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Centre name: 

 
St. Mary’s Residential Centre 

 
Centre ID: 

 
0726 
 
Shantalla Road Centre address: 
 
Galway 

 
Telephone number: 

 
091 587444 

 
Fax number: 

 
091 520735 

 
Email address: 

 
www.stMary’s.com 

 
Type of centre: 

 
 Private         Voluntary        Public 

 
Registered provider: 

 
St. Mary’s Nursing Home Ltd. 

 
Person authorised to act on 
behalf of the provider: 

 
 
Martin Breen 

 
Person in charge: 

 
Yvonne Carpenter 

 
Date of inspection: 

 
12 and 13 July 2011 

 
Time inspection took place: 

 
Day-1 Start: 09:20 hrs  Completion: 18:00 hrs 
Day-2 Start: 09:30 hrs  Completion: 14:00 hrs 

 
Lead inspector: 

 
Mary Costelloe 

 
Support inspector: 

 
Jackie Warren 

Type of inspection: 

 
 Registration 
 Announced 
 Unannounced 
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About registration 
 
The purpose of regulation is to protect vulnerable people of any age who are 
receiving residential care services. Regulation gives confidence to the public that 
people receiving care and support in a designated centre are receiving a good, safe, 
service. This process also seeks to ensure that the health, wellbeing and quality of 
life of people in residential care is promoted and protected.  
 
The Health Information and Quality Authority has, among its functions under law, 
responsibility to regulate the quality of service provided in designated centres for 
children, dependent people and people with disabilities.  
 
Under section 46(1) of the Health Act 2007 any person carrying on the business of a 
designated centre can only do so if the centre is registered under this Act and the 
person is its registered provider.  
 
As part of the registration process, the provider must satisfy the Chief Inspector that 
s/he is fit to provide the service and that the service is in compliance with the Health 
Act 2007 (Care and Welfare of Residents in Designated Centre for Older People) 
Regulations 2009 (as amended).  
 
In regulating entry into service provision, the Authority is fulfilling an important duty 
under section 41 of the Health Act 2007. Part of this regulatory duty is a statutory 
discretion to refuse registration if the Authority is not satisfied about a provider’s 
fitness to provide services, or the fitness of any other person involved in the 
management of a centre. The registration process confirms publicly and openly that 
registered providers are, in the terminology of the law, “fit persons” and are legally 
permitted to provide that service.  
 
Other elements of the process designed to assess the provider’s fitness include, but 
are not limited to: the information provided in the application to register, the Fit 
Person self-assessment, the Fit Person interviews, findings from previous inspections 
and the provider’s capacity to implement any actions as a result of inspection.  
 
Following the assessment of these elements, a recommendation will be made by 
inspectors to the Chief Inspector. Therefore, at the time of writing this report, a 
decision has not yet been made in relation to the registration of the named service.  
 
The findings of the registration inspection are set out under eighteen outcome 
statements. These outcomes set out what is expected in designated centres and are 
based on the requirements of the Health Act 2007 (Care and Welfare of Residents in 
Designated Centres for Older People) Regulations 2009 (as amended); the National 
Quality Standards for Residential Care Settings for Older People in Ireland. Resident’s 
comments are found throughout the report. 
 
The registration inspection report is available to residents, relatives, providers and 
members of the public, and is published on www.hiqa.ie in keeping with the 
Authority’s values of openness and transparency. 
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About the centre 
 

Location of centre and description of services and premises 
 

St. Mary’s centre is a new development by St. Mary’s Nursing Home Ltd. It is a 
purpose-built residential centre with places for 60 residents. Martin Breen is the 
person nominated to act on behalf of the provider and is currently operating 
Pointe Boise Nursing Home in Salthill, Galway which plans to conduct an orderly 
wind down of operations as notified to the Chief Inspector. All of the existing 
residents at Pointe Boise have chosen to transfer to St. Mary’s. There are 
currently 28 residents living in Pointe Boise, some residents have dementia and 
there are four residents are under 65 years. There will be an integrated day-care 
service in St. Mary’s with places for a maximum of 12 residents daily from the 
local community.  
 
St. Mary’s is on two levels, and set in the extensive mature grounds of St. Mary’s 
College. The centre is located close to Galway city centre, Salthill and University 
College Hospital Galway. The main entrance is facing Shantalla Road and leads 
into a bright reception area.  
 
There are 60 single bedrooms with en suite assisted shower, toilet and wash-
hand facilities. Thirty bedrooms are located on each floor  
 
A variety of communal day and dining space is provided on both floors. There are 
assisted toilets located on each floor adjacent to the day room areas. There are 
nurses’ stations, two sluice rooms, one cleaning room, two equipment stores and 
two kitchenettes located on each floor. The main kitchen is situated on the 
ground floor beside the dining room.  
 
The oratory, visitors’ room, hairdressing and treatment room are also located on 
the ground floor. Laundry facilities are located on the first floor. Separate toilet 
facilities are provided for visitors, catering and nursing staff. 
 
There are two enclosed landscaped gardens which can be accessed directly from 
the ground floor day areas and two large first floor terrace/balcony areas 
accessible from the first floor day rooms. 
   
There is a lift and three sets of stairs provided between floors. The building is 
wheelchair accessible and there is ample car parking provided around the 
building for staff and visitors. 
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Date centre was first established: 

 
Not yet open 

 
Number of residents on the date of inspection: 

 
Pointe Boise - 28 
St Mary’s not yet open  

 
Number of vacancies on the date of inspection: 

 
0 

Dependency level of current 
residents:  

Max High Medium Low 

 
Number of residents 

 
7 

 
4 

 
7 

 
10 

Male 
( ) 

Female 
( ) 

 
Gender of residents 

 
8 

 
20 

* The dependency levels above refer to existing residents living in Pointe Boise. 
 
 

Management structure 

 
The proposed management structure for St Mary’s centre is as follows. Martin Breen 
is the person authorised to act on behalf of the Provider, St. Mary’s Nursing Home 
Ltd trading as St. Mary’s. Yvonne Carpenter is the Person in Charge and is 
responsible for all clinical care. Carol Preisler is the Director of Operations, she has 
responsibility for Human Resources and non clinical care, they both report directly to 
the Provider. The Director of Operations is a nurse and is the current person in 
charge in Pointe Boise. She will deputise on behalf of and support the Person in 
Charge. Nursing and care staff will report to the Person in Charge, catering, 
housekeeping and maintenance staff will report to the Director of Operations.  
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Summary of compliance with 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. 
 
This report set out the findings of a registration inspection, which took place 
following an application to the Health Information and Quality Authority (the 
Authority) for registration under Section 48 of the Health Act, 2007. 

 
The inspection took place over two days covering both Pointe Boise and St Mary’s as 
all of the residents and staff from Pointe Boise will relocate to St. Mary’s once 
opened. Inspectors met with residents, relatives, and staff members in Pointe Boise 
on the first day of inspection. Inspectors observed practices and reviewed 
documentation such as care plans, medical records, accident logs, policies and 
procedures and staff files. An inspection of St. Mary’s new building was carried out 
on the second day. Separate fit person interviews were carried out with the provider 
and the new person in charge, both of whom had completed the fit person self-
assessment document in advance of the inspection. This was reviewed by inspectors, 
along with all the information provided in the registration application form and 
supporting documentation.  
 
There was evidence of good practice in all areas. The provider, person in charge and 
staff demonstrated a comprehensive knowledge of residents’ needs, their likes, 
dislikes and preferences. Staff and residents knew each other well, referring to each 
other by first names. Residents were observed to be relaxed and comfortable when 
conversing with staff.  
 
The residents spoke of being encouraged to maintain their independence and they 
were supported to exercise choice in how they spent their day. A wide ranging and 
varied programme of social entertainment was available to suit all residents’ interests 
and capabilities. 
 
There was a well established residents’ forum and residents were consulted in the 
running of the centre. Residents, relatives and staff had been consulted and kept 
well informed regarding the relocation to St. Mary’s.  
 
On the day of inspection the inspectors were satisfied that the residents were cared 
for in a safe environment and that their nursing and healthcare needs were being 
met. Inspectors observed an adequate ratio of staff to residents during the 
inspection and staff rotas confirmed these staffing levels to be the norm.  
 
St. Mary’s is a new purpose-built residential care centre which had been built and 
designed to comply with requirements of 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. The management team had been involved in the development of St. Mary’s 
from the design and planning stages. Consideration was given to their personal 
experiences of operating and working in a residential centre. They also gained insight 
by visiting other centres, researching evidenced based best practice and consultation 
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with a lecturer in gerontology based in the School of Nursing at University College 
Galway. 
All services currently accessible and available to residents in Pointe Boise would 
continue to be available on transfer to St Mary’s. 
 
Improvements were required around the administration of medications, nursing 
documentation, staff files and provision of a bath. Areas for improvement are 
discussed further in the report and are included in the Action Plan at the end of the 
report. 
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Section 50 (1) (b) of the Health Act 2007  
Compliance with 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. Statement of purpose and quality management 
 

Outcome 1 
There is a written statement of purpose that accurately describes the service that is 
provided in the centre. The services and facilities outlined in the statement of purpose, 
and the manner in which care is provided, reflect the diverse needs of residents.  
 
References: 
Regulation 5: Statement of Purpose 
Standard 28: Purpose and Function 
 
 
Inspection findings 
The statement of purpose had been updated in advance of the inspection. Inspectors 
reviewed the statement of purpose and found it to comply with the requirements of 
the Regulations - it clearly described the proposed services to be provided in St 
Mary’s.  

 
Outcome 2 
The quality of care and experience of the residents are monitored and developed on an 
ongoing basis. 
 
References: 
Regulation 35: Review of Quality and Safety of Care and Quality of Life 
Standard 30: Quality Assurance and Continuous Improvement  
 

 
Inspection findings 
Inspectors were satisfied that the quality of care and experience of the residents in 
Pointe Boise was monitored and developed on an ongoing basis. 
 
The person in charge had put a system in place to gather and audit information 
related to falls, accidents and incidents, psychotropic drugs and medication 
management on a regular basis. For example, she had reviewed the number of falls, 
location and times of falls. She highlighted emerging trends and recorded lessons 
learnt and follow up actions required. The findings of audits were documented and 
staff confirmed that they were available to them and discussed at staff meetings. 
Evidence of learning and improvements to the service were noted as a result of 
recent audits. Following the last medication audit, the need for training staff had 
been identified and since completed. 
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The person in charge told inspectors that she intended to continue to review and 
audit the quality of care when they moved to St. Mary’s and that she planned to 
carry out further formal audits on areas such as complaints and care planning. 

 
Outcome 3 
The complaints of each resident, his/her family, advocate or representative, and visitors 
are listened to and acted upon and there is an effective appeals procedure. 
  
References: 
Regulation 39: Complaints Procedures 
Standard 6: Complaints 
 

 
Inspection findings 
Inspectors found evidence of good complaints management.  
 
There was a comprehensive complaints policy in place which clearly outlined the 
duties and responsibilities of staff. The complaints procedure was clearly displayed 
and outlined the appeals process. The director of operations showed inspectors the 
new complaints procedure which she was developing for St. Mary’s. She stated that 
she planned to make the procedure clearer and easier for residents to read and 
understand. 
 
Inspectors reviewed the complaints log, details of complaints and outcomes were 
recorded and all complaints to date had been resolved. The management team had a 
positive attitude to receiving complaints and considered them a means of learning 
and improving the service. 
 
2. Safeguarding and safety 
 

Outcome 4 
Measures to protect residents being harmed or suffering abuse are in place and 
appropriate action is taken in response to allegations, disclosures or suspected abuse. 
 
References: 
Regulation 6: General Welfare and Protection 
Standard 8: Protection 
Standard 9: The Resident’s Finances 
 

 
Inspection findings 
The inspector found that measures were in place to protect residents from being 
harmed or abused. The inspectors reviewed the comprehensive polices on the 
detection and prevention of elder abuse and whistle blowing. All staff spoken to 
confirmed that they had received training on identifying and responding to elder 
abuse. However, training records showed that a small number of staff had not yet 
received training. The person in charge confirmed to inspectors that training was 
scheduled to take place on 21 July 2011. Two staff members had completed the 
‘Train the Trainer’ course so that training could be facilitated in house. The person in 
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charge and staff spoken with displayed sufficient knowledge of the different forms of 
elder abuse and all were clear on reporting procedures. There had been no 
allegations of abuse to date. 
 
Residents spoken to and those who completed questionnaires confirmed to 
inspectors that they felt safe in the centre. They primarily attributed this to the staff 
being available to them at all times.  
 
Inspectors were satisfied that residents finances were managed in a clear and 
transparent manner. The person in charge told inspectors that small amounts of 
money were kept for safekeeping on behalf of some residents all of which were 
securely stored in the safe. A record of all transactions was clearly maintained and 
receipts were available for all purchases. Some transactions were signed by only one 
person. The person in charge told inspectors that they planned to review this and 
intended on having two signatures for all transactions from now on.  

 
Outcome 5 
The health and safety of residents, visitors and staff is promoted and protected.  
 
References: 
Regulation 30: Health and Safety 
Regulation 31: Risk Management Procedures 
Regulation 32: Fire Precautions and Records 
Standard 26: Health and Safety 
Standard 29: Management Systems 
 

 
Inspection findings 
The inspector found that practice in relation to the health and safety of residents and 
the management of risk promoted the safety of residents, staff and visitors.  
 
A health and safety consultant had been engaged and a site specific health and 
safety statement had been developed for St. Mary’s. The safety statement was ready 
to be implemented. Risk assessments had been completed for the new building and 
included risks identified for all areas including the kitchen, laundry, manual handling, 
slips/trips and falls, use of chemicals as well as needle stick injury. Inspectors noted 
that the risk management policy did not include precautions in place to control 
specified risks such as resident absent without leave, assault, aggression and 
violence and self-harm. 
 
There was a site-specific emergency plan in place for St. Mary’s. Inspectors reviewed 
the emergency plan and noted it required further development such as the inclusion 
of clear guidance for staff as what their specific role might be in the event of various 
emergencies. The plan did not contain contact details of personnel who may be 
required in the event of emergency such as electrician, plumber, Galway County 
Council, taxi and transport companies. Arrangements were in place locally for 
alternative accommodation in the event of the building having to be evacuated. 
Following the inspection, an updated comprehensive emergency plan was submitted, 
details of which were included in the statement of purpose. 
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Fire policies and procedures in Pointe Boise were reviewed by inspectors. Records 
indicated that all fire fighting equipment had been serviced in October 2010 and the 
fire alarm was serviced on a quarterly basis. Inspectors reviewed the fire register, 
records of daily fire alarm, fire panel and fire exits checks. Fire orders were displayed 
prominently throughout the building. Records confirmed that the majority of staff 
had completed fire safety training. However, there were some staff including one 
nurse who had not received training. All staff spoken with confirmed that they had 
received fire safety training in the use of fire fighting equipment and evacuation. The 
person in charge advised inspectors that the one nurse who had not completed fire 
training did not work at night time. The person in charge was able to show 
inspectors confirmation that fire safety training was scheduled for all staff on 15 and 
16 August 2011 in St. Mary’s. The provider told inspectors that contracts were in 
place for the continued service of the fire equipment and fire alarm in St. Mary’s.  
 
All staff had not received up-to-date training in relation to moving and handling, 
training records reviewed confirmed this. Inspectors observed best practice in 
relation to moving and handling of residents during the inspection. The person in 
charge was able to show inspectors confirmation that training had been scheduled 
for 27 and 28 August 2011. 
 
The design and layout of St. Mary’s promoted a safe environment for residents. 
Handrails were provided to all circulation areas and grab rails were provided in all 
toilets and bathrooms. Call bell facilities were provided in all rooms and wall mounted 
sensors connected to the call bell facility were provided in the assisted toilets. Safe 
floor covering was provided throughout the building and a lift was provided between 
floors.  

 
Outcome 6 
Each resident is protected by the designated centres’ policies and procedures for 
medication management. 
 
References: 
Regulation 33: Ordering, Prescribing, Storing and Administration of Medicines 
Standard 14: Medication Management 
 

 
Inspection findings 
The inspectors found that while medication practices were generally well managed 
some improvements were required.  
 
The inspector reviewed the medication policy which was found to be comprehensive 
and gave clear guidance to nursing staff on areas such as medication prescribing, 
administration, ‘as required’ medication (PRN), refusal and withholding of 
medications, medications requiring strict controls and medication errors. 
 
One inspector accompanied the nurse on the midday medication round and noted 
that the nurse signed the medication administration charts prior to administering 
medications. This practice was contrary to the medication policy and An Bord 

Page 10 of 29 



Altrainais guidelines and posed a risk. Inspectors noted that the maximum dosage of 
some PRN medications was not included by the general practitioner (GP).  
 
Nursing staff showed the inspector the new medication administration system which 
had recently been introduced. The person in charge told inspectors that this system 
reduced the potential for medication errors as a coloured picture of each medication 
was included on the administration charts for nurses to double check and cross 
reference. 
 
Medications requiring strict controls were appropriately stored and managed. The 
inspector saw that these were stored in a double locked cupboard in the nurses’ 
office. Records indicated that they were counted and signed by two nurses at change 
of each shift in accordance with the centre’s medication policy. 
 
Medication errors and near misses were recorded and comprehensively documented 
on the medication error report forms. The inspector viewed the records and saw that 
outcomes and evidence of learning were documented. 
 
The inspector reviewed a sample of resident’s medication charts and found that all 
medications were being reviewed on a three-monthly basis and had been signed by 
the GP, pharmacist and nurse.  
 
The person in charge had qualified as a nurse prescriber and was practising for the 
past two months. She told inspectors that being able to prescribe medications was 
beneficial for residents as medications could be prescribed in a more responsive 
manner without having to wait to be seen by the GP and she was satisfied with the 
process to date.  
 
The person in charge had completed a medication audit in December 2010. The 
inspector reviewed the audit and noted that all issues raised had been acted upon. 
Changes had been made to the medication policy in order to reflect practice and 
training had been provided for staff on the new dosage system. The person in 
charge told inspectors that they planned to continue the medication audits in St. 
Mary’s on a six-monthly basis and that she had arranged with the pharmacist to be 
involved in medication audits, in particular the auditing of nurse prescribing.  
 
3. Health and social care needs 
 
Outcome 7 
Each resident’s wellbeing and welfare is maintained by a high standard of evidence-
based nursing care and appropriate medical and allied healthcare. Each resident has 
opportunities to participate in meaningful activities, appropriate to his or her interests 
and preferences. The arrangements to meet each resident’s assessed needs are set 
out in an individual care plan, that reflect his/her needs, interests and capacities, are 
drawn up with the involvement of the resident and reflect his/her changing needs 
and circumstances.  
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References: 
Regulation 6: General Welfare and Protection 
Regulation 8: Assessment and Care Plan  
Regulation 9: Health Care 
Regulation 29: Temporary Absence and Discharge of Residents 
Standard 3: Consent 
Standard 10: Assessment 
Standard 11: The Resident’s Care Plan 
Standard 12: Health Promotion 
Standard 13: Healthcare 
Standard 15: Medication Monitoring and Review 
Standard 17: Autonomy and Independence 
Standard 21: Responding to Behaviour that is Challenging 
 
Inspection findings 
Inspectors found that residents overall healthcare needs were met and they had 
access to appropriate medical and allied healthcare services. 
 
All residents had access to GP services and residents could choose to retain their 
own GP if they so wished. There was an out-of-hours GP service available.  
 
The person in charge told the inspector that residents had access to a wide range of 
health professionals and the inspector noted that records of appointments and 
referrals were maintained in residents’ files. All residents had access to physiotherapy 
and occupational therapy (OT), this was arranged privately whereby the 
physiotherapist/OT visited the centre and was also available on referral to the Health 
Service Executive (HSE) services. The chiropodist visited as required and some 
residents also attended the HSE chiropody clinic. Dietetic services were available 
privately and through the HSE. Optical and dental services were arranged with 
private practitioners as required. 
 
The person in charge spoke of the links with the Psychiatry of Old Age Team which 
she said was particularly beneficial to residents with dementia. She said that they 
were currently attending to 10 residents and visited monthly but were available to 
visit and give advice at all times. 
 
Inspectors reviewed a sample of residents’ files including the files of residents with 
wounds, weight loss and those who required to be fed via a tube directly into the 
stomach (PEG feeding). Records were clearly maintained and information was easy 
to access. A comprehensive nursing assessment was completed for all residents. 
Individual risk assessments were carried out for prevention of falls, risk of developing 
pressure ulcers and moving and handling. Comprehensive person-centred care plans 
were in place for all residents’ needs. Inspectors were satisfied that wounds were 
well managed. Evidence of consultation with resident/relative was documented. 
Inspectors noted some inconsistencies in care planning documentation in that all 
nursing assessments had not been reviewed in the past three months and some risk 
assessments had not been recently updated. 
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Inspectors reviewed the policy on behaviour that challenged dated May 2011 and 
found it to be comprehensive, well researched and gave clear guidance to staff. The 
person in charge told inspectors that there were currently no residents with 
behaviour that challenged. 
 
The person in charge told inspectors that they were promoting a restraint free 
environment and were currently in the process of adapting the HSE National policy 
on the use of restraint. Bedrails were in use for four residents. A risk assessment had 
been completed for the use of bedrails and evidence of consultation with the 
resident/relative was documented. However, other alternatives to the use of the 
bedrails and the duration of the restraint were not documented in line with the 
policy.  
 

Outcome 8 
Each resident receives care at the end of his/her life which meets his/her physical, 
emotional, social and spiritual needs and respects his/her dignity and autonomy.  
 
References: 
Regulation 14: End of Life Care 
Standard 16: End of Life Care 
 

 
Inspection findings 
The management team outlined to inspectors how the facilities in St. Mary’s would 
enhance end-of-life care for residents. This was supported by a comprehensive end-
of-life-policy which outlined guidance to staff on resident’s physical, emotional, 
psychological and spiritual needs. The person in charge told inspectors of the strong 
links with the local hospice and home care team who were available to visit daily if 
required. 
 
In St. Mary’s, single rooms have been provided to ensure privacy and dignity, 
families could be facilitated in the visitors’ room and reclining chairs were provided 
should relatives wish to stay overnight. Kitchenettes were provided on each corridor 
and families will be able to have refreshments and snacks. The provider told 
inspectors that the oratory could be used for the repose of the deceased should 
residents/family wish to avail of this. 

  
Outcome 9 
Each resident is provided with food and drink at times and in quantities adequate for 
his/her needs. Food is properly prepared, cooked and served, and is wholesome and 
nutritious. Assistance is offered to residents in a discrete and sensitive manner.  
 
References: 
Regulation 20: Food and Nutrition 
Standard 19: Meals and Mealtimes 
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Inspection findings  
Inspectors observed the dining experience at Pointe Boise. The inspectors were 
satisfied that residents received a nutritious and varied diet that offered choice and 
mealtimes were unhurried social occasions that provided opportunities for residents 
to interact with each other and staff. Staff and residents were observed to chat to 
one another over lunch and the atmosphere was relaxed and unhurried. Staff were 
observed to encourage residents to eat independently and offered assistance 
discreetly. Other staff were observed to sit beside residents who required assistance 
with eating. 
 
Some residents required special diets or a modified consistency diet and these needs 
were met. Inspectors noted that the quality, choice and presentation of the meals 
were of a high standard and residents spoken to confirmed this. Comments included 
“the food is always great”, “the food couldn’t be better”, “the food is always 
wonderful” and “the chef is great, we get lovely food every day”. 
 
Staff and residents confirmed that snacks and drinks were available from the kitchen 
throughout the day and night. One resident told inspectors that if she couldn’t sleep 
at night that staff always offered her hot drinks.  
 
Inspectors noted that all residents were offered a variety of drinks with their meals 
and drinks, snacks and fresh fruit were offered throughout the day. Fresh drinking 
water was available in all day areas and from jugs in residents’ bedrooms.  
 
Inspectors reviewed the comprehensive policy on monitoring and documenting 
resident’s nutritional intake. Weight loss was closely monitored, nursing staff told the 
inspector that all residents were nutritionally assessed on admission and weights 
were recorded on a monthly basis. They said that if there was a change in a 
resident’s weight, nursing staff would reassess the resident, inform the GP and 
referrals were made to the dietician. Inspectors looked at some resident’s files, the 
residents had nutritional assessments completed and the resident’s weight was 
recorded monthly. Records showed that some residents had been referred for 
dietetic review, recommendations and special diet sheets from the dietician were 
recorded. The person in charge told inspectors that a nutritional committee was 
established and included the CNM, chef, catering staff and healthcare assistants. She 
said that they met every two months and discussed all residents, including weight 
loss, weight gain, specialised and modified consistency diets, changing eating habits 
and residents on anti-coagulation therapy. 
 
The chef was able to show inspectors the four-week rolling menu, the weekly menu 
was displayed in the dining/day room room, a picture menu was also displayed. A 
choice of meals was offered every day. The chef had documented and was aware of 
all residents’ likes and dislikes and special dietary needs.  
 
The provider showed the inspectors the new dining and kitchen facilities at St. 
Mary’s. There was a serve-over counter between the kitchen and ground floor dining 
room. There were two dining rooms located on the first floor and the provider told 
inspectors that food would be delivered in enclosed heated trolley units. The existing 
catering team were relocating to St. Mary’s and told inspectors that they had been 
consulted in the design and layout, facilities and equipment for the new kitchen.  

Page 14 of 29 



 
4. Respecting and involving residents 
 

Outcome 10 
Each resident has an agreed written contract which includes details of the services to 
be provided for that resident and the fees to be charged. 
 
References: 
Regulation 28: Contract for the Provision of Services 
Standard 1: Information 
Standard 7: Contract/Statement of Terms and Conditions 
 

 
Inspection findings 
The person in charge told inspectors that a contract of care was in place for each of 
the existing residents in Pointe Boise but that new contracts of care in line with the 
Regulations would be issued to all residents when they relocated to St. Mary’s. 

 
Outcome 11 
Residents are consulted with and participate in the organisation of the centre. Each 
resident’s privacy and dignity is respected, including receiving visitors in private. He/she 
is facilitated to communicate and enabled to exercise choice and control over his/her 
life and to maximise his/her independence.  
 
References: 
Regulation 10: Residents’ Rights, Dignity and Consultation 
Regulation 11: Communication  
Regulation 12: Visits 
Standard 2: Consultation and Participation 
Standard 4: Privacy and Dignity 
Standard 5: Civil, Political, Religious Rights 
Standard 17: Autonomy and Independence 
Standard 18: Routines and Expectations 
Standard 20: Social Contacts 
 
 
Inspection findings 
Inspectors noted that the privacy and dignity of residents was respected in Pointe 
Boise. Screening curtains were fully closed when personal care was being delivered 
in shared rooms. Bedroom and bathroom doors were closed when personal care was 
being delivered. Staff were observed to knock and wait before entering bedrooms. 
Residents spoken to confirmed that their privacy and dignity was always respected 
by all staff. 
 
Residents were treated with respect. Inspectors heard staff addressing residents by 
their preferred names and speaking in a clear, respectful and courteous manner. 
Residents and relatives all spoke highly of staff, stating that they could approach any 
member of staff if they had a concern or issue, one resident told inspectors that staff 
were like her family or friend. 
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Residents’ religious and political rights were facilitated. The person in charge 
informed inspectors that all residents were Roman Catholic but that arrangements 
would be put in place for residents of different religious beliefs if required. Mass 
currently took place monthly and the Eucharistic Minister visited every Sunday. Some 
residents told inspectors that they attended daily mass in the local church. The 
provider told inspectors that arrangements were in place to have daily mass in the 
oratory at St. Mary’s. He also spoke of the video link in place from the oratory to all 
bedrooms to enable residents to participate in religious events from the comfort of 
their own bedrooms.  
 
The person in charge told inspectors that residents were facilitated to vote and 
explained that residents had been facilitated to vote in-house during the recent 
national elections and residents confirmed this to be the case.  
 
All bedrooms at St. Mary’s had been fitted with telephones, television/radio/DVD and 
internet access. The telephones and remote controls had been adapted with large 
picture buttons to enable residents to easily use them.  
 
A separate comfortably furnished visitor’s room had also been provided in St. Mary’s 
to allow residents to receive visitors in private. Relatives spoken to stated that they 
could visit at any time and were always made feel welcome. 
 
Residents had access to newspapers and magazines. A variety of newspapers were 
ordered daily and some residents ordered their own particular newspapers. One of 
the residents collected the papers from the local shop every day.  
 
Inspectors noted that residents’ autonomy and independence were promoted and 
residents were encouraged to remain active. Staff were observed encouraging and 
assisting residents to mobilise and walk to the dining room, day room and 
bathrooms. Some residents spoken to told inspectors how they liked to spend time in 
the garden, shopping in town or just wandering around the local shops. Inspectors 
observed many residents independently coming and going throughout the day, 
ordering taxis and many spent time sitting in the garden. Residents told the 
inspectors that that they choose to spend the day as they wished and some had their 
own key to the building. The person in charge told inspectors that one resident went 
to work four days a week. Some residents said that they enjoyed the light exercise 
programme which took place weekly in the centre. 
 
Residents maintained links with the local community and they told inspectors how 
they were encouraged to attend family occasions and go on shopping trips. One 
resident told inspectors that she regularly visited her daughter, went on holidays 
abroad and enjoyed attending films. Some residents played bridge and attended 
Order of Malta meetings in the community. Links were maintained with the local 
community through the varied activities programme which was facilitated by the 
twice-weekly visiting musicians, weekly visiting artist, poetry readers and children 
from two local schools.  
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Staff strived to meet residents’ needs for social engagement and occupation in a 
meaningful way. There was a wide range of varied activities taking place including 
quizzes, bingo, card games, therapeutic massage, newspaper reading, gardening and 
special events such as birthdays, Christmas and Easter were celebrated. A summer 
party was held each year and recently a party was held to celebrate the royal 
wedding. A book club evening was held monthly and some residents said that they 
looked forward to it with a glass of wine. Many residents spoken to told inspectors 
that there was always something happening and that they never found the day long. 
  
The person in charge told the inspector that two staff members were scheduled to 
attend Sonas (therapeutic programme specifically for residents with 
Alzheimer’s/dementia) training and two staff members had completed a training 
course on reminiscence therapy. She said that an activities coordinator had been 
appointed to further develop and enhance the activities programme for St. Mary’s 
based on the assessed individual needs of residents. The person in charge had 
submitted a copy of a full and varied seven day programme of activities planned for 
St. Mary’s but this would be revised when the activity coordinator completed her 
assessment of all residents following transfer. 
 
Inspectors were satisfied that residents were consulted in the running of the centre. 
There was a well established resident’s forum, residents meetings were chaired by a 
volunteer and held every six weeks. The minutes of meetings were documented and 
distributed to all residents. Issues and suggestions raised by residents included 
changing the time of the evening teas, noisy chairs in the dining room, request for 
new wardrobe and suggestions for a DVD night of golden oldies movies. Residents 
confirmed that all suggestions and matters raised by them had been acted upon.  
 
Residents, relatives and staff had been consulted and kept well informed regarding 
the relocation to St. Mary’s. The provider had written to all residents and their next 
of kin outlining the decision process for relocating to St. Mary’s and two 
residents/relatives meetings chaired by an independent external facilitator were held. 
Residents concerns and suggestions were documented. Residents spoken to told 
inspectors how they had been kept well informed, consulted and were looking 
forward to moving. The person in charge told inspectors that all residents would be 
given the opportunity to visit St. Mary’s and choose their preferred bedroom. 
Residents had also been consulted and involved in the selection of colour schemes 
and soft furnishings and a competition was ongoing for the selection of names for 
the different corridors and hair dressing salon. The management team had 
documented a policy on moving the residents from Pointe Boise to St. Mary’s centre 
which included a detailed relocation plan. 
 

Outcome 12 
Adequate space is provided for residents’ personal possessions. Residents can 
appropriately use and store their own clothes. There are arrangements in place for 
regular laundering of linen and clothing, and the safe return of clothes to residents.  
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References: 
Regulation 7: Residents’ Personal Property and Possessions 
Regulation 13: Clothing 
Standard 4: Privacy and Dignity 
Standard 17: Autonomy and Independence 
 

 
Inspection findings 
Residents spoken to in Pointe Boise told inspectors that they were satisfied with the 
laundry arrangements and had no issues with regard to mislaid clothing. 

 
The person in charge told inspectors that a new button tag system had been 
provided for in St. Mary’s to ensure that all residents clothing was discreetly 
identifiable. She showed inspectors the new individual laundry containers to be used 
to ensure the safe return of residents clothing. The provider showed the inspectors 
the new laundry facilities, two separate interconnecting rooms were provided to 
ensure segregation of soiled/clean linen and clothing and to enhance infection 
control. 

 
All bedrooms in St. Mary’s had adequate personal storage space including a lockable 
storage space provided. 

  
5. Suitable staffing 
 

Outcome 13 
The designated centre is managed by a suitably qualified and experienced nurse with 
authority, accountability and responsibility for the provision of the service. 
 
References: 
Regulation 15: Person in Charge 
Standard 27: Operational Management 
 

 
Inspection findings 
The current post of person in charge in Pointe Boise was full time and held by a 
registered nurse with the required experience in the area of nursing older people.  
On transfer to St Mary’s she will take up the role of director of operations. 
 
The post of person in charge in St Mary’s will be taken up by the current CNM, this 
post will be full time. The CNM has worked in Pointe Boise for the past nine years as 
a nurse and as CNM for the past three years. She had completed a Post Grad 
Diploma in Gerontology, Diploma in Healthcare Law and was a qualified Nurse 
Prescriber. The inspector observed that she had a strong and inclusive presence in 
the centre and there was evidence of good leadership. The person in charge’s 
knowledge of the Regulations and Standards and her statutory responsibilities was 
sufficiently demonstrated both during the interview and the documentation available. 
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Throughout the inspection process the person in charge demonstrated competence, 
insight and a commitment to delivering good quality care to residents informed by 
ongoing learning and review of practice. All documentation requested by the 
inspector was readily available. 
 
Arrangements were in place for the director of operations who was also a nurse to 
formally deputise in the absence of the person in charge. The person in charge told 
inspectors that she intended to work some weekends in order to supervise the 
delivery of care. The person in charge, director of operations and provider were on 
call at weekends and out-of-hours.  
 
Residents and staff spoken to said that the person in charge was very approachable 
and were satisfied that should they have a concern or issue that it would be dealt 
with in an efficient, appropriate and timely manner. 
 

Outcome 14 
There are appropriate staff numbers and skill-mix to meet the assessed needs of 
residents, and to the size and layout of the designated centre. Staff have up-to-date 
mandatory training and access to education and training to meet the needs of 
residents. All staff and volunteers are supervised on an appropriate basis, and 
recruited, selected and vetted in accordance with best recruitment practice.  
 
References: 
Regulation 16: Staffing 
Regulation 17: Training and Staff Development 
Regulation 18: Recruitment 
Regulation 34: Volunteers 
Standard 22: Recruitment 
Standard 23: Staffing Levels and Qualifications 
Standard 24: Training and Supervision 
 

 
Inspection findings 
There was a comprehensive staff recruitment, selection and vetting policy dated 
February 2011 in place. The person in charge told inspectors that the recruitment of 
new staff was planned to commence at the end of July 2011. The provider had 
employed a business company to assist them with best practice in the area of 
recruitment and human resource management.  

 
The inspectors reviewed a sample of staff files. All staff files had been recently 
reviewed by the director of operations and found to be well organised. Up-to-date 
registration numbers were available for all nursing staff and Garda Síochána vetting 
was in place or had been applied for on behalf of all staff. However, some files did 
not comply with all of the requirements of Regulations. For example, photographic 
identification and evidence of physical and mental fitness was not provided. 
 
Inspectors reviewed the staff induction policy/checklist which included of the core 
areas that staff were expected to understand during their induction. Records of 
induction training were maintained on staff files. 
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On the day of inspection, there was an adequate ratio of staff to residents on duty 
throughout the day. Residents’ dependency levels were assessed using a validated 
tool. There were usually two nurses and four care assistants on duty during the day 
time and one nurse and one care assistant on duty at night time. The person in 
charge was also on duty five days a week. Residents, relatives and staff spoken to 
were satisfied with the existing staffing levels. Comments included “the staff are 
always attentive”, “staff always call in and check us at night time” and “I rang the 
bell at night time and staff were there in a flash”. 
 
The provider told the inspectors that when St Mary’s was ready for occupation they 
would be moving the existing residents first with the current staff and would not be 
admitting any new residents until staff were recruited. There was a clear plan of 
admissions and the provider confirmed that they only planned to admit four residents 
per month, one a week until the centre was fully occupied. 
 
The CNM worked regular shifts including the weekends and a senior nurse was 
always on duty to supervise the delivery of care. Staffing rotas reviewed by the 
inspector and staff interviewed confirmed these arrangements were in place.  
 
The management team were committed to providing ongoing training to staff. 
Training had been facilitated in house during 2011 and many staff had received 
training on dementia care, depression in older people, pressure area care, 
schizophrenia, ageism and person-centred care. The person in charge told inspectors 
that they intended to roll out this training to all staff. Two staff nurses had attended 
training on the use of nutritional supplements and risk management and audit. The 
CNM had received training in advocacy for older people in residential care, nine staff 
attended continence promotion training and three staff attended a 
dysphasia/nutrition course. Further training in infection control was scheduled for 
August 2011. Most care assistants had completed the eight module Further 
Education and Training Awards Council (FETAC) Level 5 programme.  
 
There was no formal staff appraisal system in place but the person in charge told 
inspectors that she did discuss training needs and staff development with staff on an 
ongoing basis. Staff spoken to confirmed that they were supported, encouraged and 
had opportunities to attend training courses appropriate to their roles. The person in 
charge told inspectors that she planned on introducing a formal staff appraisal 
system from September 2011. 
 
6. Safe and suitable premises 
 

Outcome 15 
The location, design and layout of the centre is suitable for its stated purpose and 
meets residents’ individual and collective needs in a comfortable and homely way. 
There is appropriate equipment for use by residents or staff which is maintained in 
good working order. 
 
References: 
Regulation 19: Premises 
Standard 25: Physical Environment 
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Inspection findings 
The building was set out on two floors, bedroom accommodation was provided on 
both floors off the central communal day areas. Bedroom accommodation met 
residents’ needs for privacy, leisure and comfort. All bedrooms were single with large 
assisted shower en suites. Each bedroom was furnished to a high standard with 
specialised bed, wardrobe, vanity unit, locker and two chairs. All bedrooms had call 
bell facilities, reading light, television, radio, DVD player and telephone/internet 
access. Heating could be thermostatically controlled in each room. The doors from 
bedrooms were wide and designed so that beds could be moved easily for example 
in the event of fire.  
 
A variety of communal day and dining space was provided centrally on both 
floors. The day and dining rooms were domestic in scale and layout, all were 
bright, comfortably furnished and overlooked the landscaped gardens. On the 
ground floor there were two day rooms, an activities/day care room and a large 
dining room. The ground floor day rooms were interconnecting and separated 
with electronic moving partition walls. The provider told inspectors that the 
partition walls could be easily moved to allow for one large day space to facilitate 
large gatherings for special events and concerts. On the first floor there were two 
day rooms, two sun rooms, a quiet room and two dining rooms, one of the sun 
rooms was the designated smoking area and had been fitted with sensor 
operated mechanical extract ventilation.  
 
The activities room was equipped with a kitchenette. The provider told inspectors 
of his plans to furnish this room in order to create a domestic style kitchen and 
open plan living space. He planned that many new activities including baking 
would take place in this area. 
  
There were two assisted toilets located on each floor adjacent to the day room 
areas and an assisted shower and toilet located beside the day-care room. 
 
The corridors were wide and bright and allowed residents to easily walk about 
when using assistive equipment such as walking frames and wheelchairs. 
Handrails were provided to all corridor areas to promote independence. Several 
seating areas were arranged intermittently along the corridors. A lift was 
provided between floors. 
 
There were two sluice rooms, one cleaning room and two equipment stores 
located on each floor. Laundry facilities were located on the first floor. All were 
equipped to a high standard and fitted with secure lockable doors.  
 
The main kitchen was located on the ground floor with a serve over to the main 
dining room. The kitchen was fully equipped with stainless steel equipment. 
Separate food stores, cleaning room and staff toilet facilities were provided. The 
provider told inspectors that the kitchen had been inspected by the 
Environmental Health Officer and training on the use of the equipment was 
scheduled to take place with the catering staff. There was a small kitchenette 
located mid-way on each of the four corridors.  
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An oratory, visitors’ room, visitor’s toilet, hairdressing and treatment room were 
located on the ground floor. The outside of the hairdressing salon had been 
designed with an old style wooden shop front. 
 
Staff changing, toilet and kitchen facilities were provided on the first floor all of 
which were appropriately equipped. 
 
There were two enclosed landscaped gardens which could be accessed directly 
from the ground floor day areas and two large first floor terrace/balcony areas 
accessible from the first floor day rooms. The provider told inspectors of his plans 
to provide a sensory garden and raised flower beds.  
 
There was no assisted bath provided in the building in order to meet the needs of 
all residents and offer choice. The provider told inspectors that none of the 
existing residents wished to have a bath. He stated that he had consulted with 
the builder who advised that a bath could be provided in any of the en suite 
bathrooms should a resident prefer or require a bath. 
   
The management team told inspectors of their plans to provide suitable and 
appropriate signage in the building. They stated that they had researched and 
consulted with residents regarding the type of signage to be used. They had 
engaged with a local signage company to design signs based on research and best 
practice. 
 
7. Records and documentation to kept at a designated centre 

 
Outcome 16 
The records listed in Part 6 of the Health Act 2007 (Care and Welfare of Residents in 
Designated Centres for Older People) Regulations 2009 (as amended) are maintained in 
a manner so as to ensure completeness, accuracy and ease of retrieval. The designated 
centre is adequately insured against accidents or injury to residents, staff and visitors. 
The designated centre has all of the written operational policies as required by 
Schedule 5 of the Health Act 2007 (Care and Welfare of Residents in Designated 
Centres for Older People) Regulations 2009 (as amended). 
 

References: 
Regulation 21: Provision of Information to Residents 
Regulation 22: Maintenance of Records 
Regulation 23: Directory of Residents 
Regulation 24: Staffing Records 
Regulation 25: Medical Records 
Regulation 26: Insurance Cover  
Regulation 27: Operating Policies and Procedures  
Standard 1: Information 
Standard 29: Management Systems 
Standard 32: Register and Residents’ Records 
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Inspection findings 
* Where “Improvements required” is indicated, full details of actions required are in 
the Action Plan at the end of the report.  

 
Resident’s guide  

 
Substantial compliance                                          Improvements required*  

 
Records in relation to residents (Schedule 3) 

 
Substantial compliance                                          Improvements required*  

 
General records (Schedule 4) 

 
Substantial compliance                                          Improvements required*  

 
Operating policies and procedures (Schedule 5) 

 
Substantial compliance                                          Improvements required*  

 
Directory of residents 

 
Substantial compliance                                          Improvements required*  
 
Staffing records 

 
Substantial compliance                                          Improvements required*  

 
Some staff files did not comply with all of the requirements of Regulations for 
example, photographic identification and evidence of physical and mental fitness was 
not provided. 
 
Medical records 
 
Substantial compliance                                          Improvements required*  

 
Insurance cover 

 
Substantial compliance                                          Improvements required*  

 
Outcome 17 
A record of all incidents occurring in the designated centre is maintained and, where 
required, notified to the Chief Inspector. 

 
References:  
Regulation 36: Notification of Incidents  
Standard 29: Management Systems 
Standard 30: Quality Assurance and Continuous Improvement 
Standard 32: Register and Residents’ Records 
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Inspection findings 
Practice in relation to notifications of incidents was satisfactory.  
 
The person in charge was aware of the legal requirement to notify the Chief 
Inspector regarding incidents and accidents. To date all relevant incidents had been 
notified to the Chief Inspector by the person in charge.  

 
Outcome 18 
The Chief Inspector is notified of the proposed absence of the person in charge from 
the designed centre and the arrangements in place for the management of the 
designated centre during his/her absence.  

 
References: 
Regulation 37: Notification of periods when the Person in Charge is absent from a 
Designated Centre 
Regulation 38: Notification of the procedures and arrangements for periods when the 
person in charge is absent from a Designated Centre 
Standard 27: Operational Management 
 
 
Inspection findings 
There were appropriate arrangements in place for the absence of the person in 
charge.  
 
The management team told inspectors that when they move to St. Mary’s the 
operations manager will deputise for the person in charge. The person in charge, 
operations manager and provider were aware of their responsibilities to notify the 
Authority but as yet this was not required. Inspectors were informed that there have 
been no absences of the person in charge for such a length that required notification 
to the Chief Inspector. 
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Closing the visit  
 

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

 
 

Provider’s response to inspection report∗ 
 

 
Centre: 

 
St. Mary’s Residential Centre 

 
Centre ID: 

 
0726 

 
Date of inspection: 

 
12 and 13 July 2011 

 
Date of response: 

 
3 August 2011  

 
Requirements 
 
These requirements set out the actions that must be taken to meet 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. 
 
Outcome 6: Medication management 

1. The person in charge is failing to comply with a regulatory requirement 
in the following respect:  
 
A nurse signed the medication administration charts prior to administering 
medications which posed a risk. This practice was contrary to the medication policy 
and An Bord Altrainais guidelines.  
 
Inspectors noted that the maximum dosage of some PRN medications was not 
included by the GP.  
 
Action required:  
 
Put in place appropriate and suitable practices and written operational policies 
relating to the ordering, prescribing, storing and administration of medicines to 
residents and ensure that staff are familiar with such policies and procedures. 
 
 
                                                 
∗ The Authority reserves the right to edit responses received for reasons including: clarity; completeness; and, 
compliance with legal norms. 
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Reference: 
Health Act, 2007 
Regulation 33: Ordering, Prescribing, Storing and Administration of 
Medicines 
Standard 14: Medication Management  
Standard 15: Medication Monitoring and Review 

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

Timescale: 
 

Provider’s response: 
 
Our current written operational policies have been reviewed and 
amended to ensure clarity. Nursing staff are now familiar with 
these amended policies. 
 

 
 
Complete 

 
Outcome 7: Health and social care needs 

2. The person in charge is failing to comply with a regulatory requirement 
in the following respect:  
 
Inspectors noted some inconsistencies in care planning documentation in that all 
nursing assessments had not been reviewed in the past three months and some risk 
assessments had not been recently updated. 
 
Action required:  
 
Keep each resident’s care plan under formal review as required by the resident’s 
changing needs or circumstances and no less frequent than at three-monthly 
intervals. 
 
Reference: 

Health Act, 2007 
                   Regulation 8: Assessment and Care Plan 
                   Standard 10: Assessment 
                   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: 
 
All residents care plans have been reviewed and updated. All 
inconsistencies have been addressed. 
 

 
 
Complete 
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Outcome 14: Suitable staffing 

3. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
Some staff files did not comply with all of the requirements of the Regulations for 
example, photographic identification and evidence of physical and mental fitness was 
not provided for all staff. 
 
Action required:  
 
Put in place recruitment procedures to ensure no staff member is employed unless 
the person is fit to work at the designated centre and full and satisfactory information 
and documents specified in Schedule 2 have been obtained in respect of each person. 
 
Reference: 

Health Act, 2007 
                   Regulation 18: Recruitment 
                   Standards 22: Recruitment  
 
Please state the actions you have taken or are planning 
to take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
In order to comply with the legislation all staff have been 
requested to provide photographic identification and evidence of 
physical and mental fitness. 
 

 
 
31/08/2011 
 

 
Outcome 15: Safe and suitable premises 

4. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
There was no assisted bath provided in the building in order to meet the needs of 
residents and offer choice. 
 
Action required:  
 
Provide sufficient numbers of baths and showers fitted with a hot and cold water 
supply, which incorporates thermostatic control valves or other suitable anti-scalding 
protection, at appropriate places in the premises.  
 
Reference: 

Health Act, 2007 
                   Regulation 19: Premises 
                   Standard 25: Physical Environment 
                   Standard 28: Purpose and Function  
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Please state the actions you have taken or are planning 
to take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
An appropriate assisted bath has been sourced and placed on 
order. This will be provided in the assisted bathroom beside the 
treatment room and will meet the needs of resident and offer 
choice. 
 

 
 
16/09/2011 

 
 

 
Any comments the provider may wish to make: 
 
 
Provider’s response:   
 
We are both pleased and proud with this report. We hope that it gives confidence to 
the public that people receiving care and support in our centre are receiving a good, 
safe, service and also that  the health, wellbeing and quality of life of people in our 
residential care is promoted and protected.  
 
I wish to use this opportunity to sincerely acknowledge the hard work and the 
commitment to providing quality care to the older person by our management team 
and staff team. I has been the reputation created by this work and commitment over 
the years that made the opportunity for this new centre happen. 
 
I also wish to acknowledge all of those who have had the courage and commitment 
to see the centre through from concept to operation. 
 
The two advisory visits prior to the registration inspection were very helpful. The 
professionalism and the pragmatic approach by the inspection team to the inspection 
was appreciated by us and we look forward to working together as the centre 
develops.  
 
Provider’s name: Martin Breen        
Date: 3 August 2011         
 
 


