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Health Information and Quality Authority 
Social Services Inspectorate 
 
 
Inspection report 
Designated centres for older people 

 
 
 
Centre name: 

 
Fermoy Community Hospital 

 
Centre ID: 

 
0560 
 
Tallow Road 
 
Fermoy 

 
Centre address: 
 

 
Co Cork 

 
Telephone number: 

 
025-31300 

 
Fax number: 

 
025-33686 

 
Email address: 

 
Annette.clancy@hse.ie 

 
Type of centre: 

 
 Private           Voluntary           Public

 
Registered provider: 

 
Health Service Executive 

 
Person in charge: 

 
Annette Clancy 

 
Date of inspection: 

 
24 March 2011 

 
Time inspection took place: 

 
Start: 10:00hrs         Completion: 15:00hrs 

 
Lead inspector: 

 
Breeda Desmond 

Type of inspection:  Announced                          Unannounced 

Purpose of this inspection 
visit: 

 
 Application to vary registration conditions 
 Notification of a significant incident or event 
 Notification of a change in circumstance  
 Information received in relation to a complaint 
or concern 
 Follow-up inspection 
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About the inspection 
 
The purpose of inspection is to gather evidence on which to make judgments about 
the fitness of the registered provider and to report on the quality of the service. This 
is to ensure that providers are complying with the requirements and conditions of 
their registration and meet the Standards, that they have systems in place to both 
safeguard the welfare of service users and to provide information and evidence of 
good and poor practice. 
 
In assessing the overall quality of the service provided, inspectors examine how well 
the provider has met the requirements of the Health Act 2007, the Health Act 2007 
(Care and Welfare of Residents in Designated Centres for Older People) Regulations 
2009 (as amended) and the National Quality Standards for Residential Care Settings 
for Older People in Ireland. 
 
Additional inspections take place under the following circumstances: 

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

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

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

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

Description of services and premises 

 
Fermoy Community Hospital was built in the 1800’s as a workhouse. It evolved over 
the years to become a district hospital in 1973, and a community hospital in the early 
1990’s, with the purpose of servicing the older population of Fermoy and the 
surrounding areas with care provided for continuing, respite and palliative residents. 
It is built on a 16 acre site with walkways established for residents, relatives and the 
Fermoy community to enjoy. There is ample parking available with several reserved 
disabled parking spaces.  
 
The premises is a two-storey building but residents’ accommodation is confined to the 
ground floor. Accommodated on site also is the ambulance base, Southdoc, 
physiotherapy and podiatry outpatients, speech and language therapist, and a long-
stay unit for 12 residents relocated from St Steven’s Hospital, Glanmire. 
 
The centre comprises of three units: Cuisle (30-bedded) and Dochas (30-bedded) are 
relatively new builds; the third unit, Sonas (11-bedded) is part of the original building 
and is being renovated. Sonas originally could accommodate 20 residents but this 
number has been reduced to 11 to enhance the privacy and dignity of residents. 
Residents from this unit are temporarily relocated a short distance away in St Francis 
Home, in Fermoy town centre during renovations. 
 
The main reception is a large area that consists of a grand foyer which is beautifully 
decorated with lovely seating areas. To the left of this is the main kitchen; to the right 
is Cuisle unit; adjacent is a large room which accommodates meetings. 
 
Cuisle (life) comprises of 10 single rooms, five twin-bedded rooms, two four-bedded 
rooms with wash-hand basins; two single rooms with shower, toilet and wash-hand 
basin en suite. In addition, there are seven assisted toilets and two assisted shower 
facilities. Communal accommodation comprises an oratory for quiet reflection, dining 
room with french doors that open onto an enclosed courtyard, a sitting room and a 
sun lounge. There is a visitors’ room with comfortable seating and kitchenette. The 
nurses’ station, kitchenette and treatment room are positioned in the centre of the 
unit.  
 
Dochas (hope) is accessed through an extensive glass corridor called Craoi (heart). 
Dochas comprises five single and five twin-bedded rooms with wash-hand basin en 
suite, three single rooms with shower, toilet and wash-hand basin en suite, and three 
four-bedded rooms with wash-hand basin en suite facilities. There are four further 
assisted toilets and three assisted shower facilities for residents. The dining room has 
large French doors which open onto a beautiful, large enclosed courtyard with garden 
furniture, shaded seating areas and shrubbery. Other communal areas comprise of a 
sitting room and large sunroom. There is a visitors’ room with overnight 
accommodation which includes en suite shower, toilet and wash-hand basin facilities, 
reclining chairs and kitchenette. There is a further private room for consultation. A 
library with comfortable seating and well-stocked bookshelves is available for 
residents’ enjoyment. 
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Sonas (happiness) was being renovated during inspection. On the previous two 
inspections significant issues were identified requiring immediate attention in this unit. 
The registered provider had not addressed these issues, which necessitated an urgent 
action plan. This urgent action plan was sent to the registered provider on 29 March 
2011.  
 
Craoi is an expansive link corridor with glass frontage which connects Cuisle to 
Dochas and Sonas. It has beautiful seating areas throughout and the person in 
charge hopes that it will be used more when renovations to Sonas are complete. 
 
Services provided include podiatry, physiotherapy, speech and language therapy and 
occupational therapy. Hairdressing, chiropody and massage are also provided at 
residents’ request with additional cost incurred. 
 

Location 

 
Fermoy Community Hospital is situated approximately 800m outside the town of 
Fermoy, and is within walking distance of shops and other amenities. 
 

 
Date centre was first established: 

 
2 September 1973 

 
Number of residents on the date of inspection: 

 
63 

 
Number of vacancies on the date of inspection: 

 
11 

 
 
Dependency level of 
current residents  

Max High  Medium Low 

 
Number of residents 

 
35 

 
8 

 
10 

 
10 

 
 

Management structure 
 
The Registered Provider of Fermoy Community Hospital is the Health Service 
Executive (HSE). At the time of inspection, the HSE representative was the General 
Manager, Yvonne Finn-Orde. Subsequent to that inspection, notification was received 
by the Health Information and Quality Authority of a change of the person responsible 
on behalf of the Registered Provider to the General Manager, Teresa O’ Donovan. 
Annette Clancy is the acting Person in Charge and she reports to the General 
Manager. Annette Clancy is supported in her role by the acting Deputy Person in 
Charge, Paula Russell. There are three Clinical Nurse Managers grade 2 (CNM2), and 
there are three CNM1s on the management team. Senior staff nurses, administration 
staff, multi-task attendants, catering staff, groundsmen and general persons all report 
to the Person in Charge. 
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Background  
 

A scheduled announced follow up inspection was undertaken was undertaken by the 
Health Information and Quality Authority on 25 January 2011. The published report 
from this inspection may be viewed on the website www.hiqa.ie under the centre 
identification number 0560. Areas requiring attention to comply 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 from the registration inspection were: 
 

 staff training in elder abuse prevention and protection 
 care planning 
 aspects of medication management regarding ongoing audits and labelling of 

controlled drugs 
 review of meaningful fulfilment for dependant residents 
 review of mealtimes 
 aspects of the accommodation regarding Sonas unit; personal storage space for 

residents in Cuisle unit.   
 
This follow-up inspection was undertaken on 24 March 2011. It was an announced 
inspection. It focused on the actions taken to address the issues identified in the 
previous inspection as well as areas associated with the transfer of residents back 
from St Francis Home to Fermoy Community Hospital and the relocation of residents 
from St Francis Home. 
 
The inspector met with the acting person in charge, staff and residents. 
 
Summary of findings from this inspection  
 

 
The acting person in charge has been proactive regarding remedying the issues 
identified on previous inspections; some of these issues are now resolved, while 
others continue to be addressed. Several consultative processes are ongoing to 
ensure staff involvement and obtain staff feedback regarding the development and 
implementation of care plans.  Residents’ mealtimes have been changed to facilitate 
residents. Medication issues were remedied.  
 
The action plan was reviewed with the acting person in charge along with relevant 
documentation; the premises were inspected to assess compliance. 
 
Outstanding issues include: 
 

 care planning 
 residents’ forum 
 aspects of the accommodation regarding Sonas unit; personal storage space 

for residents in Cuisle unit. 
 

An urgent action plan was developed by the inspector based on the findings during 
the inspection. This was sent to the registered provider on 29 March 2011. This 
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urgent action plan comprised of the first three actions detailed at the end of this 
report and required urgent action regarding fire safety, premises and failure to 
submit a detailed report outlining the transfer of residents from St Francis Home to 
Fermoy Community Hospital. 
 
The provider responded positively to the actions outlined in the urgent action plan. 
These and other areas requiring improvement are detailed in the action plan at the 
end of this report. 
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Actions reviewed on inspection: 
 
1. Action required from previous inspection:  
 
Take adequate precautions against the risk of fire including the provision of suitable 
fire equipment. 
 
 
Fire doors in Sonas remain un-magnetised even though the report of 25 January 
indicated this would be completed by 28 February 2011.  
 
The fire alarm system in Sonas was not connected centrally which posed a problem 
for staff regarding location of fire. 
 
An urgent action plan was sent to the registered provider on 29 March 2011 
regarding this. 
 
2. Action required from previous inspection:  
 
Ensure that care plans reflect the health, social and personal needs of residents. 
 
Ensure care plans, and all supporting documentation, are reviewed as required by 
the changing needs or circumstances of residents and no less frequently than three-
monthly intervals. 
 
 
Care plans continued to be worked on to ensure comprehensiveness with a holistic 
approach; however, they were not fully implemented. 
 
3. Action required from previous inspection:  
 
Ensure controlled drugs are dispensed in accordance with An Bord Altranais 
medication management guidelines 2007. 
 
 
This was remedied and their local medication management policy reflected their 
practice. 
 
4. Action required from previous inspection:  
 
Ensure residents are provided with arrangements to facilitate consultation and 
participation in the organisation of the centre. 
 
 
Daily feedback is sought by the person in charge and the assistant person in charge 
from residents. An advocate has been appointed and will be undergoing appropriate 
training to facilitate a residents’ forum. This training is due to take place in April 
2011. 
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5. Action required from previous inspection:  
 
Ensure mealtimes, collations and refreshments are available at such times as may be 
reasonably required and enjoyed by residents. 
 
 
This has been remedied with the new arrangements for mealtimes as follows; 
Breakfast from 8:15hrs 
Soup/tea/coffee/juices from 11:00hrs 
Lunch from 12:00hrs 
Afternoon tea from 14:00hrs 
Evening tea from 16:45hrs 
Supper from 20:30hrs  
 
Residents have choice regarding what time they dine, where they dine and menu 
choice at all meals. Residents interviewed were happy with their new arrangements 
for mealtimes. 
 
6. Action required from previous inspection:  
 
Provide suitable and appropriate access to physiotherapy as part of healthcare and 
health promotion for residents. 
 
 
Physiotherapy remained limited for residents. 
 
7. Action required from previous inspection:  
 
Ensure suitable personal storage and lockable space is provided for all residents. 
 
 
Lockable storage space for residents was available in Dochas. The acting person in 
charge was in the process of accessing suitable storage space for residents in Cuisle. 
New furniture was procured for the Sonas unit. 
 
8. Action required from previous inspection:  
 
Ensure the physical layout of the unit meets the needs of each resident. 
 
Ensure the unit is in good state of repair externally and internally. 
 
Ensure equipment provided for residents or persons who work in the unit is 
maintained in good working order. 
 
Ensure all parts of the unit are kept clean and suitably decorated. 
 
Ensure necessary sluicing facilities are provided. 
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Beds were further reduced to 11 in the Sonas unit to meet the needs of each 
resident mindful of their privacy and dignity. 
 
Aspects of the unit required immediate attention to ensure the care, welfare and 
safety of each resident. The ramp leading from the four-bedded unit was not fit for 
purpose. Pipes were exposed and the toilet was broken in the bathroom adjacent to 
this four-bedded room.   
 
While some decorating was completed, much of Sonas unit remained untouched. 
While there was a proposed reception area in this unit, it had not been developed as 
such.  
 
The previous action plan stated that all sluicing facilities were in place, however, on 
inspection it was seen that the sluicing facilities in situ were not appropriate. 
 
The back stairs leading from Sonas to the upstairs was not secure which posed a 
safety risk.  
 
An urgent action plan was sent to the registered provider regarding this. 
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Report compiled by: 
 
Breeda Desmond 
Inspector of Social Services 
Social Services Inspectorate 
Health Information and Quality Authority 
 
31 March 2011  
 

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

 
 
17 June 2010 and 18 June 2010 

 
 Registration 
 Scheduled  
 Follow-up inspection 

 
 Announced 
 Unannounced  

 
25 January 2011 

 
 Registration 
 Scheduled  
 Follow-up inspection 

 
 Announced 
 Unannounced  
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Health Information and Quality Authority 
Social Services Inspectorate 
 
 
Action Plan 

 
 
Provider’s response to inspection report ∗ 
 
 
Centre: 

 
Fermoy Community Hospital 

 
Centre ID: 

 
0560 

 
Date of inspection: 

 
24 March 2011 

 
Date of response: 

 
13 April 2011 

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

1. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
Fire doors in Sonas did not comply with fire safety regulations. 
 
The fire alarm system in Sonas was not connected to the central alarm system. 
 
A HSE fire certificate was not submitted by 25 March 2011 as requested. 
 
Action required:  
 
Fire doors must comply with fire safety regulations. 
 
Action required: 
 
Ensure adequate precautions against fire risk are in place and make adequate 
arrangements for fire safety. 
 
                                                 
∗ The Authority reserves the right to edit responses received for reasons including: clarity; completeness; and, 
compliance with legal norms. 

Page 11 of 19 



Action required: 
 
Submit compliant fire certificate. 
  
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: 
 
A fire safety analysis of residential care units for older people that 
have not had such an analysis completed to date is currently 
underway by the Estates Department. This analysis will establish the 
compliance of the existing units with all the relevant fire safety 
legislative requirements and will identify the works necessary to 
bring the units up to the required standard. The consultants 
employed to do this work visited the hospital on 26 April 2011. They 
are now in the process of compiling their audit report. On receipt of 
this report the HSE will commence any necessary works to ensure 
compliance.  
  

 
 
4 July 2011 

 
2. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
Sonas was not fit for purpose with the imminent transfer of residents back to this unit. 
 
Action required:  
 
Ensure the physical lay out of the unit meets the needs of each resident. 
 
Action required: 
 
Ensure the unit is in good state of repair both internally and externally, including the 
toilet in the four bedded ward. 
 
Action required: 
 
Ensure the ramp leading from the four-bedded ward is fit for purpose.  
 
Action required: 
 
Provide necessary sluicing facilities. 
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Action required: 
 
All parts of the unit must be suitably decorated. 
 
Action required: 
 
Storage space must be provided. 
 
Action required: 
 
All parts of the premises must be secure including access to the stairway in Sonas. 
 
Reference:   

  Health Act 2007  
                     Regulation 19: Premises 
                     Regulation 31: Risk Management Procedures 
                     Standard 25: Physical Environment 
 
Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
The Estates Department of the HSE has tendered for the works 
identified to meet these requirements. To ensure the physical layout 
of the unit meets the needs of the residents requires a reduction in 
bed provision. The HSE has been requested by the Minister for 
Health and Children to not close any further public beds until he has 
had the opportunity to inform himself on residential care services for 
older people. In the interim, the tender document is being reviewed 
and all works necessary other than those that necessitate a 
reduction in bed numbers will be completed. 
 

 
 
4 July 2011 
 

 
3. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
Failure to submit a detailed report outlining transfer of residents from St Francis Home to 
Fermoy Community Hospital with the subsequent closure of St Francis Home. 
 
Action required:  
 
Submit a detailed report outlining: 
 
Information regarding communication of transfer and closure of St Francis Home to 
residents, staff and any other relevant stakeholders 
 
Transfer procedures to ensure the safe and effective transfer of residents 
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Induction of staff regarding relocation to new premises and education of staff regarding 
new equipment. 
  
Reference:   

  Health Act 2007  
                     Regulation 35: Review of Quality and Safety of 
                     Care and Quality Of Life  
                     Standard 29: Management Systems  
                     Standard 2: Consultation and Participation 
                     Standard 1: Information 
 
Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
In June 2009, 14 residents moved from the Sonas 20-bedded unit in 
Fermoy Community Hospital to the welfare home in Fermoy to allow 
for refurbishment of the unit. There are currently 20 continuing care 
residents in St Francis Welfare Home. It is planned to facilitate the 
transfer of these residents from the welfare home to the community 
hospital over a five day period in July. The directors of nursing at 
Fermoy Community Hospital and the welfare home will work 
together to oversee this transfer and ensure that the safety and 
wellbeing of the residents is maintained.  
 
Communication of transfer and closure of St Francis Home 
to residents, staff and any other relevant stakeholders: 
 
Residents: 
Six weeks prior to the move all residents at the welfare home will be 
advised of the transfer back to the community hospital by a member 
of staff from the welfare home and the community hospital. Any 
queries/concerns they have will be addressed by both staff and the 
directors of nursing. Each resident will be issued with a letter 
advising of the move and what practical arrangements will be made. 
Where appropriate, family members will receive the same 
correspondence. The existing residents of Fermoy Community 
Hospital will not be affected by this transfer. 
 
Staff: 
Local management and the Employee Relations Department of the 
HSE will meet with union representatives under The Public Service 
Agreement five to six weeks prior to the move with regard to 
redeployment of staff to the community hospital, staffing rosters, 
staffing ratios, and skill-mix and management structures. 
The medical officers will be met with five to six weeks prior to the 
move to advise them of the plan.  

 
 
Complete by 29 

July 2011 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Page 14 of 19 



Community and other stakeholders: 
An information briefing will be given to the Friends Association 
regarding the closure five to six weeks prior to the move. 
A meeting with GPs of the area other than the medical officers will 
be held five to six weeks before the move to outline to them the 
plan regarding the transfer of residents and the proposed dates for 
transfer. 
 
Other stakeholders i.e. PHN’s, pharmacist, placement coordinator, 
clergy, Estates Dept., and local community/political representatives 
will be met with five to six weeks prior to the move. 
 
A communication brief will be drawn up by the HSE Communications 
Department in conjunction with the relevant senior managers for 
issue to the wider community and address any queries which may 
arise from the media. This will be ready for issue six weeks prior to 
the move. 
 
Transfer procedures to ensure the safe and effective 
transfer of residents: 
Over the five day period patient transport (where appropriate 
ambulance) will be provided to allow for the safe transfer of the 
residents. Both directors of nursing in consultation with residents will 
agree daily who is to be transferred considering the available 
transport, the readiness of the individual to transfer and the 
availability of appropriate accommodation, equipment etc.   
As individual residents transfer their property will be packed and 
moved by staff and unpacked on arrival at the community hospital.  
Equipment, beds etc will be moved by HSE contracted removers. 
 
Induction of staff regarding relocation to new premises and 
education of staff regarding new equipment. 
Orientation and training of welfare home staff in regards to the 
community hospital equipment, policies and procedures etc. will 
commence five to six weeks prior to the transfer. This will be 
coordinated by management on both sites and will be completed by 
the time of transfer. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
4. The person in charge has failed to comply with a regulatory requirement in 
the following respect: 
 
Care plans were not implemented for each resident which reflected individual health, 
social and personal needs.  
 
Action required:  
 
Implement care plans for each resident to ensure their health, social and personal needs 
are reflected and met. 
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Reference:  
Health Act 2007 
Regulation 8: Assessment and Care Plan 
Regulation 6: General Welfare and Protection 
Standard 11: The Resident’s Care Plan 
Standard 30: Quality Assurance and Continuous Improvement 
 

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

Timescale: 
 

Provider’s response: 
 
Each resident’s care plan will be reviewed as their needs change 
and at least every three months. The relevant assessment tools 
will also be completed during the reassessment. This is currently 
being implemented (commenced on the 1 March 2011). 
 

 
 
30 June 2011 

 
5. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
There was no formal mechanism for residents to have their say and play an active part in 
the running of the centre. 
 
Action required:  
 
Ensure residents are provided with arrangements to facilitate consultation and 
participation in the organisation of the centre. 
 
Reference:  

Health Act 2007 
Regulation 10: Residents’ Rights, Dignity and Consultation 
Standard 2: Consultation and Participation 

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

Timescale: 
 

Provider’s response: 
 
Daily feedback is sought by the person in charge and the 
assistant person in charge from residents. An advocate has been 
appointed and will receive training on 30 June to allow her to 
facilitate a residents’ forum. 
 

 
 
15 July 2011 

 
6. The provider has failed to comply with a regulatory requirement in the 
following respect:  
 
Residents had very limited assess to physiotherapy. 
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Action required:  
 
Provide suitable and appropriate access to physiotherapy as part of healthcare and 
health promotion for residents. 
 
Reference:  

Health Act 2007 
Regulation 9: Health Care 
Standard 13: Healthcare  

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

Timescale: 
 

Provider’s response: 
 
The hospital has a limited physiotherapy service and referrals to 
this service are prioritised by the physiotherapy department. 
Discussions are underway between the general manager 
community hospitals and the general manager community 
services in relation to securing additional physiotherapy input. 
 

 
 
30 June 2011 
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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 24: 
Training and 
Supervision 
 

 
Staff appraisals are a means of obtaining valuable information and 
identifying training needs. 
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Any comments the provider may wish to make: 
 
 
Provider’s response: 
 
Both Fermoy Community Hospital and St Francis Welfare Home are subject to 
registration and inspection by the Health Information and Quality Authority under the 
National Quality Standards for Residential Care Settings for Older People in Ireland 
with each facility being required to be registered by June 2012. As part of this 
registration process there is a requirement for 24-hour nursing care. To facilitate 
refurbishment at Fermoy Community Hospital a number of residents from there 
temporarily relocated to St Francis Welfare Home. The staffing resource that 
accompanied these residents allowed for 24-hour nursing presence at St Francis 
Welfare Home. However when these residents are to return to their normal place of 
residence (Fermoy Community Hospital) that nursing presence will no longer be 
available at St Francis Home. Accordingly the HSE submitted a closure notice to the 
Authority on 10 May 2011 with a planned closure date of 29 July 2011.  
 
In recent weeks HSE South have become aware of possible changes to the 
registration/monitoring process for welfare homes and have withdrawn the closure 
notice in order to allow the HSE an opportunity to review the service at St Francis 
Welfare Home. This review will be taken in the context of the proposed changes to 
inspection and monitoring of Welfare Homes and will focus on the requirements for 
residential services in the Fermoy area including the needs of the residents currently 
in the Welfare Home, along with government policy of enabling people to remain at 
home insofar as possible, ongoing impact of the government moratorium on 
employment in the public sector and the need to demonstrate value for money.  
 
Provider’s name: Teresa O' Donovan 
 
Date: 10 May 2011 
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