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

Mount Carmel Supported Care 
Home 

Name of provider: Mount Carmel Community Trust 
Company Limited by Guarantee 

Address of centre: Prologue, Callan,  
Kilkenny 
 
 

Type of inspection: Unannounced 
Date of inspection:  

 
 

08 and 09 January 2019 
 

Centre ID: OSV-0000546 
Fieldwork ID: MON-0021363 
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About the designated centre 

 

The following information has been submitted by the registered provider and 
describes the service they provide. 
 
Mount Carmel Supported Care Home was opened in 1985. The centre is part of the 
local community and in 1982 the site on which the centre was built was donated by 
the local Parish and it is run by a Board of Management made up of local people and 
their representatives. The registered provider is Mount Carmel Community Trust 
Limited. The centre provides residential services to low dependency residents over 
65 years. (Any deviation from this age range would be recommended by the 
Manager and approved by the Board of Management). The centre provides long-term 
and respite care for residents who are mainly capable of living independently and 
who require minimal assistance in a home-from-home environment. All residents are 
admitted following an assessment by the person in charge and a team of social and 
health care professionals. This assessment is to ensure that the resident has low 
dependency and is capable of living autonomously in a low support environment. If 
residents develop a higher level of dependency and additional care is required; they 
will be provided with the necessary support in seeking other more suitable forms of 
accommodation. The centre promotes independent living a safe and comfortable 
environment for the older people of the parish and surrounding parishes. There is a 
day care facility that provides services for up to a maximum of 12 clients. The total 
capacity of the centre is for 20 residents. It is a single story building located on the 
main street of Callan, in a quiet area within walking distance of all local shops and 
amenities. All bedrooms are single with three having en suites with shower toilet and 
hand basin. There are spacious communal areas including a dining room and living 
room, large recreation room and hairdressing room, to easily accommodate the 
number of residents. There are three separate communal assisted showers and 
bathrooms and two separate communal toilets for residents in easily accessible 
locations. There is a garden, parking and seating area to the front and a small court 
yard is centrally located which can be accessed by residents. A secure drug / 
treatment storage room and suitable sluice facility is also in place. There is a kitchen 
on site which is used to prepare residents meals. This kitchen also provides meals to 
the local community by supplying the meals-on-wheels service from the centre. 
There is a separate washing area for kitchen staff and a staff toilet and changing 
area. There is also independent living accommodation on the grounds of the centre 
and the occupants from this service can avail of meals in the centre. There is 
approximately 18 staff working in the Centre. The centre is funded by a grant from 
the Health Service Executive (HSE), resident’s fees, fundraising and some staff 
provided by a An Foras Áiseanna Saothair (Training and Employment Authority also 
known as FÁS) and Tús which is a community work placement scheme providing 
short-term working opportunities for unemployed people. 
 
 
The following information outlines some additional data on this centre. 
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Number of residents on the 
date of inspection: 

19 
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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 

08 January 2019 09:00hrs to 
17:30hrs 

Vincent Kearns Lead 

09 January 2019 07:00hrs to 
15:30hrs 

Vincent Kearns Lead 
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Views of people who use the service 

 

 

 
 
Residents were very complimentary about the care they received and felt happy and 
safe living in the centre. Residents gave positive feedback about staff and were 
aware of who the person in charge was and how to make a complaint. Residents 
spoke about the relaxed and informal atmosphere in the centre. Residents 
outlined the strong local connection to the centre and the sense of belonging within 
the local community. Residents said that they knew a number of staff well and that 
many of the staff were also from the locality. Residents said that 
they enjoyed opportunities and occasions such as community outings for example, 
recently a group attended a local play in the town. Residents enjoyed visits from 
friends and family, and for example meeting people attended the day centre from 
the local community each week. Residents informed the inspector that staff treated 
them with respect and dignity at all times. Residents described staff as very kind, 
caring and responsive to their needs. Most residents spoken to were well able to self 
advocate and said that they would have no hesitation in speaking to staff if they had 
any concern. Residents said staff kept them informed and up to date about any 
changes to their health and social care needs. All residents spoken to confirmed 
their overall satisfaction with the centre. Residents outlined how they always had a 
choice of the type, quantity and times when food, snacks and drinks were made 
available. Residents spoke positively about how they were able to exercise choice 
regarding all aspects of living in the centre.  
 

 
Capacity and capability 

 

 

 
 
Since the previous inspection, overall there had been some improvements in the 
governance and management of the centre. Following concerns identified on 
previous inspection in July 2018, the provider representative had submitted a 
number of written updates to the Office of the Chief Inspector in relation to the 
governance and management within the centre. The inspector noted that overall 
these action plans were being implemented. For example, there was now a defined 
management structure that clearly outlined the lines of authority and accountability 
in the centre. There was a recently appointed person in charge with significant 
experience in the area of supporting people in relation to their social care needs. 
Residents with whom the inspector spoke agreed that he was well known to them 
and both residents and staff confirmed that he was an effective manager and readily 
available to provide support.  

Mount Carmel Supported Care Home was established in 1985 for the provision 
of supported care of low dependent older people from the local and surrounding 
areas. The centre provided long-term and respite care in a homely environment for 
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a maximum of 20 residents. The inspector noted that all residents had been 
assessed as having low dependency, and required only minimal assistance. There 
was evidence of a commitment by the provider to provide a quality community 
based social care service that promoted people's independence and autonomy. This 
centre was registered on the basis that the residents did not require full time 
nursing care in accordance with the Health Act 2007 (Care and Welfare of Residents 
in Designated Centres for Older People) Regulations 2013. The inspector noted that 
many of the staff had worked in the centre for some time and were well 
experienced and knew all the residents, the management and operating systems in 
the centre well. The effect of these arrangements was that the provider 
representative and person in charge were fully informed of any issues as they arose. 
Since the previous inspection, there were good oversight arrangements in the centre 
and the provider was therefore well positioned to provide suitable and timely 
managerial support, when required. The provider representative was the chairman 
of the voluntary board of directors and visited the centre regularly. There 
was evidence that he was well known to all residents and was also in regular 
contact with the person in charge. The person in charge outlined how he was also 
actively involved in providing suitable governance and managerial oversight within 
the centre. He described suitable monitoring and reporting arrangements that had 
been recently established. For example, there had been changes to the oversight 
arrangements with the establishment of a number of sub-committees that had 
specific responsibilities, and reported directly to the board. Other members of the 
board also regularly visiting the centre to provide further oversight and support to 
residents and staff. There was for example, regular management and governance 
meetings, the board now received a written monthly reports, there was a health and 
safety committee, a food and meals group and regular structured meetings with 
residents and staff. However, further improvements were required to establishing an 
effective quality assurance system in the centre. Improvements were also required 
in relation to documentation and records. For example, care planning, complaints 
records, contracts of care and the statement of purpose required review. Since the 
previous inspection there had been improvements in provision of staff training. 
There were arrangements for the recording and escalation issues to the provider for 
example, any incidents, accidents, wounds or complaints. However, improvements 
were also required in relation to the ongoing auditing and recording on such key 
issues. 

In relation to adequate resources, the inspector observed that there were sufficient 
equipment in place to ensure the delivery of safe and good quality care to the 
residents with the current skill mix and staffing levels.The inspector was assured 
that the provider representative was providing suitable staffing and skill-mix to meet 
the assessed needs of the residents for the size, design and layout of the centre. 

The inspector observed that the person in charge met with residents and their 
representatives each day, and knew all residents and their representatives well. The 
person in charge was also supported by an experienced senior care worker, and part 
time nursing staff. There was also administration, kitchen, maintenance and care 
staff who completed the care team. All staff were supervised on an appropriate 
basis, in accordance to their role and responsibilities. The inspector reviewed a 
sample of staff files which included the information required under Schedule 2 of the 
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regulations. All recently appointed staff had received an induction, and there had 
been some improvements in the provision of staff mandatory training. The provider 
representative confirmed that all staff had suitable Garda Síochána (police) vetting 
in place. Registration details with An Bord Altranais agus Cnáimhseachais na 
hÉireann (Nursing and Midwifery Board of Ireland) for 2018 for nursing staff were 
seen by the inspector.  
 

 
Regulation 14: Persons in charge 

 

 

 
The person in charge had the necessary qualifications and experience as detailed in 
the regulations where the residents have been assessed as not requiring full-time 
nursing care. The person in charge was very responsive to the inspection process 
and engaged proactively and positively throughout this inspection. The inspector 
was satisfied that the person in charge was effectively engaged in the governance, 
operational management and administration of the centre on a day-to-day basis. 
  
 
Judgment: Compliant 

 
Regulation 15: Staffing 

 

 

 
The number and skill mix of staff was appropriate to the requirements set out in the 
statement of purpose. This service provided care for people with low dependency 
needs only and therefore full-time nursing care was not required. A nurse attended 
the centre two days per week to support residents in relation to any healthcare 
needs. All staff had good oversight of residents health and social care needs and this 
was reflected in discussions with all staff and most, but not all of the care plans 
reviewed.  
  
 
Judgment: Compliant 

 
Regulation 21: Records 

 

 

 
There had been some improvements in the management of records since the 
previous inspection. Most records were seen to be maintained and stored 
adequately and met legislative requirements. Records were made available to the 
inspector who noted that they complied with Schedule 2, and 4 of the Health Act 
2007 (Care and Welfare of Residents in Designated Centres for Older People) 
Regulations 2013. For example, An Garda Síochána (police) vetting disclosures were 
in accordance with the National Vetting Bureau (Children and Vulnerable Persons) 
Act 2012. These records were available and stored securely in the centre for each 
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member of staff, as required under Schedule 2 of the 
regulations. However, improvements were required in relation Schedule 3 of the 
regulations. For example, improvements were required in relation to 

• Ensuring an adequate record of the person’s health and condition and 
treatment given, completed on a daily basis and signed and dated by the 
staff on duty. 

• Ensuring an adequate record of all money or other valuables deposited by a 
resident for safekeeping or received on the resident’s behalf.   

  
 
Judgment: Not compliant 

 
Regulation 23: Governance and management 

 

 

 
Overall, there had been some improvements in the management and governance of 
the centre. For example, in addition to the appointment of an experienced new 
person in charge there had also been the development and implementation of a 
structured management arrangements. While these arrangements had only recently 
been implemented there was some evidence that they had resulted in improved 
governance and ongoing monitoring arrangements of the service. For example, 
good consultation with residents and or relatives in relation to their quality of care 
was available. There were also regular 'Residents Council' meetings to ascertain 
residents' views and provide ongoing feedback. Recently completed residents' 
surveys reported an overwhelmingly positive responses and any issues that had 
been identified were actioned by management. Reporting arrangements to the 
board had become more structured providing for more transparency and monitoring 
had been enhanced by regular board members visits to the centre. However, 
improvements  in the governance were required to provide assurance to the board 
and the person in charge that residents were safe and the quality of care was being 
monitored and action taken when improvements were necessary. For example 
improvements were required included: 

• Considerable improvements were required to the auditing process to ensure 
that such audits captured important data in for example, infection control, 
wounds, complaints and accidents and incidents, so that effective trending 
and actions could be implemented.  

• There was no annual report into the quality and safety of care delivered to 
residents published in 2017 and the provider representative had not 
adequately gathered data to inform the annual review of 2018. 

  
 
Judgment: Not compliant 

 
Regulation 24: Contract for the provision of services 
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The inspector found that residents’ contracts of care had been signed by the 
residents and the contracts appeared to be written in a clear, user-friendly way that 
outlined the services and responsibilities of the provider to the resident. They also 
included the fees to be paid, including any additional charges. However, some 
improvement was required in relation to contracts. For example, the contacts of care 
reviewed did not contain details of the terms relating to the bedroom to be provided 
to the resident and the number of other occupants (if any) of that bedroom, ''after'' 
the terms, as required by regulation. 
  
 
Judgment: Substantially compliant 

 
Regulation 3: Statement of purpose 

 

 

 
There was a written statement of purpose that was made available to residents and 
it described the service and facilities provided in the centre. It identified the staffing 
structures and numbers of staff in whole time equivalents. It also described the 
aims, objectives and ethos of the centre. The statement of purpose also included 
the registration date, expiry date and the conditions attached by the Chief Inspector 
to the designated centre’s registration under Section 50 of the Health Act 2007. 
However, some improvements were required in the statement of purpose to ensure 
that it included: 

• More details regarding the organisational structure of the designated centre. 
• More details regarding the description of the rooms in the centre, including 

their size and primary function.  
  
 
Judgment: Substantially compliant 

 
Regulation 31: Notification of incidents 

 

 

 
There were adequate arrangements in place for any incidents as described in the 
regulations to be reported to the Office of The Chief Inspector in accordance with 
the requirements of the legislation. The inspector followed up on the a number of 
notifications received from the person in charge and saw that suitable actions had 
been taken regarding each accident or any adverse event. 
  
 
Judgment: Compliant 

 
Regulation 34: Complaints procedure 

 

 



 
Page 11 of 32 

 

 
Complaints could be made to any member of staff and the person in charge was the 
designated complaints officer. A centre-specific complaints policy was in place. The 
complaints policy identified the nominated complaints officer and also included an 
independent appeals process, as required by legislation. Residents with whom the 
inspector spoke stated that any complaints they may have had were dealt with 
promptly and were satisfied with the complaints procedure. A small number of 
complaints had been received. However, the inspector noted that these complaints 
had been recorded as incidents. While they had been escalated to the person in 
charge and the board for action. However, improvements were required in relation 
to the management of complaints including: 

• To ensure that all complaints and the results of any investigations into the 
matters complained of and any actions taken on foot of a complaint are fully 
and properly recorded and that such records shall be in addition to and 
distinct from a resident’s individual care plan. 

• To display a copy of the complaints procedure in a prominent position in the 
designated centre. 

• To nominate a person, other than the person nominated in paragraph (1)(c), 
to be available in a designated centre to ensure that: (a) all complaints are 
appropriately responded to; and (b) the person nominated under paragraph 
(1)(c) maintains the records specified under in paragraph (1)(f) of the 
regulations. 

  
 
Judgment: Not compliant 

 
Regulation 16: Training and staff development 

 

 

 
Records viewed by the inspector confirmed that since the previous inspection, there 
was an adequate level of staff training provided for the majority of staff with 
numerous training dates scheduled for 2019. Mandatory training was ongoing and 
all staff had completed mandatory training in areas such as manual handling, 
safeguarding, dementia care and the management of behaviours that challenge. 
However, records viewed evidenced that two staff had not received fire safety 
training in the centre. This issue was actioned under regulation 28 of this report. 
  
 
Judgment: Compliant 

 
Quality and safety 

 

 

 
 
Overall, the care and support provided to residents was seen to be of a good 
standard. All residents spoken to were well able to self advocate and all spoke about 
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the warm and friendly atmosphere in this small centre. Resident's told the inspector 
that they were well supported to live as independent a life as possible. Staff to 
whom the inspector spoke said that the overall ethos of the centre was to provide a 
relaxed, homely and supportive environment for residents. The emphasis was on 
promoting resident's independence. By providing a holistic and person centred 
community based residential services for residents who did not require full time 
nursing care and had low dependency needs. There was a choice of General 
Practitioners' (GP's) that supported the centre and many residents attended their 
own GP's outside the centre. Nursing care was provided by a minimum of one 
registered nurse who was on duty for two days each week. Based on a review of a 
random sample of care plans; the inspector was satisfied that the care plans 
reflected the majority of each resident's assessed needs. Assessment was supported 
by a number of evidenced-based assessment tools and plans of care were in place 
to meet most identified needs. However, improvements were required in relation to 
resident's care plans. For example, one care plan reviewed was not adequately 
completed and, other care plan assessments had not been reviewed in accordance 
with regulatory requirements. 

Residents outlined to the inspector how they were consulted with and facilitated to 
participate in the organisation of activities in the centre. A number of residents 
described how they kept themselves busy, some residents regularly went for walks 
into the town, others visited friends and some went to local pubs and restaurants 
with friends or visitors. Most activities provided were provided by the care staff and 
there was a schedule of activities. However, this schedule required review as it did 
not appear to be based on assessments of residents' hobbies, pastimes or 
preferences. In addition, the inspector noted that a number of care plans did not 
contain adequate assessments in relation to the social care needs of residents. 

There was evidence that residents were protected from abuse and harm. Residents 
who the inspector spoke with confirmed that they felt safe in the centre. The 
inspector observed positive and respectful interactions between staff and residents, 
and residents and relatives were comfortable in asserting themselves and bringing 
any issues of concern to any staff, or to the person in charge. 

There was overall, suitable practice, policies and staff training to support the 
few residents with behaviours that challenge and there was no forms of restraint in 
use within the centre. The inspector noted that the atmosphere in the centre was 
welcoming, and it was warm, and well ventilated on both days of inspection. The 
premises were generally homely with carpets in some rooms, residents photographs, 
appropriate pictures, and homely furnishings positioned throughout the centre. 
There had been ongoing improvements in the premises as required from previous 
inspections. However, some improvements were required in relation to the 
premises. For example, some parts of the centre required repainting or 
redecorating. Suhch as the lino floor covering on the corridor into the laundry room 
required repair. Most of the premises appeared to be clean however, some parts of 
the premises such as a number of window frames and shelves had noticeable 
cobwebs and dust. In addition, the cleaning schedule records were not consistently 
completed and in particular, there were many gaps in the deep cleaning records. 
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The centre was a single story premises and the inspector observed that all fire exits 
were unobstructed. There was a clear procedure for safe evacuation of residents 
and staff in the event of fire, that was displayed in a number of areas in the centre. 
Fire records were adequate. From a review of these records there was evidence that 
fire safety equipment was serviced on an annual basis. The fire alarm panel was 
serviced on a quarterly basis and the emergency lighting was also regularly checked 
by staff and was also serviced on an quarterly basis. Fire evacuation and training 
was regularly provided that simulated both day and night time scenarios. The 
inspector noted that many of the residents had participated in this training. 
However, from a review of the staff training records the inspector noted that two 
staff had not attended this training yet. The person in charge informed the inspector 
that further fire safety training and fire drills were scheduled in early 2019. There 
was a low level of accidents recorded in the centre and there were accident 
prevention measures in place. However, there were a some potential hazards that 
required to be risk assessed. 
 

 
Regulation 12: Personal possessions 

 

 

 
Each resident had a bedside locker that could be secured if a resident wished to 
store small amounts of money or valuables. Most bedrooms were decorated in 
accordance with resident's wishes and preferences and they all had access to their 
personal property. In each bedroom, residents had an 
individual wardrobe available that provided adequate space to store and maintain 
clothes and personal items. 
  
 
Judgment: Compliant 

 
Regulation 17: Premises 

 

 

 
The premises were clean, generally homely and all bedrooms had wash-hand basins 
with a number of bedrooms had ensuite facilities. Residents to whom the inspector 
spoke with confirmed that they were happy with their bedroom accommodation. 
However, improvements were required in relation to: 

• Ensuring that the sluice room was adequate to meet the needs of residents, 
including the provision of suitable storage racks for urinals.  

• Ensure adequate laundry facilities including a suitable wash hand basin as the 
surface of the basin in the laundry had eroded making cleaning difficult. This 
sink was reportedly leaking and the water taps on this sink were of a 
domestic style and required review to ensure that they promoted 
the prevention of cross contamination.   

• To ensure safe floor covering for example, some flooring such as the lino 
floor covering on the corridor into the laundry room required repair. 
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• To ensure that the premises is kept in a good state of repair internally, and 
clean and suitably decorated as for example, some parts of the centre 
required repainting or redecorating. 

• To provide suitable adaptations, and such support, equipment and facilities as 
may be required to be provided for residents. For example, one of the 
communal toilets was not functioning, the industrial washing machine in the 
laundry room required attention as it kept tripping the electrical switch on a 
certain wash setting and the cover of the iron board in the laundry was torn.  

  
 
Judgment: Substantially compliant 

 
Regulation 18: Food and nutrition 

 

 

 
Overall, residents nutritional and hydration needs were adequately met and 
residents weights were monitored on a regular basis, as appropriate. A recognised 
nutritional assessment tool was used and there were corresponding nutritional care 
plans in place. However, the dates recorded for reviewing these nutritional care 
plans was not adequate as some review dates were recorded outside the four 
months, required in the regulations. This issue was actioned under regulation 5 of 
this report. Appropriate referrals to allied health were documented. For 
example, referrals to dietitian, speech and language therapy and GP's. Residents 
were complementary about the food provided which was cooked on site and served 
in the dining room or in residents bedrooms. There was ample drinks available and 
served and condiments available to all residents. Residents confirmed that snacks 
and drinks were provided at regular intervals and also available on request, at any 
time. 
  
 
Judgment: Compliant 

 
Regulation 26: Risk management 

 

 

 
There were risk reduction records including the risk management policy and the 
person in charge was familiar with the risks identified in the centre. The minutes of 
the recently established health and safety committee meeting showed a number of 
standard items discussed and acted upon at the meeting demonstrating a broad-
ranging overview of the centre. However, there were a number of potential hazards 
that required to be risk assessed including the following: 

•  The unsecured access to the laundry room. 
•  The storage of staff personal belongings in a number of locations including 

the unrestricted corridor to the laundry room. 
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Judgment: Substantially compliant 

 
Regulation 27: Infection control 

 

 

 
Most of the premises appeared to be clean however, some parts of the premises 
such as some window frames and some shelving had noticeable cobwebs and dust 
and some carpets required hovering. In addition, the cleaning schedules were not 
consistently recorded and in particular, there were a number gaps in the deep 
cleaning records. 
  
 
Judgment: Substantially compliant 

 
Regulation 28: Fire precautions 

 

 

 
Overall, there was evidence that the registered provider had taken suitable 
measures to protect residents, staff and the premises against the risk of fire. 
Suitable fire fighting equipment and means of escape were available, and these 
were regularly tested, serviced and maintained. The inspector noted that a number 
of residents smoked tobacco in the centre and each had a written risk assessment 
completed in relation to smoking cigarettes in the centre. The majority of staff had 
up-to-date fire safety training including attendance at fire evacuation drills in the 
centre. However, two staff had not received up-to-date fire safety training including 
attendance at fire evacuation drills in the centre. 
  
 
Judgment: Substantially compliant 

 
Regulation 29: Medicines and pharmaceutical services 

 

 

 
Overall, medications were stored, administered and disposed of appropriately in line 
with An Bord Altranais and Cnáimhseachais na hÉireann's Guidance to Nurses and 
Midwives on Medication Management (2007). Staff were observed adhering to 
appropriate medication management practices. The medication trolley was suitably 
secured and the medication keys were held by the responsible staff on duty. 
Controlled drugs were stored and managed generally in accordance to best practice 
guidelines. For example, staff were checking and recording the stock quantity of 
medications at the start of each shift. However, there were some gaps noted in 
these stock medication records. For example, on some stock records, only one staff 
signature was recorded instead of the required two signatures. In addition, the the 
temperature of the fridge used for the storage of medication was checked each day. 
However, the records of such monitoring was not adequate as there were some 
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gaps/blanks noted in these records. 
  
 
Judgment: Substantially compliant 

 
Regulation 5: Individual assessment and care plan 

 

 

 
Some improvements were required in relation to care plans. For example, one care 
plan was not comprehensively completed to adequately inform and guide staff in 
their practice. The inspector noted that there were care records for this particular 
resident stored in three different documents, which potentially increased the risk of 
misinformation and reduced the efficiency of timely information retrieval. The 
inspector noted in a number of care plans did not have a daily note of the care 
provided by staff. Also, a number of care plans did not contain adequate social care 
assessments. In addition, a number of care plan assessments were not reviewed 
within four months, as required by regulation. 
  
 
Judgment: Not compliant 

 
Regulation 6: Health care 

 

 

 
All residents had been assessed as having low dependency healthcare needs. There 
was appropriate medical and health care, including an adequate standard of 
evidence-based nursing care provided for residents in accordance with professional 
guidelines issued by An Bord Altranais agus Cnáimhseachais. There was also 
evidence of adequate access to other specialist and allied health care services to 
meet the care needs of residents. For example, speech and language therapist, 
occupational therapy, physiotherapy, psychiatry, and chiropody services.  
  
 
Judgment: Compliant 

 
Regulation 7: Managing behaviour that is challenging 

 

 

 
Staff spoken with were clear on the support needs for any residents exhibiting 
behaviours that challenge and the use of suitable de-escalating techniques. There 
was evidence that any residents who presented with behaviours that challenge were 
reviewed by their GP and referred to other professionals for review and follow up, as 
required. 
  
 
Judgment: Compliant 
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Regulation 8: Protection 

 

 

 
All residents spoken to were able to clearly state that they felt safe and well cared 
for living in the centre. There were systems in place to support the identifying, 
reporting and investigating of allegations or suspicions of abuse. For example, there 
were organisational policies in place in relation to the prevention, detection, 
reporting and investigating allegations or suspicions of abuse. Since the previous 
inspection, all staff had received training in relation to responding to incidents, 
suspicions or allegations of abuse. All staff who spoke with the inspector were 
knowledgeable of what constituted abuse and of steps to take in the event of an 
incident, suspicion or allegation of abuse. Members of the governing board provided 
on-going oversight and visited the centre regularly, including during out of hours. In 
relation to residents' financial transactions, the inspector noted that the 
centre assisted a small number of residents in relation to the collection of their 
pension. All quantities of monies managed on behalf some residents were 
recorded. However, some improvement was required in relation to  one resident's 
records, as there were insufficient details recorded to allow a robust audit or review 
to occur. 
  
 
Judgment: Substantially compliant 

 
Regulation 9: Residents' rights 

 

 

 
The environment was homely, adequately decorated and generally maintained in a 
style which was comfortable. Residents to whom the inspector spoke were aware of 
their rights, including, civil, political and religious rights. Advocacy services were 
available to assist residents, where required. Residents were actively encouraged to 
participate in the organisation of the centre and they gave positive feedback 
regarding opportunities available to them. There was no restriction on any residents 
movements and a number of residents were seen coming and going to 
appointments over the course of the two days of inspection. There was a 
programme of activities and facilities for occupation and recreation were provided 
including a designated activities room that also provided day centre facility to the 
local community. However, improvements were required to the activities programme 
to ensure that residents had adequate opportunities to participate in activities in 
accordance with their interests and capacities. For example, the activities 
programme required further development to ensure that it clearly reflected 
residents' pastimes, preferences and hobbies. 
  
 
Judgment: Substantially compliant 
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Appendix 1 - Full list of regulations considered under each dimension 
 
 Regulation Title Judgment 

Capacity and capability  
Regulation 14: Persons in charge Compliant 
Regulation 15: Staffing Compliant 
Regulation 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 31: Notification of incidents Compliant 
Regulation 34: Complaints procedure Not compliant 
Regulation 16: Training and staff development Compliant 
Quality and safety  
Regulation 12: Personal possessions Compliant 
Regulation 17: Premises Substantially 

compliant 
Regulation 18: Food and nutrition Compliant 
Regulation 26: Risk management Substantially 

compliant 
Regulation 27: Infection control Substantially 

compliant 
Regulation 28: Fire precautions Substantially 

compliant 
Regulation 29: Medicines and pharmaceutical services Substantially 

compliant 
Regulation 5: Individual assessment and care plan Not compliant 
Regulation 6: Health care Compliant 
Regulation 7: Managing behaviour that is challenging Compliant 
Regulation 8: Protection Substantially 

compliant 
Regulation 9: Residents' rights Substantially 

compliant 
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Compliance Plan for Mount Carmel Supported 
Care Home OSV-0000546  
 
Inspection ID: MON-0021363 
 
Date of inspection: 09/01/2019    
 
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 21: Records 
 

Not Compliant 

Outline how you are going to come into compliance with Regulation 21: Records: 
A review of the procedures relating Regulation 21 has been undertaken and an action 
plan has been put in place to ensure that the Centre will be incompliance by ensuring 
adequate records of resident’s health, condition and treatment are recorded on a daily 
basis. 
 
The review also included a review of the recording procedure for all money and valuables 
deposited by residents for safe keeping, following the review the procedures have been 
enhanced to ensure adequate records are kept and this will ensure compliance with 
regulation 21. 
 
 
 
 
 
 
Regulation 23: Governance and 
management 
 

Not Compliant 

Outline how you are going to come into compliance with Regulation 23: Governance and 
management: 
A review has been undertaken with regards to compliance for regulation 23 Governance 
and Management and a course of actions has been identified to ensure that the Centre 
will be in compliance with regulation 23, this will include revised auditing procedures, 
data collection that will allow the effective trending and associated actions to be 
developed and implemented. 
 
An Annual Review has been undertaken and will be submitted. 
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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: 
The contracts of care have been reviewed to ensure that the centre is fully in compliance 
with Regulation 24 and the contracts will be enhance and amended to ensure compliancy 
with the regulation 24. 
 
 
 
 
 
 
Regulation 3: Statement of purpose 
 

Substantially Compliant 

Outline how you are going to come into compliance with Regulation 3: Statement of 
purpose: 
Following the inspection the Statement of Purpose (S0P) has been reviewed and revised 
to ensure full compliance with Section 50 of the Health Act 2007. The revised SOP 
includes more detail on the organisational structure and enhanced detail of the rooms in 
the Centre as per the regulation. 
 
 
 
 
 
 
Regulation 34: Complaints procedure 
 

Not Compliant 

Outline how you are going to come into compliance with Regulation 34: Complaints 
procedure: 
A review of the procedures and documentation has been undertaken to ensure that the 
Centre becomes complaint with regulation 34. The action plan associated with the review 
will ensure that complaints are fully and properly recorded through enhanced recording 
procedures. 
 
A copy of the complaints procedure will be displayed in several prominent positions 
around the Centre. 
 
The Baord of Management will nominate a person, other than the person nominated in 
paragraph (1)(c), to be available in a designated centre to ensure that: (a) all complaints 
are appropriately responded to; and (b) the person nominated under paragraph (1)(c) 
maintains the records specified under in paragraph (1)(f) of the regulations. 
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Regulation 17: Premises 
 

Substantially Compliant 

Outline how you are going to come into compliance with Regulation 17: Premises: 
To ensure that the Centre becomes fully compliant with regualtion 17 the premises were 
reviewed with particular regard to the areas identified in the inspection. 
 
Actions have been identifed to ensure full compliace and enhancements have been 
identifed in the following areas, replacement of equipemnt, flooring covering, 
redecoration of areas identified and ensuring that maintence issues are address in a 
timely and appriorate fashion. 
 
 
 
 
 
 
Regulation 26: Risk management 
 

Substantially Compliant 

Outline how you are going to come into compliance with Regulation 26: Risk 
management: 
A review was under taken to ensure that the Centre is fully complaint with regulation 26 
and actions have been identified that will address the issues. The actions included 
reviewing access to the laundry room in compliance with fire regulations and ensuring 
that staff have access to adequate storage facilities for their personal belongings. 
 
 
 
 
 
 
Regulation 27: Infection control 
 

Substantially Compliant 

Outline how you are going to come into compliance with Regulation 27: Infection 
control: 
Most of the premises appeared to be clean however, some parts of the premises such as 
some window frames and some shelving had noticeable cobwebs and dust and some 
carpets required hovering. In addition, the cleaning schedules were not consistently 
recorded and in particular, there were a number gaps in the deep cleaning records. 
 
Following the inspection a review was undertaken to ensure that the Centre would 
identify a course of actions that will ensure that the Centre is fully compliant with 
regulation 27. Action plan associated with ensuring with compliance with regulation 27 
includes the enhancement of procedures with regards to auditing and enhancing the 
auditing tools to ensure full compliance. 



 
Page 23 of 32 

 

 
 
 
 
 
 
Regulation 28: Fire precautions 
 

Substantially Compliant 

Outline how you are going to come into compliance with Regulation 28: Fire precautions: 
To ensure that the Centre is fully compliant with regulation 28 a review was undertaken 
to ensure compliance. A course of actions were identified to ensure that the Centre 
would be fully compliant with regulation 28. As part of the action plan training was 
provided by suitable qualified trainers that would address issues raised in the inspection. 
 
 
 
 
 
 
Regulation 29: Medicines and 
pharmaceutical services 
 

Substantially Compliant 

Outline how you are going to come into compliance with Regulation 29: Medicines and 
pharmaceutical services: 
To ensure that the Centre becomes fully compliant with regulation 29 we have reviewed 
the Centre’s currents procedures and developed a course of actions that will ensure 
compliance. As part of the action plan we have enhance the auditing procedure to ensure 
that the monitoring of the fridge occurs and no gaps appear in the records. 
 
 
 
 
 
 
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: 
Following a review of procedures and structure relating to regulation 5 an action plan has 
been developed to ensure that the Centre is compliant with regulation 5. The plans 
includes the restructuring of care plans to ensure that they are user friendly and 
information held within is easily accessible. Additional elements of the action plan include 
the enhancement of social care assessment and ensuring that social care assessment are 
included in the care plans. Four monthly review of care plans as required by regulation. 
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Regulation 8: Protection 
 

Substantially Compliant 

Outline how you are going to come into compliance with Regulation 8: Protection: 
To ensure that the Centre is fully compliant with regulation 8 a review of procedures and 
documentation was undertaken, following the review actions have been tasked to 
improvement of financial transactions with particular reference enhancing the recording 
taking to enable a robust audit to occur. 
 
 
 
 
 
 
Regulation 9: Residents' rights 
 

Substantially Compliant 

Outline how you are going to come into compliance with Regulation 9: Residents' rights: 
The environment was homely, adequately decorated and generally maintained in a style 
which was comfortable. Residents to whom the inspector spoke were aware of their 
rights, including, civil, political and religious rights. Advocacy services were available to 
assist residents, where required. Residents were actively encouraged to participate in the 
organisation of the centre and they gave positive feedback regarding opportunities 
available to them. There was no restriction on any residents movements and a number 
of residents were seen coming and going to appointments over the course of the two 
days of inspection. There was a programme of activities and facilities for occupation and 
recreation were provided including a designated activities room that also provided day 
centre facility to the local community. However, improvements were required to the 
activities programme to ensure that residents had adequate opportunities to participate 
in activities in accordance with their interests and capacities. For example, the activities 
programme required further development to ensure that it clearly reflected residents' 
pastimes, preferences and hobbies. 
 
To ensure that the Centre becomes fully compliant with regulation 9 procedures and 
documentation were reviewed, this review incorporated regulation 5 (Individual 
assessment and care plan) as part of the review and following this an action plan was 
developed to ensure full compliance. 
 
The use of a social care assessment will enable the Centre to be more intentional with 
regards to the activities it offers in to residents. 
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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 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. 

Substantially 
Compliant 

Yellow 
 

31/03/2019 

Regulation 21(3) Records kept in 
accordance with 
this section and set 
out in Schedule 3 
shall be retained 
for a period of not 
less than 7 years 
after the resident 
has ceased to 
reside in the 
designated centre 
concerned. 

Not Compliant Yellow 
 

31/05/2019 

Regulation 23(c) The registered 
provider shall 
ensure that 
management 
systems are in 
place to ensure 
that the service 
provided is safe, 

Not Compliant Yellow 
 

30/04/2019 
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appropriate, 
consistent and 
effectively 
monitored. 

Regulation 23(d) The registered 
provider shall 
ensure that there 
is an annual review 
of the quality and 
safety of care 
delivered to 
residents in the 
designated centre 
to ensure that 
such care is in 
accordance with 
relevant standards 
set by the 
Authority under 
section 8 of the 
Act and approved 
by the Minister 
under section 10 of 
the Act. 

Not Compliant Yellow 
 

30/04/2019 

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 
 

30/04/2019 

Regulation 
26(1)(a) 

The registered 
provider shall 
ensure that the 
risk management 

Substantially 
Compliant 

Yellow 
 

31/03/2019 



 
Page 28 of 32 

 

policy set out in 
Schedule 5 
includes hazard 
identification and 
assessment of 
risks throughout 
the designated 
centre. 

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. 

Substantially 
Compliant 

Yellow 
 

31/03/2019 

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 
procedures to be 
followed should 
the clothes of a 

Substantially 
Compliant 

Yellow 
 

15/02/2019 
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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 
 

31/03/2019 

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

Substantially 
Compliant 

Yellow 
 

28/03/2019 

Regulation 
34(1)(b) 

The registered 
provider shall 
provide an 
accessible and 
effective 
complaints 
procedure which 
includes an 
appeals procedure, 
and shall display a 
copy of the 
complaints 
procedure in a 
prominent position 
in the designated 
centre. 

Not Compliant Yellow 
 

30/04/2019 

Regulation 
34(1)(f) 

The registered 
provider shall 
provide an 
accessible and 
effective 
complaints 
procedure which 
includes an 
appeals procedure, 
and shall ensure 
that the nominated 
person maintains a 
record of all 

Not Compliant Yellow 
 

30/04/2019 
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complaints 
including details of 
any investigation 
into the complaint, 
the outcome of the 
complaint and 
whether or not the 
resident was 
satisfied. 

Regulation 34(2) The registered 
provider shall 
ensure that all 
complaints and the 
results of any 
investigations into 
the matters 
complained of and 
any actions taken 
on foot of a 
complaint are fully 
and properly 
recorded and that 
such records shall 
be in addition to 
and distinct from a 
resident’s 
individual care 
plan. 

Not Compliant Yellow 
 

30/04/2019 

Regulation 
34(3)(a) 

The registered 
provider shall 
nominate a 
person, other than 
the person 
nominated in 
paragraph (1)(c), 
to be available in a 
designated centre 
to ensure that all 
complaints are 
appropriately 
responded to. 

Not Compliant Yellow 
 

31/03/2019 

Regulation 
34(3)(b) 

The registered 
provider shall 
nominate a 
person, other than 
the person 
nominated in 
paragraph (1)(c), 
to be available in a 

Not Compliant Yellow 
 

31/03/2019 
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designated centre 
to ensure that the 
person nominated 
under paragraph 
(1)(c) maintains 
the records 
specified under in 
paragraph (1)(f). 

Regulation 5(2) The person in 
charge shall 
arrange a 
comprehensive 
assessment, by an 
appropriate health 
care professional 
of the health, 
personal and social 
care needs of a 
resident or a 
person who 
intends to be a 
resident 
immediately before 
or on the person’s 
admission to a 
designated centre. 

Not Compliant Yellow 
 

31/03/2019 

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. 

Not Compliant Orange 
 

30/04/2019 

Regulation 8(1) The registered 
provider shall take 
all reasonable 
measures to 
protect residents 
from abuse. 

Substantially 
Compliant 

Yellow 
 

31/03/2019 
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Regulation 9(2)(b) The registered 
provider shall 
provide for 
residents 
opportunities to 
participate in 
activities in 
accordance with 
their interests and 
capacities. 

Substantially 
Compliant 

Yellow 
 

30/04/2019 

Regulation 9(3)(b) A registered 
provider shall, in 
so far as is 
reasonably 
practical, ensure 
that a resident 
may undertake 
personal activities 
in private. 

Substantially 
Compliant 

Yellow 
 

30/04/2019 

 
 


