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About inspection 
 
The purpose of inspection is to gather evidence on which to make judgments about 
the fitness of the registered provider and to report on the quality of the service. This 
is to ensure that providers are complying with the requirements and conditions of 
their registration and meet the standards; that they have systems in place to both 
safeguard the welfare of service users and to provide information and evidence of 
good and poor practice. 
 
In assessing the overall quality of the service provided, inspectors examine how well 
the provider has met the requirements of the Health Act 2007, the Health Act 2007 
(Care and Welfare of Residents in Designated Centres for Older People) Regulations 
2009 (as amended) and the National Quality Standards for Residential Care Settings 
for Older People in Ireland under the following topics:  
 

1. Governance and leadership: how well the centre is organised. 

2. The quality of the service. 

3. How well the healthcare needs of residents are met.  

4. Premises and equipment: appropriateness and adequacy.  

5. Communication: information provided to residents, relatives and staff.  

6. Staffing: the recruitment, supervision and competence of staff.  

 
This report summarises the findings of the inspection under some or all of these 
topics, highlighting areas of good practice as well as areas where improvements 
were required as follows:  
 
Evidence of good practice – this means that an acceptable standard was reached 
and the provider demonstrated a culture of review and improvement and aimed to 
drive forward best practice. 
 
Some improvements required – this means that practice was generally 
satisfactory but there were areas that need attention. 
 
Significant improvements required – this means that unacceptable practice was 
found.  
 
The report also identifies minor issues, where applicable, to which the provider 
should give consideration to enhance the quality of the service. 
 
Registration inspections are one element of a process to assess whether 
providers are fit and legally permitted to provide a service. The registration of a 
designated centre is for three years. After that the provider must make an 
application for registration renewal at least six months before the expiration date of 
the current registration. New providers must make an application for first time 
registration 6 months prior to the time the provider wishes to commence. 
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In controlling entry to service provision, the Chief Inspector of Social Services is 
fulfilling an important regulatory duty under section 40 of the Health Act 2007. Part 
of this duty is a statutory discretion to refuse registration if the Chief Inspector is not 
satisfied about a provider’s fitness to provide services, or the fitness of any other 
person involved in the management of a centre.  
 
The registration inspection is one element for the Chief Inspector to consider in 
making a proposal to the provider in respect of registration. Other elements of the 
process designed to assess the provider’s fitness include the information provided in 
the application to register, the Fit Person self-assessment and the Fit Person 
interviews. Together these elements are used to assess the provider’s understanding 
of, and capacity to, comply with the requirements of the regulations and the 
Standards. Following assessment of these elements, a recommendation will be made 
to the Chief Inspector and the formal legal process for registration will proceed. As a 
result, this report does not outline a final decision in respect of registration. 
  
The report is available to residents, relatives, providers of services and members of 
the public, and is published on our website www.hiqa.ie. 
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About the centre 
 

Description of services and premises 

 
St Vincent’s Hospital is a two-storey residential care facility, which was built as a 
workhouse in 1847. The Daughters of Charity ran the facility as a care centre for 
older people from the 1930s until 1987 when it was taken over by the Health Service 
Executive (HSE). The number of places has recently been reduced and there are now 
138 residential places. On the days of inspection there were 133 residents. The 
centre provides residential, rehabilitation, respite, dementia assessments and 
palliative care. There is an eight bedded dementia specific unit and a day care 
centre, which offers a service to approximately 20 people from the local community 
each day. While the majority of residents’ were over 65 years there were seven 
residents under 65 years and some residents had cognitive impairment. 

 
Residential accommodation comprises of seven units, six of which cater for between 
24 and 28 residents and most of the bedroom accommodation is divided into multi-
occupancy six and eight-bedded rooms.  
 
St Mary’s 
St Mary’s is a female unit and has places for 27 residents. One bed has been 
permanently closed to facilitate the provision of a new sink. It is situated on the first 
floor and is accessed by stairs and a passenger lift. There are eight bedrooms 
comprising of one three-bedded, one four-bedded, two eight-bedded rooms, one 
twin room and three single rooms. None of the bedrooms have en suite facilities. It 
has two assisted toilets, a shower room and a bathroom. There is a large sitting 
room-cum-dining room and shared kitchenette with the neighbouring St. Theresa’s 
unit. There is a fully equipped sluice room, clinical room, storage area and a nurses’ 
station.  

 
St Theresa’s 
St. Theresa’s is a female unit and has places for 26 residents. It is also situated on 
the first floor and is accessed by a stairs and passenger lift. It comprises of six 
bedrooms. There are two eight-bedded rooms, two four-bedded rooms and two 
single rooms none of which have en suite facilities. There are three wheelchair 
accessible toilets and two shower rooms. There is a large sitting room-cum-dining 
room and shared kitchenette with St. Mary’s unit. There is a fully equipped sluice 
room, clinical room, storage area and a nurses’ station.  
  
St. Francis 

   St. Francis is a male unit and has places for 25 residents. It is situated on the 
ground floor and has five bedrooms comprising of four six-bedded rooms and one 
single room. None of the bedrooms have en suite facilities. There are two shower 
rooms with toilets and a large sitting room cum dining room. There is a fully 
equipped sluice room, clinical room, storage area and a nurses’ station.  
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St. Paul’s 
St Paul’s is a male unit and has places for 24 residents. It is situated on the ground 
floor and comprises of five bedrooms, four six-bedded rooms and one single room 
none of which have en suite facilities. There is one assisted toilet, one shower room 
with a toilet, one bathroom with a specialised bath and a second bathroom with two 
toilets. There is a large sitting room-cum-dining room and a kitchenette. There is a 
fully equipped sluice room, clinical room, storage area and a nurses’ station.  
 
St Anne’s 
St Anne’s is a female unit and has places for 28 residents, including a palliative care 
suite called Dun Aine. The unit has six bedrooms comprising of one room with eight 
beds and three rooms with six beds, none have en suite facilities. The unit has one 
bathroom with a shower and separate bath, two toilets close to the sitting room and 
a further bathroom with two separate toilets. The palliative care suite consists of two 
single bedrooms with en suite shower and toilet, a family room with tea making 
facilities and a small garden. There is a fully equipped sluice room, clinical room, 
storage area and a nurses’ station.  
 
St Martha’s 
St Martha’s, is a dementia-specific unit and has eight single bedrooms. There are 
four shared en suite shower and toilet facilities, one en suite shared between every 
two rooms. The unit has a domestic like sitting room and dining room. There are two 
additional assisted toilets all with wash-hand basins. There is also an assisted bath 
and showering facility.  
 
St. Joseph’s 
St. Joseph’s unit is currently closed due to reduced staffing levels.  
 
There is a diversion therapy room, which facilitates most activities for residents, 
situated centrally within the building for easy access from all units.  
 
The centre has a supervised smoking area on the ground floor. 
 
There are two churches in the centre, the Roman Catholic Church is situated close to 
the entrance of the centre and the Church of Ireland is situated close to the kitchen 
and catering area. There is a quiet room located on the ground floor in St. Joseph’s 
ward which all denominations can use.  
 
There are adequate staff changing facilities available. 
 
There are three safe and secure gardens available to residents and relatives, one of 
which can be accessed directly from the dementia-specific unit. The three gardens 
are well maintained and accessible to all residents including those who use 
wheelchairs.  
 

Location 

 
St Vincent’s Hospital is located within walking distance of the town of Mountmellick in 
Co. Laois.  
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Date centre was first established: 

 
1930s 

 
Number of residents on the date of inspection: 

 
133 

 
Number of vacancies on the date of inspection: 

 
5 

 
 

Dependency level of 
current residents  

Max High Medium Low 

 
Number of residents 

 
       73 

 
30 

 
23 

 
7 

 
 

Management structure 
 
The Provider is the Health Service Executive (HSE) and the nominated person is 
Gerry Raleigh who is the General Manager. Mary O’Connor, the Person in Charge, 
reports to the Provider. Two Assistant Directors of Nursing (ADON) and a Clinical 
Nurse Manager 2 (CNM2) support the Person in Charge and report to her. 
 
Each of the six units has a Clinical Nurse Manager, 1 and 2 (CNM1 and CNM2) who 
report to the ADON. There is a Clinical Nurse Specialist (CNS) in dementia care and 
he reports directly to the Person in Charge. Staff nurses and health care assistants 
report to the CNMs while the Activity Coordinator reports to the ADON. The night 
duty shift is managed by a CNM2 who reports to the ADON.  
 
A team of kitchen and catering staff report to the Catering Manager who in turn 
reports to the Person in Charge. Household and laundry staff report to the Domestic 
Supervisor who again reports to the Person in Charge. All administration staff report 
to the Community Services Manager. The seamstress, maintenance and grounds 
personnel report to the Person in Charge. The Physiotherapist and Occupational 
Therapist (OT), who provide a service to the day-care service and the residents, 
report to their respective line managers.   
 
For clarity throughout the report Mary O’Connor is referred to as the Person in 
Charge, and Gerry Raleigh is referred to as the Provider.  
 
See table below for the staffing levels on the day. 
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Staff 
designation 

Person 
in 
Charge 

Nurses Care 
staff 

Catering 
staff 

Cleaning 
and 
laundry 
staff 

Admin 
staff 

Other 
staff 

Number of 
staff on duty 
on day of 
inspection 
 

 
1 

 
21* 

 
29 

 
16 

 
9** 

 
3 

 
4*** 
 

*     Including 2 ADONs 
**   Including Domestic Supervisor 
*** 1 Activities Coordinator, 1 Seamstress and 2 Maintenance and grounds Personnel 
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Summary of findings from this inspection 
 
This was an announced registration inspection, and the centre’s second inspection by 
the Health Information and Quality Authority (the Authority). The provider had 
applied for registration under the Health Act, 2007 and the Health Act 2007 
(Registration of Designated Centres for Older People) Regulations 2009 (as 
amended). The reports from this inspection can be accessed on the Authority’s 
website www.hiqa.ie. 
 
As part of the registration process, the provider and person in charge have to satisfy 
the Chief Inspector of Social Services that they are fit to provide the service and that 
the service will comply with the Health Act 2007 (Care and Welfare of Residents in 
Designated Centres for Older People) Regulations 2009 (as amended).This 
registration inspection took place over two days. 
 
During the fit person interview the provider informed inspectors that although there 
was an initial application for the registration of 162 places. Since the inspection the 
provider has notified the Authority that residential places have been permanently 
reduced to 138 places. The application and statement of purpose have been 
amended to reflect this. 
 
The fit person self assessment had been completed collaboratively between the 
person in charge, ADONs, clinical nurse managers and the provider. Together, they 
had identified a number of areas for improvement which inspectors confirmed as 
implemented during the visit and these included the development of systems and 
training to reduce the use of restraint such as bedrails.  
 
The provider and the person in charge recognised the limitations of the physical 
environment. They particularly acknowledged the multi-occupancy bedrooms and 
lack of adequate toilet facilities and bathing facilities as having a negative impact on 
residents’ privacy and dignity. There was no specific plan in place to address these 
structural deficits, the provider and person in charge told inspectors that these issues 
were currently being discussed with a view to developing a plan for the premises in 
order to improve the quality of life for residents and comply with the Regulations and 
the National Quality Standards for Residential Care Settings for Older People in 
Ireland. However, inspectors were concerned that interim measures were not in 
place to address the issue of inadequate toilets and bathrooms. 
 
Inspectors met with residents, relatives, and staff members. They also met with the 
provider, the person in charge, and the ADONs. Inspectors observed the daily routine 
and reviewed documentation such as residents’ care plans, medical records, accident 
and incident logs, policies and procedures, fire safety and staff files. 
 
Inspectors viewed the statement of purpose and discussed the profile of residents 
with the person in charge, who confirmed that they provided care to male and 
female residents, primarily older persons but also to persons over the age of 18 
years including people with dementia, physical disabilities and those requiring 
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convalescence, respite and palliative care. The statement of purpose although 
comprehensive did not fully meet with the requirements in the Regulations. 
 
While areas for improvement were identified, overall the inspectors found that the 
service met the requirements of the Regulations and the Standards. The person in 
charge had established strong management processes to ensure the delivery of 
services to residents in a consistent and safe manner. She actively promoted the 
safety of residents and had implemented a risk management process for all areas of 
the centre. Staff had received training and were knowledgeable about the detection 
and prevention of elder abuse. 
  
The healthcare needs of residents were met to a high standard and the person in 
charge ensured that residents had access to medical services, to evidenced based 
nursing care and to a range of other health services.  
 
Staff members demonstrated a commitment to the provision of quality, person-
centred care. Inspectors observed good social interaction amongst residents and 
between residents and staff.  
 
The quality of residents’ lives was enhanced by the provision of a choice of 
interesting things for them to do during the day. The dining experience was pleasant, 
and an ethos of respect and dignity for both residents and staff was evident.  
 
The Action Plan at the end of this report identifies areas where improvements were 
required to meet the Regulations and Standards.  
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Comments by residents and relatives 
 
Inspectors received 43 completed questionnaires from relatives but did not receive 
any from residents. Inspectors met and spoke with many residents and some 
relatives during the inspection.  
 
Residents expressed a high level of satisfaction with the care they received, and 
comments included “I’m very happy here, the staff are great and would do anything 
for you”. Residents confirmed that they knew the person in charge and staff by first 
name. They told inspectors that they could talk to the person in charge, ADONs or 
any of the staff if they had a concern or issue, and were confident that it would be 
dealt with promptly. Residents spoke highly of the staff stating that they were kind, 
caring, compassionate and helpful.  
 
Residents and relatives confirmed that the laundry service was very good and one 
resident told inspectors that her clothes were “well looked after”. 
 
Residents told inspectors how they enjoyed and liked to spend their day. Many said 
they enjoyed attending the diversion therapy room because of the variety of activity 
that was available there. Relatives too were complimentary of the range of activities 
that was provided. Residents also said that it gave them an opportunity to meet 
fellow residents and former neighbours. Some residents said that they enjoyed 
reading and one resident told inspectors that they looked forward to reading the 
weekly local newspapers. Inspectors met several residents on the corridors who said 
that they enjoyed going for walks both indoors and outdoors, weather permitting. 
Some residents said that they preferred to listen to the radio, particularly the local 
radio station where one resident said “I keep up to date with all of the local news, I 
like to know what’s going on in the community”. 
 
Most relatives were very complimentary about the service being provided to the 
residents. They repeatedly commented that they were made feel very welcome when 
they visited the centre. They also said that that they were informed promptly if there 
was any change in their relatives’ condition. Many relatives commented that the 
service was “excellent” and that the staff were always very helpful, kind and 
courteous. 
 
There were varied comments received with regard to staffing levels, comments 
included “There seems to be enough staff on duty” and “There is not enough staff on 
duty either during the day or at night time”. One relative who was visiting told 
inspectors that the staff were so busy he had seen them running to respond to call 
bells. He said “The staff are outstanding; I don’t know how they do it”. 
 
Although relatives were very complimentary about the premises in terms of its 
cleanliness, some relatives did raise concerns about the space between beds in the 
shared bedrooms. A relative said “It’s very hard to have a private conversation when 
I visit, I know that there is a visitor’s room but my relative has to remain in bed for 
long periods of time and cannot avail of the visitor’s room”. Another relative 
commented “There needs to be a bit more space around the beds and improved 
toilet facilities”. These issues were examined during the inspection process.  
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Overall findings 
 
 
1. Governance: how well the centre is organised 
 
 
Outcome: The centre is well organised and managed and complies with the 
requirements of the Health Act 2007, the regulations and standards. 
 
Good governance involves the effective and efficient deployment of 
resources in accordance with the stated purpose and function of the 
centre. Governance includes setting clear direction for the service, a 
commitment to continual improvement and having a system in place to 
effectively assess and manage risk. 
 
Evidence of good practice 
 
The provider and person in charge demonstrated their knowledge of the Regulations 
and the Standards. Both demonstrated good leadership skills and outlined to 
inspectors the many improvements they had made to the service following the 
previous inspection which took place on 9 and 10 June 2010. These included: 

 the provision of suitable seating for dependent residents 
 physiotherapy and occupational therapy (OT) assessments had been 

carried out to encourage mobility and independence 
 speech and language therapy services had recommenced and staff had 

received training in swallow assessment 
 all residents had been provided with a contract of care.  

 
The person in charge and provider had completed the fit person entry programme 
together with the ADONs and senior nursing personnel. They had implemented a 
number of initiatives such as increasing the involvement of residents in decision 
making and commencement of staff appraisals. 
  
Inspectors reviewed a wide range of policies including those on medication 
management, health and safety, risk management, complaints, restraint, prevention 
and detection of elder abuse and recruitment. Policies were found to be very 
detailed, clear, comprehensive and reflective of practice. They were dated and 
included planned review dates. Following their implementation, there was a process 
in place for staff to sign once they had read and understood them. All staff spoken to 
were knowledgeable regarding the policies and told inspectors that they were also 
discussed at staff meetings. Inspectors observed many instances where the policies 
including moving and handling residents, infection control and medication 
management guided practice. 
 
The person in charge, together with the ADONs, had developed a continuous quality 
improvement plan which included areas identified for improvement and time frames 
for completion. These included a review of restraint use, falls, medication, complaints 
and staff training and development. The person in charge said that a number of 
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improvements had been implemented for example an immediate reassessment of a 
resident following a fall was now standard practice. Inspectors reviewing care plans 
found this was implemented in practice.  
 
The provider informed inspectors that while the HSE was experiencing some financial 
constraints there were arrangements in place to address any unforeseen expenditure 
that might be required to meet residents’ needs. 
 
The person in charge was suitably qualified, competent and experienced to manage 
the residential care setting and to meet its stated purpose, aims and objectives. She 
had a number of years experience working in older people services. She was 
committed to developing the service with a focus on positive outcomes for residents. 
She provided strong leadership and demonstrated good interpersonal skills through 
her open communication with residents, relatives and staff. This was confirmed by 
staff, residents and relatives spoken to by inspectors. She also met the requirements 
as detailed in the Regulations.  
 
The person in charge was able to clearly explain her role and had the skills, 
knowledge and experience necessary. She demonstrated her competence when 
discussing care planning and clinical nursing issues. She worked full-time in the 
centre since she was appointed in 2008. There was a clear management structure in 
place and staff knew who they reported to. The staff rotas confirmed that 
appropriate deputising arrangements were in place. Staff and residents interviewed 
also confirmed this to be the case.  
 
The directory of residents, the Residents’ Guide and the insurance policy was 
reviewed and found to be up-to-date and in compliance with the requirements as set 
out in the Regulations. Inspectors reviewed written contracts of care which had been 
completed for each resident and noted they also complied with the requirements of 
the Regulations. The centre was in the process of acquiring a fire cert/compliance at 
the time of inspection.  
 
The complaints policy was read by inspectors and details of the complaints procedure 
were posted publicly and described in the Residents’ Guide and the statement of 
purpose. The procedure provided guidelines on how to make a complaint or express 
a concern, and it outlined how these would be addressed. Inspector reviewed the 
complaints log, which showed the number of complaints raised and how they had 
been resolved, including the complainant’s level of satisfaction with how the 
complaint was managed. The person in charge had analysed complaints and there 
was evidence that the results of the audit was used to inform improvements in 
practice. The policy also identified an appeals process in the event that a 
complainant was unhappy with the outcome.  
 
The person in charge demonstrated competence, insight and commitment to 
delivering good quality care to residents. She reflected the importance of resident 
safety and was clear on the action she would take if there were any allegations of 
abuse. Inspectors spoke to staff members who demonstrated a good awareness and 
understanding of the need to protect vulnerable residents. Staff told inspectors that 
they had received training in elder abuse. They had watched a DVD on elder abuse 
which was followed by lengthy discussion and this was confirmed in the training 
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records. The elder abuse policy was adequate and identified the types of abuse and 
the steps to follow in such an event.  
 
Inspectors found that there was a strong culture of risk management and review. 
The risk management policy addressed clinical and non-clinical risk including all of 
the items required in the Regulations. Staff demonstrated a good understanding of 
policies and procedures to minimise risk. The safety statement was reviewed by 
inspectors and found to be comprehensive. There were regular health and safety 
meetings and reviews that included a daily fire safety check.  
 
Clinical risks were also well managed. There were comprehensive policies and 
procedures for the management of all clinical risks and included specific policies on 
self harm and resident absent without leave. One of the ADONs had lead 
responsibility for clinical risk management. She ensured that all incidents such as 
falls, pressure ulcers and medication errors were reported. All incidents were logged 
on an incident reporting database and reviewed by the person in charge and ADONs 
to analyse and highlight any trends. This information was then fed back to all staff. 
 
Inspectors reviewed some incident reports and found that CNMs at unit level were 
clear about their responsibilities and said that they valued the guidance of the 
ADONs in reviewing incidents and assisting each unit to put plans in place to 
minimise risks. Inspectors noted that there was a low incidence of pressure ulcers. 
Incidents such as cuts, abrasions or skin discolouration were investigated thoroughly 
and recommendations implemented to minimise the risk of reoccurrence. When 
serious incidents occurred such as a fall resulting in an injury, appropriate nursing 
and medical interventions were taken including neurological observations. 
 
Inspectors found that residents’ finances were well managed in a transparent 
manner. Small amounts of money were kept in a locked safe and all incoming and 
outgoing amounts were recorded. Transactions were signed, dated and lodged to the 
residents’ account without delay. 
 
Inspectors found that the person in charge had maintained a record of all incidents 
occurring in the centre and had given the appropriate notice to the Chief Inspector.  
 
Some improvements required  
 
Inspectors reviewed a copy of the statement of purpose which was comprehensive 
and described the service that was provided. The statement of purpose and function 
was clearly reflected throughout the functioning of the centre. It did not however 
outline the size of the rooms in the designated centre.  
 
Significant improvements required  
 
Most staff had received fire safety training. Inspectors viewed records demonstrating 
that formal fire training was provided on-site on a regular basis. Staff interviewed 
were knowledgeable about fire safety and talked confidently about how they would 
respond in the event of a fire. However, three staff members had yet to receive this 
training and the ADON told inspectors that the nurse who had not received fire 
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training occasionally worked on night duty as the senior nurse on one of the units. 
She said that she would ensure that these remaining staff members would receive 
fire safety training without delay and they would not be rostered on night duty until 
training had been completed. Since the inspection the person in charge has informed 
the Authority that this fire safety training has been provided. 
 
There was an emergency plan in place which identified what to do in the event of 
fire, flood, loss of power or heat and any other possible emergencies. The plan 
included a contingency plan for the evacuation of residents in the event of an 
emergency. However, it did not include how the dependent residents who lived on 
the first floor could be safely evacuated. Senior nursing personnel could not confirm 
how this would be managed. 
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2.     Quality of the service 
 
 
Outcome: Residents receive a good standard of service, appropriate 
treatment and are treated with courtesy and respect. 
 
A quality service is one where residents are protected from harm or abuse, 
where practice is person-centred, where rights are protected, where 
residents are enabled to play an active part in the centre and where 
management, staff and residents work together towards continuous 
improvement. 
 
Evidence of good practice 
 
Inspectors found that residents received a good standard of care and there was a 
strong commitment amongst staff to provide a quality of life that was person-
centred. There was a culture of working in partnership with residents and their 
families to promote dignified and respectful care. Daily routines such as getting up 
and going to bed and rest periods during the day were flexible to reflect residents’ 
wishes. Residents confirmed that they were treated with respect and dignity and 
many conveyed a strong sense of “home” within the centre. Inspectors observed 
staff addressing residents respectfully in a warm and friendly manner.  
 
Residents with dementia who resided in St. Martha’s and those throughout the 
centre with special communication needs were also treated with respect and dignity. 
Nurses and care assistants consulted with residents about their wishes and needs 
and were knowledgeable about residents’ personalities and former lives. 
  
Inspectors noted that a small number of residents presented with behaviour that 
challenged and there were some good examples of person-centred care plans 
developed to meet these residents’ needs. Staff told inspectors that they felt 
equipped to meet the needs of these residents. They confirmed that they had 
received training and this was verified by staff training records. Inspectors noted one 
of these residents who was anxious being given one-to-one attention by a nurse and 
being provided with some diversion therapy to alleviate her anxiety. 
   
Residents were well dressed and wore coordinated clothes. They said they were 
encouraged to make decisions such as choosing their own clothing and female 
residents said that they enjoyed the benefits of the regular hairdressing service. The 
provider employed a seamstress who had responsibility for the maintenance of 
residents’ clothing and she carried out repairs and alterations and also ensured that 
residents’ names were sewn discreetly on to clothing to prevent loss. Residents 
commented positively on how their laundry was managed. There was a dedicated 
staff member working in the laundry.  
 
Inspectors saw that residents were encouraged to personalise their bedrooms and 
cubicle areas with family photographs, pictures and small ornamental items of special 
personal value. 
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There was an activity coordinator employed who provided a range of group and 
individual activities to residents. Residents who could and wished to participate in 
activities had an interesting day with a choice of meaningful and appropriate 
recreational opportunities organised by the activities coordinator and staff members. 
Each resident had a social care assessment carried out and inspectors noted that “A 
Key to Me” had been introduced to facilitate residents to share their life stories. 
Activities were mainly carried out in the diversion therapy room. A large number of 
residents attended on a daily basis including residents who were dependent. These 
residents were supported by unit staff to attend and some of these residents stayed 
for shorter periods depending on their ability and wishes. Staff worked closely 
together to deliver a good range of activities including arts and crafts, horticulture, 
music and song, poetry and readings. Inspectors saw that several residents 
participated in activities while others preferred solitary activities such as reading and 
writing or listening to the radio or looking at TV. 
 
Staff said that many residents enjoyed Sonas (a sensory stimulation programme 
particularly suitable to people with dementia). One resident told inspector’s that he 
had attended a singsong session in the afternoon and he enjoyed the music and the 
opportunity to chat with fellow residents from other units, some of whom were 
former neighbours. Inspectors observed that a small number of residents spent much 
of their time in bed due to illness and high dependency - these residents were able 
to enjoy one to one hand massage, Sonas therapy and good social interaction with 
activity and unit staff.  
 
Inspectors observed that residents in St. Martha’s were engaged in a variety of 
activities including art, reading poetry and the newspapers. Staff had devised 
memory boxes for residents with dementia following consultation with family 
members. The boxes contained memorabilia such as photographs, necklaces, rosary 
beads, make-up and other items that were significant in the lives of individual 
residents. The staff in St Martha’s unit supported residents to recall the past though 
the use of all types of memorabilia.  
 
Inspectors saw some residents wandering in the centre. They wore wander alarms 
which were very discreet and could not be seen by visitors. Inspectors noted that the 
system was effective, it alerted staff if residents left the building unaccompanied but 
did not restrict them from walking around any part of the building or the enclosed 
gardens. Inspectors saw staff taking time to orientate and reassure these residents 
regularly. 
 
Inspectors observed that the dining experience was a pleasant and social occasion. 
Some residents chose to dine in the dining room and others dined in their bedrooms. 
Meals were served plated and each resident was asked for their preferences and 
consulted with about portion size, sauces and other condiments. Residents who 
attended the dining room chatted to each other in a relaxed and unhurried 
atmosphere. Some residents required assistance and this was provided in a caring 
and discreet manner. Staff sat with residents when providing assistance at meal 
times and engaged the resident in conversation. Residents said they enjoyed the 
dining experience, which was a calm and social occasion. When speaking with staff 
inspectors found they were very familiar with residents’ food likes and dislikes. There 
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was a well illustrated pictorial menu available to residents and inspectors saw a 
resident with communication difficulties using it to point out what he wanted for 
lunch. 
 
Residents were encouraged to remain as independent as possible at mealtimes. For 
example, they were provided with modified utensils, non-slip mats and plate guards. 
In one of the units inspectors noted that there was, a high table provided to create 
better access for residents who required to be seated in specialist chairs during 
mealtimes.   
 
Residents’ civil and religious rights were respected. The person in charge had made 
arrangements for a polling booth within the centre which gave residents the option 
to vote on site. Inspectors identified two residents who said that they had voted for 
the first time ever. Many residents said that they used the in house option and other 
residents told inspectors that they went out to vote in the local community.  
 
Residents were facilitated to attend religious ceremonies. There was a Roman 
Catholic Church and a Church of Ireland on site. The residents and staff confirmed 
that all religious denominations were catered for. Several residents and visitors 
commented on how important this was to them and the availability of the church as 
a quiet space for reflection. 
  
There was a residents action group (RAG) established and the residents’ advocate 
also attended this group’s meetings. Staff and residents commented very positively 
on this service. Residents were encouraged and facilitated to be involved in the 
running of the centre. Inspectors read the minutes of a recent RAG meeting and saw 
that residents had been asked if they wanted to consider renaming the units, 98% 
were in favour of not changing the names and this was respected. Other issues 
relating to mealtimes had been raised and inspectors saw that these issues had been 
resolved to the satisfaction of residents.  
 
The person in charge promoted links with the local community. She had established 
a strong volunteer programme and had developed strong links with local secondary 
schools. Trained volunteers assisted with the provision of activities and outings. 
Inspectors saw the volunteer timetable and record of their attendance. Records 
reviewed showed that all volunteers had been Garda Síochána vetted and 
appropriately inducted into their role. In addition, school students visited the 
residents to provide opportunities for broader social exchanges through conversation 
and participation in activities together.  
 
The person in charge and staff encouraged and welcomed visitors. On numerous 
occasions inspectors saw visitors in the centre and some were using the enclosed 
gardens to meet with their relatives. Staff told inspectors that several family 
members take residents home for a few hours each week. Inspectors met with a 
resident who was going out with his family for the afternoon. One visitor who was 
visiting his relative told inspectors that he was always offered tea and snacks and 
made feel very welcome, he further said that the staff were excellent and that the 
centre was “the best in the country”. 
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Residents could avail of a supervised and well-ventilated smokers’ room on the 
ground floor. The person in charge had a system in place whereby staff were 
delegated to supervise the room through an observation panel.  
 
There was an end-of-life/palliative care policy which was in the process of being 
updated. The policy included areas such as symptom management, the provision of 
physical, psychological, spiritual and social care and the maintenance of the 
resident’s dignity and privacy at end of life. Inspectors saw that two palliative care 
suites were available to accommodate residents who were very ill or dying. Families 
were provided with a room if required within this area to be able to remain close to 
their relative. There was no resident receiving end-of-life/palliative care at the time 
of inspection. 
 
Nursing staff informed inspectors that resident’s and relatives’ wishes always 
informed the care provided to the resident at the end of their life. Inspectors 
observed that this was recorded in the care plan. Staff said that following the death 
of a resident the other residents were supported to attend requiem services and pay 
their respects. Staff told inspectors that as a mark of respect an emblem was placed 
at the front entrance to alert visitors and staff that a resident had passed away. 
 
Significant improvements required  
 
Maintaining residents’ privacy and dignity was a major challenge for staff due to the 
multi occupancy bedrooms. Inspectors observed how staff strived to ensure privacy 
when personal care was being delivered to residents by drawing screens around 
beds and closing doors. However, residents who wished to return to their rooms had 
to do so even when personal care was being provided to other residents. Residents 
spoke positively about how their dignity and privacy was maintained when personal 
care was being provided, they said that the staff were doing their best to provide 
them with quality care in a private and dignified manner.  
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3. Healthcare needs 
 
 
Outcome: Residents’ healthcare needs are met. 
 
Healthcare is integral to meeting individual’s needs. It requires that 
residents’ health, personal and social care needs are assessed and 
reviewed on an ongoing basis, within a care planning process that is 
person centred. Emphasis is firmly placed on health promotion, 
independence and meaningful activity. 
 
Evidence of good practice 
 
Residents’ healthcare needs were met to a high standard. Although the majority of 
residents were highly dependent, staff promoted their health by encouraging them to 
stay as active as possible both physically and mentally. Staff frequently encouraged 
and supported residents to mobilise and they provided passive exercise for the more 
dependent resident. There was good mental stimulation provided to residents for 
example staff used all available time to talk to residents on a one to one basis and 
the Sonas programme was provided for those who wished to participate.  
 
All residents had a pre-admission assessment to determine their needs and 
requirements. The assessment was carried out by multi-disciplinary groups such as 
the admissions and discharges team and psychiatry of later life team, depending on 
the initial diagnosis of the resident. The person in charge told inspectors that 
residents and relatives were provided with an opportunity to visit the centre prior to 
admission if they so wished, this was confirmed through the questionnaires reviewed 
by inspectors.  
 
Inspectors found that nurses carried out and recorded regular vital observations of 
residents’ health such as weight, temperature, pulse, respiration and blood pressure 
monitoring. Records showed that weights were monitored on a monthly basis or 
more often if required and nutrition care plans were put in place to address 
significant weight loss or gain. Food and fluid monitoring charts were used, nurses 
sought advice from dietician services and in some instances doctors prescribed 
nutritional supplements. Nurses also used clinical risk assessments to prevent 
pressure ulcers, malnutrition and falls. Inspectors read the care plans of residents 
who had fallen and noted that the strategies to prevent reoccurrence had been 
implemented. For example, inspectors saw that a resident who developed a grade 
two pressure ulcer was provided with a prompt seating assessment and a specialised 
pressure relieving mattress. Staff spoken with were knowledgeable about the correct 
mattress settings for residents. 
 
Residents had regular access to general practitioner (GP) services. If residents were 
unable to retain their own GP they were allocated one of the two GPs who provided 
the service. Relatives commented that they were very satisfied with the GP service. 
Residents confirmed that if they felt unwell, the doctor would be called in 
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immediately. Out-of-hours medical support was provided by MIDOC. Nursing staff 
told inspectors that residents had access to other healthcare services such as 
chiropody, physiotherapy and OT services provided by the HSE. The CNMs said that 
dental and optician services were also provided either through the HSE or privately. 
Inspectors saw from residents notes’ that residents had been referred to all of these 
services and results of appointments were written up in the residents’ notes. 
 
Inspectors read the comprehensive medication management policy that was in place 
to guide practice. Inspectors found that medication supply, prescription, 
administration and storage arrangements were appropriate, including those for 
medicinal refrigeration. Inspectors observed nursing staff administering and 
recording medications, in line with legal and best practice requirements. Inspectors 
checked the medication refrigerator in one of the units and found that medication 
was stored safely and at the required temperature and records maintained.  
 
Medication management practices were very good. Inspectors were shown the 
records of medication stock checks which were carried out weekly by the staff and 
the pharmacist. Inspectors also saw that staff completed an audit on medication 
practices every month. The audit highlighted and confirmed the good practices in 
place around medication management. Written evidence was available to show that 
three-monthly reviews of medications were carried out by the GP.  
 
Medications requiring strict controls were appropriately stored, administered and 
checked. Inspectors read the records completed by two staff which showed the stock 
balance was checked at the end of each shift. 
  
Inspectors reviewed care plans and found that they were of a good standard, 
focusing on the abilities of residents, promoting independence and meeting their 
psychosocial needs as well as the health care interventions they required. Residents 
and relatives as appropriate were involved in the care planning process. 
Nursing assessments included risk assessments for pressure ulcers, falls and 
nutritional status. Inspectors found that care plans were reviewed and updated to 
identify changing needs on a three-monthly basis by the nurse who had specific 
responsibility for the resident. The person in charge told inspectors that they were in 
the process of reviewing the care planning documentation with a view to maximising 
its person-centeredness and family involvement. Inspectors found that the nurses 
used every opportunity to ensure that the resident was central to their care plan. 
 
There were good support services for people with dementia. There was a CNS in 
dementia care employed. The CNS provided a resource service to residents in the 
centre and at community level in the form of education and practical advice. He also 
provided education to staff and families on issues relating to dementia.  
Inspectors noted that additional and specific assessment tools were used for 
residents with a diagnosis of dementia. These included assessment of the residents’ 
orientation, short-term and delayed recall, attention and calculation. He also 
assessed language, communication, thought content, process, perception and 
insight. The CNM provided inspectors with documentation, which outlined the 
philosophy of care in the dementia-specific unit.  
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She also showed inspectors a recent review of the outcome of care and treatment 
plan provided to residents which included: 

 a reduction in the use of anti-psychotic medication 
 minimal use of PRN (as required) medication 
 adapting a non-pharmalogical approach to care, instead using quality 

initiatives such as Sonas therapy, memory and rummage boxes and a 
variety of creative activities 

 flexible routines 
 supporting residents to maintain their skills and independence. 

 
Inspectors observed that these practices and initiatives were in place and relatives 
who commented in questionnaires further confirmed this. 
 
There was a policy in place to provide direction to staff on the use of restraint and it 
included instructions to consider all other options. Inspectors noted that there had 
been a significant reduction in the use of restraint in the form of bedrails since the 
previous inspection. Some residents used lap belts in their chairs primarily during 
transit. Inspectors also observed there was an adequate amount of “low-low” beds in 
use to reduce the use of bedrails, minimise risks to residents and promote quality of 
life. The person in charge and senior nursing staff were in the process of exploring 
the use of sensor alarms and crash mats to alert staff to any potential risks of falling. 
Training records reviewed by inspectors showed that a number of staff had received 
training in the use of restraint which was provided by the ADON and CNM2. They 
had completed the Train the Trainer course in this area. 
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4. Premises and equipment: appropriateness and adequacy 
 
 
Outcome: The residential care setting provides premises and equipment 
that are safe, secure and suitable. 
 
A good physical environment is one that enhances the quality of life for 
residents and is a pleasant place to live. It meets residents’ individual and 
collective needs in a comfortable and homely way, and is accessible, safe, 
clean and well maintained. Equipment is provided in response to the 
assessed needs of each of the residents and maintained appropriately. 
 
Evidence of good practice 
 
Inspectors found that a high level of cleanliness and hygiene was maintained 
throughout the building. Cleaning staff were observed working in an unobtrusive 
manner which did not disturb residents. They were able to tell inspectors about the 
arrangements to manage the risk of infection, including the use of colour coded 
cleaning equipment. Inspectors saw that cleaning staff were supervised by a 
domestic supervisor. Inspectors spoke with the supervisor whose knowledge and 
expertise ensured robust infection control measures and the safe use and storage of 
cleaning chemicals and disinfectant agents. 
 
The corridors were wide, had grab rails in place, were clutter free and allowed 
residents plenty of space to walk around inside. 
 
The person in charge and senior nursing personnel had prioritised infection control 
measures. All staff had received training in infection control. Alcohol hand gels were 
available throughout the centre and inspectors observed staff using them. Staff had 
access to personal protective equipment such as latex gloves and disposable aprons. 
They were knowledgeable about infection control procedures. Arrangements for the 
disposal of domestic, clinical waste and sharps were appropriate.  
  
Residents could have their laundry processed in the centre. There was regular staff 
assigned to work in the laundry on a full-time basis. Inspectors met with one of 
these staff members and found that she had a good system in place and was 
knowledgeable in infection control management. For example, she explained the 
process for segregating laundry and the appropriate temperatures for the various 
types of clothing. All laundering of bed linen was contracted out to an external 
agency. Residents and relatives who were spoken to said they were satisfied with the 
quality and efficiency of the laundry service. The laundry labelling system was 
adequate to ensure that laundry did not become mislaid. Inspectors noted that 
residents clothing were clean, fresh and pressed.  
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There was a sufficient supply of assistive equipment to meet the residents’ needs 
such as mobility aids, hoists, and specialised wheelchairs, alternating pressure 
relieving mattresses and profiling beds. Inspectors viewed the servicing records 
which were all up-to-date.  
 
Inspectors were satisfied that there was sufficient communal space for residents. The 
corridors were wide and spacious with seating areas located on them. The building 
was pleasantly decorated. 
 
The dining-cum-day rooms were spacious. The front hall was large and had ample 
seating. The chapel areas provided a quiet space for residents. 
 
Inspectors noted that there was good signage to direct visitors to the various areas 
and departments. 
 
The design and layout of the dementia-specific unit encouraged residents to wander 
in a safe environment. Corridors were designed to allow residents to walk 
unimpeded. There was appropriate signage used, such as labelling on bathroom and 
toilets doors to orientate residents and to promote independence. The three gardens 
were fully accessible for residents to enjoy and residents and relatives commented 
very favourable on the gardens. 
 
The inspectors visited the kitchen and found it was well equipped and had a plentiful 
supply of fresh and frozen food which was stored appropriately. Separate toilet and 
changing facilities were available to catering staff. Kitchen and catering staff had all 
received Hazard Analysis Critical Control Point (HACCP) training and records reviewed 
by inspectors showed that kitchen and catering staff had received all mandatory 
training and additional training in food safety hygiene.  
 
Some improvements required  
 
Inspectors observed that there was no personal lockable storage space available for 
each resident. 
 
Significant improvements required  
 
Inspectors found that there were significant deficits in the premises, which did not 
meet residents’ needs. The issues identified impinged on residents’ rights to dignity 
and privacy and affected their quality of life and there was no plan or interim 
measures in place to address the deficits identified with the premises. For example: 

 inspectors found that multi-occupancy bedrooms made it difficult for staff 
to ensure that residents’ privacy and dignity were maintained at all times 

 residents said that the staff pulled the curtains around the bed when 
providing personal care and this was evidenced by inspectors. However, 
inspectors observed that this was not sufficient to ensure that the dignity 
of each resident was maintained as curtains do not prevent noise and 
odours  
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 there were an inadequate number of toilets, bathrooms and wash-hand 
basins to meet residents’ needs. In some of the units, there were only two 
toilets and one bathroom available for up to 25 residents. Staff told 
inspectors that residents had to use commodes due to lack of toilet 
facilities which impacted on resident’s dignity and privacy  

 the lack of sufficient wash-hand basins posed a risk of infection. Inspectors 
did note that two new wash-hand basins were in the process of being 
installed in one of the units 

 there was no private space for residents. Both visitors and staff members 
commented that it was not possible to hold a private conversation with a 
resident and inspectors this during the inspection. 
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5. Communication: information provided to residents, relatives 

and staff  
 
 
Outcome: Information is relevant, clear and up to date for residents. 
 
Information is accessible, accurate, and appropriate to residents’ and staff 
needs. Feedback is actively sought from residents and relatives and this 
informs future planning and service provision. Information is recorded and 
maintained in accordance with legal requirements and best practice and is 
communicated to staff on a need to know basis to ensure residents’ 
privacy is respected.  
 
Evidence of good practice 
 
The day-to-day involvement of the person in charge supported direct verbal 
communication between residents, visitors and staff. Residents, visitors and staff told 
the inspectors that the person in charge or ADON was always available and they felt 
that communication was open, welcomed and encouraged. Relatives’ feedback was 
also welcomed. The person in charge had recently developed a resident satisfaction 
questionnaire. Inspectors reviewed one of these surveys in which there was 58 
respondents. Areas discussed and rated included: 

 service provided by all grades of staff 
 dining experience 
 hygiene and infection control 
 information 
 leisure activities and diversion therapy 

 
Most respondents rated services as being either excellent or very good. All indicated 
that they were happy to live at the centre. Additional comments received from 
respondents included: 

 “I’m happy here” 
 “my mother seems happy and settled, all her needs are met” 
 “the staff are well trained, professional and very obliging” 
 The place is spotless”. 

 
There was a Residents’ Guide available to residents and relatives. It was colourful, 
user friendly and described the facilities and services, as required by legislation. 
Copies had been made available to residents and some residents were able to tell 
inspectors about its contents.  
 
Inspectors saw numerous notice boards with up-to-date information about local 
activities and leaflets available throughout the centre with information about various 
support services and local events that might be of interest to residents. 
Inspectors saw that there were a variety of books and both local and national 
newspapers available to residents in all units. 
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The staff explained to inspectors that they attended a morning handover at which 
each resident’s progress and care was discussed. Staff were then allocated residents 
for whose care they were responsible that day. Nurses attended a report in the 
afternoon where they received an update on each resident. Inspectors found that 
this ensured good communication on residents’ changing needs. 
 
Inspectors were satisfied that the person in charge had an effective staff 
communication strategy in place. There were a number of staff meetings held which 
helped to support effective communication systems. A CNM told inspectors that the 
minutes of meetings including health and safety meetings were made available to all 
staff at unit level. Inspectors reviewed minutes of meetings held between the CNM 
and staff at unit level and found that a number of relevant issues were discussed 
such as care planning and training.  
  
Relatives commented that they were satisfied with information provided by staff 
about residents’ healthcare and general wellbeing. They said that nursing staff 
routinely contacted family members to keep them informed of any change or 
incident. Family members said that this reassured them. 
 
A resident’s action group (RAG) had been developed and was well established. The 
purpose of this group was to get feedback from residents and to allow them to have 
a say in the running of the centre. RAG meetings were held every six to eight weeks. 
Inspectors read the minutes of one of the recent meetings and noted that 
suggestions made by residents had been taken on board. For example, residents 
requested a cup of tea immediately following lunch and some residents requested to 
go outside more, these issues were addressed. 
 
There was a well established advocacy service available to residents. The advocate 
visited the centre on a regular basis and was easily contactable should a resident 
require to speak with him. 
 
Inspectors observed staff using every opportunity to talk to residents, in particular, 
they took time to reassure residents with dementia. First names were regularly used 
in interactions between care staff and residents. They spoke slowly, clearly and 
sensitively and repeated information to ensure that the resident understood what 
was being said to them. Inspectors spoke to staff who outlined various techniques 
they used when communicating with residents with dementia. Inspectors observed 
the chairs and tables in the sitting room, strategically positioned to encourage 
conversation between residents. Televisions were available in sitting rooms and in 
some of the bedrooms. One resident told inspectors that she loved to watch a variety 
of TV programmes in the quiet of her own room.  
 
Some improvements required  
 
Residents’ private information was not stored securely. Residents’ care plans which 
contained personal information were stored on an open shelf in an unlocked nurses’ 
station. 
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6. Staff: the recruitment, supervision and competence of staff 
 
 
Outcome: Staff are competent and recruited in sufficient numbers to meet 
residents’ needs. 
 
Staff numbers and skill-mix are determined by the size and complexity of 
the service and there should be sufficient competent staff on duty, both 
day and night, to meet the needs of residents. Robust recruitment and 
selection procedures ensure the appointment of suitably qualified and 
experienced staff. Staff are supported in their work by ongoing training 
and supervision. 
 
Evidence of good practice 
 
Inspectors found that staff were enthusiastic, committed and positive in outlook and 
several stated that teamwork was an important feature of their work. Staff 
interviewed said they enjoyed working at the centre and inspectors noted, when 
examining personnel files and rosters, that staff turnover was low with many staff 
having worked at the centre for many years.  
 
Staff were organised in teams of nurses and care assistants and these teams 
consistently worked on the same units, providing continuity of care for residents. 
Staff also informed inspectors that all staff members attended the shift handover. 
In each unit, there was a CNM assigned in charge each day and she allocated and 
delegated specific duties and responsibilities to the staff. Each nurse was allocated 
responsibility for the care of two to three residents. They were also responsible for 
updating their care plans in consultation with the residents and/or their next of kin. 
Residents and relatives confirmed that this was the usual practice. 
 
There were adequate numbers of staff on duty to meet the needs of the residents. 
The person in charge told inspectors that staffing levels had been reduced in recent 
times due to the restrictions on recruitment in the HSE. However they effectively 
managed this issue so that there was no impact on the current residents and their 
care. She explained that they had closed one unit to allow staff be deployed 
elsewhere in the centre.The person in charge told inspectors that she based the 
staffing levels on the assessed needs of the residents, including their health and 
social needs. She said she determined dependency levels using a validated 
assessment tool which was confirmed by the inspector. Inspectors found that the 
levels and skill-mix of staff were sufficient to meet the needs of residents during the 
day and night and a review of the rota indicated that these were the usual 
arrangements. However, the person in charge also said that she was in the process 
of introducing a new assessment tool which she felt would provide a more 
comprehensive assessment to inform staffing levels.  
 
All of the staff spoken to said they enjoyed their work and felt very well supported by 
the nursing management team as they were open to suggestions and were 
approachable and encouraging.  
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The provider and person in charge were committed to providing ongoing training to 
staff. Mandatory training such as moving and handling and elder abuse training were 
provided regularly. Training records showed that a number of care assistants had 
completed Further Education and Training Awards Council (FETAC) Level 5 training 
and two care assistants were currently undertaking this training. 
 
Household and cleaning staff were trained and well informed about their role in 
infection control and maintaining an environment which was safe for residents. 
 
Training for nurses included medication management, infection control, palliative 
care and dementia care. An inspector reviewed the training logs and confirmed the 
provision of this training. Additional training completed by nursing staff included: 

 nurse prescribing 
 tissue viability 
 phlebotomy 
 clinical audit 
 care planning 
 person-centred care 
 dementia care 
 challenging behaviour 
 palliative care 
 care of tracheotomy 
 complaints management 
 wound care  
 infection control 
 continence promotion. 

 
Most of the CNMs had completed a two day Clinical Nurse Management development 
programme. 
 
The person in charge had introduced a staff appraisal process. This was used to form 
the basis for a discussion about staff development, training needs and how staff 
could contribute to improving quality in the service. All nursing staff registration 
numbers were available and up-to-date.  
 
Some improvements required  
 
Inspectors noted that the national HSE policy on recruitment was available and in 
place and all recruitment was carried out centrally in the HSE human resource 
department. Inspectors reviewed a number of staff files which were found to contain 
most of the information and documentation as required by the Regulations including 
Garda Síochána vetting. Some of the files reviewed did not have the required three 
references. 
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Closing the visit  
 
At the close of the inspection visit a feedback meeting was held with the provider, 
two ADONs, and representatives from all grades of staff to report on the inspectors’ 
findings, which highlighted both good practice and where improvements were 
needed.  
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Health Information and Quality Authority 
Social Services Inspectorate 
 
 
Action Plan 

 
 
Provider’s response to inspection report* 
 

 
Centre: 

 
St Vincent’s Hospital  

 
Centre ID: 

 
0553 

 
Date of inspection: 

 
4 and 5 May 2011 

 
Date of response: 

 
20 May 2011 

 
Requirements 
 
These requirements set out what the registered provider must do to meet the Health 
Act, 2007, the Health Act 2007 (Care and Welfare of Residents in Designated Centres 
for Older People) Regulations 2009 (as amended) and the National Quality Standards 
for Residential Care Settings for Older People in Ireland. 
 

1. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
The emergency plan did not include how the dependent residents who lived on the 
first floor could be safely evacuated.  
 
Action required:  
 
Make adequate arrangements for the evacuation, in the event of fire, of all people in 
the designated centre and the safe placement of residents.  
 
Reference:  
                     Health Act, 2007 
                     Regulation 32: Fire Precautions and Records 
                     Standard 26: Health and Safety  
 

                                                 
* The Authority reserves the right to edit responses received for reasons including: clarity; completeness; and, 
compliance with legal norms. 
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Please state the actions you have taken or are planning 
to take with timescales: 
 

Timescale: 
 

Provider’s response: 

e 

on 
ssions have been provided to staff on the policy update. 

 month   

 

 
The evacuation plan has been redrafted and the policy now 
details how dependent residents who live on the first floor ar
to be safely evacuated. This draft evacuation plan has been 
implemented on the units while awaiting sign off. Informati
se

 
 
1
 

 
 

2. The person in charge  has failed to comply with a regulatory requirement 
 the following respect: 

hree staff members had not received fire safety training. 

in
 
T
 
Action required:  

rovide suitable training for all staff in fire prevention. 
 
P
 
Reference:  
                     Health Act, 2007 
                     Regulation 32: Fire Precautions and Records 

                   Standard 26: Health and Safety    
 
Please state the actions you have taken or are planning 
to take with timescales: 
 

Timescale: 
 

Provider’s response: 

attended the ongoing mandatory fire training 
rogramme. 

d and 
ngoing 

 

 
All staff have 
p

 
 
Complete
o

 
 

3. The provider has failed to comply with a regulatory requirement in the 
llowing respect: 

he physical environment did not meet the requirements of the Regulations. 

fo
 
T
 
Action required:  

 structural deficits in order to comply with the 
egulations and the Standards. 

 
Put in place a plan to address the
R
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Action required:  

 a 
s or other 

itable anti-scalding protection, at appropriate places in the premises.  

 
Provide sufficient numbers of toilets, and washbasins, baths and showers fitted with
hot and cold water supply, which incorporates thermostatic control valve
su
 
Action required: 

nsure that residents have privacy when undertaking personal activities.  

rovide suitable and sufficient personal space between beds. 

 
E
 
P
 
Action required: 

rovide suitable and sufficient personal storage for residents including lockable space. 
 
P
 
Reference:  
                   Health Act, 2007 
                   Regulation 19: Premises 
                   Standard 25: Physical Environment 
                   Standard 28: Purpose and Function  

 
Please state the actions you have taken or are planning 
to take with timescales: 
 

Timescale: 
 

Provider’s response: 

s in order to comply with the Regulations and 
e Standards. 

t 

nd sufficient 
ersonal space between beds is addressed. 

he lockable spaces are currently being installed.  

 months  

4 weeks  

 
A plan will be put in place for the premises to address the 
structural deficit
th
 
The provider will ensure that the plans include a sufficien
numbers of toilets, baths and showers with appropriate 
thermostatic control and that there suitable a
p
 
T

 
 
6
 
 
 
 
 
 
 
 

 
 

4. The provider has failed to comply with a regulatory requirement in the 
llowing respect: 

s did not contain the required three references as required in the 
egulations. 

fo
 
Some staff file
R
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Action required:  
 
Put in place recruitment procedures to ensure no staff member is employed unless 
the person is fit to work at the designated centre and full and satisfactory information 
and documents specified in Schedule 2 have been obtained in respect of each person. 
 
Reference:  
                   Health Act, 2007 
                   Regulation 18: Recruitment 
                   Standards 22: Recruitment  
 
Please state the actions you have taken or are planning 
to take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
Staff files will be updated in accordance with the requirements 
in the Regulations.  
 

 
 
6 months  
 

 
5. The person in charge has failed to comply with a regulatory requirement 
in the following respect: 
 
Records including care plans were stored on an open shelf within the open plan 
nurses’ station. 
 
Action required:  
 
Put a system in place to ensure that records are secure and accessible when required.
 
Reference:              
                  Health Act, 2007  
                  Regulation 25: Medical Records 
                  Standard 32: Register and Residents’ Records 
 
Please state the actions you have taken or are planning 
to take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
Work beginning on the safe storage and security of care plans.  
 

 
 
3 months  

 
6. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
The statement of purpose did not include the size of the rooms in the designated 
centre.  
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Action required:  
 
Compile a statement of purpose that consists of all matters listed in Schedule 1 of the 
Regulations. 
 
Reference:  
                   Health Act, 2007 
                   Regulation 5: Statement of Purpose 
                   Standard 28: Purpose and Function 
 
Please state the actions you have taken or are planning 
to take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
Statement of purpose has been amended. Copy forwarded to 
the Authority.  
 

 
 
Completed  

 
 

 
Any comments the provider may wish to make: 
 
 
Provider’s response:  
 
None 
 
 
Provider’s name: Gerry Raleigh 
Date: 20 June 2011  
 


