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Centre name: 

 
Ratoath Manor Nursing Home 

 
Centre ID: 

 
0152 
 
Ratoath  

Centre address: 
  

Co Meath 
 
Telephone number: 

 
01-8256101 

 
Fax number: 

 
01-8256026 

 
Email address: 

 
mmcalister@silverstream.ie 

 
Type of centre: 

 Private        Voluntary         Public 
 

 
Registered providers: 

 
Ratoath Nursing Home Limited 

 
Person in charge: 

 
Monina McAlister 

 
Date of inspection: 

 
04 April 2011 

 
Time inspection took place: 

 
Start: 10:20                    Completion: 16:30

 
Lead inspector: 

 
Sheila Mckevitt 

 
Support inspector: 

 
N/A 

 
Type of inspection:  Announced                       Unannounced

Purpose of this inspection 
visit: 
 

 Application to vary registration conditions 
 Notification of a significant incident or event
 Notification of a change in circumstance  
 Information received in relation to a 
complaint or concern 
 Follow-up inspection 

 

 
Health Information and Quality Authority 
Social Services Inspectorate 
 
 
Inspection report 
Designated centres for older people 
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About the 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. 
 
Additional inspections take place under the following circumstances: 
 

 to follow up matters arising from a previous inspection to ensure that 
actions required of the provider have been taken 

 following a notification to the Health Information and Quality Authority’s 
Social Services Inspectorate of a change in circumstance for example, that 
a provider has appointed a new person in charge 

 arising from a number of events including information received in relation 
to a concern/complaint or notification to the SSI of a significant event 
affecting the safety or wellbeing of residents 

 to randomly “spot check” the service. 
 
All inspections can be announced or unannounced, depending on the reason for 
the inspection and may take place at any time of day or night.  
 
All inspection reports produced by the Health Information and Quality Authority 
will be published. However, in cases where legal or enforcement activity may 
arise from the findings of an inspection, the publication of a report will be 
delayed until that activity is resolved. The reason for this is that the publication 
of a report may prejudice any proceedings by putting evidence into the public 
domain. 
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About the centre 
 

Description of services and premises 

 
Ratoath Manor Residential Care Services is a two-story building situated in 
Ratoath village, County Meath. It has been in operation since 1954. Silver Stream 
Health Care purchased the building in 2000. 
 
The centre now has 63 beds providing services to persons predominantly over 
the age of 65 years requiring long term, respite, convalescence, dementia care 
and those with a history of mental health problems. Accommodation for 
residents is provided on both floors which are accessible by via lift and stairs. 
 
The ground floor unit provides accommodation for up to 22 elderly frail 
residents. Accommodation consists of 15 single rooms, 10 of which are en suite, 
one has a toilet, wash-hand basin and shower, nine have a toilet and wash-hand 
basin en suite. The remaining five have wash-hand basins in the room. Two twin 
rooms are en suite one of which has a toilet, wash-hand basin and shower the 
other does not include a shower. The three bedded room has a wash hand-
basin. There is a large sitting room and an additional quiet sitting area located 
just off the corridor. The main kitchen is situated off the dining room. An oratory, 
mortuary, hairdressing salon, laundry and smoke room are also located on this 
floor. There are two assisted showers, a separate assisted bathroom and five 
assisted toilets. 
 
Both sitting areas overlook the garden which residents can access independently 
via a number of exit doors on the ground floor. 
 
St Oliver’s unit is a 20-bedded secure dementia-specific unit.  Accommodation 
comprises 17 single rooms, 15 with wash-hand basins, two with a toilet and 
wash-hand basin en suite and one three bedded room with a toilet, wash-hand 
basin and shower en suite. There are two sitting rooms, separate dining areas 
for residents and staff, two assisted baths, an assisted shower and four assisted 
toilets. 
 
St Pat’s unit is a 21 bedded secure unit for psychiatry of old age. The number of 
beds in this unit has reduced by three since the registration inspection. 
Accommodation consists of six single rooms, five twin rooms and a three bedded 
room, all with wash-hand basins. There is one five bedded room with an en suite 
toilet, shower and wash-hand basin. There are two assisted baths, a separate 
assisted shower and four assisted toilets. The unit has a sitting room, dining 
room and dedicated smoke room. A roof garden is accessible to residents from 
St Pats It is safe and secure.  
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Location 

 
The centre is located in the heart of Ratoath village within walking distance of all 
local amenities. 
 

Date centre was first established: 01 January 1954 
 

Number of residents on the date of inspection: 60 
 

Number of vacancies on the date of inspection: 3 
 

 
Dependency level of 
current residents  

Max High Medium Low 

Number of residents 12 
 

16 
 

18 14 
 

 
Management structure 
 
The Person in Charge, Monina McAllister reports to the operations manager, Gary 
Downey. They are supported in their roles by a maintenance manager and 
finance manager and all report to Joseph Kenny the named person responsible 
on behalf of the company.  
 
On a day-to-day basis, the Person in Charge is supported by an assistant director 
of nursing, an administrator and three staff nurses who are team leaders, one 
assigned to each specific unit. All catering, domestic, administration and care 
staff report to the person in charge. 
 
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 4 9 4 4 1 *2 

 
* activities co-ordinator 
* maintenance manager 
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Background  
 
The Health Information and Quality Authority undertook an announced 
registration inspection of Ratoath Manor Nursing Home on the 10 and 11 
November 2010 
This report may be found at www.hiqa.ie Number 0152 
 
During the inspection of 10 and 11 November 2010 inspectors identified a 
number of shortcomings which were outlined in an action plan. 
 
These included: 
 

 poor governance, 
 the provider and person in charge did not have a good knowledge of their 

legal requirements  
 lack of support for the person in charge 
 lack of communication between the management team. 
 inadequate numbers of staff 
 no formal quality assurance system 
 documents required by legislation not in place 
 lack of resident involvement in running of centre 
 incomplete nursing documentation and register of residents 
 issues regarding the premises 
 residents did not have independent access to drinks 
 use of unacceptable offensive language by staff 
 some operational and clinical policies were not in place 
 recruitment practices are not in line with best practice 
 residents were not protected from abuse due to lack of supervision of 

staff on each of the three units  
 team leaders had received no training 
 the provider failed to meet residents’ recreational needs 

 
The purpose of this inspection was to follow up on the action plans outlined in 
the registration inspection report and to assess the level of compliance with the 
actions required.  
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Summary of findings from this inspection  
 
 
This additional inspection report outlines the findings of a follow up inspection 
that took place on 04 April 2011. The inspection was announced and focused on 
the actions of the inspection of 10 and 11 November 2010. 
 
The inspector met with residents, provider, support services manager, key senior 
manager, staff nurses, and other members of staff. Records were examined 
including staff rosters, residents’ files, maintenance records, policies and 
procedures, accident/incident report forms and staff files.  
 
On the day of inspection, the inspector was satisfied that the residents were well 
cared for and their nursing and healthcare needs were being met. The inspector 
observed that there were sufficient staff to meet residents’ needs on the day of 
inspection and staff rotas confirmed these staffing levels to be the norm.  
 
The areas for improvement are addressed in the Action Plan at the end of this 
report.  
 
Overall the inspector was satisfied that the provider had implemented many of 
the actions required from the previous inspection dated 10 and 11 November 
2010. Of the 21 action plans, 17 had been fully addressed, four had been 
partially addressed, one of which remained within the agreed timescale.  
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Actions reviewed on inspection: 
 
1. Action required from previous inspection:  
 
Put measures in place to ensure residents are protected from abuse at all times. 
 
 
This action was addressed. 
 
Since the beginning of February 2011 one additional carer was rostered to work 
each morning from 8am to 2pm. There were eight carers on duty each morning 
in November 2010; the numbers was now increased to nine carers each 
morning. Rosters reviewed confirmed this increase was in place seven days per 
week. 
 
The inspector observed a staff member in each communal sitting room 
supervising residents. The person in charge informed the inspector that practice 
had been changed so that staff nurses were no longer allocated residents, 
enabling them to supervise staff and residents in each unit. Staff spoken with 
confirmed this as the practice in place.  
 
The person in charge stated since the increase of supervision in communal areas, 
there had been a reduction in the number of falls occurring in the sitting rooms. 
The inspector reviewed a falls audit which showed three residents fell in the 
sitting rooms in February and no resident fell in the sitting rooms in March. 
 
2. Action required from previous inspection:  
 
Compile a statement of purpose that consists of all matters listed in Schedule 1 
of the Health Act 2007 (Care and Welfare of Residents in Designated Centres for 
Older People) Regulations 2009 (as amended). 
 
 
This action was addressed. 
 
The statement of purpose was reviewed and re-submitted to the Authority on 03 
March 2011. The document submitted included all required information as 
outlined in schedule 1. 
 
3. Action required from previous inspection:  
 
Provide a high standard of evidence based nursing practice. 
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This action was addressed. 
 
The inspector reviewed training records which showed that all staff working in 
the centre were in receipt of up to date manual handling training. Eight staff that 
required a manual handling training update in 2011 had received it on 01 March 
2011 from the in house manual handling instructor. 
 
Two new staff had just commenced employment, both their files were checked, 
both were in receipt of manual handling training. Staff were observed using 
assistive devices safely when transferring residents’ in communal areas. 
 
4. Action required from previous inspection:  
 
Provide communication training to all care staff.  
 
Ensure staff use appropriate language when speaking with and about residents. 
 
 
This action was addressed. 
 
All staff attended in-house communication training scheduled on 25 and 31 
January 2011. The operations manager delivered the training over a three hour 
period running two sessions each day. The content focused on the centres policy 
on respecting privacy and dignity of residents, highlighting the importance of 
communicating to residents in a respectful manner, the manner in which 
residents’ were addressed using appropriate language, avoiding ageist, racist, 
sexist or other inappropriate comments or jokes, discretion when discussing 
resident’s condition or treatment needs. All staff were also made aware that 
lapses were unacceptable, even when working under pressure. The sign in 
sheets for this training were reviewed, signatures on the document reflected 
staff names that appeared on the staff roster. 
 
The person in charge informed the inspector that during the staff meeting on the 
16 November 2010 it was highlighted to staff that inappropriate language was 
not acceptable; minutes of this meeting viewed confirmed this discussion. 
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5. Action required from previous inspection:  
 
Ensure staff demonstrate their respect for the dignity, modesty and privacy of 
residents through the manner in which they address and communicate with the 
resident. 
 
Provide residents with freedom to exercise choice to the extent that such 
freedom does not infringe on the rights of other residents. For example, ensure 
all residents are given the choice whether to wear protective clothing and a 
choice of meal at mealtime. 
 
Provide staff with communicate aids to assist them in communicating with 
resident who have communication difficulties. 
 
 
This action was partially addressed. 
 
The inspector observed staff communicating with residents in a respectful 
manner. Residents were observed eating lunch in two of the three sitting rooms. 
Some were wearing protective clothing others were not. Residents spoken with 
confirmed they were given the chose to wear protective clothing or use napkins. 
They also confirmed they had a choice of meal they would like to eat. 
 
The centre’s management team were in the process of exploring the use of 
talking mats to assist residents who have communication difficulties. The 
activities co-ordinator from another nursing home in the group, where talking 
mats have been recently introduced was due to visit the centre in the coming 
week. She intends to use the talking mats with residents who have 
communication difficulties. The person in charge stated if the residents’ benefit 
from their use arrangements would be made to purchase some talking mats and 
staff would receive training on how to use them. 
 
6. Action required from previous inspection:  
 
Provide opportunities for residents in St Oliver’s’ and St Pats’ to participate in 
activities appropriate to his or her interests and capacities. 
 
Enhance the environment in St Oliver’s to ensure it is more conducive for 
residents with dementia/cognitive impairment by providing focus points of 
interest. 
 
 
This action was partially addressed. 
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The inspector observed that the activities programme had been revised to offer 
choices of activities throughout the unit.  
 
A staff member was allocated to carry out recreational activities in each specific 
unit as organised by the activity coordinator. A record of activities under taken 
by staff was kept on each unit. On St Pat’s the inspector reviewed the activities 
record book which confirmed that a staff member had carried out four different 
activities with residents that morning. The names of residents who were involved 
in each activity, the time spent and the type of activity carried out was recorded. 
  
Carers had commenced the development of a life story books for each resident 
to allow staff gain greater insight into their personalities, wishes and interests. 
Each carer has been assigned two or three residents to develop their life story 
books with the help of their team nurses, residents and residents’ families. The 
inspector observed three completed life story books, all three were unique in 
design and each told the story of the residents’ life from birth to date. Carers had 
sought detailed information and original pictures from families and friends 
making them person centred. 
 
Two carers had completed the Sonas Programme on 12 January and 16 February 
2011. The certificates issued to them were viewed. A review of the activities 
schedule confirmed that a weekly Sonas class lead by one of these carers was 
now scheduled once a week on the main activities schedule. 
 
More tactile boards were hung on the corridors in St Oliver’s’ and a rummage 
basket was now available in the main sitting room. The environment had been 
reviewed and a plan was in place to provide more cosmetic changes. The 
maintenance manager was in the process of deciding on paint colours which 
would benefit residents’ best.  
 
7. Action required from previous inspection:  
 
Revise the residents’ care plan, as required to reflect changes in need and 
circumstances during his/her period in residence. 
 
 
This action was addressed. 
 
Care plans reviewed by the inspector were updated to reflect the current needs 
of each resident. The person in charge stated that either she or the assistant 
director of nursing review all care plans on a weekly basis and determine if they 
have been updated post the weekly Doctors visit.  
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A more formal audit was conducted on a monthly basis by the person in charge. 
The inspector reviewed audits conducted for January and February 2011. They 
identified areas of good practice and areas where practice could be improved. 
The person in charge feedback the findings to individual staff responsible for 
keeping the residents care plan up to date and to all staff nurses at the regular 
team meetings.  
 
 
8. Action required from previous inspection:  
 
Provider each resident with access to a safe supply of fresh drinking water at all 
times. 
 
Ensure food is served to residents is at the recommended temperature at all 
times. 
 
 
This action was addressed. 
 
The inspectors saw that residents in St Pat’s had independent access to cool 
drinking water in the dayroom, in St Oliver’s’ there was a cool water font 
accessible to residents in the dining room and on the ground floor, in the main 
sitting room a cool water font was now accessible to residents’. 
 
The inspector reviewed records which showed the chef was checking the 
temperature of food after cooking and before serving to residents.  Hot holding 
temperature was above 65 degrees centigrade. However, residents at the last 
residents meeting were still brining up the issue of food been served cold at 
weekends. 
 
The inspector was informed by the person n charge that the provider had 
employed an external catering company to take over the management of the 
catering service. This take over was due to commence within a week. 
 
 
9. Action required from previous inspection:  
 
Ensure heating suitable for residents is provided in all parts of the centre which 
are used by residents. 
 
 
This action was addressed. 
 



Page 12 of 25 

The inspector walked the corridors in St Pats’ unit and found the room 
temperature warm. The wall mounted storage heater in the corridor was in 
working order radiating heat.  
 
There was a temperature monitor mounted on the wall in St Pats’ sitting room it 
was recording a temperature of 23 degrees centigrade. Staff informed inspectors 
that the temperature should be above 21 degrees centigrade. 
 
On the 28 January 2011 a consultant engineer had assessed and provided a 
written analysis on the current boiler room system. A copy of this report was 
given to the inspector. The report concluded with a recommendation to up date 
the existing system. The maintenance manager told the inspector that a plan 
was been put in place to upgrade the existing system, one of three options were 
been looked at. The work would be completed during the summer months. 
 
10. Action required from previous inspection:  
 
Ensure that the numbers of staff are appropriate to the assessed needs of 
residents, and the size and layout of the designated centre. 
 
 
This action was addressed. 
 
The person in charge stated that she reviewed staffing levels on a weekly basis 
with the assistant director of nursing to ensure there were adequate staff on 
duty to meet the needs of residents. An extra carer has been rostered every 
morning from 8am to 2pm bringing staffing levels up by one each morning. 
 
Each resident had an up to date dependency assessment carried out to 
determine their dependency level. The inspector was provided with a copy of the 
current dependency level and during the inspection observed that residents’ 
needs were being met and staffing levels appeared to be adequate to meet 
those needs.   
  
In addition to the extra staff member bed numbers have been reduced from 69 
to 63 which also allowed staff more time to meet residents’ needs.  
 
11.Action required from previous inspection:  
 
Ensure that the skill mix of staff are appropriate to meet the assessed needs of 
residents, and the size and layout of the designated centre. 
 
 
This action was addressed. 
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Staff working on St Pats’ unit had received in house training on needs of the 
older person with mental health issues. The training was delivered by the 
operations manager who is a registered psychiatric nurse. This training took 
place on 01 February 2011; a follow up session took place on 23 March 2011. 
The inspector was informed that a second follow up session was due to take 
place in April 2011. 
 
Three health care assistants and four staff nurses attended this training, the 
attendance signature sheet viewed confirmed that all those who attended were 
working in St Pats’. 
 
Two carers and three staff nurses attended the follow up session and the 
remaining staff were scheduled to attend the second follow up session in April 
2011. 
 
The inspector reviewed the content of training delivered on the 01 February 
2011 the content included: 
 

 introduction to psychiatric disorder 
 signs and symptoms 
 impact of psychiatric disorder in  the older person  
 positive interaction with residents suffering from psychiatric disorder 

 
12. Action required from previous inspection:  
 
Supervise all staff members on an appropriate basis pertinent to their role. 
 
Conduct a training gap analysis on all staff working in the centre. 
 
Provide the appropriate training for staff to ensure they can meet the needs of 
residents. 
 
Ensure all staff put in managerial roles are given some prior form of training in 
management including those currently appointed. 
 
 
This action was addressed. 
 
The assistant director of nursing informed the inspector that she worked 
supernummery for six hours each week, the time and date each week was 
highlighted on the staff roster. During that time she conducted one to one 
practice development with staff, identifying their strengths’, weaknesses and 
training needs. Too date, she had followed through and written a staff 
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development report on six carers. She stated that this practice was to continue 
until all staff have been assessed. 
 
The three team leaders and the person in charge had attended a one day 
workshop on the 15 February 2011. The course was aimed at equipping clinical 
nurse managers and staff nurses with management skills. Key topics discussed at 
the workshop included management principles, decision making, team building, 
motivation of staff and managing different skill mixes. One team leader spoken 
with confirmed that the three team leaders and the person in charge had 
attended this one day workshop. 
 
The person in charge confirmed that she and the assistant director of nursing 
had attended a two day workshop on the 23 and 24 March 2011. At this they 
explored the management competencies for clinical nurse managers’ grade one 
and two. Topics included service planning, team building, delegation, clinical 
supervision and the provision of a quality service through evidence based 
practice, setting and auditing standards and managing change. A certificate of 
attendance for the person in charge was viewed by the inspector 
 
The person in charge had commenced the annual staff appraisals these were 
available and a number were reviewed by the inspector. The operations manager 
had completed the appraisal for the director of nursing on the 13 January 2011. 
 
13. Action required from previous inspection:  
 
Make the records listed under Schedule 3 and Schedule 4 available to the 
resident to whom the records refer and made available at all times for inspection 
and monitoring purposes under the Act. 
 
Put a policy in place to determine how finances are managed on behalf of the 
resident.  
 
 
This action was addressed. 
 
The policy relating to management of residents personal processions was 
reviewed. It had been up dated on the 08 March 2011, section 6.0 now referred 
to the management of residents’ money, account and personal property. The 
policy now reflected practice.  
 
The inspector and person in charge went through residents’ petty cash held in 
the secure safe. A clear individual record of cash received and spent on behalf of 
each resident was being maintained. Receipts were available for all expenditures. 
These receipts were cross referenced against the record of money spent, both 
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matched. The amount of petty cash held in the safe for each resident matched 
the sum of money held in the safe. 
 
The sum of money held in the safe was checked on a weekly basis by the 
administrator who signed to say she has done so. The inspector viewed the 
records and found this to be the case in practice. 
 
 
14. Action required from previous inspection:  
 
Ensure staff follow policy when dealing with residents’ personal possessions. 
 
 
This action was addressed. 
 
The policy relating to management of residents personal processions was 
reviewed. It had been up dated on the 08 March 2011. Most staff had signed the 
front of the policy to say they had read and understood its content. 
 
The practice reviewed followed the centres updated policy. 
 
15. Action required from previous inspection:  
 
Give immediate notice to the Chief Inspector of Social Services of the occurrence 
of any unexplained absence of a resident from the designated centre. 
 
Give immediate notice to the Chief Inspector of Social Services of the occurrence 
in the designated centre of any allegation, suspected or confirmed abuse of any 
resident. 
 
Confirm in writing any notice given orally in accordance with Regulation 36 
within three working days of the occurrence of the incident. 
 
 
This action was addressed. 
 
The inspector reviewed the record of all accidents/incidents and complaints. 
These were cross referenced with the notifications submitted to the Authority. 
The inspector was satisfied that the Authority had been notified of all notifiable 
incidents since the registration inspection on 10 and 11 November 2010. 
 
The person in charge informed the inspector that twelve staff nurses, the 
assistant director of nursing and the person in charge had attended a two hour 
in house training session on notifications. This in house training session was 
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delivered by the operations manager on 11 January 2011. Notifications outlined 
in the Health Act 2007 were identified and the process to be followed by the staff 
nurse in charge in the absence of the person in charge was outlined.  
 
The inspector observed that a list of notifiable incidents including timeframes 
was posted behind the nurses’ station on each unit. The team leader in St Pat’s 
confirmed to the inspector that she had attended this training and told the 
inspector that most incidents had to be notified within three working days. 
 
16. Action required from previous inspection:  
 
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. 
 
 
This action was addressed. 
 
The inspector reviewed three staff files, two of which had commenced 
employment in December 2010.  All three contained the required items as 
specified in Schedule 2.   
 
17. Action required from previous inspection:  
 
Produce a residents’ guide which meets legislative requirements. 
 
Supply a copy of the residents’ guide to each resident. 
 
 
This action was addressed. 
 
The inspector reviewed the current residents’ guide which had been revised to 
comply with legislative requirements. The person in charge stated that all 
residents’ had been issued with a copy and all new residents’ would be issued 
with a copy on admission. 
 
 A copy of the Residents’ Guide was viewed in two residents’ bedrooms. 
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18. Action required from previous inspection:  
 
Provide adequate recreational space to meet the needs of all residents. 
 
Provide suitable facilities for residents to meet visitors’ in private, in as far as is 
practicable a suitable private area which is separate from the resident’s own 
private rooms.  
 
Provide a treatment room where residents can be treated by the inter-
disciplinary team in private. 
 
Review and amend the physical design and layout of the premises to be used as 
the designated centre to meet the needs of each resident, in particular residents 
with dementia.  
 
Review the number of beds in the multiple occupancy bedrooms. 
 
 
This action was partially addressed. 
 
Residents spoken with told the inspector they had been informed by the person 
in charge that they could use the large chapel for activities. However, they stated 
that they had tried it and found it too isolating. They informed the inspector they 
were happier using the area by the stairs. The inspector observed the residents 
choir practicing in this area. The priests’ dressing room had been converted into 
a visitors’ room. However, this room was situated at the far end of the chapel. It 
was too small, with room for two basic chairs and a small table. On inspection it 
was cold; the radiator in the room was cold to touch. Although there was a sign 
on the door indicating a visitors’ room, it was not easily accessible, there was no 
signage within the centre to direct residents or visitors to it.  
 
A treatment room was now available for use 
 
An interiors company had reviewed the interior of St Oliver’s’ unit. They had 
provided a written report which included recommendations to improve the 
corridors within this unit. The physical layout of the both communal sitting rooms 
within the unit had been changed to make it more appropriate for residents with 
dementia. These rooms were viewed by the inspector who found the layout to be 
more homely, with seating arranged around points of interest, by windows which 
overlooked the manicured lawn below and by the rummage box. 
 
The provider had reduced the number of beds in multiple occupancy rooms, the 
overall number of residents to be accommodated in the centre had reduced from 
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69 down to 63. Residents in these shared bedrooms now have an increased 
amount of private space. 
 
19. Action required from previous inspection:  
 
Provide changing facilities for staff. 
 
Provide cleaning rooms for general and kitchen staff. 
 
Ensure all sluice rooms contain a bedpan washer. 
 
Provide suitable storage facilities for equipment. 
 
 
This action was partially addressed. However, the issues that had not been 
addressed remained within the 18 month timeframe set by the provider. 
 
The inspector saw that a bedpan washer had been installed in the sluice room in 
St Pats’. 
 
The maintenance manager showed the inspector draft plans that had been 
drawn up to incorporate changing facilities for staff, cleaning rooms for general 
and kitchen staff, suitable storage facilities for equipment. 
 
20. Action required from previous inspection:  
 
Update the directory of residents to include all information as outlined in 
Schedule 3 of the regulations.  
 
 
This action was addressed. 
 
The inspector reviewed the directory of residents which had been amended to 
include all legislative requirements as outlined in Schedule 3 of the regulations. 
 
21. Action required from previous inspection:  
 
Establish and maintain a system for reviewing the quality of life of residents in 
the designated centre at appropriate intervals 
 
 
This action was addressed. 
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The inspector reviewed the minutes of the monthly residents’ meetings for 
December 2010, January 2011 and February 2011. The inspector noted that 
most issues brought up by residents’ were being addressed by management for 
example, food being served cold at weekends. However, one issue regarding the 
noise level of the call bell system on one corridor had been brought up by two 
residents in December 2010 and as it had not resolved it was brought up again 
by the same residents’ in February 2011. The inspector spoke with the 
maintenance man who stated he would review the call bell system on the 
corridor and get the issue resolved for the residents’. 
 
Minutes of the last quarterly residents’ forum held on the 25 January 2011 were 
reviewed.  A number of relatives attended, the group facilitator, activities co-
ordinator, group secretary and the person in charge were in attendance. A 
number of relevant issues were discussed such as, activities and establishment of 
a relatives dementia support group. The next meeting was scheduled for 05 May 
2011. 
 
A quarterly satisfaction survey had been completed by residents’ in January 2011 
and again in March 2011. The results had been analysed and the results were 
reviewed by the inspector. The person in charge stated that these results were 
been used to inform practice, improve the nursing home environment, health 
care, food quality/quantity, social activities and over all service provided to 
residents’. 
 
 
 
 
 
 
 
 
Report compiled  
Sheila McKevitt 
Inspector of Social Services 
Social Services Inspectorate 
Health Information and Quality Authority 
 
17 May 2011 
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Chronology of previous HIQA inspections 

Date of previous inspection: Type of inspection: 
 

 
28 January 2010 

 
 Registration 
 Scheduled  
 Follow-up inspection 

 
 Announced 
 Unannounced  

 
10 and 11 November 2010 

 
 Registration 
 Scheduled  
 Follow-up inspection 

 
 Announced 
 Unannounced  
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Provider’s response to inspection report ∗ 
 
Centre: Ratoath Manor Nursing Home 

 
Centre ID: 0152 

 
Date of inspection: 04 April 2011 

 
Date of response: 25 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: 
 
Some residents’ dignity, choice and autonomy were not consistently promoted.  
 
Action required:  
 
Provide staff with communicate aids to assist them in communicating with resident who 
have communication difficulties. 
 
 
 

                                                 
∗ The Authority reserves the right to edit responses received for reasons including: clarity; completeness; 
and, compliance with legal norms. 

 
Health Information and Quality Authority 
Social Services Inspectorate 
 
 
Action Plan 
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Reference:   
                   Health Act, 2007  
                  Regulation 10: Residents’ Rights, Dignity and Consultation  
                  Standard 4: Privacy and Dignity 
 
Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
We explored the use of Talking Mats and we found it very helpful to 
residents with communication difficulties. It helps them to think 
about issues discussed with them and provides them with a way to 
effectively express their opinions. It is a simple but effective, non-
threatening way of expressing themselves. We are in the process of 
ordering the talking mat and we will start using it once the staff got 
their training on its use. 

 
 
1 Month 
 
 
 
 
 
 
 

 
2. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
The accommodation available for residents to meet relatives in private was not adequate 
to meet the needs of residents. 
 
The re-furbishment of the dementia unit requires completion to ensure it meets the 
needs of the residents. 
 
Action required:  
 
Provide suitable facilities for each resident to meet visitors in communal accommodation 
and, a suitable private area which is separate from the residents’ own private rooms.  
 
Action required:  
 
Complete the re-furbishment of the dementia unit to ensure it meets the needs of 
residents with dementia.  
 
Reference:   
                   Health Act, 2007  
                  Regulation 19: Premises  
                  Standard 25: Physical Environment          
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Please state the actions you have taken or are planning to take 
with timescales: 
 

Timescale: 
 

Provider’s response: 
 
An alternative location has been found to house the visitors’ room which 
has more space. 
 
 
We have now received specification for the refurbishment of St Olivers’ 
(Dementia Unit) and will implement the recommendations. 
 
 

 
 
1 month 
 
 
 
3 months 

 
3. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
There were no changing facilities for staff.  
 
There were no dedicated cleaning rooms available for general and kitchen cleaning staff. 
 
There was no storage facility available for equipment. 
 
Action required:  
 
Provide changing facilities for staff. 
 
Action required:  
 
Provide cleaning rooms for general and kitchen staff. 
 
Action required:  
 
Provide suitable storage facilities for equipment. 
 
Reference:   
                  Health Act, 2007  
                 Regulation 19: Premises  
                 Standard 25: Physical Environment          
 
Please state the actions you have taken or are planning to take 
with timescales: 
 
 

Timescale: 
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Provider’s response: 
 
Locations have been identified for the changing facilities, cleaning 
rooms, and storage facilities. Plan will be submitted within the month for 
approval and will be implemented following acceptance. 
 

 
 
18 months 
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Any comments the provider may wish to make: 
 
 
Provider’s response:  
 
 
The follow-up inspection was carried out in a fair and balanced manner. The 
approach of the inspector was very appropriate and respectful of the resident’s 
home.  
 
We are continuously striving to provide ongoing improvements in our residents care 
and we welcome the recommendations made by the Inspection team. 
 
 
 
 
 
Provider’s name: Joseph Kenny 
 
Date: 25 May 2011 
 
 
 
 
 
 
 

 
 


