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Report of an inspection of a 
Designated Centre for Older People 
 
Name of designated 
centre: 

St. Mary's Hospital 

Name of provider: Health Service Executive 

Address of centre: Shercock Road, Castleblayney,  
Monaghan 
 
 

Type of inspection: Announced 

Date of inspection: 15 and 16 May 2018 

Centre ID: OSV-0000495 

Fieldwork ID: MON-0021403 
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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 24- hour nursing care to 70 residents, male and 
female who require long-term and short-term care (assessment, rehabilitation 
convalescence and respite). The centre is a single story building containing three 
distinct houses. Lorgan House is a 21 bedded specialist dementia unit. Dromore 
House accommodates 25 residents requiring continuing and palliative care and 
Drumlin House has 25 beds but only provides care for 24 residents needing 
continuing and palliative care. The additional bedroom is a designated facility only for 
end of life care. The provider has made a commitment that the total number of 
residents accommodated will not exceed the maximum number for which the centre 
is registered (70 residents). The philosophy of care is to embrace ageing and place 
the older person at the centre of all decisions in relation to the provision of the 
residential service. 
 
 
The following information outlines some additional data on this centre. 
 

 
 
 

Current registration end 

date: 

26/09/2018 

Number of residents on the 

date of inspection: 

67 
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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 

15 May 2018 10:00hrs to 
17:30hrs 

Siobhan Kennedy Lead 

16 May 2018 09:30hrs to 
17:30hrs 

Siobhan Kennedy Lead 
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Views of people who use the service 

 

 

 

 

Residents who communicated with the inspector and who completed questionnaires 
were positive regarding the care provided/received and the facilities and services. In 
in particular, residents were enthusiastic about the design and layout of the centre, 
their bedroom accommodation, food and mealtimes, arrangements for visitors, the 
choices they could make, activities and staffing. Residents were able to identify a 
staff member who they would speak with if they were unhappy with something in 
the centre. None of the residents who communicated with the inspector had any 
complaints or concerns about the care that they receive and no suggestions to 
further improve the services. 

 
 

Capacity and capability 

 

 

 

 

Effective leadership and management were evident and this contributed to residents 
experiencing a good service. 

The matters arising from the previous inspection carried out on the 22 February 
2017 which related to care planning and staff training for residents with dementia 
were satisfactorily addressed. 

Governance arrangements were appropriate as the full-time person in charge had a 
good knowledge and many years of experience in the provision of residential care. 
She provided good leadership to the staff team. The nominated person who is 
available in the absence of the person in charge facilitated the inspection process 
and was knowledgeable regarding her role, management of the centre and care and 
condition of residents. The provider representative was available at the 
commencement of the inspection and for feedback on the inspection. 

The deployment of resources through informed decisions and actions facilitated the 
delivery of good quality, residential services, which supported and cared for 
residents. 

There was a recruitment policy/procedure which was in compliance with 
employment and equality legislation. An examination of recently recruited staff 
showed that the information required by the regulation was available in the centre 
and this included appropriate vetting. 

The numbers 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. Since the last inspection all 
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staff had received training in professional management of aggression and violence 
(PMAV). In discussions with the inspector staff demonstrated that they were 
knowledgeable and skilled for example in fire safety procedures, safeguarding and 
safe moving and handling of residents. Staff were monitored and supervised. 

Systems in place ensured that service delivery was safe and effective through on-
going auditing and monitoring of performance. An annual review report was 
available and it was prepared in consultation with residents and had a quality 
improvement plan. 

The statement of purpose outlining the facilities and services corresponded to the 
findings on inspection. 

The complaints policy and procedure was widely advertised and residents 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 HIQA. The Information governance arrangements 
ensured that record-keeping and file management systems were secure. 

  

 
 

Regulation 14: Persons in charge 

 

 

 
The centre was 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 found that the numbers 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 with their mandatory 
training, for example, fire safety, moving and handling, infection prevention and 
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control, managing responsive behaviours and protection of residents from abuse. 
Staff were appropriately supervised. 

  
 

Judgment: Compliant 
 

Regulation 19: Directory of residents 

 

 

 
A directory of residents was being maintained and included the information specified 
in the schedule. 

  
 

Judgment: Compliant 

 

Regulation 21: Records 

 

 

 
Records were maintained safely and were accessible. 

  
 

Judgment: Compliant 

 

Regulation 22: Insurance 

 

 

 
A record of insurance was available for inspection and was found to be satisfactory. 

  
 

Judgment: Compliant 

 

Regulation 23: Governance and management 

 

 

 
An effective governance structure was in place with clear lines of accountability so 
that all staff working in the service were aware of their responsibilities and to who 
they are accountable. 

  
 

Judgment: Compliant 
 

Regulation 24: Contract for the provision of services 

 

 

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

  

  
 

Judgment: Compliant 

 

Regulation 3: Statement of purpose 

 

 

 
The statement of purpose outlined the facilities and services, provided details about 
management and staffing and described how residents’ well being and safety was 
being maintained. 

  
 

Judgment: Compliant 
 

Regulation 30: Volunteers 

 

 

 
Volunteers had their roles and responsibilities set out in writing, received supervision 
and support and were Garda vetted. 

  
 

Judgment: Compliant 

 

Regulation 31: Notification of incidents 

 

 

 
The person in charge was familiar with the process of notifying incidents occurring 
in the designated centre to HIQA and the different time frames. 

  
 

Judgment: Compliant 

 

Regulation 34: Complaints procedure 

 

 

 
An accessible and effective complaints procedure was in place. Residents’ complaints 
and concerns were listen to and acted upon in a timely, supported and effective 
manner. 

  
 

Judgment: Compliant 
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Quality and safety 

 

 

 

 

There was a good atmosphere in the centre and residents and staff interacted well. 

The health and social care needs of residents were met. A multidisciplinary care 
team consulted with residents regarding the development of their individual care 
plans which included assessment of needs and treatment plans. On admission a 
range of risk assessments were completed and were used to evaluate residents’ 
progress and to assess levels of risk for deterioration, for example vulnerability to 
falls, nutritional care, the risk of developing pressure sores, continence needs and 
cognitive functioning. Residents received the care they needed.Staff liaised with the 
community services regarding admission and discharge arrangements and 
appropriate referrals were made to the community health care professionals. 

Each resident had a social care assessment undertaken. The information was used 
to develop an activity programme based on the principle of “my day my way”. 
Residents had opportunities to be involved in meaningful activities in accordance 
with their interests, abilities and capacities. The group social and recreational 
programme was relevant and meaningful to the residents who availed of the 
opportunities. The inspector saw staff engaging with residents on a one-to-one basis 
and offering activities of their preference. 

Residents received palliative care based on their assessed needs and this aimed at 
maintaining and enhancing their quality of life and respected their dignity. Staff 
provided this care to residents with the support of their general practitioner and the 
palliative care team if required. Residents had an end of life care plan in place which 
reflected their wishes. 
 
There was a policy and procedure in place to guide staff on meeting the needs of 
residents with responsive behaviour. These gave clear guidance to staff. The 
instructor for the PMAV training was in the centre at the time of the inspection 
providing advice to staff on suitable interventions to manage individual situations. 
Behavioural charts were available to record  patterns of altered behaviours. These 
were discussed and reviewed at clinical and multidisciplinary meetings including the 
psychiatry team. 

A person centred approach to the maintaining and storing of residents’ medicines 
was in place and was working effectively.Psychotropic medications were monitored 
by the prescribing clinician and reviewed to ensure optimum therapeutic values. 

Residents’ nutritional and hydration needs were met and residents confirmed that 
meals and meal times were an enjoyable experience. 

Residents meetings were held and some residents confirmed that they had been 
consulted in a range of matters for example the daily routines and day-to-day 
running of the centre. They were offered opportunities to exercise their choice in a 
range of matters. Residents were able to develop and maintain personal 
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relationships with family and friends in accordance with their wishes. Visitors were 
welcomed and encouraged to participate in residents’ lives. They had access to 
information about events and their health care needs. There was evidence that 
residents were facilitated to make informed decisions about their financial affairs 
and had access to an independent advocate which was widely advertised. 

The design and layout of the residential service was suitable for its stated purpose. 
The centre has been fully refurbished to an exceptionally high standard and the 
blend of modern and antique soft furnishings, fittings and decoration chosen by 
residents, relatives and staff reflects the generation of residents being 
accommodated. The three houses are interlinked and each has its own front door 
with an emphasis on a household care model.During day time  the main entrance is 
monitored by reception staff and out of hours by an intercom system in each of the 
houses. Throughout the designated centre there are many and various types of 
communal sitting areas including a large communal area at the entrance to the 
centre for residents to meet and greet their visitors. General rooms include visitors, 
sensory, smoking rooms, a licensed bar, shop, library, and an oratory. The three 
houses are self-contained with open plan communal facilities and are located off 
wide corridors which have a variety of seating areas, displays and tactile objects on 
the walls.  All of the 56 twin rooms and 15 single bedrooms were spacious, have en-
suite shower facilities and were personalised. Toilet facilities had grab-rails and call 
bells available to promote independence and safety. Clocks provided were a good 
size, easily visible and at the correct time. 

Robust policies and supporting procedures were implemented that ensured residents 
were protected from abuse. Staff members who communicated with the inspector 
were knowledgeable regarding their duty to report any past or current concerns for 
the safety of the residents living in the centre. Some residents told the inspector 
that they felt safe in the centre. 

There were arrangements in place to manage risk and the measures implemented 
reduced or minimised the risks identified. There were arrangements in place to 
review accidents and incidents within the centre. A variety of fire safety measures 
were in place to prevent, contain and ensure the safe evacuation of residents in the 
event of an emergency. 

A restraint free environment was promoted and any restraint measure was used in 
line with the national guidelines. This included carrying out a comprehensive risk 
assessment prior to the implementation of any restrictive measure and records were 
maintained in accordance with the regulations regarding restraint. 

Responsibility for infection prevention and control was clearly defined. 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. 

 
 

Regulation 11: Visits 
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Suitable communal and private facilities were made available for residents to receive 
their visitors. 

  
 

Judgment: Compliant 

 

Regulation 12: Personal possessions 

 

 

 
Residents had adequate space to store and maintain their clothes and other 
personal processions in their bedroom space. 

  
 

Judgment: Compliant 
 

Regulation 13: End of life 

 

 

 
Appropriate care and comfort which addressed the individual needs of residents was 
provided when residents were approaching their end of life. Suitable facilities were 
available for residents’ family/friends so that they could be with the residents. 

  
 

Judgment: Compliant 

 

Regulation 17: Premises 

 

 

 
The premise was appropriate to the number and needs of the residents and was in 
accordance with the schedule of the regulation. 

  
 

Judgment: Compliant 

 

Regulation 18: Food and nutrition 

 

 

 
Residents were offered choices of wholesome and nutritional meals which were 
safely prepared, cooked and served. Nutritional assessments were carried out in 
respect of the dietary needs of residents and appropriate foods provided. 

  
 

Judgment: Compliant 
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Regulation 26: Risk management 

 

 

 
The risk register detailed the measures and actions in place to control any risks 
identified. 

  
 

Judgment: Compliant 

 

Regulation 27: Infection control 

 

 

 
Staff implemented procedures for the prevention and control of health care 
associated infections. 

  
 

Judgment: Compliant 

 

Regulation 28: Fire precautions 

 

 

 
Adequate precautions had been taken against the risk of fire. 

  
 

Judgment: Compliant 

 

Regulation 29: Medicines and pharmaceutical services 

 

 

 
The management of medicines was satisfactory. 

  
 

Judgment: 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 
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Regulation 6: Health care 

 

 

 
Appropriate medical and health care was provided. 

  
 

Judgment: Compliant 
 

Regulation 7: Managing behaviour that is challenging 

 

 

 
Since the last inspection all staff had participated in training to update their 
knowledge and skills appropriate to their role, to respond to and manage behaviours 
that are responsive. Restraint was used in accordance with the national policy. 

  
 

Judgment: Compliant 

 

Regulation 8: Protection 

 

 

 
Policies and procedures were implemented to protect residents from abuse. 

  
 

Judgment: Compliant 

 

Regulation 9: Residents' rights 

 

 

 
The privacy and dignity residents were respected and their needs and preferences 
were taken into account in the delivery of services. 

  
 

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

 Regulation Title Judgment 

Capacity and capability  

Regulation 14: Persons in charge Compliant 

Regulation 15: Staffing Compliant 

Regulation 16: Training and staff development Compliant 

Regulation 19: Directory of residents Compliant 

Regulation 21: Records Compliant 

Regulation 22: Insurance Compliant 

Regulation 23: Governance and management Compliant 

Regulation 24: Contract for the provision of services Compliant 

Regulation 3: Statement of purpose Compliant 

Regulation 30: Volunteers Compliant 

Regulation 31: Notification of incidents Compliant 

Regulation 34: Complaints procedure Compliant 

Quality and safety  

Regulation 11: Visits Compliant 

Regulation 12: Personal possessions Compliant 

Regulation 13: End of life Compliant 

Regulation 17: Premises Compliant 

Regulation 18: Food and nutrition Compliant 

Regulation 26: Risk management Compliant 

Regulation 27: Infection control Compliant 

Regulation 28: Fire precautions Compliant 

Regulation 29: Medicines and pharmaceutical services 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 Compliant 

 
 
  
 
 
 
 


