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About the designated centre 

 

The following information has been submitted by the registered provider and 
describes the service they provide. 
 
St. Joseph's Hospital is a designated centre for older people. Residents are 
accommodated in single and multi-occupancy shared accommodation bedrooms. The 
centre is divided into four units. The Ash unit can accommodate 24 male and female 
residents. The Hazel unit is a 42-bedded female only unit. The Alder unit is a 42-
bedded male only unit. The Holly unit is a 12-bedded dementia specific unit. There is 
a refurbished corridor that links the Ash, Alder and Hazel units with a variety of 
communal rooms provided for residents’ use, including sitting, dining and 
recreational facilities. The centre is located close to Ennis town. Residents have 
access to enclosed garden area. The centre provides accommodation for a maximum 
of 120 male and female residents, over 18 years of age. Each resident's dependency 
needs are regularly assessed to ensure their care needs are met. There is a chapel in 
the centre and residents have access to the community and a wide range of 
activities. 
 
 
The following information outlines some additional data on this centre. 
 

 
 
 
  

Number of residents on the 

date of inspection: 

93 
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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 

20 September 2018 10:00hrs to 
18:30hrs 

Una Fitzgerald Lead 

21 September 2018 08:30hrs to 
18:00hrs 

Una Fitzgerald Lead 

20 September 2018 10:00hrs to 
18:30hrs 

Mary O'Mahony Support 

21 September 2018 08:30hrs to 
18:00hrs 

Mary O'Mahony Support 
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Views of people who use the service 

 

 

 

 

Feedback, both verbal on the day of the inspection and through 30 residents' 
questionnaires, was largely positive about the care received by residents. 
Residents informed the inspectors that they felt they were well cared for by staff 
who knew their individual preferences, likes and dislikes.  

Residents appreciated how the newly refurbished link-corridor had provided 
enhanced opportunities for social interactions. The corridor had been decorated with 
lamps, murals and pictures that were chosen by residents and new seating had been 
placed strategically along this corridor.  The corridor was now an inviting space that 
encouraged residents to use it, and residents told inspectors that they liked to sit 
there when visiting with their relatives. 

Residents' feedback on the quality of their meal time experience varied depending 
on the unit in the centre in which they were living. Some residents spoke about 
having to eat their meals in bed or at their bedside. However, residents were always 
positive about the choice and quality of food available. 

A common theme emerged in conversations with residents living in the Hazel and 
Alder units relating to the limited availability of space within the multi-occupancy 
bedrooms. Residents used language like ''packed in'' when talking about those multi-
occupancy rooms that had more than four residents living in them. One resident 
informed the inspectors that he had ''no space to think'' while another explained that 
it was only when he moved into a room with less residents that he noted he could 
have a conversation with visitors in private, without interrupting the resident in the 
bed next to his.  

The importance of personal space and space to store their belongings was once 
again highlighted by residents. Residents confirmed that there was significant room 
for improvement in facilitating them to avail of the additional living space in those 
rooms where only four residents were living.  For example, one resident was 
observed sitting on their bed to eat their meal because the failure to reconfigure the 
space did not allow room beside their bed for a chair. Residents described to 
inspectors that they had to take measures to store extra possessions in areas 
outside of their bed area due to the limited personal space available. Relatives also 
clearly identified limitations associated with visiting residents where six residents 
were living together in one bedroom. 

A key theme to emerge in residents' conversations was a sense of anxiety and 
insecurity in relation to their living arrangements. Residents described and 
inspectors observed the movement of beds in and out of the multi-occupancy 
bays. In the Alder unit, extra empty beds which were not in use were removed 
immediately when the inspector identified the impact they were having on the 
residents living in this area. In the Hazel unit, residents said that they had been told 
that their access to the current extra wardrobe space was only temporary even 
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though the extra space provided was often not sufficient to store each residents' 
possessions. This arrangement resulted in a feeling for residents that things could 
change at any time with some residents still storing their clothes in bags and on 
chairs as they wanted to have their possessions near their beds. One resident who 
now resided in a bay with four beds was delighted with the space and sought 
reassurance from the inspector that ''this place won't change back''. 

 
 

Capacity and capability 

 

 

 

 

Inspectors of Social Services carried out this two-day announced inspection to 
inform a decision to renew the registration of the designated centre. Significant 
regulatory non-compliance delayed the last registration renewal for this centre which 
in turn has impacted on this application. The findings of four inspections since 
August 2016 were that compliance with key regulations associated with the quality 
of life of residents deteriorated when the number of residents living in the centre 
increased. For this reason the registration was renewed with two additional 
conditions which required the Health Service Executive (HSE), as the registered 
provider, to notify the Office of the Chief Inspector within 72 hours if the number of 
residents in the designated centre exceeded 100, or fell below 100. A further 
condition applied to the registration required the HSE to ensure that if the number 
of residents accommodated in the centre does exceed 100 this does not impact 
negatively upon the lived experience and quality of life of residents. 

This inspection found that many improvements which had been made in the 
centre in 2017 were sustained and were having a positive impact on residents. 
Ongoing progress in the elimination of institutional practices was also evident. 
However, a key finding from this inspection was that the registered provider had 
failed to address non-compliances with five regulations. This was also identified on 
the last inspection in November 2017. The findings against these regulations, 
statement of purpose, infection control,  residents' rights and personal possessions 
and premises, are set out below. 

Deficits in the governance and management of this centre were evident in the 
failure of the HSE to adhere to its own action plan submitted following the last 
inspection. Specifically the HSE failed to ensure that resident numbers in multi-
occupancy rooms would be managed in a way that minimised any disruption to the 
quality of life for long-term residents. This commitment had also been set out in the 
centre's statement of purpose.   

A review of resident numbers showed that five or more residents were unnecessarily 
accommodated within multi-occupancy rooms, when there was capacity in the 
system to reduce these rooms to four or less occupants. Nurse managers at unit 
level had not been given clear instruction from senior management on how to 
manage allocation of bedroom spaces to new admissions. In addition, the HSE had 
not ensured that short-stay and respite care residents were accommodated within 
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specified rooms on the Hazel and Alder units to minimise disruption to those 
residents who lived in the centre on a long-term basis. The impact that this 
governance failure had on the daily lives of the residents living within the centre was 
discussed in detail in the Quality and Safety section below.  

The person in charge had responsibility for the management and oversight of the 
risk register which had been updated in September 2018. The social care risk 
register identified the numbers of residents within multi-occupancy rooms as a risk, 
demonstrating that the HSE was aware that having more than four residents per 
room was a risk to the quality of life for residents. The control measure identified by 
management for this risk was to monitor the use of beds and have an even 
distribution of residents over the four residential wards. However, as outlined above 
this risk was not managed as per the centre's own process and guidelines. 

On a positive note the risk registers kept at unit level were found to be detailed and 
resident-focused. For each risk identified, the hazard, the level of risk, the controls 
in place and the person responsible were clearly identified. This document was an 
active document, for example: residents at risk due to smoking had individual risk 
assessments in place to minimise any potential harm. 

The person in charge worked full-time and was supported in her role by 
two assistant directors of nursing and a clinical nurse manager in all four units. 
Inspectors were satisfied that the direct care delivered to residents was of a good 
quality, person-centred and effectively monitored. In-house auditors follow a 
comprehensive auditing schedule. Where improvements were identified as required, 
action plans and changes were communicated to staff. The provider representative 
and management team met monthly and the minutes of the meetings were available 
for review. There was evidence that issues were discussed and actions taken where 
required. Statistical information was gathered weekly to inform the management 
team.  

Improvement was required to ensure effective governance of mandatory training 
required by the regulations, follow-up on the implementation of actions arising from 
internal audits on all units, and to ensure that the all staff had in place a vetting 
disclosure in accordance with the National Vetting Bureau (Children and Vulnerable 
Persons) Act 2012 and 2016. 

Inspectors spoke with multiple staff members during the inspection. Staff 
turnover was low, which had a positive impact on residents, as staff were aware of 
their life stories and specific needs. Community involvement was encouraged and 
visitors were plentiful. Further improvements were required in staffing levels within 
the cleaning department as evidenced by the findings relating to Regulation 27: 
infection control. 

Residents felt empowered to make a complaint. The residents informed inspectors 
that the Director of Nursing was available to speak with them at any time. Residents 
said that they would not hesitate to raise any concerns regarding the quality and 
safety of care delivered.  Inspectors reviewed the complaints log which showed that 
complaints were minimal with a total of three received in 2018. The management of 
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complaints was comprehensive, thorough and in line with regulatory 
requirements. Minutes of residents' meetings were reviewed and pre-inspection 
questionnaires were completed by residents and their families which were highly 
complimentary and very positive. 

  

 
 

Registration Regulation 4: Application for registration or renewal of 
registration 

 

 

 
The required information for registration purposes  was submitted by the provider 
for renewal of registration. 

  
 

Judgment: Compliant 

 

Regulation 14: Persons in charge 

 

 

 
The person in charge fulfilled the requirements of the regulations and had been in 
position since the last inspection. She displayed good knowledge of the regulations 
and was found to be competent. She had a positive presence within the centre 
and was known to residents. 

  
 

Judgment: Compliant 
 

Regulation 15: Staffing 

 

 

 
There was a good skill-mix of registered nurses and healthcare assistants on duty, 
delivering direct care to residents. Staffing levels were kept under review by the 
management team. Following on from the last inspection a review of duties for 
multi-task staff members had been carried out to ensure that staff were not 
covering multiple roles across departments. Enhancement of staffing levels and of 
cleaning hours within the cleaning department was required, as evidenced in the 
non-compliance with Regulation 27 on infection control.  

  
 

Judgment: Substantially compliant 
 

Regulation 16: Training and staff development 

 

 

 
Staff training records were reviewed on the day of inspection. Inspectors were 
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concerned about the number of staff who had out-of-date training in fire and 
manual handling. Records available during the inspection were unclear and 
identified significant gaps.  

Following the inspection, the Office of the Chief Inspector received an updated 
training matrix. The updated training matrix contained evidence which indicated 
an improved situation. The training matrix did not identify future training dates that 
would address all gaps to ensure that the centre was brought into compliance. 

  
 

Judgment: Not compliant 
 

Regulation 21: Records 

 

 

 
Available records were accessible, securely stored and well maintained in the centre. 

In a sample of care plans reviewed there was insufficient documentary evidence 
that all ''allow natural death'' decisions had been discussed by a multi-disciplinary 
team and the resident or a representative. 

A number of staff files were viewed and they contained most of the regulatory 
documentation. However, the registered provider had failed to ensure that all staff 
had a vetting disclosure in accordance with the National Vetting Bureau (Children 
and Vulnerable Persons) Act 2012 and 2016  available for inspection. In the absence 
of the required documentary proof of vetting the provider was issued with an 
immediate compliance plan in this regard. 

  
 

Judgment: Not compliant 

 

Regulation 23: Governance and management 

 

 

 
The registered provider had failed to ensure effective governance of how residents 
were accommodated in the designated centre.  A commitment, set out in the 
statement of purpose and in the action plan response from the last inspection, that 
resident numbers in multi-occupancy rooms would be managed in a way that 
minimised any disruption to the quality of life for long term residents, had not been 
adhered to. 

Management had also failed to ensure that short-stay and respite care residents 
would be accommodated within specific bedrooms on the Hazel and Alder units. 
This commitment was not seen to be happening in practice during the two-day 
inspection. 

Supervision and oversight by management was lacking in the area of staff 
files. Garda vetting forms were not available for two members of staff and 
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the response from the centre to the urgent compliance plan request from the Office 
of the Chief Inspector was inadequate.  

Inspectors were not assured that there was sufficient oversight and supervision of 
the audit action plans in all units. In addition, not all managers had been trained in 
the new person-centred care modules which had been rolled out following previous 
inspections to support a culture change to ensure a person-centred approach to 
each resident and reduce institutionalised practices. 

  

  
 

Judgment: Not compliant 

 

Regulation 24: Contract for the provision of services 

 

 

 
Inspectors reviewed the contract of care for one long-term resident and one short-
term resident. The occupancy of each resident's bedroom was not included in the 
terms of residency as per the 2016 amendment to the regulations. 

  
 

Judgment: Substantially compliant 
 

Regulation 3: Statement of purpose 

 

 

 
The statement of purpose dated May 2018 which was attached to the current 
registration and was accepted by the Office of the Chief Inspector with the last 
action plan response stated that the centre will ''endeavour in as much as it is 
possible to locate short stay and respite care residents together. The aim of this 
initiative is to minimise disruption with long stay residents' bedroom environment''. 

In practice, the centre currently admitted respite residents into vacant beds in multi-
occupancy long-stay rooms despite alternative accommodation being available.  

  

  
 

Judgment: Substantially compliant 
 

Regulation 30: Volunteers 

 

 

 
All volunteers working within the centre had a Garda vetting disclosure in place. 
Volunteers had their roles and responsibilities set out in writing.  
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Judgment: Compliant 

 

Regulation 31: Notification of incidents 

 

 

 
Incidents were notified to the Office of the Chief Inspector as set out in the 
regulations. 

Since the last inspection four safeguarding incidents were reported. Following a 
review of the documentation and discussion with the person in charge inspectors 
were satisfied that all incidents were appropriately explored, investigated and 
reported to the local safeguarding team. In addition, any learning from the 
incidents was communicated to staff.  

  
 

Judgment: Compliant 
 

Regulation 34: Complaints procedure 

 

 

 
Residents felt able to make a complaint if necessary and the procedure for doing so 
was prominently posted. The provider maintained a complaints register which 
detailed the subject of the complaint, investigation and engagement with the 
complainant, and notes on whether or not the person was satisfied with the 
outcome. 

  
 

Judgment: Compliant 
 

Regulation 4: Written policies and procedures 

 

 

 
All of the policies and procedures required by the regulations were available within 
the centre, and had been reviewed within the last three years. These documents 
were accessible to staff. 

  
 

Judgment: Compliant 

 

Quality and safety 

 

 

 

 

As set out at the beginning of this report inspectors found that many improvements 
made in 2017 were sustained and further developed. Inspectors reviewed 
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several regulations pertinent to the quality and safety of the service delivered to 
residents. The records and documents requested were made available in a timely 
manner and presented in an easily understood format. Inspectors found 
that residents were receiving a good standard of care and support and enjoying a 
good quality of life, aside from the matters relating to availability of sufficient space 
to store personal possessions and the placement of some residents in multi-
occupancy rooms, which impacted on their privacy and dignity. The centre had 
a practice development coordinator who had responsibility for the development of 
person-centred care planning and development. 

Residents' assessed needs were addressed by person-centred care plans that 
reflected their individual preferences and care choices. The electronic care-planning 
system in place was easily navigated and understood. The assessment process used 
validated tools to assess each resident’s dependency level, risk of malnutrition, falls 
risk and skin integrity. Clinical observations such as blood pressure, pulse and 
weight were assessed as required. Further development was required to ensure that 
residents or their family were consulted with during care plan reviews. Appropriate 
referrals were made to allied healthcare professionals and the general practitioner 
(GP). Reviews were documented within residents' files. There was good evidence 
that advice received was acted upon. 

Staff sought consent for care procedures and were observed to be kind and caring 
in their interactions with residents. A positive approach was taken to support 
residents with responsive behaviours (how people with dementia or other conditions 
may communicate or express their physical discomfort, or discomfort with their 
social or physical environment). Files reviewed had detailed, person-centred 
behaviour support care plans in place that clearly identified residents' support needs 
and informed prevention management strategies. 

Staff nurses administering medicines were professional and took time with individual 
residents. Medicines management in the centre was audited and a full review of all 
incidents/near misses had occurred. Learning was identified and communicated to 
relevant staff. The pharmacist responsible for dispensing residents' medicines was 
facilitated to meet their regulatory obligations. Residents' medicines were prescribed 
and regularly reviewed by their doctor. Inspectors however, found that a number of 
medical preparations which were no longer in use were still stored in the medicine 
trolley and in the medicine fridge, contrary to the regulations. 

Inspectors observed the residents' dining experience and found improvements for 
those residents living on the Alder Unit, with up to 15 residents using the larger 
dining room at lunch and tea time. However, a large number of residents on the 
Hazel Unit continued to have their meals served at the bedside as a result of the 
limited dining space available adjacent to or on their unit. Specifically of the 29 
residents on the Hazel unit, on the days of inspection, only six to eight were 
facilitated to avail of an enjoyable social dining experience in the small dining room 
across the corridor from the unit. The remaining 21 residents either ate dinner in 
bed, in the small alcove area or sitting beside their bed. In comparison, on the Ash 
unit, where renovations last year had provided enhanced day-room and dining room 
facilities within the unit, the majority of residents dined in the available dining room. 
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All residents spoke very highly of the food served and the choices available and 
those dining in the dining rooms did so in a pleasant, nicely decorated and relaxed 
atmosphere. 

As previously set out in reports following multiple inspections, inspectors observed 
that the privacy and dignity of those residents accommodated in the multi-
occupancy rooms, which were configured to accommodate more than four residents, 
was not respected or could not be protected. In addition, due to the limited storage 
space residents could not maintain accessibility to or control over their personal 
belongings. The multi-occupancy rooms were not appropriate to the number and 
needs of residents for a number of reasons. This was a repeated non-compliance 
and was set out in more detail under Regulation 17: premises and Regulation 
12: personal possessions. 

The occupancy level of the centre was 93 residents with 27 vacant beds during this 
inspection. The Ash and Holly units were seen to accommodate residents in single, 
double and a maximum of four-bedded rooms. Residents had adequate privacy, 
storage and space in these units. However, key issues identified repeatedly on 
previous inspections were found again on this inspection: 

 the living space available to residents in multi-occupancy rooms was 
unnecessarily compromised by empty beds occupying space which could be 
used to enhance the living space of those residents. 

 the living space available to long-stay residents in multi-occupancy rooms 
was also compromised by the use of space in the room to accommodate 
respite residents where alternative spaces were available in the centre 

 long-stay residents were unnecessarily subjected to changing circumstances 
as a result of these practices. 

The standard of cleaning in the designated centre was not acceptable and there was 
a notable lack of monitoring of same, multiple gaps were noted in the cleaning 
schedule and sign-off sheets. In addition, cleaning practices described to inspectors 
were not adequate to ensure the prevention of cross contamination and these 
required review. This was a key concern where residents were living in very close 
proximity in multi-occupancy rooms. 

There were measures in place to safeguard residents from abuse. A policy was 
available and procedures were in place to inform management of any suspicions, 
allegations or incidents of abuse. Residents told the inspector that they felt safe in 
the centre.  

A key improvement found on this inspection was the substantial progress made in 
the provision of activities with the dementia unit, the Ash unit, the communal 
seomra cuirte and the sun room. These areas were observed to be a hub of activity 
throughout the two day inspection. The role of activities and meaningful 
engagement was the responsibility of the enthusiastic activities team but all staff 
were observed to take a role in ensuring that each resident's day was enjoyable. 
Inspectors found from conversing with these staff that they took a personal interest 
in residents' well-being and social engagement in meaningful activities. 
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Regulation 12: Personal possessions 

 

 

 
 There was inadequate storage space for personal items in the Hazel unit in 
particular. Extra wardrobe space that was currently utilised for residents was 
allocated on a temporary basis, with the advice to residents that this space could be 
taken away in the event of capacity within the room increasing. There were two 
residents in multi-occupancy bedrooms who could not access their personal 
belongings within their wardrobe space without crossing into the personal space of 
their neighbour.  

Some residents still stored their clothes in bags and on chairs as they wanted to 
have their possessions near their beds. 

However there was limited progress in enhancing the personal space available to 
long-term residents on a sustained basis. For example, one resident's personal 
space was divided  by a door to the communal toilet and by the bed curtain which 
was fitted very close to the bed. The resident had no room for a chair by the bed 
and was seen sitting on the bed for meals. The resident was also using a nearby 
vacant bed to store some belongings and had to access a personal wardrobe placed 
within another bed-space. 

  
 

Judgment: Not compliant 

 

Regulation 13: End of life 

 

 

 
Care plans were being prepared on admission to document end-of-life wishes. 

  
 

Judgment: Compliant 

 

Regulation 17: Premises 

 

 

 
Inspectors were not satisfied that the use of multi-occupancy rooms was maximised 
to ensure that the design and layout met residents' needs. The last action plan 
response that was accepted by the Office of the Chief Inspector had stated that 
''short stay and respite care residents are accommodated within specified bedrooms 
on the Hazel and Alder units in order to reduce any disruption to long stay 
residents.'' 

Inspectors found multiple examples that this was not the current practice within the 
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centre. For example, respite residents were residing in a fifth bed in a bay while 
there were alternatives available that would not have increased occupancy in any 
room beyond four residents. The impact of having a fifth bed meant that residents 
had very little individual bed space available and felt that they were ''piled'' into the 
room, according to one resident. 

 Privacy was compromised by the layout of the multi-occupancy bedrooms. 
Within two of the multi-occupancy rooms residents who had their bed space 
beside the entrance to the shared bathroom were interrupted on every 
occasion the bathroom was used, as the door was banging off their chair due 
to the limited space. 

 The last action plan response from management had committed to ensure 
that the bed screen configuration within multi-occupancy rooms was designed 
to maximise privacy within the shared space. There were multiple examples 
of when a screen curtain was pulled it was drawn half way down the 
resident's bed. This meant that only half of the bed was behind the curtain. 

 Multi-occupancy rooms were used for more than four residents despite 
alternatives being available. Staff did not ensure that other options were 
exhausted first. 

 Respite residents were routinely placed into multi-occupancy rooms when 
there was a single room available or when there was another room with only 
three residents residing in it. 

 There was lack of access to sufficient showers in the Hazel Unit, and there 
was no accessible bath in three of the units. 

  
 

Judgment: Not compliant 

 

Regulation 18: Food and nutrition 

 

 

 
Residents were provided with a varied, wholesome and nutritious diet. Residents' 
special dietary requirements and their personal preferences were complied with. 
Fresh drinking water, snacks and other refreshments were available.  

  
 

Judgment: Compliant 
 

Regulation 20: Information for residents 

 

 

 
The residents' guide was available in communal areas and it contained all the 
required information. A monthly magazine was published outlining events in the 
centre and was available in large print for all residents. Upcoming events were 
advertised on notice boards and residents were aware of the outings and 
celebrations. 

  



 
Page 16 of 34 

 

 

Judgment: Compliant 
 

Regulation 26: Risk management 

 

 

 
The risk policy contained all of the requirements set out under Regulation 26(1). The 
risk register, last updated in September 2018 was a comprehensive and detailed 
document that was kept under review by the person in charge. However, how the 
local unit managed resident numbers was not in line with the control measures 
identified within the risk register. For example: resident numbers were not evenly 
distributed over the four residential units. In addition, the risks associated with 
inadequate cleaning systems had not been assessed and identified. 

  
 

Judgment: Substantially compliant 
 

Regulation 27: Infection control 

 

 

 
The standard of cleaning in the premises was not appropriately monitored. The 
cleaning practices described to the inspector were not adequate to ensure the 
prevention of cross contamination and required review. The cleaning schedule and 
sign off sheets had multiple gaps.  

On a walk around the premises with the person in charge and unit managers 
inspectors pointed out multiple examples of heavily soiled surfaces and encrusted 
dirt on flooring. Staff informed inspectors that when staff shortages occurred other 
departments were prioritised over the cleaning department. A further review and 
monitoring of the cleaning practices within the centre was required to bring the 
centre into compliance with regulations. 

  
 

Judgment: Not compliant 

 

Regulation 28: Fire precautions 

 

 

 
The centre had utilised the services of a suitably competent company to ensure that 
fire safety regulations were adhered to. The fire safety equipment was serviced as 
per the requirements for the sector. Daily and weekly checks were carried out and 
documented. Staff were knowledgeable of fire safety training. However, not all staff 
had completed the mandatory annual fire training session to date. 

  
 

Judgment: Substantially compliant 
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Regulation 29: Medicines and pharmaceutical services 

 

 

 
A number of medical preparations which were no longer in use were still stored in 
the medicine trolley and in the fridge. The regulations required that these should be 
returned to the pharmacy and stored separately from medicines in use, while 
awaiting return. 

A lock was required on the medicine storage fridge. 

  
 

Judgment: Substantially compliant 

 

Regulation 5: Individual assessment and care plan 

 

 

 
A comprehensive assessment of personal and social care needs was carried out by a 
registered nurse on admission. Based on the resident's assessed needs a care plan 
was prepared. Inspectors found that overall care plans were person-centred and 
guided care. 

Further development was required as the care plans were not consistently reviewed 
every four months in consultation with the resident and where appropriate the 
resident's family. Documentation was not available to indicate that residents and 
relatives had been consulted in the development of care plans. 

  
 

Judgment: Substantially compliant 
 

Regulation 6: Health care 

 

 

 
Residents' healthcare needs were met through timely access to treatment and 
therapies. There was good evidence within files that advice from allied healthcare 
professionals was acted on in a timely manner which resulted in better outcomes for 
residents.  

  
 

Judgment: Compliant 
 

Regulation 7: Managing behaviour that is challenging 

 

 

 
Inspectors reviewed files in three units specific to residents who exhibited 
responsive behaviours. Records seen and observations made by inspectors indicated 
that residents received care that supported their physical, behavioural and 
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psychological well-being. 

A restraint-free environment was described by the nursing management 
team. There were systems in place to assess if a restrictive practice, such as bed-
rails, was appropriate to support a resident. Records confirm that staff carried out 
safety checks when bed-rails were in use. Consent forms for bedrails were in place 
on all files.  

However, inspectors found that any alternative measures attempted, prior to the 
decision to put up bed-rails, were not adequately documented.  

  
 

Judgment: Substantially compliant 

 

Regulation 8: Protection 

 

 

 
There were systems in place to support the identification, reporting and 
investigation of allegations or suspicions of abuse. The person in charge had 
reported a number of incidents to the Office of the Chief Inspector since the last 
inspection. Inspectors found that all incidents had been appropriately followed up 
and when required an investigation had occurred. The centre had access to 
a safeguarding and safety officer who was based in the centre. All staff had received 
training in the prevention, detection and response to abuse. 

  
 

Judgment: Compliant 

 

Regulation 9: Residents' rights 

 

 

 
Incremental improvements were noted in the lives of residents since the previous 
inspection. There was a busy and active atmosphere palpable in the newly 
decorated corridors and in the upgraded activity and dining rooms off the hallway. A 
group of very enthusiastic activity personnel were available to lead the activity 
programme and to ensure that all residents were involved in a preferred activity. An 
impressive file had been prepared for inspectors by the activity co-ordinator to 
outline all the events which had occurred, the benefits of the events to residents 
and the upcoming events. 

Large A4 photographs had been laminated following recent outings and these were 
then seen to be used in reminiscence sessions to recall the excitement of the 
events. Hens and ducks roamed in the secluded garden off the Ash unit and 
residents spoke about the fact that six chicks had been incubated and hatched with 
their involvement. In addition, the centre had two new kittens which were to reside 
in-house. 

Arrangements had been made for residents to vote in the upcoming presidential 
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election and to attend a religious service in the on-site chapel. Residents were seen 
coming and going through the now unlocked unit doors. Inspectors saw residents 
conversing with each other and arranging a card game in the evening time. 
Residents and relatives were very happy with the improvements which had occurred 
in the social aspect of residents' lives. 

The rights of residents in the Alder and Hazel units to adequate space, privacy and 
dignity were still being impinged on by the impact of the lack of space in multi-
occupancy rooms and the failure to maximise the space available in a more 
permanent manner. This has been addressed under ''premises'' and under ''personal 
possessions'' also. In addition, residents could not carry out activities in private or 
watch a favourite TV programme without interfering with others. 

  

  
 

Judgment: Substantially 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 

Compliant 

Regulation 14: Persons in charge Compliant 

Regulation 15: Staffing Substantially 
compliant 

Regulation 16: Training and staff development Not compliant 

Regulation 21: Records Not compliant 

Regulation 23: Governance and management Not compliant 

Regulation 24: Contract for the provision of services Substantially 
compliant 

Regulation 3: Statement of purpose Substantially 
compliant 

Regulation 30: Volunteers Compliant 

Regulation 31: Notification of incidents Compliant 

Regulation 34: Complaints procedure Compliant 

Regulation 4: Written policies and procedures Compliant 

Quality and safety  

Regulation 12: Personal possessions Not compliant 

Regulation 13: End of life Compliant 

Regulation 17: Premises Not compliant 

Regulation 18: Food and nutrition Compliant 

Regulation 20: Information for residents Compliant 

Regulation 26: Risk management Substantially 
compliant 

Regulation 27: Infection control Not compliant 

Regulation 28: Fire precautions Substantially 
compliant 

Regulation 29: Medicines and pharmaceutical services Substantially 
compliant 

Regulation 5: Individual assessment and care plan Substantially 
compliant 

Regulation 6: Health care Compliant 

Regulation 7: Managing behaviour that is challenging Substantially 
compliant 

Regulation 8: Protection Compliant 

Regulation 9: Residents' rights Substantially 
compliant 
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Compliance Plan for St. Joseph's Hospital OSV-
0000613  
 
Inspection ID: MON-0023296 

 
Date of inspection: 21/09/2018    
 
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 
 

Regulation 15: Staffing 
 

Substantially Compliant 

Outline how you are going to come into compliance with Regulation 15: Staffing: 
•  Each unit has 12 hours allocated to cleaning per day as part of the unit roster. Priority 
will be given to ensuring these hours are protected within the roster, or any deviation in 
hours will be met by week end. 
•  A revised cleaning schedule has been introduced on all units since 05.11.2018, which 
is signed off at the end of each day by the house hold attendant. This schedule will 
identify cleaning completed on the unit on a daily basis and if there were any gaps in the 
hours dedicated to cleaning. These schedules are reviewed at the week end by the senior 
nurse manager/ ADON on duty and any deficit in cleaning hours will be restored 
retrospectively. 
•  The environmental audits will be completed by peer auditor’s fort-nightly beginning the 
week,26.11.2018. 
 
 
 
 
 
 

Regulation 16: Training and staff 
development 
 

Not Compliant 

Outline how you are going to come into compliance with Regulation 16: Training and 
staff development: 
•  Fire training has taken place on site on the 11.10.2018 and 13.11.2018, with a further 
date booked for 23.11.2018. To date 92% of staff has been trained, with all staff in date 
with training by year end. Four fire training sessions have been booked for the first 
quarter of next year with a further 4 booked for the 3rd quarter. 
•  A quarterly training schedule is prepared and forwarded to all departments to allow all 
staff to book training in line with identified training need’s, as identified through a 
training matrix, which is maintained on each unit within the residential centre. 
•  Each unit has a monthly review of their training matrix by the training co-ordinator to 
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identify gaps in service and inform future training needs. 
•  88.8% of staff currently holds in date moving and handling training. Further training 
dates are awaited to schedule remaining staff. 
 
 
 
 
 
 

Regulation 21: Records 
 

Not Compliant 

Outline how you are going to come into compliance with Regulation 21: Records: 
•  All staff has Garda vetting full disclosure on site, held within the Director of Nursing’s 
remit. 
•  A full audit of all resident’s ‘Allow a natural death’ documentation is underway to 
identify residents, with insufficient documentary evidence of a multidisciplinary approach, 
inclusive of the resident or their representative, whom the basis of the concern outlined 
in Regulation 21: Records. Once identified, an MDT review of the decision process (if 
deemed appropriate) will be convened. 
•  A newly developed ‘DNACPR’ policy was introduced across the site of St. Joseph’s 
hospital in December 2017 and remains in use today. This policy was developed 
referencing the HSE National Consent policy 2013, The Assisted Decision Making 
(Capacity) Act, 2015, but to name a few. 
 
 
 
 
 
 

Regulation 23: Governance and 
management 
 

Not Compliant 

Outline how you are going to come into compliance with Regulation 23: Governance and 
management: 
•  All residents admitted to the Hazel and Alder units for respite or short-stay care are 
admitted to a separate bedroom designated to this resident group only. This minimizes 
the interruption to the long stay resident’s bedroom areas. 
•  Garda Vetting full disclosures are in place for both staff members who were identified 
during the inspection. Both staff remained off duty while awaiting their full disclosure to 
be received from the GVLO. These disclosures are on site and available for inspection. 
•  The CNM 2 not trained in person centered care, was employed on specific purpose 
contract which has now ceased so the staff member has subsequently left her 
employment on the site of St. Joseph’s. 
•  All CNM 2’s review their action plans at unit level monthly which compile in an End of 
month Summary, the action plans are a standing agenda item at the senior nurse 
management meetings and discussed at same. There is also use of the Gibb’s Cycle 
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Regulation 24: Contract for the 
provision of services 
 

Substantially Compliant 

Outline how you are going to come into compliance with Regulation 24: Contract for the 
provision of services: 
•  Contract of care states multiple occupancy bedrooms – All new contracts of care will 
state ‘multiple occupancy up to 6 residents’, commencing with all new contracts of care 
signed by residents or their representative, admitted from 26.11.2018 onwards. 
 
 
 
 
 
 

Regulation 3: Statement of purpose 
 

Substantially Compliant 

Outline how you are going to come into compliance with Regulation 3: Statement of 
purpose: 
•  Revised statement of purpose currently being developed in line with the reinstated 
practice of separating the respite and short stay admissions from bedroom’s of the long 
stay residents and will be forwarded with the compliance plan on 21.11.2018. 
 
 
 
 
 
 

Regulation 12: Personal possessions 
 

Not Compliant 

Outline how you are going to come into compliance with Regulation 12: Personal 
possessions: 
• A full review, inclusive of a resident survey was completed on the Hazel and alder Unit 
with over 50% of the resident population either available or have capacity to part-take. 
The survey showed that 8.3% of residents were unhappy with their storage facilities. 
These residents are currently having their storage options reviewed to enhance their 
bedroom environment. 2 residents on the Hazel unit were found to have items on their 
bedside chair but stated that they were happy with the storage available to them. 
 
 
 
 
 
 

Regulation 17: Premises 
 

Not Compliant 

Outline how you are going to come into compliance with Regulation 17: Premises: 
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•  All residents admitted to the Hazel and Alder units for respite or short-stay care are 
admitted to a separate bedroom designated to this resident group only. This minimizes 
the interruption to the long stay resident’s bedroom areas. 
•  All unoccupied beds are removed from bedrooms of long stay residents / respite 
rooms while not in use to maximize space available to residents. 
•  A new cleaning schedule for sign off at the end of each day has been introduced on all 
unit from 05.11.2018 to identify cleaning complete and activity on the unit on a daily 
basis. 
•  The environmental audits will be completed by peer auditors fort-nightly commencing 
26.11.2018. 
•  Fire training has taken place on site on the 11.10.2018 and 13.11.2018, with a further 
date booked for 23.11.2018. To date 92% of staff has been trained, with all staff in date 
with training by year end. Four fire training sessions have been booked for the first 
quarter of next year with a further 4 booked for the 3rd quarter. 
 
 
 
 
 
 

Regulation 26: Risk management 
 

Substantially Compliant 

Outline how you are going to come into compliance with Regulation 26: Risk 
management: 
• The site Risk Register held by the Director of Nursing has been updated in line with 
findings in regards to cleaning schedules and also bedroom configuration, all individual 
unit risk registers have also been updated on the Hazel and Alder units in line with bed 
configuration. 
 
 
 
 
 
 

Regulation 27: Infection control 
 

Not Compliant 

Outline how you are going to come into compliance with Regulation 27: Infection 
control: 
• Additional training dates for Infection Prevention and control (IP+C) have been 
requested from the IP+C team. A training date has been scheduled for the 29.11.2018 
with max attendance booked from staff on site most notably those on the household 
duties, which cover the cleaning roster. 
• A new cleaning schedule for sign off at the end of each day by the household staff has 
been introduced on all unit from 05.11.2018 to identify cleaning completed and activity 
on the unit on a daily basis, this is reviewed weekly by the senior nurse management 
team. 
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Regulation 28: Fire precautions 
 

Substantially Compliant 

Outline how you are going to come into compliance with Regulation 28: Fire precautions: 
• Fire training has taken place on site on the 11.10.2018 and 13.11.2018, with a further 
date booked for 23.11.2018. To date 92% of staff has been trained, with all staff in date 
with training by year end. Four fire training sessions have been booked for the first 
quarter of next year with a further 4 booked for the 3rd quarter. 
 
 
 
 
 
 

Regulation 29: Medicines and 
pharmaceutical services 
 

Substantially Compliant 

Outline how you are going to come into compliance with Regulation 29: Medicines and 
pharmaceutical services: 
• A full audit has been conducted of all clinical rooms/ drug storage facilities with all 
unused products removed. Week commencing 19.11.2018 the night duty manages will 
audit all unit drug storage areas with staff on the unit to identify any items no longer in 
use. 
• Maintenance has secured locking mechanism for the drug fridge on the Hazel unit and 
Ash Unit, delivery of same is awaited. 
 
 
 
 
 
 

Regulation 5: Individual assessment 
and care plan 
 

Substantially Compliant 

Outline how you are going to come into compliance with Regulation 5: Individual 
assessment and care plan: 
• All staff will discuss care plans with the residents. CNM’s to reinforce the practice daily 
at unit level during safety pause. Monthly audit of documentation to continue. 
 
 
 
 
 
 

Regulation 7: Managing behaviour that 
is challenging 
 

Substantially Compliant 
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Outline how you are going to come into compliance with Regulation 7: Managing 
behaviour that is challenging: 
• All measures attempted or trailed in managing behaviors that challenge to be recorded 
in their ‘challenging behavior care plan’. 
 
 
 
 
 
 

Regulation 9: Residents' rights 
 

Substantially Compliant 

Outline how you are going to come into compliance with Regulation 9: Residents' rights: 
• A resident survey was completed for all residents on the Alder and Hazel Units on the 
12th and 13th of Nov 2018 in respect of their opinions on the storage etc available to 
them for personal property. From the survey 8.3% of residents were unhappy with their 
storage facilities. These residents are currently having their storage options reviewed to 
enhance their bedroom environment. 2 residents on the Hazel unit were found to have 
items on their bedside chair but stated that they were happy with the storage available 
to them. 
• The residents’ forum is convened the first Tuesday of every month where residents are 
given the opportunity to express opinions or concerns in relation to the facilities/ care 
provided at St. Joseph’s. All residents have access to a Sage Representative, with details 
displayed on site. 
• All unused beds are removed from the bedroom environment when not in use to 
maximise the space available within the bedroom areas. 
• All bedroom areas are reviewed when considering bed allocation for new long stay 
residents, all short stay/ respite residents are accommodated in separated bedroom 
accommodation. 
• There are recreational areas provided for all residents and their families to use within 
the centre, with TV etc available, these include the seomra cuitre, the sun room and the 
relaxation room. 
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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 

Regulation 12(a) The person in 
charge shall, in so 
far as is reasonably 
practical, ensure 
that a resident has 
access to and 
retains control 
over his or her 
personal property, 
possessions and 
finances and, in 
particular, that a 
resident uses and 
retains control 
over his or her 
clothes. 

Not Compliant   
Orange 
 

21/11/2018 

Regulation 12(c) The person in 
charge shall, in so 
far as is reasonably 
practical, ensure 
that a resident has 
access to and 
retains control 
over his or her 
personal property, 
possessions and 
finances and, in 
particular, that he 
or she has 
adequate space to 
store and maintain 
his or her clothes 

Not Compliant   
Orange 
 

21/11/2018 
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and other personal 
possessions. 

Regulation 15(1) The registered 
provider shall 
ensure that the 
number and skill 
mix of staff is 
appropriate having 
regard to the 
needs of the 
residents, assessed 
in accordance with 
Regulation 5, and 
the size and layout 
of the designated 
centre concerned. 

Substantially 
Compliant 

Yellow 
 

21/11/2018 

Regulation 
16(1)(a) 

The person in 
charge shall 
ensure that staff 
have access to 
appropriate 
training. 

Not Compliant Orange 
 

23/11/2018 

Regulation 
16(1)(b) 

The person in 
charge shall 
ensure that staff 
are appropriately 
supervised. 

Substantially 
Compliant 

Yellow 
 

23/11/2018 

Regulation 17(1) The registered 
provider shall 
ensure that the 
premises of a 
designated centre 
are appropriate to 
the number and 
needs of the 
residents of that 
centre and in 
accordance with 
the statement of 
purpose prepared 
under Regulation 
3. 

Not Compliant   
Orange 
 

21/11/2018 

Regulation 17(2) The registered 
provider shall, 
having regard to 
the needs of the 
residents of a 
particular 
designated centre, 

Not Compliant   
Orange 
 

21/11/2018 
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provide premises 
which conform to 
the matters set out 
in Schedule 6. 

Regulation 21(1) The registered 
provider shall 
ensure that the 
records set out in 
Schedules 2, 3 and 
4 are kept in a 
designated centre 
and are available 
for inspection by 
the Chief 
Inspector. 

Not Compliant    Red 
 

26/09/2018 

Regulation 23(c) The registered 
provider shall 
ensure that 
management 
systems are in 
place to ensure 
that the service 
provided is safe, 
appropriate, 
consistent and 
effectively 
monitored. 

Not Compliant Orange 
 

21/11/2018 

Regulation 24(1) The registered 
provider shall 
agree in writing 
with each resident, 
on the admission 
of that resident to 
the designated 
centre concerned, 
the terms, 
including terms 
relating to the 
bedroom to be 
provided to the 
resident and the 
number of other 
occupants (if any) 
of that bedroom, 
on which that 
resident shall 
reside in that 
centre. 

Substantially 
Compliant 

Yellow 
 

26/11/2018 

Regulation The registered Substantially Yellow 23/11/2018 
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26(1)(a) provider shall 
ensure that the 
risk management 
policy set out in 
Schedule 5 
includes hazard 
identification and 
assessment of 
risks throughout 
the designated 
centre. 

Compliant  

Regulation 27 The registered 
provider shall 
ensure that 
procedures, 
consistent with the 
standards for the 
prevention and 
control of 
healthcare 
associated 
infections 
published by the 
Authority are 
implemented by 
staff. 

Not Compliant Orange 
 

21/11/2018 

Regulation 
28(1)(d) 

The registered 
provider shall 
make 
arrangements for 
staff of the 
designated centre 
to receive suitable 
training in fire 
prevention and 
emergency 
procedures, 
including 
evacuation 
procedures, 
building layout and 
escape routes, 
location of fire 
alarm call points, 
first aid, fire 
fighting 
equipment, fire 
control techniques 
and the 

Not Compliant Orange 
 

23/11/2018 
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procedures to be 
followed should 
the clothes of a 
resident catch fire. 

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. 

Substantially 
Compliant 

Yellow 
 

21/11/2018 

Regulation 29(6) The person in 
charge shall 
ensure that a 
medicinal product 
which is out of 
date or has been 
dispensed to a 
resident but is no 
longer required by 
that resident shall 
be stored in a 
secure manner, 
segregated from 
other medicinal 
products and 
disposed of in 
accordance with 
national legislation 
or guidance in a 
manner that will 
not cause danger 
to public health or 
risk to the 
environment and 
will ensure that the 
product concerned 
can no longer be 
used as a 
medicinal product. 

Substantially 
Compliant 

Yellow 
 

19/11/2018 

Regulation 03(1) The registered 
provider shall 
prepare in writing 
a statement of 
purpose relating to 
the designated 
centre concerned 

Substantially 
Compliant 

Yellow 
 

21/11/2018 
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and containing the 
information set out 
in Schedule 1. 

Regulation 5(4) The person in 
charge shall 
formally review, at 
intervals not 
exceeding 4 
months, the care 
plan prepared 
under paragraph 
(3) and, where 
necessary, revise 
it, after 
consultation with 
the resident 
concerned and 
where appropriate 
that resident’s 
family. 

Substantially 
Compliant 

Yellow 
 

21/11/2018 

Regulation 7(3) The registered 
provider shall 
ensure that, where 
restraint is used in 
a designated 
centre, it is only 
used in accordance 
with national policy 
as published on 
the website of the 
Department of 
Health from time 
to time. 

Substantially 
Compliant 

Yellow 
 

21/11/2018 

Regulation 9(3)(a) A registered 
provider shall, in 
so far as is 
reasonably 
practical, ensure 
that a resident 
may exercise 
choice in so far as 
such exercise does 
not interfere with 
the rights of other 
residents. 

Substantially 
Compliant 

Yellow 
 

21/11/2018 

Regulation 9(3)(b) A registered 
provider shall, in 
so far as is 
reasonably 

Substantially 
Compliant 

Yellow 
 

21/11/2018 
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practical, ensure 
that a resident 
may undertake 
personal activities 
in private. 

Regulation 
9(3)(c)(ii) 

A registered 
provider shall, in 
so far as is 
reasonably 
practical, ensure 
that a resident 
radio, television, 
newspapers and 
other media. 

Substantially 
Compliant 

Yellow 
 

21/11/2018 

 
 


