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Designated Centre for Older People 
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Name of provider: Health Service Executive 
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Cavan 
 
 

Type of inspection: Announced 
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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 designated centre provides care and support to meet the needs of both male 
and female older persons. It provides residential accommodation for 18 long term 
care residents and three residents requiring short term care/respite. The philosophy 
of care is to provide a quality residential service to older people who have a 
diagnosis of dementia and who are mobile. The ethos, culture, practices and 
procedures of the centre reflects a person centred approach that promotes 
independence and functioning to the residents’ highest potential. Meaningful 
expression is facilitated by occupational, recreational, physical and sensory 
stimulation. Management and staff aspire to these values by being open to new 
ideas and ways of working, demonstrating a commitment to effective 
communication, teamwork and developing practice to reflect a shared vision of 
residents’ care. The centre is a single storey building located in an urban area. 
 
 
The following information outlines some additional data on this centre. 
 

 
 
 

Current registration end 
date: 

12/06/2018 

Number of residents on the 
date of inspection: 

18 
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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 March 2018 10:30hrs to 
17:00hrs 

Siobhan Kennedy Lead 

07 March 2018 09:00hrs to 
16:00hrs 

Siobhan Kennedy Lead 
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Views of people who use the service 

 

 

 
 
The majority of residents did not express an opinion with regard to the provision of 
care or facilities and services primarily due to their condition but questionnaires 
were completed on their behalf and these were positive. Relatives visiting the centre 
during the inspection communicated with the inspector and their views were highly 
complementary regarding the nursing and medical care provided to residents, the 
daily routines, food provided and were full of praise for the staff who provided 
assistance and support to both residents and relatives. Relatives particularly 
highlighted how safe residents were in the centre as this aspect of care was 
problematic in the family home situation. There were no concerns or issues raised 
nor suggestions for further improving the service. 
 

 
Capacity and capability 

 

 

 
 
There was a good atmosphere and residents and staff interacted well. 
Improvements were required regarding documentation relating to the statement of 
purpose and governance of the centre. 

There were adequate resources and staffing available to meet the needs of 
residents and the recruitment process was well under way to fill a couple of staff 
vacancies which were currently being covered using familiar agency staff and or 
core staff working additional hours. The person in charge described the recruitment 
process which was in compliance with employment and equality legislation, including 
the appropriate vetting procedures. The levels and skill mix of staff at the time of 
inspection were sufficient to meet the needs of residents. There was evidence that 
staff had access to education and training, appropriate to their role and 
responsibilities as all staff have undertaken training in safeguarding , fire safety and 
moving and handling residents. Staff were monitored and supervised. 

Since the previous renewal of registration (June 2015) improvements had been 
made for example in staff development, and care planning. The matters arising from 
the previous inspection carried out on the 4 April 2017 were primarily addressed. 
These related to contracts of care, safeguarding, health and social care and food 
and nutrition. 

Governance arrangements were appropriate as the person in charge had good 
experience of the provision of residential care to older persons and provided good 
leadership to the team. The nominated person who was available in the absence of 
the person in charge facilitated the inspection process and was knowledgeable 
regarding the role, management of the centre and care and condition of residents. 
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The provider representative was available at the commencement of the inspection 
and for feedback at the end of the inspection. 

An effective governance structure was in place with clear lines of accountability at 
individual, team and service levels so that all staff working in the service were aware 
of their responsibilities and to whom they were accountable. Systems in place 
ensured that service delivery was safe and effective through the on-going audit and 
monitoring of performance. 

An annual review report was available but it was not prepared in consultation with 
residents and did not fully contain a quality improvement plan. 

The use of resources is planned and managed to provide person centred, effective 
and safe services and supports to residents. 

Prior to the inspection the provider submitted the required documentation for the 
renewal of registration.The application was completed on the 11 December 2017 
seeking approval to accommodate 21 residents. An examination of the information 
showed that the floor plan and the statement of purpose outlining the facilities and 
services did not correspond to the findings on inspection. 

A resident’s personal information was not kept secure as it was not appropriately 
archived following the discharge of the resident. 

The inspector was informed that all staff were Garda vetted and the two samples 
examined were in compliance but the records in respect of each member of staff 
were not kept in the designated centre and available for inspection.  

The complaints policy and procedure was widely advertised and relatives were 
familiar with the process. The complaints record showed that complainants were 
satisfied with the outcome of investigations.  Appropriate notifications were received 
by the Authority. A notification in relation to the unexplained absence of two 
residents from the centre was reviewed and as a result of this incident the search 
protocol/procedure was reviewed and staff made aware of its implementation. A 
notification highlighted that a situation was responded to in a restrictive manner, 
however, on examination it was found that appropriate protocols/procedures were 
implemented to ensure the safety of the resident and others. 
 

 
Registration Regulation 4: Application for registration or renewal of 
registration 

 

 

 
An application for renewal of registration was completed and contained the 
necessary information, however, the floor plans did not reflect the layout of the 
centre. 
  
 
Judgment: Not compliant 
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Registration Regulation 6: Changes to information supplied for 
registration purposes 

 

 

 
The information provided was in accordance with the regulation. 
  
 
Judgment: Compliant 

 
Regulation 14: Persons in charge 

 

 

 
The centre was being managed by a suitably qualified and experienced nurse who 
has authority in consultation with the provider representative and is accountable and 
responsible for the provision of the service. 
  
 
Judgment: Compliant 

 
Regulation 15: Staffing 

 

 

 
From an examination of the staff duty rota, communication with residents and staff 
it was the found that the levels and skill mix of staff at the time of inspection were 
sufficient to meet the needs of residents. 
  
 
Judgment: Compliant 

 
Regulation 16: Training and staff development 

 

 

 
Staff had access to appropriate training and were up to date on their mandatory 
training. Staff were appropriately supervised. 
  
 
Judgment: Compliant 

 
Regulation 21: Records 

 

 

 
A resident’s personal information was not maintained safely. 

The records in respect of each member of staff were not kept in the designated 
centre and available for inspection. 
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Judgment: Not compliant 

 
Regulation 23: Governance and management 

 

 

 
While there was an annual review of the quality and safety of care delivered to 
residents it was not prepared in consultation with residents and their families and 
did not contain a quality improvement plan. 
  
 
Judgment: Not compliant 

 
Regulation 24: Contract for the provision of services 

 

 

 
Contracts of care had been agreed on admission highlighting the terms on which 
residents reside, services to be provided and the fees. 
  
 
Judgment: Compliant 

 
Regulation 3: Statement of purpose 

 

 

 
The statement of purpose was not in accordance with the schedule of the 
regulations.  
  
 
Judgment: Not compliant 

 
Regulation 34: Complaints procedure 

 

 

 
An accessible and effective complaints procedure was in place. 
  
 
Judgment: Compliant 

 
Quality and safety 

 

 

 
 
The care and support residents received was of a good quality. 



 
Page 9 of 13 

 

Residents and relatives meetings were held and minutes of these meetings were 
available. There were discussions of matters in relation to the daily routines and 
day-to-day running of the centre. It was evident that family involvement was 
encouraged and an advocacy service was in place. Relatives and residents had 
access to information about health care needs and social events. Residents could 
exercise their choice and if a resident did not wish to have a meal at meal time this 
was respected and the meal or alternative food was offered at a later stage. The 
group social and recreational programme was relevant and meaningful to the 
residents who participated but some residents had no opportunities to participate in 
meaningful activities in accordance with their interests, abilities and capacities. 

Staff liaised with the community services regarding appropriate admission and 
discharge arrangements. Each resident had an individual care plan. The care plan 
contained an initial assessment of residents’ needs prior to and on admission and 
on-going assessments were continuous in order to put in place appropriate 
treatment plans. There was evidence that the care plans were implemented, 
evaluated and reviewed. They reflected changing needs and outlined the supports 
required to maximise the quality of residents’ lives in accordance with their wishes. 
A multidisciplinary care team was involved with residents in order to develop and 
care plans. Residents’ health care needs were appropriately referred to the 
community health care professionals in order to promote their well-being. 

Staff in the centre had participated in a quality initiative “The Focused Intervention 
Training” programme designed to reduce the reliance of psychotropic medication 
through the development of an enhanced model of person centred care. This has 
led to increased collaboration between the psychiatric services and the centre and in 
particular for residents with responsive behaviours improved outcomes for residents 
has been noted. Observations of administration of medicines identified that 
prescribed medicines to be crushed had not individually been identified and 
medicines were not kept safely. 

Residents’ nutritional and hydration needs were met and some residents confirmed 
that meals and meal times were an enjoyable experience. Palliative care provided 
was based on residents' assessed needs and this aimed at maintaining and 
enhancing their quality of life and respected their dignity. 

The centre is a single story building, square in shape with an inner courtyard garden 
for residents’ use with paved walkways and seating. There is an additional secure 
landscaped garden which can be accessed via the conservatory. All of the bedrooms 
are for single occupancy and each of them have a wash hand basin. There were 
insufficient shower facilities for the number of residents being accommodated. There 
were a variety of communal sitting rooms and a large dining room. Overall the 
residential service was homely and accessible and provided adequate physical space 
for residents to have their individual assessed needs met. The privacy and dignity of 
residents was respected. Residents were informed and encouraged to bring in 
personal mementos, souvenirs and photographs to add to the homely atmosphere. 
The centre was clean but was in need of being redecorated and there were areas of 
dampness which produced a malodour. A toilet facility was out of order and signage 
of some of the rooms was inaccurate. Overall there was a lot of equipment for 
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residents’ use but there were insufficient shower chairs and crash mats. 

Fire safety arrangements required improvement in respect of fire safety practices. It 
was identified in the risk register and escalated to management that the centre does 
not have a generator in the event of an emergency nor an upgraded information 
technology network but to date these matters have not yet been actioned. 

Responsibility for infection prevention and control was clearly defined with clear 
lines of accountability throughout the centre. All staff had received education and 
training in this area and there was good evidence of hand hygiene, the use of 
protective clothing, the safe disposal of sharps, management of laundry and waste 
management. Shelving in an assisted toilet was not properly sealed. 
 

 
Regulation 13: End of life 

 

 

 
End of life care was aimed at maintaining and enhancing residents' quality of life 
and respected their dignity. 
  
 
Judgment: Compliant 

 
Regulation 17: Premises 

 

 

 
The premises was not in accordance with their schedule of the regulation. 
  
 
Judgment: Not compliant 

 
Regulation 18: Food and nutrition 

 

 

 
Residents were offered choices of wholesome and nutritional meals which were 
safely prepared, cooked and served. 
  
 
Judgment: Compliant 

 
Regulation 26: Risk management 

 

 

 
Matters identified on the risk register had not been fully actioned. 
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Judgment: Not compliant 

 
Regulation 27: Infection control 

 

 

 
Appropriate risk infection measures were not evident particularly with regard to 
shelving. 
  
 
Judgment: Substantially compliant 

 
Regulation 28: Fire precautions 

 

 

 
Adequate precautions had not been taken against the risk of fire in relation to 
having a key at the external exit, not obstructing emergency evacuation pathways, 
having appropriate signage denoting the evacuation route and staff participation in 
fire drills to reflect an evening/night time emergency evacuation. 
  
 
Judgment: Not compliant 

 
Regulation 29: Medicines and pharmaceutical services 

 

 

 
The management of medicines was not fully satisfactory. 
  
 
Judgment: Not compliant 

 
Regulation 5: Individual assessment and care plan 

 

 

 
Adequate arrangements were in place to assess residents’ needs and treatment 
plans were described in individual care plans which were formerly reviewed. 
  
 
Judgment: Compliant 

 
Regulation 6: Health care 

 

 

 
Appropriate medical and health care was provided. 
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Judgment: Compliant 

 
Regulation 7: Managing behaviour that is challenging 

 

 

 
Arrangements were in place to manage and respond to responsive behaviours in a 
way that was not restrictive. 
  
 
Judgment: Compliant 

 
Regulation 8: Protection 

 

 

 
Policies and procedures were implemented to protect residents from abuse. 
  
 
Judgment: Compliant 

 
Regulation 9: Residents' rights 

 

 

 
All residents did not have opportunities to participate in activities in accordance with 
their interests and capacities. 
  
 
Judgment: Not compliant 
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Appendix 1 - Full list of regulations considered under each dimension 
 
 Regulation Title Judgment 

Capacity and capability  
Registration Regulation 4: Application for registration or 
renewal of registration 

Not compliant 

Registration Regulation 6: Changes to information supplied 
for registration purposes 

Compliant 

Regulation 14: Persons in charge Compliant 
Regulation 15: Staffing Compliant 
Regulation 16: Training and staff development Compliant 
Regulation 21: Records Not compliant 
Regulation 23: Governance and management Not compliant 
Regulation 24: Contract for the provision of services Compliant 
Regulation 3: Statement of purpose Not compliant 
Regulation 34: Complaints procedure Compliant 
Quality and safety  
Regulation 13: End of life Compliant 
Regulation 17: Premises Not compliant 
Regulation 18: Food and nutrition Compliant 
Regulation 26: Risk management Not compliant 
Regulation 27: Infection control Substantially 

compliant 
Regulation 28: Fire precautions Not compliant 
Regulation 29: Medicines and pharmaceutical services Not compliant 
Regulation 5: Individual assessment and care plan Compliant 
Regulation 6: Health care Compliant 
Regulation 7: Managing behaviour that is challenging Compliant 
Regulation 8: Protection Compliant 
Regulation 9: Residents' rights Not compliant 
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Compliance Plan for Sullivan Centre OSV-
0000494  
 
Inspection ID: MON-0020932 
 
Date of inspection: 06 & 07/03/2018    
 
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 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 Standards for Residential Care Settings for Older People in Ireland. 
 
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 
 

Registration Regulation 4: Application 
for registration or renewal of 
registration 
 

Not Compliant 

Outline how you are going to come into compliance with Registration Regulation 4: 
Application for registration or renewal of registration: 
 
The floor plan for the centre has been amended to show the correct layout, dimensions 
and functions of each room.  
 
 
 
 
Regulation 21: Records 
 

Not Compliant 

Outline how you are going to come into compliance with Regulation 21: Records: 
 
Practices regarding the retrieval and archiving of resident related documents from 
bedrooms, following discharge of a resident, have been reviewed. The nurse responsible 
for the discharge is charged with ensuring all documents are returned to the resident's 
file. 
 
In accordance with nationally agreed protocols between the HSE and HIQA, staff records 
will be available in digital format on site with the inception of the Therefore software 
Programme.  
In the interim, copies of records are available by request through the local HR office. 
 
Regulation 23: Governance and 
management 
 

Not Compliant 

Outline how you are going to come into compliance with Regulation 23: Governance and 
management: 
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The Quality Improvement Plan has been reviewed to reflect the involvement of residents 
families in informing the plan 
 
 
 
 
 
Regulation 3: Statement of purpose 
 

Not Compliant 

Outline how you are going to come into compliance with Regulation 3: Statement of 
purpose: 
 
The statement of Purpose has been revised to include the layout, the function, the 
dimensions and the facilities within all rooms within the centre. This is in the form of the 
floor plan diagram, in accordance with HIQA guidance issued Feb 2018. 
 
 
Regulation 17: Premises 
 

Not Compliant 

Outline how you are going to come into compliance with Regulation 17: Premises: 
 
A plan of works to address the deficits, as identified, is in the process of being drawn up 
in conjunction with the Estates dept, namely: 
Installation of 1 x wet room 
Upgrade of wheelchair accessible toilet to extend the space and include outer vestibule. 
Remedial works to damp area 
Redecoration throughout 
All works are planned for completion by December 2020. 
 
 
Additional crash mats and shower chairs have been ordered. 
 
 
Regulation 26: Risk management 
 

Not Compliant 

Outline how you are going to come into compliance with Regulation 26: Risk 
management: 
 
Generator 
IT system 
 
 
 
Regulation 27: Infection control 
 

Substantially Compliant 

Outline how you are going to come into compliance with Regulation 27: Infection 
control: 
 
All shelving within the toilet & shower areas is to be replaced with non porous, wipe 
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clean alternative fittings. This will be completed by June 30th 2018.  
 
 
 
 
 
Regulation 28: Fire precautions 
 

Not Compliant 

Outline how you are going to come into compliance with Regulation 28: Fire precautions: 
 
The Fire Prevention officer has been consulted regarding the existing emergency exit 
signage. All signage is compliant with regulations pertaining to fire evacuation 
procedures. 
 
The obstruction identified on the pathway in the garden area was removed immediately. 
 
Fire evacuation drills covering a nighttime evacuation scenario have been scheduled 
monthly for all care and nursing staff. This process is ongoing. 
 
 
Regulation 29: Medicines and 
pharmaceutical services 
 

Not Compliant 

Outline how you are going to come into compliance with Regulation 29: Medicines and 
pharmaceutical services: 
 
All medication which are permitted to be crushed and which require crushing are now 
identified individually on each prescription card. 
 
Correct practices regarding the safe storage of medications have been reinforced with all 
Nursing Staff.  
 
 
Regulation 9: Residents' rights 
 

Not Compliant 

Outline how you are going to come into compliance with Regulation 9: Residents' rights: 
 
All residents' activity levels/skills have been assessed, using the PAL assessment tool, 
and this, in conjunction with information gathered through consultation with residents 
and their families, is being used to inform the development of a comprehensive activity 
plan for each resident. In addition, a programme of activities is in the process of being 
developed which provides a broader range of opportunities for regular, resident specific 
activities and engagement for those residents who have higher levels of functional 
impairment. 
Residents' individual activities care plans will be completed for all residents by Jun 30th 
2019 
The activities programme is in the process of being developed and will be completed by 
June 30th 2018. 
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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 

Registration 
Regulation 4 (1) 

A person seeking 
to register or 
renew the 
registration of a 
designated centre 
for older people, 
shall make an 
application for its 
registration to the 
chief inspector in 
the form 
determined by the 
chief inspector and 
shall include the 
information set out 
in Schedule 1. 

Not Compliant Orange  Completed 
20/4/18 

Regulation 17(2) The registered 
provider shall, 
having regard to 
the needs of the 
residents of a 
particular 
designated centre, 
provide premises 
which conform to 
the matters set out 
in Schedule 6. 

Not Compliant Orange  December 2020 

Regulation 21(1) The registered 
provider shall 
ensure that the 
records set out in 

Not Compliant Orange  Completed 
20/4/18 
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Schedules 2, 3 and 
4 are kept in a 
designated centre 
and are available 
for inspection by 
the Chief 
Inspector. 

Regulation 23(d) The registered 
provider shall 
ensure that there 
is 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 under 
section 8 of the 
Act and approved 
by the Minister 
under section 10 of 
the Act. 

Not Compliant Yellow  Completed 
20/4/18 

Regulation 
26(1)(b) 

The registered 
provider shall 
ensure that the 
risk management 
policy set out in 
Schedule 5 
includes the 
measures and 
actions in place to 
control the risks 
identified. 

Not Compliant Yellow  December 2018 

Regulation 27 The registered 
provider shall 
ensure that 
procedures, 
consistent with the 
standards for the 
prevention and 
control of 
healthcare 
associated 
infections 

Not Compliant Yellow  June 30th 2018 



 
Page 8 of 9 

 

published by the 
Authority are 
implemented by 
staff. 

Regulation 
28(1)(e) 

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

Not Compliant Orange  Completed 
20/4/18 and   
ongoing 

Regulation 29(4) The person in 
charge shall 
ensure that all 
medicinal products 
dispensed or 
supplied to a 
resident are stored 
securely at the 
centre. 

Not Compliant Orange  Completed 
20/4/18 

Regulation 03(1) The registered 
provider shall 
prepare in writing 
a statement of 
purpose relating to 
the designated 
centre concerned 
and containing the 
information set out 
in Schedule 1. 

Not Compliant Yellow  Completed 
20/4/18 

Regulation 9(2)(b) The registered 
provider shall 
provide for 
residents 
opportunities to 
participate in 
activities in 
accordance with 

Not Compliant Orange  June 30th 2018 
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their interests and 
capacities. 
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