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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. Finbarr's Hospital is situated in Cork city and accommodates 89 residents; 88 of 
whom are accommodated in five units within large institutional type buildings. The 
remaining resident is accommodated in a purpose built room located in another unit, 
as it was more suitable for this resident's needs. The premises was originally built in 
the late 19th century on extensive grounds and is proximal to other services such as 
rehabilitation, dental, mental health, blood transfusion and Health Service Executive 
(HSE) administration offices, which are located on the same campus. Three of the 
units are on the ground floor and two are on the first floor, however, the units are 
not adjacent to each other but are situated at various locations throughout the 
grounds. Sixty nine of the 89 residents are accommodated in multi-occupancy 
bedrooms with 46 of these residents accommodated in bedrooms of five or more 
beds. St. Stephen’s Unit accommodates 16 residents in two six-bedded rooms, one 
twin bedroom and two single bedrooms. St. Elizabeth’s Unit accommodates 20 
residents in three six-bedded rooms and two single bedrooms. St. Enda’s Unit 
accommodates 17 residents in one six-bedded room, two five-bedded rooms and a 
single bedroom. St. Joseph's 1 and St. Joseph's 2 are located in the one building, 
which is located distal to the main campus entrance. St. Joseph's 1 is on the ground 
floor and accommodates 17 residents in seven single, two twin and two triple-
bedrooms. For operational purposes, this unit is divided into two units, with four 
beds being set aside for residents with responsive behaviour. St. Joseph's 2 is 
located on the first floor and accommodates 18 residents in seven single, one twin 
and three triple bedrooms. Access to secure outdoor space is available to residents in 
St. Joseph's units only. 
 
 
The following information outlines some additional data on this centre. 
 

 
 
 
  

Current registration end 
date: 

24/06/2019 

Number of residents on the 
date of inspection: 

84 
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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 

25 April 2018 09:30hrs to 
17:30hrs 

John Greaney Lead 

26 April 2018 08:15hrs to 
16:30hrs 

John Greaney Lead 
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Views of people who use the service 

 

 

 
 
Inspectors spoke with a number of residents during the two days of the inspection. 
Residents said they felt safe and were happy with the care provided in the centre. 
Residents were very complimentary about staff saying they were very caring and 
 approachable. 

The majority of residents reported satisfaction with the food and said choices were 
offered at meal times and staff always ensured they had plenty of drinks and 
snacks. There was general approval expressed with laundry services. Clothing was 
marked, laundered and ironed to residents’ satisfaction. Relatives spoken with were 
very complimentary of the staff and of the care that residents received. 
 

 
Capacity and capability 

 

 

 
 
Overall, while there was a clearly defined management structure, improvements 
were required in management systems to ensure that the service provided is safe, 
appropriate to the needs of residents, effective and consistently monitored. The 
healthcare needs of residents were met to a good standard but the social care 
needs of residents did not receive adequate attention to ensure that they were 
adequately stimulated and had variety to their day. 

There was a new person in charge that had only been appointed to the role in the 
weeks leading up to this inspection. The person in charge was supported in her role 
by an assistant director of nursing (ADON) and a clinical nurse manager 3 (CNM 3). 
On the days of the inspection the new management structure had not yet 
embedded due to recent changes in management and the evolving roles of the 
people involved. 

The centre was being run as part of a larger organisation, whereby nursing 
management were also responsible for the day-to-day operation of rehabilitation 
units and a day hospital that were based on the same campus as the designated 
centre. This contributed to a medical model of care, which prioritised health care 
needs over the occupation and recreation of residents that were not acutely ill, but 
may have varying degrees of infirmity due to their advanced age. Residents were 
referred to and treated as patients.  While the personal care needs and medical 
needs of residents were important and were met to a good standard, it was not 
recognised that residents were people, who for different reasons, were living out 
their remaining years in the designated centre. Staff lacked guidance in how to 
ensure that care was informed by the basic rights of individual residents.  For 
instance the preference of relatives rather than the wishes of residents were 
sometimes used to determine whether a resident would sit out or spend time away 
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from their bed space. 

Inspectors noted that supervision arrangements in place during the day from 
Monday to Friday did not provide adequate oversight of the quality of care delivered 
to residents.  The person-in charge and other members of the nursing management 
team  did not visit the units on a daily basis to meet residents or to talk to staff and 
reports from staff indicated that some members of senior management only visited 
the units at a minimum of every few weeks. A daily written report was completed by 
nursing staff in each unit that provided a high level overview of the care delivered to 
residents on a daily basis. This was supplemented by a verbal report delivered over 
the phone each evening. Supervision arrangements were better on weekends and at 
night time. Staff reported that nursing management visited the units more 
frequently at weekends and on three occasions each night. In addition to senior 
nursing management, each unit in the designated centre had a clinical nurse 
manager 2 (CNM 2) in charge of the unit. Meetings held by senior nurse 
management were infrequent, and when they were held, they included nurse 
managers from the whole campus, which did not facilitate a move towards a social 
model of care. 

Improvements were also required in relation to the availability of resources. There 
were two activities coordinators and it was not possible for two people to provide 
stimulating activities at sufficient frequency to meet the needs of 89 residents 
located in six units that were spread over a large campus site. This was supported 
by the observations of inspectors who noted that residents were at times left 
unsupervised and unstimulated in sitting rooms or in their bedrooms. Additionally, 
inspectors were informed by staff of requests for items such as shelving in units and 
comfortable seating that would not require a large expenditure but had not been 
provided. Indeed some requests required minimal expenditure such as a dividing 
screen so that storage space could be improved and a request for bedroom doors to 
be painted a different colour to aid dementia residents identify their bedroom. 

There were adequate numbers of nursing and care staff to meet the health and 
personal care needs of residents on a daily basis. Staff were observed to be caring 
and interacted with residents in a manner that demonstrated compassion and 
respect. Staff were supported to attend training and training records indicated that 
all staff had up-to-date training in fire safety and manual handling skills. However, 
as found on previous inspections a number of staff had not received up-to-date 
training in responsive behaviour. A small number of staff were also  overdue 
attendance at training on safeguarding residents from abuse. 
 

 
Regulation 14: Persons in charge 

 

 

 
A new person in charge had been appointed in the weeks prior to this inspection. 
The person in charge was a registered nurse and had the required experience in 
care of the older person. 
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Judgment: Compliant 

 
Regulation 15: Staffing 

 

 

 
There were adequate numbers and skill mix of staff to meet the nursing and 
personal care needs of residents. There was, however, insufficient numbers of staff 
to meet the social care needs of staff, for example, thorough the provision of 
activities. 
  
 
Judgment: Not compliant 

 
Regulation 16: Training and staff development 

 

 

 
All staff had received up-to-date training in manual and people handling and in fire 
safety. A small number of staff, however, required training in safeguarding and a 
larger number of staff required training in responsive behaviour. 
  
 
Judgment: Substantially compliant 

 
Regulation 21: Records 

 

 

 
Inspectors reviewed a selection of staff files to assess compliance with Schedule 2 of 
the Health Act 2007 (Care and Welfare of Residents in Designated Centres for Older 
People) Regulations 2013. While these documents were available for most staff, a 
Garda vetting disclosure was not available in the centre for recently recruited staff. 
While copies of these were made available following a request by the inspectors, the 
regulations stipulate that these records are kept in the designated centre and 
available for inspection.  
  
 
Judgment: Not compliant 

 
Regulation 23: Governance and management 

 

 

 
Significant improvements were required in relation to governance and management. 
There were inadequate resources to meet the needs of residents, such as the 
provision of occupation for residents, the provision of occupational therapy, and 
requests for small scale improvements were not granted. Governance and 
management arrangements did not provide for adequate supervision of staff and of 
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the care delivered to residents by senior nursing management.. 
  
 
Judgment: Not compliant 

 
Regulation 30: Volunteers 

 

 

 
There were adequate arrangements in place for the supervision and support for 
volunteers. There was not, however, a Garda (police) vetting disclosure in place for 
all volunteers. 
  
 
Judgment: Not compliant 

 
Regulation 34: Complaints procedure 

 

 

 
There was a policy and procedure in place for the management of complaints. The 
procedure for making complaints was on prominent display in each of the units. 
Complaint logs were held in each of the units and records indicated that complaints 
were investigated and the satisfaction or otherwise of the complainant was 
recorded. 
  
 
Judgment: Compliant 

 
Quality and safety 

 

 

 
 
Overall, the healthcare needs of residents were generally met to a good standard 
but improvements were required in order to enhance the quality of life for residents 
living in the centre.  Improvements were required in the physical environment, 
which negatively impacted on the privacy and dignity of residents. Care plan 
documentation also required improvements in order to guide staff on the care to be 
delivered and also in relation to recording care that had been delivered each day. 

Residents' safety was supported through staff awareness of what to do in the event 
they had suspicions of abuse or had abuse reported to them. Residents spoken with 
were complimentary of the care provided by staff. This was supported by the 
observations of inspectors who observed a number of positive interactions between 
staff and residents. This was further supported by the positive comments from a 
number of visitors with whom inspectors spoke. 

Significant improvements were required in relation to the social care needs of 
residents. Many residents spent a considerable period of time either in bed or sitting 
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in a chair at their bedside. While staff stated that this was the preference of many of 
the residents, the inspectors were of the opinion that this was primarily as a result 
of institutional practices in the centre. For example, a recently admitted resident was 
observed to be in bed and had been in bed since admission. A member of staff had 
stated that the resident would spend the first few days in bed until they became 
familiar with their environment and would then perhaps sit out in a chair, again at 
their bedside, for a further few days. This would lead to residents becoming 
comfortable in the bedroom environment only, rather than availing of the communal 
space to mix with other residents, participating in group activities or having the 
opportunity to dine in the company of others rather than eating from a bedside 
table alone. 

There were two activities coordinators responsible for providing activities to all of 
the residents in six units on a geographically large campus site. As a result of this 
there were not organised activities in each unit on each day of the week. Based on 
discussions with the activities coordinators and a review of documentation, it was 
clear that the programme of activities was not sufficient to occupy residents 
meaningfully throughout the day. For the month of March, on one day, as little as 
six residents participated in group activities while the maximum number of residents 
that participated in activities on one day during March was 28. An assessment of 
one resident by a psychiatrist clearly stated that the resident presented with 
behavioural issues due to poor stimulation and insufficient activities. There was no 
audit of the programme of activities to ascertain if it was suitable for residents or 
met their needs. 

Medical care was consultant lead and residents were regularly reviewed by a 
member of the consultant's team. Residents were regularly assessed and reviewed 
using a range of assessment tools for issues such as the risk of developing pressure 
sores, the risk of falling and the risk of malnutrition. Care plans were then developed 
based on these assessments, however, these were not person centred and did not 
provide adequate detail of the care needs of each resident on an individual basis. 
Instead of providing guidance on care, the care plan review templates were usually 
populated with a narrative note of the care provided on that particular day, which 
was not their intended purpose. These notes could be recorded in any one of six or 
seven sections of the record. Because the narrative notes were recorded in this way, 
it would be difficult another staff member to identify what care was delivered on the 
previous day, without having to spend time searching the various assessment 
templates. A new care plan was in the process of being introduced and was in place 
for a small number of residents. From a review of these new care plans, it was 
evident that they were being used in a similar manner to the older care plans and 
not as intended. 

As found on the most recent inspection, there was inadequate access to allied 
health, such as occupational therapy. A number of residents had been referred for 
occupational therapy assessment approximately three months prior to this 
inspection and an appointment had not yet been received. The requested 
assessment was in relation to the suitability of seating available for these residents, 
at least two of whom spent each day in bed. Due to the absence of this assessment, 
it was not possible to ascertain if these residents could be comfortably 
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accommodated in a chair so that they could spend time away from the bedroom. 

While the premises was generally clean and well maintained, the design and layout 
did not support the privacy and dignity of residents. Over half of the residents were 
accommodated in bedrooms with either five or six beds. The beds in these rooms 
were close together and it would not be possible for there to be a comfortable chair 
provided between all of the beds at one time. While there were curtains around 
each bed space to support privacy, this was not possible during the provision of 
personal intimate care, given the proximity of beds to each other. Residents had 
limited storage space for possessions at their bedside as many of the wardrobes 
were extremely small. Some bed spaces could only accommodate small wardrobes, 
however, in bed spaces where there was room for larger wardrobes, these were not 
provided. 

While management and staff were constrained by the design and layout of the 
premises, particularly in relation to lack of communal space and multi-occupancy 
bedrooms, what was available was not used to obtain the maximum benefit for 
residents. For example, there was a snoozeleum in St. Joseph's unit designed to 
provide a calm environment for residents that may be experiencing an episode of 
distress due to dementia. A section of this unit was set aside for residents with 
dementia and in particular residents that may exhibit responsive behaviour as a 
result of their illness. On the days of the inspection this room was being used to 
store equipment and was not available to residents. St. Stephen's unit included an 
area that had four single bedrooms and a sitting room that were reserved for 
residents with an infectious disease. Inspectors were informed that these beds had 
not been occupied by a person with an infectious disease for a number of years, 
however, these rooms were not included as part of the designated centre and 
therefore could not be used by residents. The inclusion of these currently unused 
rooms in the designated centre could be used to reduce the number of residents in 
the two 6 bedded bays in St Stephens which currently over crowded to the extent 
that they do not support the privacy and dignity needs of the residents or provide 
staff with a safe working environment.    

The premises also did not support residents and their families have privacy as 
residents approached end of life. Inspectors were informed that on one occasion a 
resident's bed was moved to the sitting room at night so that relatives could spend 
time alone with a resident approaching end of life. 
 

 
Regulation 10: Communication difficulties 

 

 

 
The communication needs of residents were not set out in adequate detail in care 
plans for residents that were known to have a communication deficit. For example, 
medical records for one resident indicated that they had a hearing impairment and 
had been assessed for the use of hearing aids but this was not detailed in the 
residents care plan. Another resident that enjoyed reading had a significant sight 
impairment and there was no evidence that there was an exploration of available 
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aids to support the resident to read or the use of auditory devices, such as audio 
books if reading was not possible. 
  
 
Judgment: Not compliant 

 
Regulation 11: Visits 

 

 

 
There were open visiting arrangements and visitors were seen to freely come and 
go throughout the two days of the inspection. There was not adequate communal 
facilities for residents to receive visitors in private away from the resident's 
bedroom. This is further compounded by the fact that a large number of 
residents live in multi-occupancy bedrooms, many of which have five beds or 
greater. 
  
 
Judgment: Not compliant 

 
Regulation 12: Personal possessions 

 

 

 
There were adequate procedures in place for residents to have their clothes 
laundered and returned to them. There was inadequate space for residents to store 
their clothes and personal possessions and to have access and control of personal 
possessions. 
  
 
Judgment: Not compliant 

 
Regulation 13: End of life 

 

 

 
There was not suitable facilities available for families to spend time alone with 
residents as they approached end of life. 
  
 
Judgment: Not compliant 

 
Regulation 17: Premises 

 

 

 
The design and layout of the premises did not meet the needs of the residents living 
in the centre. For example: 

a. multi-occupancy bedrooms did not support residents' privacy and dignity 
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b. multi-occupancy bedrooms had beds that were too close together 
c. there was inadequate communal space 
d. there was inadequate sanitary facilities 
e. there was inadequate storage space for residents personal property and 
possessions  
f. there was inadequate storage space for equipment 
g. there was inadequate secure outdoor space 
  
 
Judgment: Not compliant 

 
Regulation 28: Fire precautions 

 

 

 
There were daily checks of the means of escape to ensure they were not obstructed. 
The assistant directors of nursing on night duty usually raised awareness with night 
staff of the importance of fire safety and frequently simulated the evacuation of one 
resident. Fire drills were conducted by an external provider approximately every six 
months. These usually involved the evacuation of residents from one 
bedroom, rather than an entire fire compartment. Fire drills conducted at other 
times usually involved the simulation of the evacuation of one resident in a bed from 
one of the six-bedded rooms. Again, the evacuation of an entire compartment was 
not simulated.  
  
 
Judgment: Not compliant 

 
Regulation 5: Individual assessment and care plan 

 

 

 
Similar to the findings of the last inspection, improvements were required in the care 
planning process. New care plans were in the process of being introduced and a 
small number had been completed. Overall care plans were not person-centred and 
did not provide adequate guidance on the care to be delivered. 
  
 
Judgment: Not compliant 

 
Regulation 6: Health care 

 

 

 
Overall the healthcare needs of residents were met to a good standard.  There was 
evidence of good access to medical staff and residents were regularly reviewed. 
There was limited access to allied health services such as occupational therapy and 
physiotherapy.   
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Judgment: Not compliant 

 
Regulation 7: Managing behaviour that is challenging 

 

 

 
Staff were aware of the various communication needs of residents and were 
knowledgeable how to communicate with residents that may exhibit responsive 
behaviour. The only form of restraint in use were bedrails and where these were in 
place, there was a risk assessment completed prior to the use of bedrails and safety 
checks while bedrails were in place. While the number of residents with full bedrails 
had reduced considerable since the previous inspection, approximately 50% of 
residents had these in place on the days of the inspection. A review was also 
required of the use of partial bedrails and whether or not these constituted restraint 
for some residents. 
  
 
Judgment: Not compliant 

 
Regulation 8: Protection 

 

 

 
Residents reported feeling safe in the centre and inspectors were satisfied with the 
measures in place to safeguard residents and protect them from 
abuse. Improvements were seen since the previous inspection in the management 
of residents' finances and a more robust system had been implemented.   
  
 
Judgment: Compliant 

 
Regulation 9: Residents' rights 

 

 

 
There were insufficient occupational and recreational opportunities available for 
residents. There was no review of the programme of activities to ensure that the 
content and frequency of activities were suitable for residents or if there was 
anything that could be done to improve resident participation in activities. 

There was some evidence of residents' rights and choices being upheld and 
respected. Residents were consulted through residents' meetings, however, only a 
small number of residents attended these meetings. The action plan associated with 
the meetings did not adequately address issues raised by residents at the meetings. 
A survey of residents had recently been completed, however, it required review as it 
provided minimal opportunity for feedback from residents. 
  
 
Judgment: Not 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 Not compliant 
Regulation 16: Training and staff development Substantially 

compliant 
Regulation 21: Records Not compliant 
Regulation 23: Governance and management Not compliant 
Regulation 30: Volunteers Not compliant 
Regulation 34: Complaints procedure Compliant 
Quality and safety  
Regulation 10: Communication difficulties Not compliant 
Regulation 11: Visits Not compliant 
Regulation 12: Personal possessions Not compliant 
Regulation 13: End of life Not compliant 
Regulation 17: Premises Not compliant 
Regulation 28: Fire precautions Not compliant 
Regulation 5: Individual assessment and care plan Not compliant 
Regulation 6: Health care Not compliant 
Regulation 7: Managing behaviour that is challenging Not compliant 
Regulation 8: Protection Compliant 
Regulation 9: Residents' rights Not compliant 
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Compliance Plan for St Finbarr's Hospital OSV-
0000580  
 
Inspection ID: MON-0021319 
 
Date of inspection: 25/04/2018 and 26/04/2018    
 
Introduction and instruction  
This document sets out the regulations where it has been assessed that the provider 
or person in charge are not compliant with the Health Act 2007 (Care and 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 
 

Not Compliant 

Outline how you are going to come into compliance with Regulation 15: Staffing: 
 
An Increase of 0.77 WTE staffing has been allocated to Activities with Annual leave cover 
also being provided. Date 30th April 2018 
 
A named Activity Co-Ordinator will be identified for each unit with responsibility to 
coordinate activities at unit level with all staff involvement. Date 30th June 2018. 
 
The “Butterfly moment” activity was introduced to all units to increase the awareness 
and importance of social activity for all residents. Implemented on the 01st of June 2018. 
This ensures the social activity delivered is meaningful to each resident and is the 
responsibility of all staff caring for the residents. 
 
Regulation 16: Training and staff 
development 
 

Substantially Compliant 

Outline how you are going to come into compliance with Regulation 16: Training and 
staff development: 
 
All staff will have Responsive Behaviour training completed by July 31st 2018. 
 
All staff will have up to date Safeguarding training completed by 30th of June 2018.  
Practice & Development will provide education and training on the above every 6-8 
weeks 
 
Regulation 21: Records 
 

Not Compliant 

Outline how you are going to come into compliance with Regulation 21: Records: 
 
This compliance plan response from the registered provider did not adequately assure 
the office of the chief inspector that the actions will result in compliance with the 
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regulations. 
Schedule 4 Statement of Purpose is being revised and will be forwarded by Friday 15th 
June 2018 
 
Regulation 23: Governance and 
management 
 

Not Compliant 

Outline how you are going to come into compliance with Regulation 23: Governance and 
management: 
 
New Governance and management structure commenced on the 1st of June 2018 with 
the division of Residential and Rehabilitation units. PIC identified solely for Residential 
Units and a DON to support the PIC in her role.  
 
Separate Residential ward manager meetings commenced on the 9th of May 2018. 
 
Fortnightly Residential Steering group meetings commenced on the 10th of May 2018 to 
support staff in implementing change to ensure a more Person Centred Social Care 
model 
A member of Senior Management team visit units daily to meet with residents and staff 
commenced 27th of April 2018. 
 
An increase of 0.77 WTE support given to Activity Coordinators to meet the social care 
needs of the residents. Commenced on 30th of April 2018. 
 
Occupational Therapy assessment for all residents have been approved and will be 
completed by the 20th of July 2018.  
 
New Curtains for the living rooms and new duvet covers for St. Enda’s St Elizabeth’s and 
St. Stephen’s have been ordered.  Queen Ann style armchairs have been ordered for St. 
Stephens, St. Enda’s and St. Elizabeth’s to enhance the homely environment. New height 
adjustable dining tables have been ordered for all units. 
 
Regulation 30: Volunteers 
 

Not Compliant 

Outline how you are going to come into compliance with Regulation 30: Volunteers: 
 
All volunteers have Garda Vetting clearance before commencing placement.                  
Date: 18th May 2018. 
 
This has been addressed. Two outstanding Garda Vettings have been submitted for 
Voulnteers and they will not attend placement until vetting process is complete  
 
Regulation 10: Communication 
difficulties 
 

Not Compliant 

Outline how you are going to come into compliance with Regulation 10: Communication 
difficulties: 
 



 
Page 4 of 14 

 

All residents with communication difficulties will have a detailed plan of care outlining the 
supports required with their communication deficit. This communication difficulty will be 
documented in “Care at a glance” and “My day my way” by the 8th of June 2018. All staff 
will ensure that any residents with communication difficulties have access to any 
communication aids required.  
Referrals for further support aids will be completed and sent as necessary to 
ophthalmology, SALT, & audiology. Audio tape books are available in the Activity library 
for use. 
 
Regulation 11: Visits 
 

Not Compliant 

Outline how you are going to come into compliance with Regulation 11: Visits: 
 
Funding has been approved for a new 100 bed CNU on site with a completion date of 
2021. Site appraisal is complete and a preferred site has been selected. An engineer has 
been appointed and it is currently advancing through the PPP process 
This will provide purpose built units with adequate private and communal space  
 
In the interim St Josephs’s 1 residents have access to a snoozelen room and outdoor 
garden for private conversations with visitors. They also have access to the Activity 
Centre. Date 01st of June 2018 
St Joseph’s 2 residents have access to the library and the outdoor garden and Activity 
Centre. Date 1st of June 2018 
St Stephens, St. Enda’s and St. Elizabeths: A private homely space identified in each 
living room with access to refreshments and access to the Activity Centre and the garden 
area by the church. Date 01st of June 2018. 
 
 
Regulation 12: Personal possessions 
 

Not Compliant 

Outline how you are going to come into compliance with Regulation 12: Personal 
possessions: 
 
All residents have access to an individual locked safe to store personal items. Date 27th of 
April 2018. 
 
Extra shelving has been provided for each resident in their bedroom. Date 30th of June 
2018. 
 
Extra wardrobes to be provided by the 30th of September 2018 in St Joseph’s 1 & 2  
 
Regulation 13: End of life 
 

Not Compliant 

Outline how you are going to come into compliance with Regulation 13: End of life: 
We will provide suitable facilities for families to spend time alone with residents as they 
approach end of life. 

 
Regulation 17: Premises Not Compliant 
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Outline how you are going to come into compliance with Regulation 17: Premises: 
 
This will be addressed with the completion of a new 100 bed CNU with single en-suite 
rooms.  
 
In the interim  
• All units have removed excess unused equipment. 

 
• Extra shelving at the bedside for each resident in their bedroom. Date 30th of June 

2018. 
 
• Extra wardrobes to be provided on the 31st of August 2018 in St Joseph’s 1 & 2   

 
• In St Joseph’s 2 the library is available for residents and their families and signage 

directions to the library to be completed by 08th of June 2018. In St Joseph’s 1a the 
large Nursing office has been converted to a store room. This was completed on the 
18th of May 2018 and the Snoozelen room has been returned to it’s former use as a 
quiet / sensory room.  

 
• Storage of equipment in St. Elizabeths and St. Endas will be accommodated in a 

portacabin.  Date 30th Sep 2018 
 
Regulation 28: Fire precautions 
 

Not Compliant 

Outline how you are going to come into compliance with Regulation 28: Fire precautions: 
 
Apex fire contractor has been informed as per Regulation 28 , that all fire evacuations 
will now include a full compartment evacuation. Date 11th of June 2018.  
Testing of Fire equipment is completed by Horizon Safety Systems every quarter. 
All residents have a Personal Emergency Evacuation Plan completed and are aware of 
the procedure as is reasonably practicable 
 
Regulation 5: Individual assessment 
and care plan 
 

Not Compliant 

Outline how you are going to come into compliance with Regulation 5: Individual 
assessment and care plan: 
All residents have a care plan based on the assessment of a resident completed within 48 
hours of the residents admission. 06th June 2018 
 
Education and training is taking place on the New care plans with an emphasis on person 
centeredness and the use of narrative language when writing up the plan of care that 
will provide adequate guidance on the day to day care needs of the resident.   
 
A new “Narrative Notes” section has been introduced where all the day to day 
information in relation to the resident will be documented. A “Care at a Glance” has also 
been introduced to give a guide to the care needs of each resident. This document is 
placed in the first section of the Resident’s Care Plan and is easily accessible for new 
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staff members to identify the care needs of a resident. Date of completion 31st August 
2018 
 
Regulation 6: Health care 
 

Not Compliant 

Outline how you are going to come into compliance with Regulation 6: Health care: 
Access to Physiotherapy, Speech and Language therapy and dietician is on a referral 
basis for all units.  
Occupational therapy: St Joseph’s 1 & 2 has access to community occupational therapy. 
The HSE provides funding for occupational therapy assessments to St. Stephens, St. 
Endas and St. Elizabeth’s. OT assessments approved on May 30th 2018. Assessments to 
be completed by 20th of July 2018. 
 
Regulation 7: Managing behaviour that 
is challenging 
 

Not Compliant 

Outline how you are going to come into compliance with Regulation 7: Managing 
behaviour that is challenging: 
 
All staff will have Responsive Behavior training by the 30th of July 2018.  
 
A review of the use of partial bed rails will be completed by the 31st of August 2018.  
 
Regulation 9: Residents' rights 
 

Not Compliant 

Outline how you are going to come into compliance with Regulation 9: Residents' rights: 
 
 An Increase of 0.77 WTE staffing has been allocated to Activities with Annual leave 
cover also being provided. Date 30th April 2018 
 
A named Activity Co-Ordinator will be identified for each unit with responsibility to 
coordinate activities at unit level with all staff involvement. Date 30th June 2018. 
 
The “Butterfly moment” activity was introduced to all units to increase the awareness 
and importance of social activity for all residents. Implemented on the 01st of June 2018. 
This ensures the social activity delivered is meaningful to each resident and is the 
responsibility of all staff caring for the residents. 
 
All wards have an individual weekly activity plan in place.  
 
An audit to review the content and frequency of activity in accordance with the residents 
interest and capacity will be undertaken by September 30th 2018 
 
Residents meetings will take place in the Activity Centre to maximize the attendance at 
these meetings  
All residents will be consulted prior to each residents meeting by an independent person 
to identify any issues they wish to have represented at the meeting. 
The PIC will continue to provide written feedback to address the issues raised by the 
residents. The PIC will also meet the residents prior to the commencement of the next 
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residents forum to ensure that previous issues identified have been adequately 
addressed to their satisfaction. 
 
Re-evaluation of the Patient Satisfaction Survey will take place with a focus on obtaining 
feedback from residents and actioning any issues identified. September 30th 2018 
 
St Joseph’s 1 residents have access to a snoozelen room and outdoor garden for 
personal activities in private. Date 01st of June 2018 
St Joseph’s 2 residents have access to the library and the outdoor garden. Date 1st of 
June 2018 
All resident’s have access to the Activity Centre, the Chapel garden, the library in St. 
Joseph’s 2, the Snoezelen Therapy Room in St. Joseph’s 1a and the Flower Pot Café. 
Date 01st of June 2018. 
 
 
 
 
 
 



 
Page 8 of 14 

 

 
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 10(1) 
 

The registered 
provider shall 
ensure that a 
resident, who has 
communication 
difficulties may, 
having regard to 
his or her 
wellbeing, safety 
and health and 
that of other 
residents in the 
designated centre 
concerned, 
communicate 
freely. 

Not Compliant Yellow  8th of June 2018 

Regulation 10(2) The person in 
charge shall 
ensure that where 
a resident has 
specialist 
communication 
requirements, such 
requirements are 
recorded in the 
resident’s care 
plan prepared 
under Regulation 
5. 

Not Compliant Yellow  8th of June 2018 

Regulation 
11(2)(b) 

The person in 
charge shall 

Substantially 
Compliant 

Yellow  1st June 2018 
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ensure that having 
regard to the 
number of 
residents and 
needs of each 
resident, suitable 
communal facilities 
are available for a 
resident to receive 
a visitor, and, in so 
far as is 
practicable, a 
suitable private 
area, which is not 
the resident’s 
room, is available 
to a resident to 
receive a visitor if 
required. 

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 Yellow  30th September 
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 

Not Compliant Yellow  30th September 
2018 
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store and maintain 
his or her clothes 
and other personal 
possessions. 

Regulation 
13(1)(d) 

Where a resident is 
approaching the 
end of his or her 
life, the person in 
charge shall 
ensure that where 
the resident 
indicates a 
preference as to 
his or her location 
(for example a 
preference to 
return home or for 
a private room), 
such preference 
shall be facilitated 
in so far as is 
reasonably 
practicable. 

Substantially 
Compliant 

Yellow  July 31st 2018 

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. 

Not Compliant Orange  30th of June 
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 

Not Compliant Orange  2021 
 
In the interim 
adjustments will 
be made as 
described. All to 
be completed by 
30th September  
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the statement of 
purpose prepared 
under Regulation 
3. 

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  2021 
 
In the interim 
adjustments will 
be made as 
described. All to 
be completed by 
30th September 

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 Orange  Immediately  
 
Expected to be 
processed by 
end of June 
2018 

Regulation 23(a) The registered 
provider shall 
ensure that the 
designated centre 
has sufficient 
resources to 
ensure the 
effective delivery 
of care in 
accordance with 
the statement of 
purpose. 

Not Compliant Orange  20th of July 
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 

Not Compliant Orange  30th of April 
2018 
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monitored. 
Regulation 
28(1)(c)(iii) 

The registered 
provider shall 
make adequate 
arrangements for 
testing fire 
equipment. 

Not Compliant Orange  30th April 2018 

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  11th of June 
2018  

Regulation 30(c) The person in 
charge shall 
ensure that people 
involved on a 
voluntary basis 
with the 
designated centre 
provide a vetting 
disclosure in 
accordance with 
the National 
Vetting Bureau 
(Children and 
Vulnerable 
Persons) Act 2012. 

Not Compliant    Red  18 May 2018 

Regulation 5(3) The person in 
charge shall 
prepare a care 
plan, based on the 
assessment 
referred to in 
paragraph (2), for 
a resident no later 
than 48 hours after 

Not Compliant Yellow  06th June 2018 
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that resident’s 
admission to the 
designated centre 
concerned. 

Regulation 6(2)(c) The person in 
charge shall, in so 
far as is reasonably 
practical, make 
available to a 
resident where the 
care referred to in 
paragraph (1) or 
other health care 
service requires 
additional 
professional 
expertise, access 
to such treatment. 

Not Compliant Orange  20th of July 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. 

Not Compliant Yellow  31st August 
2018 

Regulation 9(2)(a) The registered 
provider shall 
provide for 
residents facilities 
for occupation and 
recreation. 

Not Compliant Yellow  01st June 2018 

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

Not Compliant Yellow  30th of 
September 2018 

Regulation 9(3)(b) A registered 
provider shall, in 

Not Compliant Yellow  01st June 2018 
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so far as is 
reasonably 
practical, ensure 
that a resident 
may undertake 
personal activities 
in private. 
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