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Health Information and Quality Authority 
Social Services Inspectorate 
 
 
Regulatory Monitoring Visit Report 
Designated centres for older people 

 
 
Centre name: Marian House  

 
Centre ID: 0693 

 
Holy Faith Convent 
 
Glasnevin 
 

 
 
Centre address: 

Dublin 11 
 

Telephone number: 01- 8376165 
 

Fax number: 01-8373556 
 

Email address: marianhousehfc@yahoo.ie 
 

Type of centre: Private      Voluntary           Public 
 

Registered providers: General Leader Holy Faith Congregation 
Sister Mary Lalor 

Person in charge: Celine Jose 
 

Date of inspection: 20 September 2010 
 

Time inspection took place: Start: 10:15 hours     Completion: 15:45 hours 
 

Lead inspector: Nuala Rafferty  
 

Support inspector: Sheila Mc Kevitt  
 

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 
 Regulatory Monitoring Visit Report 

 

Page 1 of 26 



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 

 for centres that have not previously been inspected within a specific timeframe,  a 
one-day regulatory monitoring visit may be carried out to focus on key regulatory 
requirements.  

 
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 

 
Marian House is a 25 bedded centre providing general and respite care to members of the 
Holy Faith Order. The centre is situated on the ground and first floor of the three storey 
original convent building and can be accessed from the convent on both the ground and 
second floors. 
 
Accommodation includes 23 single and one twin room, of which 13 single bedrooms 
contain an en suite shower, eight single bedrooms share an en suite containing toilet and 
wash-hand basin and two single bedrooms share an en suite with a non assisted bath, 
toilet and wash hand basin. 
 
Facilities on the ground floor include an entrance foyer, reception area, one large and one 
smaller sitting room, dining room, oratory, visitors’ room with toilet en suite, clinical room, 
two nurses office, activities room, two store rooms, assisted shower and toilet, sluice 
room, kitchen, staff kitchenette, change and rest area. 
 
First floor facilities include; a central seating area, records store, administration office, 
sitting room with kitchenette, assisted shower and toilet, hairdressing room, laundry, linen 
room, boiler room, two store rooms. 
 
Externally there are secure grounds with high walls and gates. The large grounds are well 
maintained with shaded seating areas for residents use. Car parking for staff and visitors 
is available to the front and side of the building.  
 
A Closed Circuit TV (CCTV) monitoring system is also in place. 
 
Location 

 
The centre is located approximately three kilometres from Dublin city centre and is 
serviced by several city bus routes. 
 
Date centre was first established: 2008 

 
Number of residents on the date of 
inspection 

19 (2 in acute hospital) 

 
Dependency level of 
current residents  

Max High Medium Low 

Number of residents 
 

0 3 9 9 
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Management structure 
 
The nominated person on behalf of the registered provider is Sister Mary Lalor. Celine Jose 
is the acting Person in Charge and is supported by a senior staff nurse. All nursing, care, 
catering and household staff report to the Person in Charge, who reports to Sister Mary 
Lalor. 
 
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 1 3 3 2 1 2* 

 

* voluntary staff on reception 
* pastoral care sisters 
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Summary of findings from this  inspection  
 
This was the first inspection of this centre by the Heath Information and Quality Authority 
(the Authority). This was an unannounced one-day regulatory monitoring visit carried out 
to focus on key regulatory requirements.The focus of the inspection was to monitor 
compliance with requirements relevant to governance, management, residents’ care and 
environmental matters.  
 
The over all governance in the centre was good, the provider and person in charge 
demonstrated a resident focused approach to care.   
 
Healthcare provided was good and residents were offered a choice of general practitioner 
(GP) and had access to peripatetic services as required. 
 
The environment was bright, warm and felt homely, although some improvements are 
required to meet the National Quality Standards for Residential Care Settings for Older 
People in Ireland.  
 
The Action Plan at the end of the report identifies areas where improvements are required 
to comply with the Health Act 2007 (Care and Welfare of Residents in Designated Centre’s 
for Older People) Regulations 2009 (as amended) and the National Quality Standards for 
Residential Care Settings for Older People in Ireland. 
 
These include; 

 risk management processes  
 issues in relation to the use of the centre by persons not admitted for care raised 

concerns for the general welfare and protection of residents  
 the statement of purpose did not comply with legislative requirements 
 not all policies and procedures were in place for example, a centre-specific 

medication management policy. Also, the complaints procedure did not contain all 
legislative requirements.   

 
Fire precautions and fire management require improvement specifically in relation to the 
design and layout of the centre and it’s accessibility from the adjoining convent. The 
Authority sent an immediate action plan to the centre’s management team that required 
immediate attention on 13 October 2010 to address this issue. 
 
Comments by residents and relatives 
 
Residents spoken to stated that staff were very good and respectful. 
Comments were positive and no complaints were raised.  
 
There was praise for the standard of food and choice of meals provided and one resident 
commented on being able to choose her own general practitioner. 
 
A retreat was in progress during the inspection and many residents were attending. 
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Governance  
 
 Article 5: Statement of purpose 

 
A statement of purpose was available which did not meet all legislative requirements in 
that the admission criteria, categories of care, age range and gender of intended 
residents’, level of need and complaints procedures were not clearly defined. 
The management structure of the centre was being changed and this information was not 
included in the statement of purpose  
 
On review of the centre insurance cover it was noted that the sum insured to cover 
residents and staff personal effects did not meet the required cover of €1,000 per 
resident. 
 
 Article 15: Person in Charge 

 
There was an acting person in charge who was a qualified nurse, employed fulltime and 
has been in post since 2007. The person in charge confirmed that she worked fulltime 
(37.5 hours per week). The roster of the week covering the inspection was reviewed and 
person in charge was scheduled to work Monday to Friday. 
 
Arrangements were in place for the absence of the person in charge. Cover is provided by 
the senior staff nurse, who deputises in her absence. 
 
 Article 16: Staffing 

 
Direct care staffing levels appeared to be adequate; there were one nurse and three 
carers on duty for 21 residents on the day of inspection. This matched the roster provided 
to the inspectors. A review of the roster is required to include the full names of all staff 
and of agency staff providing relief cover. 
 
Each staff grade were identifiable by their uniform and all staff on duty wore name 
badges.  
 
Staff training records were reviewed and showed mandatory training in moving and 
handling and fire training was provided to staff on an ongoing basis. Training in 
medication management and cardio pulmonary resuscitation was also provided. Staff 
spoken with could discuss the principles of the training received. On enquiry, inspectors 
were told that all nursing and care staff had received training in elder abuse. However, a 
record of attendance at the training had not been retained. Catering or household staff 
had not received this training.  However, a further session was arranged for the end of 
October and evidence of this was viewed by inspectors. 
 
Registration details of all qualified nursing staff were checked and evidence of updated 
registration with An Bord Altranais was found. 
 
Inspectors looked at a sample of personnel files. There was evidence of considerable 
preparations to meet the requirements of the legislation.  
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However, the records did not contain all the requirements of Schedule 2 of the Health Act 
2007 (Care and Welfare of Residents in Designated Centres for Older People) Regulations 
2009 (as amended) in that all references were not available and evidence of references 
having been checked were not available.  
 
 Article 23: Directory of Residents 

 
A directory of residents was available which met all the requirements of the legislation was 
viewed. However, it was not maintained in compliance with the legislation in that all 
persons occupying rooms in the centre were not entered as admissions. 
 
 Article 31: Risk Management Procedures 

 
Good practices in relation to falls management were noted. A record of all 
incidents/accidents was maintained and a post fall assessment was also carried out which 
the person in charge used as part of a three monthly audit process. The audit consisted of 
a review of previous falls, contributing factors such as medication, sedation, dependency 
levels, diagnosis and environmental risks. However, the audit did not identify trends, 
frequency, level of risk or effectiveness of measures put in place. 
 
A comprehensive risk management policy which meets the legislative requirements and a 
risk management committee to review, audit and manage risks is also required. 
 
An environmental risk assessment had been carried out and relevant health and safety 
statements were in place. 
 
An emergency plan detailing actions to be taken in the event of evacuation, resources, 
specific contact details and arrangements in place to manage such an emergency was 
available. Although the plan was not dated or signed it was due for review in August 2010 
this was brought to the attention of the provider and person in charge. 
 
 Article 39: Complaints Procedures 

 
A complaints policy and procedure was available. The policy did not meet the regulations 
in that it did not identify a nominated complaints person or contain an independent 
appeals process; neither did it reference external support systems such as the health 
service executive or ombudsman. The procedure was not included in the statement of 
purpose nor was it displayed in a prominent position in the centre. 
 
A record of all verbal and written complaints was maintained. On review of the complaints 
record, inspectors found that all complaints were investigated and responded to in an 
appropriate and timely manner and the record indicated that all complaints were resolved. 
However, the record did not include details of actions taken, follow up, outcome and the 
satisfaction or otherwise of the complainant in all instances. 
 
 Article 36: Notification of incidents 

 
The person in charge had notified the authority of all incidents as required by Article 36 in 
a timely and complete fashion. 
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Resident Care 
 
 Article 9: Health Care 

 
Residents had access to GP and peripatetic services such as, physiotherapy chiropody, 
audiology and an optician. Residents were regularly reviewed by their general practitioner 
and referrals to specialised palliative care services or acute care were made as required. 
 
Good documentation processes and transfer of information between the centre and 
external health care services was found. 
 
Care plans were in place for each identified need and were linked to detailed nursing 
assessments and evaluation of care delivery. Care plans indicated a person centred 
approach which reflected residents’ personal preferences in their care. 
 
 Article 33: Ordering, Prescribing, Storing and Administration of Medicines 

 
Inspector observed safe practice in medication administration and recording of the drugs 
administered. Controlled drugs were checked at the end of each shift and records 
confirmed this.  
 
Medication audits were in place on a monthly basis and overall management in relation to 
prescription, storage; disposal and review of medications were found to meet  
evidence-based practice. 
 
Although good medication management practices were found, a centre-specific medication 
management policy and procedure was not available. Two policies on medication 
management were shown to inspectors, yet neither was centre-specific and did not 
support staff in meeting their professional guidelines.  
 
 Article 6: General Welfare and Protection 

 
A policy on prevention detection and response to abuse was in place. Training on elder 
abuse was provided to all direct care staff and staff spoken with were familiar and could 
discuss the principles of the training received. 
 
Further training needs to be provided to all remaining staff and a further training session 
has been arranged for the end of October 2010. 
 
When inspectors arrived at the centre they were informed by the person in charge that 
there were 21 residents living in Marion House, 2 were in hospital and there were four 
additional vacant beds. However, when reviewing the physical environment inspectors 
learned that two people visiting the centre were occupying two of the vacant rooms. Both 
people were attending the missionary retreat and were being facilitated to stay in the 
centre for three nights. This arrangement had been made with the full knowledge of the 
provider. 
 
This raised concerns for the general welfare and protection of vulnerable residents and 
contravened the centres’ statement of purpose in relation to its purpose and function, 
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specifically regarding the gender of residents for whom accommodation is to be provided, 
the range of needs it is intended to meet and the criteria for admission.   
 
 Article 20: Food and Nutrition 

 
Residents looked well nourished and hydrated. Staff were aware of their dietary needs, 
their likes and dislikes and they had access to a dietician when available. 
 
The dining room was clean and the tables were attractively set. The menu was displayed 
on each table in the dining room.  
 
An inspector examined records of previous menus which were organised on a four weekly 
plan. This showed that the range of choices presented were normal practice every day. 
The menus were varied, offered choice and were nutritional. Catering provided meals for 
residents diagnosed as diabetic or requiring soft or modified meals.  
 
Good stocks of fresh fruit, vegetables, meat and other provisions were noted. 
 
Residents were served water from jugs and they had drinks available to them when sitting 
in the sitting room. A water dispenser enabled some residents to access water 
independently. 
 
Inspectors learned that breakfast commences at 08:00 hours each morning, yet catering 
staff do not commence duty until that time. Therefore care staff who commence at 07:30 
hours prepare breakfast for residents in the staff kitchenette. Breakfast consists of hot 
options such as porridge and toast. 
 
This does not meet the Authority’s standards for best practice in terms of food hygiene 
and preparation. The Inspectors have brought this issue to the attention of the health 
service executive local environmental health officer.  
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 Environment 

 
 Article 19: Premises 

 
Some residents had personalised their rooms with photographs, pictures and family 
mementos. 
 
The building was clutter free and cleaned to a high standard. All areas were warm and 
appropriate, pleasant décor was noted throughout. 
 
The design and layout of the centre was not appropriate to meet the assessed needs of 
the residents in that it did not meet the (Care and Welfare of Residents in Designated 
Centres for Older People) Regulations 2009 (as amended) or the National Quality 
Standards for Residential Care Settings for Older People in Ireland . 
 
 For example 
 

 the laundry area was small with insufficient space for segregation and separate of 
soiled and clean laundry, a wash hand basin was not provided 

 provision of separate staff changing area with shower facility for catering and care 
staff 

 sluice room did not contain appropriate racking/storage facilities  
 the hairdressing facility does not include external ventilation or wash hand basin, a 

toilet is inappropriately located to the left of the door on entry to the room and is 
not screened 

 separate appropriately equipped cleaners rooms for catering and non catering areas 
were not available 

 sufficient storage space to store assistive equipment in a safe and discreet manner 
was not available 

 a lockable storage facility for chemicals was not available. 
 
Article 32: Fire Precautions and Records 

 
Fire safety systems and procedures were found to be in place. Staff had received training 
in fire safety and evacuation which included a practical fire drill, those spoken with 
demonstrated good knowledge of the procedures to be followed in the event of fire. 
 
All corridors were zoned for fire safety purposes, directional signage, appropriate fire 
procedures and exit directions were available on all corridors. 
 
.Records reviewed showed that regular maintenance of all fire fighting equipment was 
carried out and the most recent alarm test was carried out on August 20 2010 
 
However, concerns regarding the layout of the building arose where inspectors found that 
an open stairwell from the ground floor to the top floor of the centre also incorporated 
open access to the main convent building including sleeping quarters for some of the 
congregation. The stairwell was not enclosed and could act as a route of travel for smoke 
and flames in the event of a fire.  
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Due to the fact that this stairwell is the only main stairs serving the centre it poses a risk 
to residents and staff in the event of a fire outbreak in any area of the centre or adjoining 
convent. 
 
Access and egress to the centre from the convent was via swing doors which were not 
sealed and did not constitute fire doors. 
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Closing the visit 

 
At the close of the inspection visit a feedback meeting was held with the provider and 
person in charge to report on the inspectors’ findings, which highlighted both good 
practice and where improvements were needed.  

 
Acknowledgements 
 
The inspectors wish to acknowledge the cooperation and assistance of the residents, 
relatives, provider and staff during the inspection. 

 
 
 
 
 
Report compiled by: 
 
Nuala Rafferty 
Inspector of Social Services 
Social Services Inspectorate 
Health Information and Quality Authority 
 
1 October 2010 
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Provider’s response to inspection report 
 
Centre: Marian House  

 
Centre ID: 0693 

 
Date of inspection: 20 September 2010 

 
Date of response: 24 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 design and layout of the designated centre does not ensure the safe evacuation of 
residents in the event of a fire. 
 
Adequate arrangements were not in place for containing fires and to ensure unobstructed 
escape and evacuation in the event of fire. 
 
Action required:  
 
Take all adequate precautions against the risk of fire which includes all arrangements for 
detecting, containing and extinguishing fires. 
 
Action required:  
 
Put in place all necessary arrangements to ensure the safe evacuation of all persons in the 
designated centre and safe placement of all residents. 
 
 

   
Health Information and Quality Authority 
Social Services Inspectorate 
 

 
Action Plan 
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Action required:  
 
Confirm with the local fire authority that the fire safety, design and current condition of 
the premises are suitable for current use as a designated centre and that all relevant 
safety certificates have been granted. 
 
Action required:  
 
Where safety certificates included conditions provide evidence that all conditions have 
been met. 
 
Action required:  
 
Provide written confirmation from a competent person that all requirements of the 
statutory fire authority have been met. 
 
Action required: 
  
Ensure that all persons occupying the convent building are provided with fire safety 
training. 
 
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: 
 
Greaney Fire Safety Specialist Consulting engineers were engaged to 
undertake a detailed survey of fire safety requirements on foot of the 
actions specified in the Authority report. The full report was 
forwarded in November 2010. Below is a key extract from the report 
furnished by Greaney consultants: 
 
In the course of our visual examination of Marian House, we satisfied 
ourselves that the construction and protective systems substantially 
comply with the fire safety certificate and the conditions relating to 
fire doors. We are also satisfied that the care sections and ancillary 
areas (over two levels) in St Mary’s House also substantially comply 
with recognised and acceptable standards of fire safety and 
management. 
 
The specific aspects of fire safety raised in the HIQA letter regarding 
exit arrangements, fire provisions and fire separation between St 
Mary’s House and the Convent are identified in the fire plans attached 
to this memorandum. We confirm that these plans illustrate that an 
appropriate  standard of fire safety compliance with the Fire Services 
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Acts and Building Regulations was and is being achieved and the 
precautions and procedures currently in place will safeguard the 
residents should a fire occur. 
 
The Local Fire Authority has been consulted regarding a pre fire plan. 
 
All personnel in Marian House are provided with fire safety training. 
 
The occupants of the attached but separate convent building will 
receive fire safety training. 
 
Fire certificates with conditions and evidence of their implementation 
have been forwarded to the Lead Inspector. 
 

 
 
 
 
 
 
 
 
January 2011 
 
 
Completed 

 
2. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
The centre was not operating in accordance with it’s stated purpose and function as 
outlined in the Statement of purpose.  
 
Action required:  
 
The Chief Inspector must be notified in writing before any changes to the statement of 
purpose, which affect the purpose and function of the centre, take place. 
 
Action required:  
 
All admissions to the centre must comply in full with the age range and gender of the 
residents for whom accommodation is intended and to the range of needs it is intended to 
meet. 
 
Reference:   
                  Health Act, 2007 
                  Regulation 5: Statement of Purpose 
                  Standard 28: Purpose and Function   
 
Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
The provider will ensure that the Chief Inspector of Social Services 
will be notified in writing before any changes that affect the purpose 
and function of the Centre are made. 
 
The provider will also ensure that only registered residents will live in 
Marian House. 
 

 
 
Completed 
 
 
 
Completed 
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3. The provider has failed to comply with a regulatory requirement in the 
following respect:  
 
Retreat facilitators stay overnight in the designated centre without .all reasonable 
measures being taken to protect each resident from all forms of abuse. 
 
Action required:  
 
Ensure that all reasonable measures are taken to protect each resident from all forms of 
abuse as required by the (Care and Welfare of Residents in Designated Centres for Older 
People) Regulations 2009 (as amended).  
 
Reference:   
                  Health Act, 2007 
                  Regulation 6: General Welfare and Protection 
                  Standard 8: Protection 
                   
Please state the actions you have taken or are planning to 
take following the inspection with timescales: 

Timescale: 
 

Provider’s response: 
 
As a measure towards protecting the residents against all forms of 
abuse, the provider will ensure that visitors are not accommodated 
overnight in Marian House. 
 

 
 
Completed 
 
 

 
4. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
The statement of purpose does not include all of the information required. 
Specific admission criteria, categories of care, age range and gender of intended 
residents’, level of need, complaints procedure and management structure were not 
included. 
 
Action required:  
 
Amend the statement to incorporate all matters as listed in Schedule 1 of the Health Act 
2007 (Care and Welfare of Residents in Designated Centres for Older People) Regulations 
2009 (as amended). 
 
Action required:  
 
Ensure the statement of purpose accurately describes the service provided. 
 
Reference:   
                  Health Act, 2007 
                  Regulation 5: Statement of Purpose 
                  Standard 28: Purpose and Function   

Page 16 of 26 



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

Timescale: 
 

Provider’s response: 
 
The statement of purpose has been revised to reflect Schedule 1 and 
to ensure that the statement is a true reflection of the services 
provided. 
 

 
 
Completed 
 

 
4. The person in charge has failed to comply with a regulatory requirement in 
the following respect: 
 
Not all measures and arrangements were in place for the identification, recording, 
investigation and learning from serious or untoward incidents or adverse events involving 
residents.  
 
Action required:  
 
Put in place precautions to control identified risks and ensure these are adhered to at all 
times. 
 
Action required:  
 
Establish a system, which audits and reviews the control mechanisms in place to manage 
identified risks on a regular basis and no less frequently than every three months. 
 
Action required:  
 
Ensure that the reporting and auditing systems established are linked to residents care 
plans to ensure risks are managed on both an individual and collective basis. 
 
Action required:  
 
Ensure that arrangements for the identification, recording, investigation and learning from 
serious or untoward incidents or adverse events involving residents are fully implemented 
at all times. 
 
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 risk management Policy has been put in place which includes: 
 

 precautions to control identified risks 
 accurate records of all incidents/accidents and post fall 

assessment reviews. 
 action plan with a review date to be carried out on a 

personal and collective basis 
 a clear reporting mechanism 
 ensure ongoing learning by staff through the dissemination 

of audit information. 
 documentation auditing to be carried out monthly. 

 

 
 
Completed 
 
 
 
 
 
 
 
 
January 2011 

 
6. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
All staff were not provided with access to training and education on areas of practice 
which meets the needs of the current resident profile specifically in the area of elder 
abuse  
 
Action required:  
 
Ensure that staff members have access to education and training to enable them to 
provide care in accordance with contemporary evidence-based practice. 
 
Reference:   

Health Act 2007  
                   Regulation 17: Training and Development 
                   Standard 24: Training and Supervision 
 
Please state the actions you have taken or are planning to 
take  with timescales: 
 

Timescale: 
 

Provider’s response: 
 
Staff have undergone Elder Abuse Training 22 October 2010. 
 
The senior staff nurse has completed “Train the Trainer” session. 
All volunteers have had training session on elder abuse 
 
A second staff member will attend training session on “Train the 
Trainer”.  
 
 
 

 
 
Completed 
 
Completed 
 
Completed 
February 2011 
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7. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
The complaints policy did not meet the regulations in that it did not contain an 
independent appeals process, reference external support systems and was not displayed 
in a prominent position.  
 
Action required:  
 
Put in place a written policy and procedure which references and meets the requirements 
of the Health Act 2007 and (Care and Welfare of Residents in Designated Centres for 
Older People) Regulations 2009 (as amended). 
 
Reference:   
                  Health Act, 2007 
                  Regulation 39: Complaints Procedures 
                  Standard 6: Complaints 
 
Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
The complaints policy has been revised to reflect all legislative 
requirements and regulations in particular in the nomination of an 
external complaints person and references resource to the Health 
Service Executive. The complaints procedure is now in a prominent 
position in the reception area. It is also included in the statement of 
purpose. 
 

 
 
Completed 

 
8. The person in charge has failed to comply with a regulatory requirement in 
the following respect: 
 
The range of policies, procedures and guidelines available in the centre were not in 
compliance with schedule 5 of the Health Act 2007 (Care and Welfare of Residents in 
Designated Centres for Older People) Regulations 2009 (as amended). 
 
Action required:  
 
Put in place policies and procedures on all items listed in schedule 5 of the Health Act 
2007 (Care and Welfare of Residents in Designated Centres for Older People) Regulations 
2009 (as amended). 
 
Action required:  
 
Ensure that all policies and procedures meet the requirements of the legislation. 
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Action required:  
 
Ensure staff are aware of the policies and procedures and knowledgeable in relation to 
their responsibilities towards their implementation. 
 
Action required:  
 
Establish a system which audits and reviews implementation of policies and procedures 
and disseminates learning to all staff. 
 
Reference:   
                  Health Act, 2007 
                  Regulation 11: Communication 
                  Standard 27: Operational Management 
 
Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
In compliance with Schedule 5, twenty four policies have been 
reviewed. 
 
Work continues on the remaining policies, procedure and guidelines. 
 
A structured training programme in policies and procedures will be 
initiated for all staff. 
 

 
 
Completed 
 
 
January 2011 
 
February 2011 

 
9. The provider/person in charge has failed to comply with a regulatory 
requirement in the following respect: 
 
The directory of residents was not being maintained in accordance with schedule 3 of the 
(Care and Welfare of Residents in Designated Centres for Older People) Regulations 2009 
(as amended).  
 
Action required:  
 
Ensure that the directory of residents is fully maintained at all times in accordance with 
schedule 3 of the (Care and Welfare of Residents in Designated Centres for Older People) 
Regulations 2009 (as amended).  
 
Reference:  
                  Health Act, 2007 
                  Regulation 23: Directory of Residents 
                  Standard 32: Register and Resident 
 
Please state the actions you have taken or are planning to 
take with timescales: 

Timescale: 
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Provider’s response: 
 
The directory of residents will be maintained at all times in 
accordance with the requirements of Schedule 3. 
 

 
 
Completed 

 
10. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
The Insurance cover for the designated centre did not comply with the limitation of 
liability in respect of residents’ personal property. 
 
Action required:   
 
Review the insurance cover provided to ensure residents liability meets the (Care and 
Welfare of Residents in Designated Centres for Older People) 
Regulations 2009 (as amended) and that this is stated on the centres’ insurance policy. 
 
Reference:   
                  Health Act, 2007 
                  Regulation 26:Insurance Cover 
                  Standard 31: Financial Procedures  
 
Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
The stipulated insurance cover of 1,000 euro per resident and staff 
personal effects has been put in place. 
 

 
 
Completed 

 
11. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
The physical design and layout of the centre does not meet the needs of the residents in 
terms of health and safety, infection prevention and control and health care needs. 
 
Action required:  
 
Provide adequate facilities for all staff which meets requirements of the legislation and 
separate facilities for catering staff to change and store personal belongings, which 
includes shower and toilet facilities. 
 
Action required:  
 
Review sluicing facilities and put in place adequate racking and storage facilities which 
meets best practice in relation to infection prevention and control. 
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Action required:  
 
Provide suitable and sufficient equipment as required to meet the needs of residents and 
the requirements of the legislation specifically, safe lockable storage for chemicals.  
 
Action required:  
 
Provide separate cleaning facilities and separate cleaning equipment for catering and 
non catering areas. 
 
Action required:  
 
Review the layout of the laundry to ensure that the necessary hand washing facilities are 
provided and that adequate space is available to separate clean and soiled laundry. 
 
Action required:  
 
Provide appropriate adequate storage for all assistive equipment. 
 
Action required:  
 
Provide appropriate external mechanical ventilation and hand washing facilities in the 
designated hairdressing salon and remove or enclose the toilet at the entrance of the 
salon. 
 
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 physical design and layout of the centre is adapted to meet the 
needs of residents health and safety requirements, infection control 
and prevention and health care in general as follows: 

 facilities for catering staff changing and personal storage 
 lockable storage facilities for chemicals 
 separate cleaning facilities and separate cleaning 

equipment for non catering area. 
 laundry facilities, general laundry outsourced. 
 adequate storage for assistive equipment 
 racking and storage facilities 
 refurbishment of hairdressing salon to meet requirements 
 shower facilities for catering staff 
 laundry facilities: refurbishment of laundry area to include 

hand washing facility and space for separate clean and 
soiled personal laundry. 

 
 
             
 
 
Completed 
Completed 
 
Completed 
Completed 
January 2011 
January 2011 
February 2011 
March 2011 
 
 
March 2011 
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12. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
The personnel records of some staff did not contain all of the required documentation as 
required in schedule 2 of the Health Act 2007 (Care and Welfare of Residents in 
Designated Centres for Older People) Regulations 2009(as amended) 
 
Action required:  
 
Ensure that staff records contain all the requirements listed in schedule 2 of the Health 
Act 2007 (Care and Welfare of Residents in Designated Centres for Older People) 
Regulations 2009 (as amended) 
 
Reference:   

Health Act, 2007 
                   Regulation 24: Staffing Records 
                   Standard 22: Recruitment 
 
Please state the actions you have taken or are planning to 
take  with timescales: 
 

Timescale: 
 

Provider’s response: 
 
Staff records meet the required documentation as outlined in 
Schedule 2. 
 

 
    
January 2011 

 
13. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
The staff rota does not include the full names and working hours of all of the staff 
working in the centre.  
 
Action required:  
 
The person in charge shall ensure that there is a planned and actual staff rota, showing 
the full names of all staff on duty at any time during the day and night and that it is 
maintained.  
 
Reference:   
                   Health Act, 2007 
                   Regulation16: Staffing 
                   Standard 23: Staffing Levels and Qualifications 
 
Please state the actions you have taken or are planning to 
take  with timescales: 
 

Timescale: 
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Provider’s response: 
 
In compliance with legislation, the procedures for ensuring accurate 
and up to date staff rosters are now in operation. 
 
Current roster is maintained on computer. 
 

 
 
Completed 
 
 
Completed 
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Recommendations 
 

 
These recommendations are taken from the best practice described in the 
National Quality Standards for Residential Care Settings for Older People in 
Ireland and the registered provider should consider them as a way of improving 
the service. 
 
Standard Best practice recommendations 
Standard 26: 
Health and 
Safety  
 

Cease the practice of preparing residents breakfast in the staff kitchenette 
and ensure that all food is prepared in accordance with food safety 
legislation and that all staff involved in preparing or serving food receive 
training in relation to it. 
 
Provider’s response: 
Breakfasts are prepared in the main kitchen by the chef in accordance 
with food safety legislation. 
 
Further food hygiene courses for staff have been planned for 2011. 
 
 
 

Standard 29: 
Management 
Systems 

Ensure that the emergency plan and all policies and procedures meet best 
practice and include an implementation and review date and that they are 
signed by the person in charge  
 
Provider’s response: 
The Emergency plan has been updated and includes a review date and 
the signature of the person in charge. 
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Any comments the provider may wish to make: 
 

 
Provider’s response: 
 
The provider welcomes the Inspectors’ comments. Especially appreciated is the Inspectors’ 
acknowledgement that Marian House is committed to the provision of a warm, friendly and 
homely environment for the residents. 
 
The professional and courteous approach to the residents was appreciated. 
 
The provider, with the help of the person in charge will endeavour to implement all action 
plans and recommendations to meet legislative requirement in order to ensure best 
practice in Marian House. 
 
 
 
 
 
Provider’s name: Sr. Mary Lalor 
 
 
Date: 24 December 2010 
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