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Centre name: St Josephs Community Nursing Unit 

 
Centre ID: 0542 

 
St Patrick Street 
 
Trim 
 

 
Centre address: 

Co Meath 
 

Telephone number: 046-9431229 
 

Fax number: 046-9437454 
 

Email address: David.gaskin@hse.ie    
 

Type of centre:  Private              Voluntary              Public 
 

Registered provider: Health Service Executive 
 

Person in charge: Breda Hayes 
 

Date of inspection: 19 November 2010 
 

Time inspection took place: Start: 10.00hrs                          Completion: 18.15 hrs 
 

Lead inspector: Sheila McKevitt 
 

Support inspector(s): Florence Farrelly 
 

 
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 on specific matters arising from a previous inspection to ensure that the 
action required of the provider has been taken following a change in circumstances; 
for example: 
 following a notification to the Health Information and Quality Authority’s Social 

Services Inspectorate 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 well-being 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 

 
St. Joseph’s Community Nursing Unit is currently a 114 bedded facility in Trim, Co 
Meath operated by the Health Service Executive (HSE). The providers plan to reduce 
the bed capacity to 110 by the end of December 2010. 
 
Care is provided on a long term, respite and day care basis to residents over the age 
of 65. Eight beds are currently allocated for respite residents, the remaining beds are 
occupied by those requiring long term care. There is also an 18 bedded dementia 
specific unit. The day hospital is situated beside the community nursing unit. 
 
The centre is divided into five suites all on the ground floor. Two suites are for 
female residents, one exclusively for male residents, with the remaining two 
accommodating both male and female residents (one of which is the dementia 
specific unit).  
 
The facilities for residents on each suite are as follows: 
 
St Camillus Suite:  
Bed capacity has been reduced from 25 to 21 beds with 19 allocated to long term 
care and 2 respite beds. The bedrooms are divided as follows: one six bedded, two 
rooms with five beds, one room with four beds and one single bedroom. All 
bedrooms have a wash-hand basin. 
 
Other facilities include, two toilets, a urinal, both with wash-hand basins and one 
wheelchair accessible bathroom which have an assisted bath, an assisted shower, 
two toilets and two wash-hand basins. There is one sitting room/dining room, a 
kitchenette, nurse office and a clinical room. 
 
Lackanash Suite: 
This suite has 28 beds with 27 long term beds and one respite bed. The bedrooms 
are divided as follows: four five bedded rooms and two four bedded rooms. All rooms 
have a wash hand basin.  
 
Other facilities include five toilets, including three wheelchair accessible toilets with a 
shared wash hand-basin, one assisted toilet with its own wash-hand basin, one non 
wheelchair accessible toilet and one newly refurbished assisted shower with an 
assisted toilet. There is also a communal sitting /dining room, a nurse’s office, clinical 
and storage room. 
 
Butterstream Suite (dementia specific unit):  
Bed capacity had reduced from 22 to 18 with 17 long term beds and 1 respite bed. 
The bedrooms are divided as follows: one seven bedded room, two four bedded 
rooms and one three bedded. All rooms have a wash-hand basin. The suite has two 
separate assisted showers with assisted toilets and wash-hand basin, three single 
toilets and one staff toilet with wash-hand basin.  
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Other facilities in this suite comprise of a large sitting/dining room with an adjoining 
conservatory/sunroom, an open seated area, a smoking room and an enclosed 
garden. However, these were not accessible to residents as they were being 
refurbished. Alternative seating and dining arrangements were in place in each 
bedroom. A nurses office, a quite sitting room and a kitchen were also available. 
 
Tara Suite:  
Bed capacity has been reduced from 27 to 25 with 24 long term beds and one 
respite bed. The bedrooms are divided as follows: one five bedded room, four, four 
bedded rooms and one single room all have a wash-hand basin.  
 
This suite contains three toilets two of which have wheelchair accessible toilets with 
one wash hand basin, a bathroom with an assisted bath and two assisted showers 
that include a toilet. There is a sitting /dining room for residents use. 
 
Sycamore Suite:  
Bed capacity has been reduced form 26 to 23, with 19 long term beds and 4 respite 
beds. Bedrooms are divided as follows: two five bedded rooms, two four bedded 
rooms, one three bedded room and one two bedded room. All rooms contain a wash-
hand basin. There is an additional single room used for end of life care.  
 
Other facilities include two wheelchair accessible toilets with two wash-hand basins, 
two shower rooms with an assisted shower; one also contains two assisted toilets 
and a urinal. A toilet is available for staff use only. There is a sunroom with a  
seating/dining area and a smoking room for residents’ use. 
 
The five suites share a common entrance leading to a small reception area. The 
person in charge office is located beside this reception area. Two corridors extend 
from this area to the five suites. The large bright residents’ dining room, staff dining 
room, chapel, main kitchen, residents shop, visitors’ toilets and a newly refurbished 
visitors’ room are located off the main corridor. 
 
The first floor consists of offices, male and female staff changing rooms, a 
kitchenette, library, conference room, a sitting room and three separate toilets with 
disabled access all for staff use only. 
 
There are two enclosed secure gardens for residents use. One garden is accessible to 
residents living in the dementia specific unit only (however due to refurbishment it 
was temporary not accessible to residents). The other, a courtyard garden, is 
accessible to residents via five different doors, some situated in the main corridors 
and others in the suites. 
 
The driveway up to the centre has lawn on either side with mature trees growing. 
There is a large square flowerbed to the front of the main building around which cars 
are parked. There is also a large car park to the front and around the side of the 
centre. 
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Location 

 
St Josephs Community Nursing Unit is located within five minutes walking distance of 
the local church, shops, banks and post office. There is a bus stop nearby with 
access to a number of routes. It is also convenient to a number of major roads. 
 
Date centre was first established: 1841 

 
Number of residents on the date of 
inspection 

113 

Number of vacancies on the date of 
inspection 

1 

 
Dependency level of 
current residents  

Max High Medium Low 

Number of residents 86 12 10 5 
 

 
Management structure 

 
The Local Health Office (LHO) manager, David Gaskin is the Designated Provider.  
Breda Hayes is the newly appointed Person in Charge and is supported in her role by 
two Assistant Directors of Nursing (one in an acting position), a Clinical Practice 
Facilitator and 11 Clinical Nurse Managers (six at level two and five at level one).  
 
The assistant directors’ of nursing have responsibility for supervising nursing and 
care staff, activity, pharmacy, catering, laundry, chaplaincy and mortuary staff.  
Clerical, maintenance, gardening and contract cleaners report to and are supervised 
by the local administrator, who reports to the General Manager.  
 
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 *23 20 18 10 4 **5 

 
* Inclusive of assistant director of nursing 
**two maintenance, one gardener, one supplies officer and one activity staff. 
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Background 
 

 
St Josephs Community Nursing Unit was last inspected by the Health Information 
and Quality Authority (the Authority) on 14, 15 and 16 July 2010. Inspectors found 
that the centre did not meet a number of the requirements of the Health Act 2007 
(Care and Welfare of Residents in Designated Centres for Older People) Regulations 
2009 (as amended). The inspection report is available on www.hiqa.ie. 
 
On that inspection, inspectors were satisfied that residents’ nursing and healthcare 
needs were adequately met although not to a high standard. Inspectors had 
concerns regarding the governance of the centre as the person in charge at the time 
of inspection was not in the centre fulltime. Residents were not adequately protected 
from all forms of abuse and some notifications regarding incidences of abuse had not 
been submitted to the Authority.  
 
Risk management was not adequate to ensure residents welfare and wellbeing was 
maintained. The centre garden was not accessible to residents as it was unsafe for 
them to use. 
 
The action plan at the end of the inspection report requested the provider and 
person in charge to address these issues together with other significant areas of 
concern in relation to the management of medications, staffing levels, supervision 
and training, private storage space and issues identified regarding the premises.   
 
Summary of findings from this inspection  
 

 
Since the last inspection on 14, 15 and 16 July 2010 the Authority were notified of a 
change in the person in charge. The new person in charge had submitted a 
completed Fit-person Entry Programme Self assessment, which was reviewed by 
inspectors prior to this inspection. A fit-person interview was conducted and the new 
person in charge was found to have the necessary qualifications, knowledge and 
expertise to hold the position as a fulltime person in charge. 
 
Inspectors found that 27 of the 39 actions from the previous inspection had been 
fully addressed and 12 action plans had been partially addressed. Inspectors found 
evidence that the provider and person in charge had a plan in process to fully 
address the outstanding actions within the agreed timeframes. 
 
Inspectors observed that many positive changes had occurred which had improved 
the quality of life for residents living in the centre. For example, the care provided 
was more person-centred, the environment was now homely and residents on each 
suite had a choice to participate in activities. 
 
Inspectors left the centre confident that residents were protected, safe and secure in 
a comfortable environment as all notifiable incidents had been reported to the 
Authority and their was a responsible person managing the centre 24 hours per day. 
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Actions reviewed on inspection: 
 
1. Action required from previous inspection:  
  
Ensure the statement of purpose includes the aims, objectives and ethos of the 
designated centre and all items listed in Schedule 1. 
 

 
This action had been partially addressed. 
 
The statement of purpose had been updated and most of the information outlined in 
schedule 1 was included however, the maximum number residents differed from the 
current reduced bed numbers. The statement of purpose did not reflect the 
registration application form and the services currently available to the resident, the 
range of needs that the centre intended to meet and the type of nursing care to be 
provided needs to be expanded on.  
 
2. Action required from previous inspection:  
 
Residents were not protected from elder abuse as all staff working in the centre had 
not received elder abuse training. 
 

 
This action had been fully addressed. 
 
Inspectors reviewed written confirmation from all agencies that staff employed in the 
centre, stating their employees had completed training in elder abuse.  
 
Individual training records of long term agency staff were reviewed and all were 
found to have completed training in elder abuse. One agency nurse interviewed had 
knowledge of what constituted abuse and could discuss the centre’s policy in dealing 
with elder abuse. 
 
3. Action required from previous inspection:  
 
Ensure the person in charge is fulltime in the role. 
 

 
This action had been addressed. 
 
There was a newly appointed fulltime person in charge in post. She completed a fit-
persons’ interview and was found to have the relevant knowledge and experience to 
be in charge of the centre. 
 
4. Action required from previous inspection:  
 
Ensure the Authority is notified within the specified timeframe of all notifiable 
incidents. 
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This action had been addressed. 
 
There was a Health Information and Quality Authority notification procedure in place.  
Notification information folders were reviewed by inspectors on each suite. Clinical 
nurse managers spoken with confirmed to inspectors they had received training on 
the notifiable procedure in place. Minutes of a practice development meeting which 
took place on 1 September 2010 were reviewed; these minutes recorded that at this 
meeting nurse managers were informed of the procedure in place. Two nurse 
managers interviewed were clear on what constituted a notifiable incident and the 
procedure to follow. 
 
A review of the accidents by inspectors showed the Authority had been notified of all 
notifiable incidents since the inspection in July 2010. 
 
5. Action required from previous inspection:  
 
Ensure that suitable and sufficient care is provided at night time. 
 

 
This action had been addressed fully. 
 
A review of staff on night duty had taken place. As a result of this review an extra 
nurse had been rostered for duty from 20:00 hrs to 08:00 hrs in a supernummery 
capacity and had overall management responsibility for the centre during those 
hours. 
 
The roster outlining this identified person was observed by inspectors in the nurses’ 
office on each suite and nurses spoken with were knowledgeable about this new 
arrangement 
 
6. Action required from previous inspection:  
 
Use an evidence based tool to determine and ensure adequate staffing levels on 
night duty. 
 

 
This action had been addressed. 
 
A copy of a review of staffing levels was given to inspectors. This was completed in 
February 2010 and concluded that there were enough staff with one carer and one 
staff nurse on each suite on night duty to care for 138 residents. Resident numbers 
have since dropped to 114 and with an addition supervisory nurse appointed on 
night duty staffing levels were now deemed to be adequate. 
 
7. Action required from previous inspection:  
 
Conduct an internal and external risk assessment of all areas and provide details 
of same. Put in place controls to minimise the risks identified and provide details 
of same.  
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This action had been addressed. 
 
The centre has been fully risk assessed both internally and externally. Details of this 
risk assessment were available and reviewed by the inspectors. It was evident that 
control measures had been put in place to control all high and medium risk areas 
identified in the report for example, the internal garden which had been identified as 
high risk. Inspectors looked at the garden and saw all identified risks had been 
addressed. For example, steps leading from the main dining room had been replaced 
by ramps, shrubs had been cut back, pathways were free of moss and it was now 
safe for residents to access. 
 
Low risk areas identified were also in the process of being addressed for example 
inspectors viewed notices which asked visitors to park only in designated parking 
spaces, stating parking was not permitted around the garden or along the front of 
the main building. Inspectors were informed by the person in charge that a tender 
process had commenced to have professionals repaint designated car parking spaces 
to ensure they were clearly marked. 
 
8. Action required from previous inspection: 
 
Put in place quality and risk review management procedures to learn from serious 
incidents and inform future safe practice. 
 

 
This action had been fully addressed. 
 
Clinical nurse managers in each suite informed inspectors that they were now risk 
assessing their own suites. A copy of the most recent assessment conducted by the 
clinical nurse manager on Butterstream was reviewed; risks identified had been 
addressed such as broken furniture in the garden was now removed. Inspectors 
were informed by clinical nurse managers that a safety walkabout was conducted on 
each suite at least once a month. 
 
All suites are informed when an accident which maybe prevented in the future 
occurs. An alert notification together with a summary/description of the incident is 
sent to each suite to alert them. Inspectors viewed a copy of one such alert which 
had been sent to all suites.  
 
9. Action required from previous inspection:  
 
Put a system in place whereby all aspects of the quality and safety of care 
provided to residents is reviewed. 
 
Ensure a system is put in place to improve the quality of life for residents living in 
all five suites of the centre. 
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This action was partially addressed.  
 
The timeframe for completion was January 2011. 
 
A care plan and assessment audit tool had been sourced. It was viewed by 
inspectors who were informed by the person in charge that the audit would be 
completed within the timeframe above and on a quarterly basis thereafter. 
 
Results of a residents’ satisfaction survey conducted in July 2010 were available for 
review. 47 residents responded to the survey which covered all aspects of care 
provided in the centre such as choice and control, privacy, dignity and respect, 
spirituality and religious needs, feeling cared for/feeling secure, food and dining 
experience, the environment and medical services. Inspectors were told by the 
clinical facilitator that the results of this survey were being used to improve the 
quality of life for residents living their and it would be repeated again in 2011. 
Inspectors saw that issues mentioned by residents in this survey had been addressed 
for example “no locks on toilet doors anyone could walk in” was one comment made 
by a resident. Inspectors saw that locks were now in place on all toilet doors. 
 
In addition a number of dates had been set for focus groups with residents to 
establish how residents perceive their quality of life in St Josephs and how it can be 
improved for them. The first focus group had taken place on 11 November 2010. 
Residents’ highlighted issues that they would like improved such as the pathways at 
the front of the centre. The assistant administrator informed inspectors that she was 
now seeking funding to have the foot paths repaired. 
 
10. Action required from previous inspection:  
 
Ensure there is one nominated person named to deal with all complaints which 
cannot be dealt with at suite level. 
 
Ensure appendix one of the complaints policy is reviewed. 
 
Ensure all complaints are acknowledged within 5 working days as per the 
complaints policy.  
 
Ensure all complaints are investigated fully in a timely manner. 
 

 
This action had been addressed. 
 
One person had been nominated to deal with all complaints. Inspectors looked at the 
complaints policy including appendix 1 and found that it had been revised on 15 
September 2010 and was now compliant with legislative requirements. 
 
There were no written complaints since the last inspection. However, inspectors were 
informed by the person in charge that all complaints would be acknowledged within 
five working days and investigated promptly as per policy. 
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11. Action required from previous inspection:  
 
Ensure the contract of care includes details of services to be provided to residents. 
 

 
This action had been addressed. 
 
The contract of care reviewed by inspectors was amended to include details of 
services to be provided to residents. Inspectors saw evidence that an amendment to 
the current contract of care was given to all existing residents or their next of kin and 
a number of signed copies had been returned to the centre. 
 
12. Action required from previous inspection:  
 
Ensure the management of staff post their return to work reflects the centres 
policy and that all medical advice is followed. 
 

 
This action had been addressed. 
 
Inspectors reviewed a memo which had been issued to all suites on the 9 September 
2010 outlining the procedure staff were to follow when returning to work following 
illness. Staff spoken with were aware that all staff returning from sick leave must 
report to their line manager or his/her deputy before entering the work environment. 
The memo also informed all managers that a return to work interview must be 
carried out for all staff returning from sick leave as per the “managing attendance 
policy and procedures”.  
 
Inspectors reviewed the return to work post sick leave form and found it had been 
updated to include if there had been an occupational health referral recommendation 
made for the employee and if there were any training needs identified prior to the 
employees return to the work place.  
 
Inspectors reviewed the personnel file of one staff member who had recently 
returned from sick leave, the file contained a record of a return to work interview 
conducted by a line manager on the day the employee returned to work. The 
employee had approval from a general practitioner and occupational health to return 
to work on a phased basis. The employees’ files indicated that this phased 
reintroduction had taken place. 
 
13. Action required from previous inspection:  
 
Ensure all bathroom doors in place provide privacy for residents using the facility. 
 
Ensure multiple occupancy rooms provide adequate privacy. 
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This action had been partially addressed. The providers stated that the work would 
be completed by January 2011. 
 
Inspectors reviewed a minor capital plan which was in place for 2010/2011 to 
enhance the independence, privacy and dignity of residents. A maintenance plan for 
the updating of bathrooms, showers and toilets was included in this plan which was 
due for completion by the end of December 2010. Showers, bathrooms and toilets 
have been upgraded with work completed on Lackannash, Sycamore and 
Butterstream suites. However, work had not commenced on Tara and Camillus Suite. 
Inspectors found that on the one suite where work was completed the privacy of 
residents was not ensured. Where toilets were situated beside each or/and beside a 
shower there was a large gap between the partition wall and the ceiling thus not 
allowing for privacy. 
 
Inspectors saw that toilet and bathroom doors in all suites had been fitted with 
privacy locks. 
 
Curtain screening was available around all beds in multiple occupancy bedrooms. 
Inspectors observed that doors to bedrooms were closed and curtains completely 
closed around the bed when personal care was been delivered. 
 
14. Action required from previous inspection:  
 
Ensure residents independence is encouraged by putting in place the facilities 
whereby residents can be independent as far as is reasonably practicable. 
 
Carry out a review of all daily routines within the centre to determine how changes 
can be made to promote residents’ independence. 
 

 
This action had been partially addressed. The provider had given a completion time 
scale for the end of December 2010 for the observational studies to be complete and 
the end of January 2011 for the information gathered to be utilised. 
 
The five clinical nurse managers’ level one together with the clinical practice 
placement facilitator had set dates to conduct an observational study on each suite 
using the Work Place Culture Critical Analysis Tool (WCCAT).  
 
Inspectors were informed by the clinical facilitator that to date the observational 
study had been completed on St Camillus on the 01 November 2010. The results of 
which were written up and made available to inspectors. An action plan was 
developed following theming and analysis of the observation data. Each issue 
identified had an action put in place to address the issue, a responsible person was 
identified and a target date for completion set. For example, under communication 
and activities, the activities displayed were for week commencing the 18 October 
2010, the clinical nurse managers were made responsible for allocating one person 
to update the activities board on a daily basis, this was due to be completed by 
November 2010. Inspectors found activities displayed on each suite corresponded 
with the activity in progress at the time. 



Page 13 of 34 

 
The observational studies for the four remaining units were set for dates in late 
November and early December. 
 
15. Action required from previous inspection:  
 
Ensure every resident has a comprehensive assessment completed which reflects their 
current status. 
 
Ensure all residents’ assessed needs are clearly addressed in an individual person 
centred care plan. 
 
Provide additional training on care planning to all qualified staff in all these three suites.
 

 
This action had been partially addressed. 
 
Inspectors reviewed nursing documentation in two suites and found that both 
residents had comprehensive assessments completed however; one resident had not 
been reassessed on her return post a short stay in the local acute hospital. Both care 
plans reviewed were reflective of the individuals assessed needs and were 
person-centred. 
 
Care plan and assessment education training dates were planned for December 
2010. Notices displaying the scheduled dates and times for this training was viewed 
on each suite. 
 
16. Action required from previous inspection:  
 
Conduct an assessment of need and put in place a range of activities to include 
residents with cognitive behaviour and dementia. 
 
Put in place an activities timetable which is based on residents’ social assessments, 
likes and dislikes. 
 

 
This action had been addressed. 
 
An activities assessment and care plan has been developed. It was completed for the 
two residents whose nursing documentation was reviewed by inspectors. 
 
24 staff had completed the first of a two day training session on Sonas. The staff 
sign in sheet for the session which took place on the 10 November was available for 
inspectors to view. A second day of training was planned for the 15 December 2010. 
 
An activities timetable was on display in each suite. All suites visited had activities 
going on. Inspectors observed staff taking part in activities with small groups of 
residents’ for example; staff on Butterstream were seen reading the local paper to 
three male residents and another viewing a life story book with a resident. Staff in 
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the Tara suite were observed carrying on an exercise class with residents and 
inspectors observed staff in Sycamore suite giving one to one attention residents. 
The interaction between staff and residents was relaxed and residents spoken with 
all said they enjoyed the activities. 
 
17. Action required from previous inspection:  
 
Ensure staff refer residents to allied health care professionals in a prompt manner. 
 
Put in place a policy to ensure the referral of residents to all allied healthcare 
professionals is consistent throughout all five suites. 
 

 
This action had been partially addressed. 
 
Inspectors reviewed resident documentation and found they were referred in a 
prompt manner to allied health professionals such as physiotherapy, dentistry and 
psychiatry of old age.  
 
A draft policy on referrals of residents to allied health professionals was available for 
review. This was due to be implemented by the set timeframe of the end of 
December 2010. 
 
18. Action required from previous inspection:  
 
Ensure the practice of using restraint follows policy and meets the legislative 
requirements to include a record of any occasion on which restraint is used, the 
nature of the restraint and its duration. 
 

 
This action had been addressed.  
 
Residents who had restraint in place had their nursing documents reviewed by 
inspectors. Records regarding the type of restraint being used, the reason for the 
restraint the period and duration of its use was documented. Residents were being 
re-assessed on a three monthly basis to determine the need for the continual use of 
restraint.  
 
The person in charge informed inspectors that she planned to carry out an 
assessment to provide a clear picture on the use of bedrails.  
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19. Action required from previous inspection:  
 
Ensure all medications are stored at all times in a safe and secure manner in 
accordance with An Bord Altranais guidance to nurse/midwives on medication 
management, July 2007. 
 
Ensure only appropriately qualified nursing, medical and pharmacy staff have 
access to medications which are safe and secure. 
 
Put in place procedures for staff to obtain medication as required.  
 
Redraft medication policy to reflect revised procedures. 
 
Provide all trained staff education on the revised procedures and review guidelines 
for administration of medication in line with legislative and Bord Altranais 
guidelines.  
 

 
This action had been addressed. 
 
Inspectors saw that medications were stored in a safe and secure manner. Qualified 
nursing staff were the only personnel who had access to medications. 
 
Inspectors viewed notices sent to all suites which reinforced the system whereby all 
nurses ensure all required medications were entered on the stock list Monday to 
Thursday which would minimise the necessity to open the centres pharmacy out of 
hours.  
 
The person in charge had put in place a system in the absence of the pharmacist, 
whereby the pharmacy could only to be accessed by the assistant director of nursing 
or her deputy. If medication was required at night tome or in an emergency it would 
be sourced from the pharmacy in Our Lady’s Hospital Navan.  
 
20. Action required from previous inspection:  
 
Ensure all medications are dispensed by qualified nurses in an emergency 
situation only in line with An Bord Altranais guidance to nurse/midwives on 
medication management, July 2007. 
 

 
This action had been addressed. 
 
The pharmacist had carried out a review of the stock levels of medications on each 
suite and altered the stock ordering sheet accordingly. 
 
The person in charge, assistant directors of nursing and managers who deputised in 
their absence had completed training with the pharmacist on the 11 November 2010 
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regarding the dispensing of medications. The sign in sheet for this training session 
was viewed by inspectors. 
 
21. Action required from previous inspection:  
 
Ensure a record is kept of all resident referrals and transfer letters is kept. 
 

 
This action had been addressed. 
 
Inspectors reviewed the documentation of one resident who had recently returned 
from an acute hospital admission. Documents reviewed showed that a copy of her 
referral letter and transfer letter to and from the hospital were present. 
 
 
22. Action required from previous inspection:  
 
Put in place a system whereby maintenance issues which affect the care provided to 
residents are addressed with immediate effect. 
 
Ensure all areas of concern highlighted in this report are acted upon and furnish the 
authority with details of same. 
 
Ensure a clear and concise record is kept when maintenance work is requested and 
when the work is completed.  
 

 
This action had been addressed. 
 
Inspectors discussed the system in place regarding maintenance issues identified at 
suite level with one of the clinical nurse managers. She informed inspectors that 
issues were dealt with in a timely fashion by the maintenance personnel and if the 
issue could not be resolved immediately she would be informed and an alternative 
plan would be put in place. 
 
Inspectors saw and reviewed one of the maintenance and gardening request books 
which were available on each suite. Each maintenance request was documented and 
signed off by maintenance personnel when completed. 
 
All maintenance issues identified in the previous report had been addressed for 
example toilets requiring repair on Butterstream suite had been repaired. 
 
23. Action required from previous inspection:  
 
Review and increase the amount of private space available to individual residents in 
multiple occupancy rooms.  
 

 
 



Page 17 of 34 

 
 
This action had been partially addressed. 
 
The amount of private space available to residents has increased in all of the suites 
with the exception of Lackanash which has not had a decrease in the number of 
residents occupying each bedroom. Inspectors noted that multiple occupancy room 
where bed numbers had decreases now had a comfortable seating area with subtle 
lighting, couch and a coffee table for residents and visitors’ use.   
 
The person in charge informed inspectors that a further reduction in bed numbers by 
the end of December 2010 would increase in the amount of private space available 
to all for residents.  
 
24. Action required from previous inspection:  
 
Ensure suitable storage facilities are provided for the use of residents’. 
 
Ensure an up to date record of residents’ personal possessions is kept. 
 

 
This action had been addressed. 
 
The size of the storage facilities available to residents had not changed however at 
the residents’ focus group on the 11 November 2010 residents said they had enough 
room to store their personal belongings. Inspectors saw each resident was provided 
with a lockable storage area. With the lower bed occupancy there was an increase in 
floor space available around individual beds. 
 
New personal private property guidelines were implemented on 10 July 2010. 
Inspectors saw a notice issued on 15 September to all staff reinforcing the 
requirement to keep residents personal property records up to date. Three residents’ 
property lists were reviewed by the inspectors and found to be up-to-date. 
 
25. Action required from previous inspection:  
 
Ensure residents’ records are kept stored in a safe and secure place at all times. 
 

 
This action had been addressed. 
 
Residents’ records were stored in the nurse’s office on each suite. The doors of all 
five nurses’ offices were closed when viewed by inspectors. Each office door was 
fitted with a key code pad. 
 
26. Action required from previous inspection:  
 
Ensure there are an adequate number of functioning toilets in place to meet the needs 
of residents as required by regulations. 
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This action had been addressed. 
 
With the reduction of bed numbers there was an adequate number of toilets 
available to meet the needs of 114 residents. 
 
27. Action required from previous inspection:  
 
Ensure the number of showers / bathrooms are adequate and in good working order 
to meet the needs of residents. 
 

 
This action has been partially addressed. 
 
Inspectors observed that the showers and bathrooms have been refurbished on 
Butterstream, Sycamore and Lackannash suites. The person in charge informed 
inspectors that refurbishment of these facilities in Tara and St Camillus suite was 
planned.  
 
The number of shower/baths currently available in St Camillus, Lackanash and Tara 
were not adequate to meet the needs of residents living in these suites. There are 21 
beds in St Camillus which had one shower and one bath within the same room, 
which restricted the use of this facility to only one resident at any one time. There 
are 27 beds in Lackanash which has one shower. 
 
Tara has 25 beds and facilities include two showers and one bath all in the same 
room, which also restricts its use to one resident at any one time.  
 
This was discussed with the provider and person in charge during the inspection. 
 
28. Action required from previous inspection:  
 
Relocate the sluice rooms in the two suites where they pose an infection control risk. 
 
Seek the advice of infection control specialist to review placement of a hand sanitizers 
and increase numbers along suite corridors. 
 
Ensure staff clean commodes thoroughly after use. 
  
Ensure safe procedures are followed to keep emergency equipment such as oxygen 
masks clean. 
 

 
This action had been addressed. 
 
The sluice rooms were appropriately located and did not pose an infection control 
risk. Inspectors observed all sluice room doors were securely closed. 
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The services of a specialist infection control nurse had been put in place by the 
provider for eight hours per week. On the 9 November a hand hygiene facilities audit 
was carried out throughout the centre. The recommendations of this audit included 
the installation of more hand sanitizer units throughout the centre. This had been 
completed and inspectors observed additional hand sanitizer units in place. 
 
The person in charge informed inspectors that four other recommendations would be 
reviewed by the end of December 2010, these included clinical hand washing basins 
be dedicated for hand washing only in areas where clinical activities take place, hand 
washing technique posters be placed over sinks and sanitizer units, overflows to be 
filled in by maintenance as they cause an infection control risk and finally the 
replacement of rusty outlets. 
 
Commodes in sluice rooms were viewed by inspectors and all found to be clean.  
Emergency equipment available on each suite was found to be clean and ready for 
use. 
 
29. Action required from previous inspection:  
 
Provide cleaning staff on each unit with a separate cleaning room. 
 
Provide the catering staff with a cleaning room containing all required equipment. 
 

 
This action was partially met in that plans had been put in place. 
 
Inspectors were given the 2010/2011 Visioning Plan which included the provision of 
cleaning rooms for catering and non catering staff. It stated that planned work 
should be completed by the end of 2011. 
 
Cleaning staff informed inspectors that they were continuing to use the sluice rooms 
for cleaning purposes. 
 
30. Action required from previous inspection:  
 
Conduct a risk assessment of both gardens and ensure they are safe for use.  
 

 
This action had been addressed. 
 
A health and safety audit which was conducted on 30 and 31 August included a risk 
assessment of both gardens. A copy of this report was reviewed by inspectors.  
 
Recommendations included remove all thorny/spiky plants, cut back all shrubs and 
creepers from footpaths, cut back nettles at the fence, mark all old machinery on 
display in garden with high visibility paint, remove all steps and replace with ramps 
and arrange to clean up these areas so they are safe for residents to walk around. 
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Inspectors walked both gardens and saw the five recommendations made had been 
actioned the old machinery had been removed and all others fully actioned. 
 
31. Action required from previous inspection:  
 
Ensure adequate storage is provided for all equipment. 
 

 
This action had been addressed. 
 
Inspectors viewed two large storage rooms which had been made available for 
equipment and noted that residents’ bedrooms and communal areas were free from 
equipment. 
 
 
32. Action required from previous inspection:  
 
Put in place a thermostatic control valve or an anti scalding device on all hot water 
running into the building. 
 

 
This action had been addressed. 
 
Inspectors spoke with a maintenance person who informed them that 
thermostatically controlled valves had been installed throughout the centre. This 
work was completed at the end of September 2010. Inspectors tested the hot water 
in wash hand basins used by residents and found the water was not too hot to 
touch.  
 
33. Action required from previous inspection:  
 
Ensure signage on the doors within each suite is improved to assist residents with 
cognitive impairment to easily find their way around their home. 
 
Ensure visual aids are available to staff and used by them to facilitate communication 
with residents who have any form of communication difficulty or cognitive impairment. 
 
Ensure residents can access telephone facilities in private. 
 

 
This action had been addressed. 
 
The person in charge informed inspectors that residents had been consulted with 
regarding their preferred type of signage. They had decided on a combination of 
written and pictorial. All rooms used by residents now had the appropriate signage 
chosen by them on room doors. Residents spoken with felt it was effective as they 
now found it easier to locate the room they were looking for. 
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Visual aids had been developed and inspectors observed staff using them when 
communication with residents. 
 
A private telephone was now available in the visitors’ room for residents to use. The 
visitors’ room was accessible to residents at all times. 
 
34. Action required from previous inspection:  
 
Ensure all documents outlined in schedule 2 are available for each staff member 
employed to work in the centre irrespective of their terms of employment. 
 

 
This action had been addressed. 
 
The person in charge informed inspectors that all documents outlined in schedule 
two of the Health Act 2007 (Care and Welfare of Residents in Designated Centres for 
Older People) Regulations 2009 (as amended) were now available for all staff. Three 
staff files were reviewed and all documents were available as required. 
 
35. Action required from previous inspection:  
 
Ensure agency staff employed have relevant training in the area they are employed to 
work in. 
 

 
This action had been addressed. 
 
Agency staff interviewed on this inspection were appropriately qualified for the work 
they were employed to do. 
 
36. Action required from previous inspection:  
 
Ensure all care staff working in the centre receive additional training in manual handling 
practices. 
 

 
This action was partially addressed. 
 
Five dates for manual handling refresher training were planned. A memo issued to 
each suite informed all staff including agency and relief that they must all attend this 
training. Three of these sessions had taken place to date. Two further sessions were 
planned in November and December. However, inspectors observed poor manual 
handling on one occasion where staff did not appropriately assist a resident; the 
techniques used posed a potential threat to the safety of both the resident and the 
staff member. 
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37. Action required from previous inspection:  
 
Provide all staff with refreshment training on fire evacuation procedures.  
 

 
This action had been partially addressed. 
 
All staff attended a fire evacuation lecture on 6 and 13 of September  2010. A 
practical fire evacuation involving all staff had taken place on each suite on 17 
September 2010. However, staff interviewed gave inspectors different accounts on 
how they would evacuate maximum dependent residents, some procedures 
explained to inspectors had the potential of causing harm to the resident.  
 
Inspectors were also informed that ski sheets would be used however on observation 
none of the beds in the multiple occupancy bedrooms had ski sheets in place.  
The person in charge informed inspectors that funding was being sought and the 
plan was to have a ski sheet on each bed. It was anticipated that once these were in 
place all staff would be clear on the procedure to evacuate maximum dependency 
residents. 
 
38. Action required from previous inspection:  
 
Review all clinical policies in place and ensure they are reflected in staff practices. 
 

 
This action was partially addressed. 
 
All required clinical policies were in place and overall practice observed was in line 
with policy other then the poor manual handling practices observed by inspectors. 
 
39. Action required from previous inspection:  
 
Ensure all nursing practice is evidence-based. 
 

 
This action had been addressed. 
 
The inspectors were not in the centre at night time during the course of this 
inspection. Minutes of a clinical nurse manager level two meeting held on 15 
September were read by inspectors. Minutes indicated that the practice of waking 
residents at night to administer night sedation was discussed. Each CNM was 
requested to ensure this practice was not occurring on their suite. The nursing 
practices observed by inspectors was all evidence based. 
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Recommendations 
 
 
 
Standard Best practice recommendations 
Standard 15: 
Medication 
Monitoring and 
Review 
 

All residents have a full medication review completed by their 
medical practitioner within a three monthly period particularly those 
on antipsychotic medication. 
 
Inspectors findings: 
Inspectors looked at residents’ documentation and found that 
residents who had been prescribed antipsychotic medication had 3 
monthly reviews conducted. 
 

Standard 19: 
Meals and 
Mealtimes 

Promote residents independence at mealtimes by allowing them to 
help themselves. 
 
Inspectors findings: 
Inspectors observed the lunch time dining experience for residents 
and found that residents’ independence was promoted at mealtimes. 
 

Standard 23: 
Staffing Levels 
and 
Qualifications 
 

Introduce the key worker system on the remaining three suites. 
 
Inspectors findings: 
The key worker system had been introduced across all suites. 

Standard 25: 
Physical 
Environment 

Bring the communal space in all five suites up to the same standard. 
 
Inspectors findings: 
The renovation programme had commenced in October 2010 and all 
suites were now up to a similar standard. 
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Report compiled by:  
 
Sheila McKevitt 
Inspector of Social Services 
Social Services Inspectorate 
Health Information and Quality Authority 
 
13 December 2010 
 

Chronology of previous HIQA inspections 
Date of previous inspection Type of inspection: 

 
14, 15 and 16 July 2010  Registration 

 Scheduled  
 Follow up inspection 

 
 Announced 
 Unannounced  

10 February 2010 
 

 Registration 
 Scheduled  
 Follow up inspection 

 
 Announced 
 Unannounced  

23 and 24 September 2009 
 

 Registration 
 Scheduled  
 Follow up inspection 

 
 Announced 
 Unannounced  
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Health Information and Quality 
Authority 
Social Services Inspectorate 
 
 

Action Plan 
 

Provider’s response to additional inspection report*  
 

Centre: St Josephs Community Nursing Unit 
 

Centre ID: 0542 
 

Date of inspection: 19 November 2010 
 

Date of response: 21 December 2010 
 

 
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 statement of purpose omitted key information as required in Schedule 1 including 
the maximum number of residents to be cared for, the range of needs of residents to 
be cared for and the type of nursing care to be provided. 
 
Action required:  
 
Ensure the statement of purpose includes the aims, objectives and ethos of the 
designated centre and all listed in Schedule 1. 
 
Reference:  
                   Health Act, 2007 
                   Regulation 5: Statement of Purpose 
                   Standard 28: Purpose and Function 
 

 
                                                 

* 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: 
 
The statement of purpose will be revised in line with the action 
required and will be submitted under separate cover. 
 

 
         
By 30 January 
2011 

 
2. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
There is no consistent management approach to reviewing the quality of care across 
all five suites.  
 
Action required:  
 
Put a system in place whereby all aspects of the quality and safety of care provided to 
residents is reviewed. 
 
Reference:   
                    Health Act, 2007 
                    Regulation 35: Review of Quality and Safety of Care and Quality of Life 
                    Standard 30: Quality Assurance and Continuous Improvement 
 
Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
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Provider’s response: 
 
Focus groups with residents have been completed on four Suites to 
ascertain how the residents’ quality of life can be improved and how 
they view their quality of life in St. Joseph’s.  A report and action 
plan has been devised.   
 
A focus group on the fifth suite shall also be conducted. 
 
 
 
Residents satisfaction surveys shall be carried out biannually. 
 
 
This action plan will lead to incremental improvements to residents’ 
quality of life. 
 
An audit of documentation such as care plans, life history books, 
and assessments shall be completed with the development of a 
report and an action plan following same.  
 
Following initial audit, quarterly audits will occur. 
 
 
 
 
 

 
 
Completed 
 
 
 
 
By 14 January 
2011 
 
 
January 2011 
and June 2011 
 
Ongoing 
 
 
By 31 January 
2011 
 
 
Ongoing 
quarterly 
audits, 
commencing 
30 April 2011 

 
3. The person in charge has failed to comply with a regulatory requirement 
in the following respect: 
 
The dignity of residents was not promoted due to the lack of privacy provided by the 
bathroom doors and in multiple occupancy rooms. 
 
Action required:  
 
Ensure all bathroom doors in place provide privacy for residents using the facility. 
 
Action required:  
 
Ensure multiple occupancy rooms provide adequate privacy. 
 
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: 
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Provider’s response: 
 
Currently a minor capital programme is in place to renovate multi 
occupancy rooms as bed numbers reduce. Reconfiguration of beds 
and realignment of curtain rails is included. 
 
Audit of all the bathrooms throughout the centre has been 
completed.  
 
Following this, an action plan has been finalised and actioning 
commenced to address issues of privacy and dignity in all 
bathrooms and toilets in St. Joseph’s CNU.  It is expected all works 
shall be completed by the end of 2011.  
 
 

 
 
Completed 
 
 
 
Completed 
 
 
Commenced 
and due for 
completion by 
31 December 
2011 

 
4. The person in charge has failed to comply with a regulatory requirement 
in the following respect: 
 
Residents’ independence is not always promoted by staff. 
 
Action required:  
 
Continue the observational study on the remaining four suites to determine how 
changes can be made to promote residents’ independence. 
 
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: 
 
Observation studies have now been completed on three suites with 
dates allocated for the two remaining suites in early January 2011. 
 
 
 
Information gathered from the observation studies will be utilised to 
inform staff of opportunities to promote residents independence and 
quality of life in general. 
 

 
 
To be 
completed by 
31 January 
2011 
 
February 2011 
and ongoing 
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5. The person in charge has failed to comply with a regulatory requirement 
in the following respect: 
 
Not all residents had their needs re-assessed on return from the acute care setting. 
 
Action required:  
 
Ensure all residents’ have their needs re-assessed on their return from an acute care 
setting. 
 
Reference:   
                   Health Act, 2007 
                   Regulation 8: Assessment and Care Plan 
                   Standard 11: The Resident’s Care Plan 
 
Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
Memo sent to CNM’s notifying them of the need to reassess 
residents immediately as to their health status, on their return to 
their suite following the acute care episode. Their care plan will be 
reassessed and amended if required, as soon as possible but within 
24 hours of their return. 
 

 
 
Completed 

 
6. The provider has failed to comply with a regulatory requirement in the 
following respect. 
 
Finalise the policy for the referral of residents to all allied health care professionals to 
ensure the process is consistent throughout all five suites. 
 
Action required:  
 
Ensure staff refer residents to allied health care professionals in a prompt manner.  
 
Action required:  
 
Implement the final policy for the referral of residents to all allied health care 
professionals to ensure the process is consistent throughout all five suites. 
 
Reference:   
                   Health Act, 2007 
                   Regulation 9: Health Care 
                   Standard 13: Healthcare 
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Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
Memo circulated to all CNM’s to ensure residents are referred to 
allied health professionals when required, in a prompt manner.   
 
 
Draft policy for referral of residents to all allied health care 
professionals is currently in its final stages of development. 
 
Final policy to be signed off in January 2011 and dates for education 
and training rolled out thereafter. 
 
 

 
 
Completed 17 
September 
2010 
 
December 
2010 
 
To be 
completed by 
31 January 
2011 
 

 
7. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
There is limited private space available to residents in multiple occupancy rooms on 
Lackanash Suite. 
 
Action required:  
 
Review and increase the amount of private space available to individual residents in 
multiple occupancy rooms on Lackanash Suite.  
 
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: 
 

Provider’s response: 
 
In line with the ongoing bed reductions, a detailed plan to 
reconfigure existing bed spaces in Lackanash Suite, including 
renovation and curtain rail realignment has been developed. 
 
The improvement in private bed space on Lackanash Suite will take 
place on a phased basis in 2011, as bed numbers reduce. 
 
 

 
 
Completed 
 
 
 
To be 
completed by 
end 2011 
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8. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
The numbers of showers/bathrooms in place were not adequate to meet the needs of 
the current resident profile. 
 
Action required:  
 
Ensure the number of showers/bathrooms are adequate and in good working order to 
meet the needs of residents. 
 
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: 
 

Provider’s response: 
 
Ongoing reduction in bed capacity has continued post the November 
2010 inspection. It is envisaged that the total bed capacity of the 
Centre will not exceed 110 by the end of December 2010. There is 
consequently an ongoing and continuous improvement in the ratio 
of bathrooms to residents. 
 
A vision plan has been developed for St. Joseph’s which takes into 
account the legislative requirements, including the provision of 
bathrooms/shower rooms and shall be completed on a phased 
basis, commencing in 2011. 
 
Following the November 19th inspection, further alternations have 
been completed on Sycamore Suite and Tara Suite to achieve full 
privacy in their shower rooms. 
 
Preventative maintenance programme in place to ensure all existing 
toilets are renovated to appropriate standard. 
 
 

 
 
By 31 
December 
2010 
 
 
 
Commencing 
2011 and 
ongoing on a 
phased basis. 
 
Completed 
 
 
 
In place and 
ongoing 
throughout 
2011. 
 

 
9. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
There are no cleaning rooms available for catering and non catering staff. 
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Action required:  
 
Provide cleaning staff on each unit with a separate cleaning room. 
 
Action required:  
 
Provide the catering staff with a cleaning room containing all required 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: 
 

Provider’s response: 
 
The vision plan for St. Joseph’s has included a designated cleaning 
room on each Suite. 
 
This shall be examined in conjunction with ongoing bed reductions 
and work on the plan implemented on a phased basis commencing 
in 2011. 
 

 
 
Plan has been 
completed. 
 
Commencing in 
2011 on a 
phased basis. 

 
10. The person in charge has failed to comply with a regulatory 
requirement in the following respect: 
 
Staff manual handling practices did not follow the centre’s policy. 
 
Action required:  
 
Ensure all care staff working in the centre receive additional training in manual 
handling practices. 
 
Reference:   

  Health Act, 2007 
                     Regulation 31: Risk Management Procedures 
                     Standard 26: Health and Safety 
 
Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
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Provider’s response: 
 
A refresher manual handling training programme took place in 
November and December 2010.   
 
Statutory moving and handling training programme 2011 for St. 
Joseph’s will be finalised.  Dates to be identified early January 2011. 
 
 
 
 
Release of manual handling trainers for walkabout observation of 
manual handling techniques, education and support of staff within 
St. Joseph’s CNU will continue throughout 2011. 
 

 
 
Completed 
 
 
January 2011 
and ongoing 
training 
throughout 
2011 
 
Ongoing 
throughout 
2011 

 
11. The person in charge has failed to comply with a regulatory 
requirement in the following respect: 
 
Staff knowledge of fire evacuation procedures did not follow the centre’s policy. 
 
Action required:  
 
Provide all staff with refreshment training on fire evacuation procedures when 
evacuation sheets are in place on each bed. 
 
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: 
 
Ski sheets have been procured and are in place on all beds in St. 
Joseph’s CNU. 
 
Fire policy to be reviewed and amended as necessary following the 
acquirement of ski sheets for all beds.   
 
 
 
Training schedule for fire evacuation training is currently being 
developed with the HSE fire prevention officer and will be rolled out 
to all staff. 
 
 

 
 
December 
2010 
 
To be 
completed by 
31 January 
2011 
 
To be finalised 
in January 
2011 
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Any comments the provider may wish to make: 
 

 
     Provider’s response: 
 

The management and staff of St. Joseph’s CNU welcome the findings of the 
inspection report.  We welcome the acknowledgement of significant improvements in 
the centre and achievement of the majority of the actions as outlined in the previous 
July 14-16 inspection report.    
 
Further substantial progress has been made since the follow-up inspection on 
November 19. We are committed to actively addressing outstanding actions within 
the stated timeframes.   
 
The significant and ongoing bed reduction programme presents a unique opportunity 
to reconfigure existing suites and reduce the number of residents in multi-occupancy 
rooms. This programme will be commenced on a phased basis throughout 2011.  We 
are confident that we will make substantial progress and this will further improve and 
enhance the quality of life of the residents in St. Joseph’s CNU. 
 
Management and staff wish to take this opportunity to thank the Inspectors for their 
support in our journey to improve the residents’ lives.  We wish to restate our 
commitment to achieving an excellent standard of care. 
 
We believe St. Joseph’s CNU has a valuable role to play within the local community 
and look forward to continuing our worthwhile work. 
 
 

   Provider’s name:  David Gaskin 
   Date:    21 December 2010 

 


