  

  

  
 

 
Regulation 15: Staffing 

 

 

 
There was adequate staff in place in the centre to meet the needs of the residents. 
  
 
Judgment: Compliant 

 
Regulation 16: Training and staff development 

 

 

 
Some staff required training in positive behaviour support, basic life support, 
dysphagia and the administration of one prescribed medication for a resident.  
  
 
Judgment: Substantially compliant 

 
Regulation 19: Directory of residents 

 

 

 
There was a directory of residents in place in the centre that met the requirements 
of the regulations and guidance documents issued by HIQA.  
  
 
Judgment: Compliant 

 
Regulation 23: Governance and management 

 

 

 
There were effective governance and management arrangements in place in the 
centre. Auditing practices were in place to monitor and ensure a safe and quality 
service. 
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Judgment: Compliant 

 
Regulation 24: Admissions and contract for the provision of services 

 

 

 
The contracts of care did not outline the fees to be charged to residents.  
  
 
Judgment: Substantially compliant 

 
Regulation 3: Statement of purpose 

 

 

 
A statement of purpose was available in the centre that had been updated to reflect 
the actions outlined from the last inspection of the centre.  
  
 
Judgment: Compliant 

 
Regulation 31: Notification of incidents 

 

 

 
The inspector was satisfied from a sample of incident reports and other records 
viewed that the person in charge had notified all incidents as required under the 
regulations to HIQA.  
  
 
Judgment: Compliant 

 
Regulation 32: Notification of periods when the person in charge is 
absent 

 

 

 
The inspector was satisfied that the provider was aware of their responsibilities 
under this regulation.  
  
 
Judgment: Compliant 

 
Regulation 33: Notifications of procedures and arangements for periods 
when the person in charge is absent 

 

 

 
The provider had outlined the arrangements in place in the event of this occurring in 
the centre at the time of the inspection.  
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Judgment: Compliant 

 
Regulation 34: Complaints procedure 

 

 

 
There were procedures in place for the management of complaints in the centre 
which included a complaints log to record any complaints in the future.  
  
 
Judgment: Compliant 

 
Quality and safety 

 

 

 
 
The inspector found that the services provided were individualised to the residents 
needs in the centre and that this was contributing to positive outcomes for 
residents. 

Each resident had a personal plan in place that included a comprehensive 
assessment of need. This was complimented with associated support plans that 
guided how residents should be supported. Staff spoken to were knowledgeable 
around the residents needs and goals had been developed to increase social 
inclusion and residents independent living skills. Residents were found to have 
timely access to a range of allied health professionals. The inspector was also 
informed that the provider had also arranged for one resident to access private 
allied health support in order to enhance their communication skills. 

The inspector also found that residents were supported to have meaningful active 
days in line with their personal preferences. Daily activity planners were in place to 
support this and residents were availing of some new activities in their local 
community which were being reviewed to see if residents enjoyed them. A circle of 
support meeting which included residents representatives was scheduled to take 
place for both residents the day after the inspection. 

Residents had support plans in place for the provision of positive behaviour support 
which had been recently been reviewed by an allied health professional. Staff 
demonstrated a good knowledge of how residents should be supported in this area. 

Residents personal possessions were also safe guarded in the centre and residents 
were being supported to maintain access to their own money. For example, 
residents were opening their own credit union accounts in their local community in 
order to access their own money when they wished. 

Residents communication needs were outlined in their personal plans and support 
was being provided to enhance residents communication skills. 
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The inspector found a number of practices in the centre that provided assurances 
around residents' rights been respected. For example residents were kept informed 
and consulted about developments in the centre through resident forum meetings. 
Residents likes and dislikes were outlined in their personal plans. A rights checklist 
was completed for residents which outlined any possible infringements of their rights 
in the centre. 

The centre was clean, well maintained and homely. Each resident had their own 
bedroom which had been personalised to their own individual tastes. 

The risk management processes in place were effective and incidents that occurred 
in the centre were reviewed by the person in charge. The inspector found that 
incidents were collated and reviewed on a monthly basis to evaluate trends and 
inform learning. All incidents were escalated to senior managers in the centre. 

Fire management arrangements included the provision of fire fighting equipment 
and fire alert systems which had been serviced by appropriate personnel in the 
centre. A fire drill had been completed in the centre which demonstrated that 
residents could be safely evacuated however, one had not been completed at night 
time when staffing was reduced in the centre. 

There were policies and standard operating procedures in place for the prevention 
of health care associated infections in the centre. Personal protective equipment was 
also provided along with suitable hand washing facilities. 

The inspector was satisfied that there were appropriate arrangements in place for 
the management of residents medicines in the centre. It was also noted that these 
practices were more in keeping with what you expect to find in any home. For 
example, all residents medications were stored securely in their bedrooms which 
afforded them privacy in this area. 

  

  

  

  

  

  
 

 
Regulation 10: Communication 

 

 

 
Residents communication needs were outlined in their personal plans.  
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Judgment: Compliant 

 
Regulation 11: Visits 

 

 

 
There were no restrictions on visitors to the centre and exceptions to this were in 
line with the needs of the residents.  
  
 
Judgment: Compliant 

 
Regulation 12: Personal possessions 

 

 

 
There were monitoring systems in place to ensure that residents personal 
possessions were safe. 
  
 
Judgment: Compliant 

 
Regulation 17: Premises 

 

 

 
The premises were clean well maintained and met the needs of the residents in the 
centre.  
  
 
Judgment: Compliant 

 
Regulation 18: Food and nutrition 

 

 

 
Residents had access to wholesome and nutritious food in the centre and were 
supported to prepare some meals.  
  
 
Judgment: Compliant 

 
Regulation 26: Risk management procedures 

 

 

 
There were effective arrangements in place for the management and ongoing 
review of risks in the centre.  
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Judgment: Compliant 

 
Regulation 27: Protection against infection 

 

 

 
There were policies and standard operating procedures in place for the prevention 
of health care associated infections in the centre. 
  
 
Judgment: Compliant 

 
Regulation 28: Fire precautions 

 

 

 
A night time drill had not been completed when staffing was reduced in the centre. 
  
 
Judgment: Substantially compliant 

 
Regulation 29: Medicines and pharmaceutical services 

 

 

 
There were arrangements in place for the safe administration of medication in the 
centre.  
  
 
Judgment: Compliant 

 
Regulation 5: Individual assessment and personal plan 

 

 

 
Each resident had a personal plan that included and up to date assessment of need 
and supporting documents that outlined the supports in place to meet those needs.  
  
 
Judgment: Compliant 

 
Regulation 6: Health care 

 

 

 
Residents had timely access to allied health professionals to meet their health care 
needs.  
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Judgment: Compliant 

 
Regulation 7: Positive behavioural support 

 

 

 
Residents had support plans in place for the provision of positive behaviour support 
which had been recently been reviewed by an allied health professional. 
  
 
Judgment: Compliant 

 
Regulation 8: Protection 

 

 

 
There were policies and procedures in place to ensure that each person is protected 
from all types of abuse. 
  
 
Judgment: Compliant 

 
Regulation 9: Residents' rights 

 

 

 
There were mechanisms in place in the centre to provide assurances that residents 
rights were being upheld.  
  
 
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 Substantially 

compliant 
Regulation 19: Directory of residents Compliant 
Regulation 23: Governance and management Compliant 
Regulation 24: Admissions and contract for the provision of 
services 

Substantially 
compliant 

Regulation 3: Statement of purpose Compliant 
Regulation 31: Notification of incidents Compliant 
Regulation 32: Notification of periods when the person in 
charge is absent 

Compliant 

Regulation 33: Notifications of procedures and arangements 
for periods when the person in charge is absent 

Compliant 

Regulation 34: Complaints procedure Compliant 
Quality and safety  
Regulation 10: Communication Compliant 
Regulation 11: Visits Compliant 
Regulation 12: Personal possessions Compliant 
Regulation 17: Premises Compliant 
Regulation 18: Food and nutrition Compliant 
Regulation 26: Risk management procedures Compliant 
Regulation 27: Protection against infection Compliant 
Regulation 28: Fire precautions Substantially 

compliant 
Regulation 29: Medicines and pharmaceutical services Compliant 
Regulation 5: Individual assessment and personal plan Compliant 
Regulation 6: Health care Compliant 
Regulation 7: Positive behavioural support Compliant 
Regulation 8: Protection Compliant 
Regulation 9: Residents' rights Compliant 
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Compliance Plan for Killowen House OSV-
0005671  
 
Inspection ID: MON-0021379 
 
Date of inspection: 06/04/2018    
 
Introduction and instruction  
This document sets out the regulations where it has been assessed that the provider 
or person in charge are not compliant 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 document is divided into two sections: 
 
Section 1 is the compliance plan. It outlines which regulations the provider or person 
in charge must take action on to comply. In this section the provider or person in 
charge must consider the overall regulation when responding and not just the 
individual non compliances as listed section 2. 
 
 
Section 2 is the list of all regulations where it has been assessed the provider or 
person in charge is not compliant. Each regulation is risk assessed as to the impact 
of the non-compliance on the safety, health and welfare of residents using the 
service. 
 
A finding of: 
 
 Substantially compliant - A judgment of substantially compliant means that 

the provider or person in charge has generally met the requirements of the 
regulation but some action is required to be fully compliant. This finding will 
have a risk rating of yellow which is low risk.  
 

 Not compliant - A judgment of not compliant means the provider or person 
in charge has not complied with a regulation and considerable action is 
required to come into compliance. Continued non-compliance or where the 
non-compliance poses a significant risk to the safety, health and welfare of 
residents using the service will be risk rated red (high risk) and the inspector 
have identified the date by which the provider must comply. Where the non-
compliance does not pose a risk to the safety, health and welfare of residents 
using the service it is risk rated orange (moderate risk) and the provider must 
take action within a reasonable timeframe to come into compliance.  
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Section 1 
 
The provider and or the person in charge is required to set out what action they 
have taken or intend to take to comply with the regulation  in order to bring the 
centre back into compliance. The plan should be SMART in nature. Specific to that 
regulation, Measurable so that they can monitor progress, Achievable and Realistic, 
and Time bound. The response must consider the details and risk rating of each 
regulation set out in section 2 when making the response. It is the provider’s 
responsibility to ensure they implement the actions within the timeframe.  
 
 
Compliance plan provider’s response: 
 
 

 Regulation Heading Judgment 
 

Regulation 16: Training and staff 
development 
 

Substantially Compliant 

Outline how you are going to come into compliance with Regulation 16: Training and 
staff development: 
 

1. All staff are trained in Positive Behaviour support  
2. All staff are  trained in Dysphagia 
3. All staff are trained in medication management  
4. 2 staff are booked into the schedule of training for Basic Life Support 

 
 
 
Regulation 24: Admissions and 
contract for the provision of services 
 

Substantially Compliant 

Outline how you are going to come into compliance with Regulation 24: Admissions and 
contract for the provision of services: 
 
The Contract of care has been reviewed and now contains the fees to be charged to 
residents under RASSMAC 
 
 
Regulation 28: Fire precautions 
 

Substantially Compliant 

Outline how you are going to come into compliance with Regulation 28: Fire precautions: 
 
 
A Night time fire drill was completed on 27/04/18  
 
 
 



 
Page 3 of 4 

 

 
 
 
 
 
 
Section 2:  
 
Regulations to be complied with 
 
The provider or person in charge must consider the details and risk rating of the 
following regulations when completing the compliance plan in section 1. Where a 
regulation has been risk rated red (high risk) the inspector has set out the date by 
which the provider or person in charge must comply. Where a regulation has been 
risk rated yellow (low risk) or orange (moderate risk) the provider must include a 
date (DD Month YY) of when they will be compliant.  
 
The registered provider or person in charge has failed to comply with the following 
regulation(s). 
 
 
 Regulation Regulatory 

requirement 
Judgment Risk 

rating 
Date to be 
complied with 

Regulation 
16(1)(a) 

The person in 
charge shall 
ensure that staff 
have access to 
appropriate 
training, including 
refresher training, 
as part of a 
continuous 
professional 
development 
programme. 

Substantially 
Compliant 

Yellow  12 June 2018 

Regulation 
24(4)(a) 

The agreement 
referred to in 
paragraph (3) shall 
include the 
support, care and 
welfare of the 
resident in the 
designated centre 
and details of the 
services to be 
provided for that 
resident and, 
where appropriate, 
the fees to be 

Substantially 
Compliant 

Yellow  25 May 2018 
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charged. 
Regulation 
28(4)(b) 

The registered 
provider shall 
ensure, by means 
of fire safety 
management and 
fire drills at 
suitable intervals, 
that staff and, in 
so far as is 
reasonably 
practicable, 
residents, are 
aware of the 
procedure to be 
followed in the 
case of fire. 

Substantially 
Compliant 

Yellow  27 April18 
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