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About 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 under the following topics:  
 

1. Governance and leadership: how well the centre is organised. 

2. The quality of the service. 

3. How well the healthcare needs of residents are met.  

4. Premises and equipment: appropriateness and adequacy.  

5. Communication: information provided to residents, relatives and staff.  

6. Staffing: the recruitment, supervision and competence of staff.  

 
This report summarises the findings of the inspection under some or all of these topics, 
highlighting areas of good practice as well as areas where improvements were required as 
follows:  
 
Evidence of good practice – this means that an acceptable standard was reached and 
the provider demonstrated a culture of review and improvement and aimed to drive 
forward best practice. 
 
Some improvements required – this means that practice was generally satisfactory but 
there were areas that need attention. 
 
Significant improvements required – this means that unacceptable practice was 
found.  
 
The report also identifies minor issues, where applicable, to which the provider should give 
consideration to enhance the quality of the service. 
 
Registration inspections are one element of a process to assess whether providers are 
fit and legally permitted to provide a service. The registration of a designated centre is for 
three years. After that the provider must make an application for registration renewal at 
least six months before the expiration date of the current registration. New providers must 
make an application for first time registration 6 months prior to the time the provider 
wishes to commence. 
In controlling entry to service provision, the Chief Inspector of Social Services is fulfilling 
an important regulatory duty under section 40 of the Health Act 2007. Part of this duty is 
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a statutory discretion to refuse registration if the Chief Inspector 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 inspection is one element for the Chief Inspector to consider in making a 
proposal to the provider in respect of registration. Other elements of the process designed 
to assess the provider’s fitness include the information provided in the application to 
register, the Fit Person self-assessment and the Fit Person interviews. Together these 
elements are used to assess the provider’s understanding of, and capacity to, comply with 
the requirements of the regulations and the Standards. Following assessment of these 
elements, a recommendation will be made to the Chief Inspector and the formal legal 
process for registration will proceed. As a result, this report does not outline a final 
decision in respect of registration. 
  
The report is available to residents, relatives, providers of services and members of the 
public, and is published on our website www.hiqa.ie. 
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About the centre 
 

Description of services and premises 

 
St Columbans Retirement Home is a renovated 35 bed facility which forms part of and is 
attached to the original St Columbans college. 
 
The centre provides continuing care and short term convalescent or respite care to retired 
Columban missionary priests. Admissions are restricted to retired members of the 
Columban community in Ireland and overseas. 
 
The centre is a three-storey building. However, all residents reside on the ground floor. 
The upper floors form part of the original college and contain the sleeping quarters of 
other priests who live on the campus. 
 
The centre consists of 34 single bedrooms with en suite bathrooms, reception foyer, 
nurses’ office, large sitting room, dining room, kitchenette, oratory, quiet room, evening 
bar facility, visitors’ room, physiotherapy room and treatment room. In addition there are 
offices for the person in charge and assistant director of nursing, staff change area, 
laundry, sluice room, one separate assisted bathroom, one non assisted toilet and one 
designated visitors’ toilet. 
 
The main kitchen is located in the main college building on a corridor adjacent to the 
centre. The centre is linked to the large college via a corridor and all the facilities in the 
college are available to residents. 
 
Externally the centre is located on a large estate. Access to the centre is restricted via 
lockable gates. Residents have access to several well maintained and paved walking areas 
suitable to wheelchair users and those with mobility difficulties. The walkways to the rear 
of the centre are also railed on one side to assist residents with mobility. There is a large 
greenhouse and raised planter beds which residents can access. There are two enclosed 
internal gardens situated in close proximity to the dining room with water features and 
seated areas. 
 
All of the gardens and walkways are bordered with plants, shrubs and mature trees.  
Parking is available for staff and visitors. 
 

Location 

 
The centre is located on the main Navan to Dublin road. A long winding driveway extends 
from the entrance of the estate to the front door of the centre at the rear of the college.  
 

Date centre was first established: 1987 
 

Number of residents on the date of 
inspection 

27 

Number of vacancies on the date of 
inspection 

6 and one resident in hospital 
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Dependency level of 
current residents  

Max High Medium Low 

Number of residents 1 4 6 16 
 

 
Management structure 
 
The provider is the Maynooth Mission to China Limited. A Board of Directors oversee the 
operational management of the centre and the overall college campus. The nominated 
person on behalf of the provider is Fr Bernard Mulkerins. The person in charge is Stephen 
Brennan who reports directly to the provider. The person in charge is supported by a 
senior nurse, Dearbhal Hogan. The staff nurses’ report to the senior nurse, the care 
assistants report to the staff nurses and to the senior nurse. All staff report to the person 
in charge. 
 
The catering manager and catering staff, human resource manager, maintenance 
personnel and part time physiotherapist form part of the overall staffing of the main 
college campus and report to the Board of Directors of the provider. 
 

Staff 
designation 

Person 
in 

Charge 

Nurses Care 
staff 

Catering 
staff 

Cleaning 
and 

laundry 
staff 

Admin 
staff 

Other 
staff 

Number of 
staff on duty 
on day of 
inspection 
 

1 2 7 2 2 1 *1 

* maintenance person 
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Summary of findings from this inspection 
 
This was an announced inspection in response to an application by the provider for the 
centre to be registered under the Health Act 2007 and the Health Act 2007 (Registration 
of Designated Centres for Older People) Regulations 2009 (as amended). As part of the 
registration process the provider had to satisfy the Chief Inspector of their fitness to 
provide the service and that the service will comply with the Health Act 2007 (Care and 
Welfare of Residents in Designated Centres for Older People) Regulations 2009 (as 
amended). This registration inspection took place over two days.  
 
As part of the registration process separate fit persons interviews were held with the 
person in charge and nominated person on behalf of the provider the fit person self 
assessment document was completed in advance of this visit. This information was 
reviewed by inspectors, in addition to the information provided in the registration 
application form and supporting documents.  
 
Inspectors met with residents, relatives, the person in charge, staff nurses, the human 
resource manager, accounts manager and other members of staff. Records were 
examined including care plans, medical records, risk management and health and safety, 
accident and incident log, staff records including training records, policies and procedures. 
 
The centre is completely funded and managed by the Columban Mission to provide a 
retirement home to retired missionary priests of the order. A strong ethos of 
contemplation and reflection was embedded within a caring respectful environment.  
 
The inspection found the overall care delivered in the centre was of a good standard. 
Staffing levels and skill mix were appropriate to meet the needs of the current residents’ 
profile. Ongoing efforts to improve person centred care practices were evident and the 
ethos of reflection and respect was promoted throughout by all staff.  
 
Inspectors were satisfied that the medical and other healthcare needs of residents were 
catered for. Staff demonstrated knowledge of the residents’ needs, likes, dislikes and 
preferences. 
 
The inspectors found that the premises, fittings and equipment were very clean and well 
maintained. There was a good standard of décor throughout the centre. 
 
While considerable preparations had been made by the provider for this registration 
application, this report identifies where some improvements are necessary to comply with 
the 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 action plan at the end of this report outline the areas identified for improvement. 
 
Comments by residents and relatives 
 
Five residents’ questionnaires were received on the first day of inspection. Inspectors also 
chatted to residents and relatives during the inspection  
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All of the comments were positive and residents felt they were well cared for. Some 
comments included ‘‘the facilities and staff here are excellent’, “no better nursing home in 
the whole of Ireland’’ and ‘‘all my needs are taken care of’’. 
 
Residents said they were very happy and felt they had lots of choice around their daily 
routines. Those spoken with believed there was plenty to do during the day and were 
satisfied that their health needs were met. They described the staff as kind, respectful and 
attentive. 
 
There was no relatives questionnaires returned pre inspection. However inspectors spoke 
to some relatives during the inspection who’s comments included ‘‘they are wonderful 
here’’, ‘‘(residents name) gets excellent care here’’ and “no need to complain about 
anything’’. 
 
Relatives said they were kept well informed of their family member’s condition, and were 
always made feel welcome. They all agreed that the centre was clean and well maintained 
and there was high quality of food served. Both residents and their relatives stated they 
knew the person in charge and senior staff nurse by name and said they were very 
approachable and helpful.  
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Overall findings 
 
 
1. Governance: how well the centre is organised 
 
 
Outcome: The centre is well organised and managed and complies with the 
requirements of the Health Act 2007, the regulations and standards. 
 
Good governance involves the effective and efficient deployment of resources 
in accordance with the stated purpose and function of the centre. Governance 
includes setting clear direction for the service, a commitment to continual 
improvement and having a system in place to effectively assess and manage 
risk. 
 
Evidence of good practice 
 
Good organisational practices and management systems were in place. The senior nurse 
reviewed each resident with staff on duty every morning during handover. Information on 
aspects of care required for each individual resident was provided and included 
management or assessment of healthcare needs. Ongoing supervision and monitoring of 
care practices on a daily basis by the senior nurse was in place. 
 
Fit person interviews were held with the provider, person in charge and senior nurse all of 
whom demonstrated knowledge and awareness 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 person in charge has managed the centre for the past 13 years. Inspectors found he 
was resident-focused and skilled in ensuring appropriate care was delivered to residents 
whilst maintaining the low-key, contemplative atmosphere residents preferred. 
 
The nominated person on behalf of the provider was involved in the daily life of the 
centre. He met with the person in charge and senior nurse each day and talked about the 
benefit of completing the fit person entry programme, which he believed provided him 
with a vision for on going development of the service. He demonstrated knowledge of his 
responsibilities to current legislation, and discussed plans for staff and centre 
developments.  
 
Good budgetary provision was found to be available to the centre with a ring fenced 
budget in place for operational expenditure annually. Where a capital outlay was required 
this was discussed by the Board of Directors with the nominated person and the Bursar 
who is involved in all strategic planning and budgeting decisions. 
 
Improvements made further to completion of the fit person entry programme included 
daily communication meetings between the person in charge, nominated person on behalf 
of the provider and the senior staff nurse, establishment of a residents forum and access 
to the local polling station secured to enable residents who wished to cast their vote in the 
recent national elections. 
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Appropriate and transparent processes to safeguard residents’ finances were in place. 
Residents’ finances were managed by the provider’s accounts manager (known as the 
Bursar). A separate bank account was in place for each resident and both the bursar and 
the resident signed all transactions, withdrawals and or lodgements. Inspector viewed a 
sample number of transactions and found that these met the legislative requirements. For 
example, a sample number of withdrawal slips were viewed which documented the name 
of the account, amount being withdrawn, signature of both resident and accounts 
manager and date of transaction. 
 
An emergency plan was in place which identified the specific resources available in the 
event of evacuation and the contact details of staff. On enquiry staff demonstrated 
knowledge of the emergency plan and could identify the relevant people to contact and 
the designated building to where residents would be evacuated. 
 
Residents’ safety and security was ensured through the use of closed circuit television 
(CCTV) system and a key pad operated security system linked to the main door. Gates 
separating the main college grounds from the entrance to the centre were in place and 
were closed each evening at 17:00 hours. 
 
Hand sanitizers were strategically placed in the entrance lobby and on all corridors; staff 
were noted to use them regularly in line with good infection control practice. 
 
Insurance and a directory of residents for the centre met all the legislative requirements. 
 
A certificate of compliance with planning permission and a fire safety certificate were 
provided to the Authority.  
 
Some improvements required  
 
A health and safety policy was available and health and safety statements, hazard audits 
and environmental risk assessments were in place. However, a health and safety 
committee with staff representative were not in place to take forward health and safety 
issues. The human resource manager was nominated as the safety officer but safety 
representatives were not democratically elected by staff as required by the health and 
safety act. 
 
A contract of care was available and had been agreed with residents their families or 
advocate. Fees for services provided are not currently charged to residents and were not 
included in the contract. However, the contract did not outline details of services to be 
provided such as laundry, meals or transport. 
 
Significant improvements required  
 
Inspectors found good reporting of accidents and incidents. However, risk management 
processes which effectively identify, manage, control and reduce the risks to residents 
were not found. Inspectors reviewed all incidents and accidents which occurred in 2010.  
It was noted that overall there were a low level of falls in the centre. However, of those 
that occurred, 90% were unwitnessed and a significant number related to one resident.  
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A potential fire risk associated with the practice of three residents who smoke in their 
bedrooms was noted. Four residents of the total number of residents in the centre were 
smokers. However, only one has been identified as requiring supervision whilst smoking. 
On review of documentation and in discussion with the person in charge, risk assessment 
were not carried out on the residents’ who currently smoke in their rooms and a policy on 
the practice of smoking within the centre was not in place. 
 
A risk management policy was not in place to underpin the procedure for the 
management, audit or dissemination of learning to manage risks associated with falls and 
or other risks. A risk management committee to review, audit and manage risks was not in 
place. 
 
Quality assurance systems that audit and review practices policies and procedures were 
not in place.  
 
Notifications required to be returned to the Chief Inspector of Social Services on an 
ongoing and quarterly basis throughout the year were not provided to the Authority on a 
consistent basis. Only one serious and one quarterly notification was received by the 
Authority for 2010. 
 
Fire policies and procedures were reviewed by inspectors and were found to meet 
legislative requirements. Fire fighting equipment was serviced annually and checked in line 
with best practice. Fire records indicated that fire safety talks by the person in charge took 
place regularly and in conversation with staff they demonstrated knowledge of the 
principles of fire safety. However, although fire escape routes were found to be clear of 
obstruction during the inspection and inspectors were told that the fire alarm was checked 
on a daily basis, documentary evidence to support this was not available.  
 
Training records which confirmed staff had received compulsory training including manual 
handling and fire drill and evacuation were not available. 
 
A statement of purpose was available which did not meet all legislative requirements. The 
range of need, type of nursing care to be provided and admission criteria were not 
clarified. All other information as required in schedule two of the legislation was not 
included such as; professional registration, relevant qualifications and experience of the 
provider and person in charge, the names and position of all of the management team and 
the number of persons who will be accommodated in the centre .  
 
A residents’ guide was available which did not meet all legislative requirements. It did not 
contain a summary of the statement of purpose or full terms and conditions of the 
services provided and did not contain a copy of the most recent inspection report or up to 
date contract of care. The guide also included a summary of the complaints procedures 
which require to be amended as outlined below. 
 
The arrangements for dealing with complaints outlined in the statement of purpose but did 
not contain all of the information as required under article 39 of the legislation. The 
complaints procedure as outlined did not provide details of advocacy services available to 
residents, nor did it contain the contact details of the health service executive or office of 
the ombudsman.  
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Two separate records of complaints were maintained in the centre. On review of the 
documentation inspectors noted that a detailed record of a serious complaint, its 
investigation and steps taken by management to ensure general welfare and protection of 
residents were safeguarded was well documented. However, the second complaints record 
contained reference to three other minor complaints and did not include complete details 
of actions taken, follow up, outcome and the satisfaction or otherwise of the complainants. 
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2.      Quality of the service 
 
 
Outcome: Residents receive a good standard of service, appropriate treatment 
and are treated with courtesy and respect. 
 
A quality service is one where residents are protected from harm or abuse, 
where practice is person-centred, where rights are protected, where residents 
are enabled to play an active part in the centre and where management, staff 
and residents work together towards continuous improvement. 
 
Evidence of good practice 
 
Inspectors found that there was an unhurried pace and relaxed atmosphere at all times 
during the day. Residents told inspectors that there was flexibility in the daily routine and 
they could decide when to get up and go to bed. They also told inspectors that staff were 
aware of their need for privacy and knocked on their bedroom doors and waited for a 
response prior to opening the door. Inspectors observed this to be the case. Inspectors 
found that the staff demonstrated a good knowledge and understanding of each resident’s 
life history, likes, routines and preferences. 
 
There was a schedule of activities on offer each day displayed on a notice board, and this 
included; fit-for-life twice weekly, a beginner’s bridge evening and a book launch. 
Although a full time activities coordinator was not currently employed residents told 
inspectors they were happy with the level of activities provided. 
  
Inspectors saw residents participating in the fit-for-life programme, some residents were 
seen reading and walking in the garden There were several examples of residents 
continuing to participate in the community, some of the priests who lived in the adjoining 
college worked as volunteer drivers and mentors to residents and were available to go 
with residents for hospital appointments and other activities including shopping or family 
visits. The social contacts with other members of the religious congregation were seen to 
be an important part of daily life and promoted by the person in charge. Computer and 
email were facilitated in order for the residents to stay in touch with colleagues abroad. 
 
Residents’ religious, spiritual and civil needs were met. Daily mass was held in the centre 
and most residents spent time carrying out their religious duties. Many had taken the 
opportunity to vote in the recent national elections. 
 
Residents’ had the choice to dine in the dining room available in the centre or the large 
dining room in the college. There was a good choice of food available with vegetable 
soup, ham or cottage pie for main course and an extensive eight choice dessert menu. 
Residents were offered and could choose their own portion size.  
 
The food was freshly cooked, hot and nutritious and special diets were available as 
required. The tables were nicely set in all dining rooms with condiments tablecloths, 
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choice of fruit juice, milk or water and napkins. The atmosphere was relaxed with a low-
key conversation intermittent between staff and residents and the residents themselves.   
 
Inspectors visited the kitchen and spoke with the chef who took great pride in providing a 
high quality dining experience to residents and operated a very well run kitchen with fresh 
fruit, vegetables, fish and meat ingredients in addition there was a large variety of 
homemade jams, desserts and seasonal dishes.  
 
Staff had received training in the detection and reporting of elder abuse. Staff interviewed 
had appropriate knowledge of the topic and their responsibilities to report concerns. 
 
Carers were allocated to a group of residents and were responsible for reporting any 
issues to the staff nurse before lunch each day. 
 
Staff nurses were allocated a number of residents for whose three monthly re-assessment 
and review of care plan they were directly responsible. 
 
Each resident was assessed by the person in charge prior to admission. Comprehensive 
assessments such as falls risk, pressure sores, wound care, dependency, nutritional 
assessment, manual handling assessment had been completed. Identified risks were 
reflected in residents care plans which were reviewed on a three-monthly basis by nursing 
staff; this was confirmed by looking at residents charts and talking to staff members.   
 
Care plans were updated to reflect residents changing needs and staff were 
knowledgeable regarding residents current health status. Efforts to personalise the 
assessments and care plans were noted.  
 
Inspectors saw that residents were well cared for. This included personal hygiene, hair 
care and nutrition. Residents commented that their daily personal care needs were well 
met and were always asked prior to assistance been provided.  
 
Some improvements required  
 
Although inspectors found a good level of activities were available in the centre, the 
activities provided focused primarily on those residents who were independent and 
cognitively aware, for example, activities such as crosswords and draughts. However, 
access to meaningful activities for residents with cognitive impairment was limited. 
Inspectors found that whilst residents with cognitive impairment attended all of the 
activities provided their level of inclusion was limited to attendance rather than 
engagement. 
 
Minor issues to be addressed  
 

Residents were enabled to contribute to life in the centre and views were sought at the 
residents meetings. However, other formal feedback processes such as suggestion boxes 
or surveys were not in place. 
 
A residents’ forum was established and typed minutes of the first meeting held in March 
2010 were viewed. Issues discussed included guidance being sought on appropriate 
activities and some residents raised the noise of the trolley in the kitchenette. Inspectors 
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noted that the provider attended and facilitated these meetings. Further meetings were 
held in July and November 2010. However, feedback to residents on issues discussed and 
action taken following the meetings was not documented  
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3. Healthcare needs 
 
 
Outcome:  Residents’ healthcare needs are met. 
 
Healthcare is integral to meeting individual’s needs. It requires that residents’ 
health, personal and social care needs are assessed and reviewed on an 
ongoing basis, within a care planning process, that is person centred. Emphasis 
is firmly placed on health promotion, independence and meaningful activity. 
 
Evidence of good practice 
 
Inspectors found that all residents’ health needs were met, there was good links 
maintained with the general practitioner (GP) who visited regularly to review residents. A 
review of the residents’ medical files showed that each resident was reviewed every three 
months by their GP and this included a medication review. The residents told inspectors 
that the staff contacted the doctor when necessary and they were satisfied that their 
healthcare needs were met.  
 
Inspectors noted that residents’ health was well monitored as their weight, blood pressure 
and pulse rate were recorded monthly and abnormalities were reported to the GP 
promptly. The senior nurse told inspectors that there were no residents with pressure 
ulcers, wounds, or feeding tubes on the day of inspection 
Exercise, such as outdoor walks (weather permitting) were strong parts of daily life at the 
centre, and enjoyed by all who wished to partake.  
 
Inspectors found there were no residents receiving end of life care on the days of 
inspection. However, they reviewed the procedures and facilities in place for end of life 
care for residents. The person in charge told inspectors that they could access the local 
palliative care team if necessary.  
 
The medication policy was reviewed by inspectors who found that it contained the 
procedures for prescribing, administering, recording and storing of medication. The 
prescription and administration records were clear and updated to record the most recent 
administration of medication. Medication management was supported by specific policies 
and procedures reflected in practice. Controlled drugs were checked at the end of each 
shift and records confirmed this. 
 
Some improvements required  
 
The person in charge acknowledged there were difficulties in accessing allied health 
professionals input specifically in relation to speech and language therapy, dietician and 
occupational therapy and some residents were currently on a waiting list. Improved access 
to allied health professionals for routine and or emergency review is required. 
 
Minor issues to be addressed  
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Inspectors found that while the food choices were of a high standard there was no input 
into the menus by a qualified dietician to ensure good nutritional balance and advice on 
food textures for residents requiring this service. 
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4. Premises and equipment: appropriateness and adequacy 
 
 
Outcome: The residential care setting provides premises and equipment that 
are safe, secure and suitable. 
 
A good physical environment is one that enhances the quality of life for 
residents and is a pleasant place to live. It meets residents’ individual and 
collective needs in a comfortable and homely way, and is accessible, safe, clean 
and well maintained. Equipment is provided in response to the assessed needs 
of each of the residents and maintained appropriately. 
 
Evidence of good practice 
 
The centre’s physical environment was of a high standard and was well maintained.  
 
The design and layout was appropriate to meet the needs of residents. 
 
A closed circuit television (CCTV) system was situated in the front car park. This system 
was monitored from the diocesan college adjoining the centre. The front door of the 
college has a security man on the desk until midnight. He ensured all external doors in the 
centre were secure prior to finishing duty. 
 
Spacious, secure and well-maintained grounds with plenty of seating were available for 
residents’ and visitors to enjoy. Several enclosed garden areas with seating areas, paved 
pathways with handrails to facilitate residents with mobility difficulties, mature trees and 
shrubberies was available for residents to enjoy and inspectors saw many residents using 
the garden space. 
 
Inspectors found there was an adequate amount of equipment such as hoists, pressure 
relieving mattresses and mobility aids available to meet residents’ needs. Inspectors 
reviewed the records of servicing to profile beds, lifting and standing hoists and pressure 
reliving mattress systems. There was a maintenance book to report anything which 
required repair inspectors met the maintenance person who worked as part of a larger 
team that facilitated maintenance for the whole college campus, who explained they had 
access to plumbers and electricians as necessary.  
 
Inspectors visited some bedrooms with residents’ permission and found that residents 
were encouraged to bring in their personal possessions and there was adequate storage 
for their belongings with a locked cupboard for valuables, all residents were offered a key 
to their bedroom door and some availed of this. 
 
A call bell system was available in all private and communal areas for residents to summon 
assistance as required. In addition to a large communal sitting room there were chairs 
available in the reception area and on the corridors adjoining the centre and the college 
where residents could relax to read the papers or chat with staff, visitor’s or other 
residents. 



 

Page 18 of 39 

 
All corridors were zoned for fire safety purposes and were wide enough to provide safe 
walking areas for residents. Good directional signage, appropriate fire procedures and exit 
directions are available on all corridors. 
 
Telephones were available for residents’ private use 
 
Some improvements required  
 
Use of pictorial signage or colour cueing for residents with visual or cognitive impairment 
was not evident.  
 
Records were not maintained to ensure water was stored and distributed at the 
recommended temperatures to reduce risk of legionella colonisation and or risk from 
scalds. Inspectors checked temperature of water which was recorded at 46.6°C and the 
maximum recommended distribution level is 43°C 
 
Some improvements were required to meet the National Quality Standards for Residential 
Care Settings for Older People in Ireland.  
 

 an appropriate staff changing facility for male staff with toilet, shower and locker 
facilities was not available  

 a designated wheelchair accessible visitor’s toilet was not available 
 assisted toilet facilities adjacent or close to communal areas such as the dining 

room was not available 
 separate cleaning areas for catering and non catering staff were provided but were 

not appropriate in that neither had ventilation, a sluice sink or a  
     wash-hand basin 
 signs identifying the designated function of all rooms were not in place. 
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5. Communication: information provided to residents, relatives and 

staff  
 
 
Outcome: Information is relevant, clear and up to date for residents. 
 
Information is accessible, accurate, and appropriate to residents’ and staff 
needs. Feedback is actively sought from residents and relatives and this 
informs future planning and service provision. Information is recorded and 
maintained in accordance with legal requirements and best practice and is 
communicated to staff on a need to know basis to ensure residents’ privacy is 
respected.   
 
Evidence of good practice 
 
Inspectors found that there were many good practices in respect of communication and 
information. Notices advertising the inspection visit were prominently displayed; residents 
and staff told inspectors they were informed of the inspection. As a result, both residents 
and staff were available to inspectors for interviews and discussions 
 
The person in charge told inspectors that he visited all areas of the centre daily. This was 
confirmed in conversations with residents who told inspectors they saw the person in 
charge regularly and knew him by name. 
 
Notice boards were strategically placed throughout the centre and provided information on 
activities on a daily basis. 
 
Daily communication meetings were held with the provider, person in charge and the 
senior staff nurse which helped to ensure that there was an effective communication 
system in place. Staff said they were kept informed of all aspects of the running of the 
centre and of any changes that occurred.  
 
The confidentiality of residents’ personal information was respected. Inspectors found that 
historical records were stored in a secure locked cupboard in a store room and current 
records were stored in the nurses’ office at the reception area which ensured 
confidentiality. 
 
Copies of the resident’s guide and statement of purpose were available to residents in 
their rooms. 
 
Through conversations with relatives, in documentation and through observing 
interactions, inspectors found ongoing and effective communications between staff, 
management, relatives and residents.  
 
Inspectors were told by staff that regular team meetings were held and minutes of 
meetings were viewed by inspectors. The agenda for the meetings were set by the 
management team but staff could give input to the agenda. Issues discussed included 
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National Quality Standards for Residential Care Settings for Older People in Ireland, health 
and safety statement, improved activities for residents. Suggestions and inputs from staff 
were noted with a recent suggestion from a member of the care staff to improve 
communication between the main kitchen and the centre being implemented by the 
creation of a liaison role for one identified staff member. 
 
Some improvements required  
 
A comprehensive list of policies and procedures were available and most were found to be 
in compliance with relevant legislation. These had been reviewed and updated on a 
regular basis. However, many were not centre-specific and did not reflect practice in the 
centre. For example, the policy on advocacy did not include reference to the use of an 
advocacy link nurse which the senior nurse informed inspectors visited the centre. Not all 
policies as required in schedule 2 of the Health Act 2007 (Care and Welfare of Residents in 
Designated Centres for Older People) Regulations 2009 (as amended) were available 
specifically a policy on risk management was not in place.  
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6. Staff: the recruitment, supervision and competence of staff 
 
 
Outcome: Staff are competent and recruited in sufficient numbers to meet 
residents’ needs. 
 
Staff numbers and skill-mix are determined by the size and complexity of the 
service and there should be sufficient competent staff on duty, both day and 
night, to meet the needs of residents. Robust recruitment and selection 
procedures ensure the appointment of suitably qualified and experienced staff. 
Staff are supported in their work by ongoing training and supervision. 
 
Evidence of good practice 
 
Inspectors found that there were adequate numbers of staff on duty to care for residents. 
Call bells were answered promptly and residents said they were never left waiting for long 
periods when they required assistance. There was a good skill mix of staff 
 
Staff were knowledgeable in relation to the management structure and reporting 
relationships within the centre. All staff knew the person in charge and provider by name 
and were aware of each of their responsibilities.  
 
Staff supervision and monitoring of practice was ensured on a daily basis by the senior 
nurse on duty who reviewed care delivery in line with best practice and allocated staff to 
teams based on level of experience and qualifications. 
 
Inspectors reviewed the recruitment policy which addressed all of the procedures to be 
followed in recruitment, induction, supervision and appraisal of staff. There were job 
descriptions developed for each staff member. Inspectors reviewed a sample of staff files 
and found that newly recruited staff members had all of the required documentation. 
Garda Síochána vetting had been applied for each staff member. There were records of 
nurses’ registration with their professional body An Bord Altranais. Annual performance 
appraisal and reviews were commenced by the human resources manager. A competency 
development process was established for nursing staff whereby objectives were set for the 
future with each staff nurse based on the performance review and the staff members 
input. The training plan for the year is then derived from the process. 
 
Some improvements required  
 
On review of a sample number of staff files inspectors noted that training on challenging 
behaviour, infection prevention and control and falls prevention had been provided to 
some staff during 2010. However, evidence of mandatory training in fire safety, moving 
and handling and prevention of elder abuse and training specific to the residents profile 
was not available. Inspectors were told that a training plan had not yet been devised for 
2011 as all staff performance reviews were not yet completed. Evidence of training being 
provided to staff appropriate to their specific role was not available, for example whether 
staff were provided with basic food hygiene training prior to working in the kitchenette. 
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Arrangements for staff cover were available. Nurses provided internal cover to manage 
untoward absences where these arose and the centre utilises an agency to provide relief 
cover for care staff. However, a service level agreement with the agencies to ensure 
robust recruitment and Garda Síochána vetting processes were followed was not yet in 
place.  
 
Minor issues to be addressed  
 
An actual and planned roster was available. However, the roster did not identify the 
specific role of staff for example where staff were engaged in cleaning, catering or caring 
roles. 
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Closing the visit  
 
At the close of the inspection visit, a feedback meeting was held with the nominated 
person on behalf of the provider, person in charge, senior staff nurse and two members of 
the board of directors of the provider, to report on the inspectors’ findings, which 
highlighted both good practice and where improvements were needed.  
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Provider’s response to inspection report* 
 

Centre: St Columban’s Retirement Home  
 

Centre ID: 0166 
 

Date of inspection: 23 and 24 March 2011 
 

Date of response: 21 June 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 person in charge has failed to comply with a regulatory requirement in 
the following respect:  
 
Adequate arrangements were not in place for the identification, recording, investigation 
and learning from serious or untoward incidents or adverse events involving residents.  
 
The system of audit and review for the control of specified risk was not sufficiently 
comprehensive to ensure residents safety. 
 
Action required:  
 
Commence a complete review of the identification and assessment of risks throughout 
the centre which takes account of each resident’s individual nursing, medical and multi 
disciplinary care plans and assessments and social and personal preferences. 
 
 
 
 

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

   
Health Information and Quality Authority 
Social Services Inspectorate 
 

Action Plan 
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Action required:  
 
Revise the accident and incident reporting processes to incorporate more detailed and 
reliable sources of information. 
 
Action required:  
 
Put in place precautions to control identified risks and ensure these are adhered to at all 
times. 
 
Action required:  
 
Revise the current system and establish a system which appropriately and 
comprehensively audits and reviews the control mechanisms in place to manage 
identified risks. 
 
Action required:  
 
Ensure that the reporting and auditing systems established are linked to residents’ care 
plans risk assessments and evaluations to ensure risks are managed on both an 
individual and collective basis. 
 
Action required:  
 
Put in place precautions to control all identified risks and specifically those risks 
associated with smoking in centre supervised or unsupervised. 
 
Action required:  
 
Ensure that arrangements for the identification, recording, investigation and learning 
from serious or untoward incidents or adverse events involving residents are fully 
implemented at all times. 
 
Action required:  
 
Establish a system which audits and reviews the control mechanisms in place to manage 
identified risks on a regular basis and no less frequently than every three months. 
 
Reference:   

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

Timescale: 
 

Provider’s response:  
 
We are currently reviewing the identification and assessment of 

 
 
Three months 
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risks throughout the centre taking into account each resident’s 
individualised care plans. We have introduced a new accident and 
incident reporting process incorporating more detailed and reliable 
information. A health and safety representative has now been 
elected, plus we have formed a risk assessment committee chaired 
by person in charge. This committee is made up with members from 
each discipline employed in the retirement home. They will meet on 
a regular basis and at least 3 monthly to discuss and update any 
health and safety issues within the centre. 
 
We have set up a system of audits of all risks and these will be 
linked to residents care plans. Audits will be carried out at least 
three monthly by person in charge or senior nurse. 
 
Residents who smoke have being risk assessed and mini mental 
scores conducted. If a resident, who smokes, is deemed a risk, they 
will only be permitted to smoke in designated smoking area with 
staff supervision. Identified risks will be updated regularly. Accidents 
and incidents will be recorded in a more detailed and chronological 
order and will include outcomes to help reduce further risks to 
residents .Learning outcomes from the data collected are also 
discussed at staff meetings to reduce further risk to our residents. 
 
 
2. The person in charge has failed to comply with a regulatory requirement in 
the following respect:  
 
Risk management policies and procedures were not in place. 
 
Action required:  
 
Ensure that a comprehensive risk management policy is in place and that it is 
implemented by all staff throughout the designated centre. 
 
Action required:  
 
Ensure all staff are aware of the policies and procedures in place to manage risks in the 
centre. 
 
Action required:  
 
Ensure staff are aware of their roles and responsibilities in relation to risk management 
and the safety and protection of residents at all times. 
 
Action required:  
 
Provide additional training or information sessions where necessary to update staff in 
relation to risk management their roles and responsibilities. 
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Reference:   
Health Act, 2007 

                   Regulation 31: Risk Management Procedures 
                   Standard 29: Management Systems 
 
Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
A risk management policy is currently being drawn up. 
The person in charge and senior nurse will source risk management 
training course for themselves then share their learning with staff. 
The person in charge will ensure all staff read the risk management 
policy and safety statement, then sign of to state they understand 
it. 
 
Staff will be reminded of their roles and responsibilities in relation to 
risk and residents safety at staff meetings. 
 
Risk management committee will be provided with the necessary 
training to carry out their roles. 
 

 
 
Three months 

 
3. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
Evidence of mandatory training in fire safety was not available. 
 
Fire records were not up dated to include all fire practices and fire alarm tests carried 
out as required. 
 
Action required:  
 
Ensure by means of fire drills and practices at suitable intervals that all persons working 
in the centre are aware of and competent in the procedures to be followed in the event 
of a fire. 
 
Action required:  
 
Establish a system of regular review and audit of all fire practices and procedures which 
includes determination of staff knowledge. 
 
Action required:  
 
Where reasonably practicable ensure residents are aware of the procedures to be 
followed in the event of a fire. 
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Action required:  
 
Ensure that all fire practices and alarm tests and all other procedures required by fire 
safety legislation and the Health Act 2007 (Care and Welfare of Residents in Designated 
Centres for Older People) Regulations 2009 (as amended) are in place and that an up to 
date records are retained for inspection. 
 
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 following the inspection with timescales: 
 

Timescale: 
 

Provider’s response: 
 
The person in charge will ensure fire drills are carried out on a 
monthly basis and recorded in fire register. We now have a fire drill 
at the end of monthly staff meetings thereby ensuring all staff are 
up to date with fire procedures. 
 
A system to audit fire practices will be set up, fire drill and 
evacuation procedure will be added to residents’ booklet. Fire drill 
and evacuation will be discussed at residents’ forum meetings. 
 
Fire records will be kept up to date. We have a service contract in 
place for our fire alarm system and servicing of fire extinguishers. 
Our Maintenance man checks fire exits daily to ensure they are free 
from obstructions/ potential hazards plus Fire alarm checked 
weekly. These checks are recorded in maintenance file. 
 

 
 
Four weeks 
 
 
 
Four weeks 

 
4. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
The statement of purpose does not include all of the information required. 
 
Action required:  
 
Amend the statement of purpose to accurately reflect the service provided admission 
criteria and the level or range of need which can be safely and appropriately met. 
 
Action required:  
 
The statement to incorporate all matters as listed in Schedule1 of the Health Act 2007 
(Care and Welfare of Residents in Designated Centres for Older People) Regulations 
2009 (as amended). 
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Reference:  
Health Act, 2007 

                   Regulation 5: Statement of Purpose 
                   Standard 28: Purpose and Function   
                
Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
The statement of purpose has been updated to accurately reflect 
admission criteria. 
 

 
 
 

 
 
5. The person in charge has failed to comply with a regulatory requirement in 
the following respect:  
 
All notifications were not submitted by the provider as required by the Health Act 2007 
(Care and Welfare of Residents in Designated Centres for Older People) Regulations 
2009 (as amended). 
 
Action required:  
 
Maintain a record of all incidents occurring in the designated centre. 
 
Action required:  
 
Give notice to the Chief Inspector of Social Services without delay of the occurrence in 
the designated centre of all incidents as required by the Health Act 2007 (Care and 
Welfare of Residents in Designated Centres for Older People) Regulations 2009 (as 
amended). 
 
Action required:  
 
All notifications should be submitted by the provider as required by the Health Act 2007 
(Care and Welfare of Residents in Designated Centres for Older People) Regulations 
2009 (as amended). 
 
Action required:  
 
Policies and procedures should detail the notifications required and include timescales to 
guide staff with legislative requirements. 
 
Reference:   

Health Act, 2007 
                   Regulation 26: Notification of Incidents 
                   Standard 32: Register and Residents Records 
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Please state the actions you have taken or are planning to 
take  with timescales: 
 

Timescale: 
 

Provider’s response: 
 
Recording of incidents have been reviewed to include a more 
detailed and chronological recording of incidents, plus outcomes to 
prevent reoccurrences.  
 
All staff informed at staff meeting re: accurate recording of 
incidents. 
 
Notifications of occurrences within the centre will be sent within 
required time frame. 
 
Three monthly notifications will be sent in at the required due dates 
 
Policies and procedures will be updated to include details of 
notifications and timescale 
 

 
 
Completed August
2011 
 
 
 
 
 
 
 
 
 
 
Two weeks 

 
6. The provider and person in charge have failed to comply with a regulatory 
requirement in the following respect:  
 
Appropriate and timely access to relevant health care services based on residents’ 
assessed needs was not facilitated. 
 
Action required:  
 
Ensure all residents are facilitated to access relevant health care services as may be 
required. 
 
Action required:  
 
Provide such services as may be required or enter into discussion with the health service 
executive to ensure the ongoing provision of services and/or supports which meets the 
needs of all residents in the current residents profile. 
 
Action required:  
 
Ensure that records are maintained of all actions referrals, recommendations and follow 
up appointments in a complete manner. 
 
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: 
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Provider’s response: 
 
All our residents have access to health care services. It was pointed 
out to inspectors that certain health care services, such as 
occupational therapy and speech therapy are difficult to access or 
have long waiting times. We provide these services privately where 
possible; we have managed to source a speech therapist privately. 
The person in charge and senior nurse will engage in dialogue with 
the HSE in relation to other services, such as occupation therapy. 
Where there is a delay in the provision of services, our centre will 
source and provide these services privately. Senior nurse will liaise 
with other local nursing homes in relation to sharing costs of 
providing difficult to access services. Referrals, appointments, etc 
will be recorded in residents file. 
 

 
 
 
 
 
 
 
 
 
 

 
7. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
The range of policies, procedures and guidelines available in the centre were not in 
compliance with schedule 5 of the Health Act 2007 (Care and Welfare of Residents in 
Designated Centres for Older People) Regulations 2009 
 
Not all of the policies and procedures which were available met the requirements of the 
regulations. 
 
Action required:  
 
Put in place policies and procedures on all items listed in schedule 5 of the Health Act 
2007 (Care and Welfare of Residents in Designated Centres for Older People)Regulations 
2009  
 
Action required:  
 
Ensure that all policies and procedures meet the requirements of the legislation. 
 
Action required:  
 
Ensure staff are aware of the policies and procedures and knowledgeable in relation to 
their responsibilities towards their implementation. 
 
Action required:  
 
Establish a system which audits and reviews implementation of policies and procedures 
and disseminates learning to all staff. 
 
Reference:   

Health Act, 2007 
                   Regulation 11: Communication 
                   Standard 27: Operating policies and Procedures. 
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Please state the actions you have taken or are planning to 
take  with timescales: 
 

Timescale: 
 

Provider’s response: 
 
Policies are being reviewed to ensure all policies and procedures 
listed in schedule 5 of the Health Act are included. 
Management team, (i.e. providers’ representative, person in charge 
and senior nurse), will set up a system of audits for all policies 
All staff are required to read the policy and procedure file. A sign of 
sheet is provided with each policy. Staff will be updated on their 
responsibilities re; implementation of policies, plus changes or 
updates to policies, at staff meetings. 
 

 
 
Thee months 

 
8. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
A democratically elected safety representative and health and safety statements for every 
identified risk as required under the health and safety legislation were not in place.  
 
Action required:  
 
Establish a forum for consultation with employees on all aspects of health and safety as 
required by legislation. 
 
Action required:  
 
Provide for the election by democratic process of a health and safety representative for 
staff as provided for in the legislation. 
 
Action required:  
 
Review on a regular and at least annual basis, all health and safety statements and 
establish and maintain a system to address all risks identified and transfer of learning 
from the outcome of these reviews. 
 
Action required:  
 
Ensure all staff are aware of their responsibilities in relation to health and safety 
legislation. 
 
Reference:   

Health Act, 2007 
                   Regulation 30: Health and Safety  
                   Standard 26: Health and Safety 
 
Please state the actions you have taken or are planning to 
take with timescales: 

Timescale: 
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Provider’s response: 
 
We have democratically elected a health and safety representative for 
our centre. A safety statement is in place and all staff have read 
same. Staff will be updated on health and safety legislation at staff 
meetings by management team. 
  
A risk assessment committee has been formed. This is chaired by the 
person in charge. This committee comprises a member from each 
discipline employed in the centre. This committee will meet on a 
regular basis to discuss risks and health and safety in our centre. 
All staff will be updated on health and safety issues and their 
responsibilities at staff meetings. 
 

 
 
 
 

 
9.The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
Evidence that mandatory training was provided to staff was not available, specifically in 
the area of moving and handling and prevention of elder abuse.  
 
Action required:  
 
Ensure that staff members have access to education and training to enable them to 
provide care in accordance with contemporary evidence-based practice. 
 
Reference:   

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

Timescale: 
 

Provider’s response: 
 
Training lists for moving and handling and prevention of elder abuse 
enclosed. 
 
All staff have access to training and development. These needs are 
identified by performance reviews.  
 

 
 
 

 
10.The provider has failed to comply with a regulatory requirement in the 
following respect:  
 
The management of complaints and the complaints policy did not meet all of the 
requirements of the regulations.  
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The complaints policy did not reflect the remit of the authority in relation to complaints. 
 
Action required:  
 
Review the management and recording of complaints so that all complaints are 
documented in a timely and complete manner. 
 
Action required:  
 
Record all investigations, actions, outcomes and learning on each individual complaint 
and ensure that this record meets the requirements of the legislation. 
 
Action required:  
 
Record notification of the complainant of the outcome of the complaints and his/her 
satisfaction or otherwise of the outcome and any other follow-up action taken.  
 
Action required:  
 
Amend the written policy and procedure and ensure it meets the requirements of the 
legislation and includes a nominated person, independent nominated person and 
independent appeals process. 
 
Action required:  
 
Amend the policy so that it accurately reflects the Authority’s remit in relation to 
complaints. 
 
Reference:   

Health Act 2007  
                   Regulation 39: Complaints Procedures 
                   Standard 6: Complaints 
 
Please state the actions you have taken or are planning to 
take  with timescales: 
 

Timescale: 
 

Provider’s response: 
 
The complaints policy is currently being reviewed to include above 
actions. Complaints/incidents are now recorded in a more detailed 
and chronological way including outcomes and follow-up actions 
taken. Staff educated re same at staff meeting August 2011. 
Residents reminded of complaints procedure and their right to 
complain at residents’ forum meeting May 2011. 
 

 
 
Four weeks 

 
 
 



 

Page 35 of 39 

11. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
The physical design and layout of the centre and the level of equipment provided does 
not fully meet the needs of the residents in terms of health and safety, infection 
prevention and control and health care needs. 
 
Action required:  
 
Review the physical design and layout of the centre and put in place such facilities as is 
required to meet the current legislative requirements and the National Quality Standards 
for Residential Care Settings for Older People in Ireland. 
 
Action required: 
  
Provide suitable and sufficient equipment as required to meet the needs of residents and 
the requirements of the legislation specifically, separate cleaning facilities with safe 
lockable storage for chemicals, sluicing sink, external mechanical ventilation and 
adequate and appropriate hand washing facilities for catering and non catering staff. 
 
Action required:  
 
Provide appropriate staff changing facility for male staff with toilet, shower and locker 
facilities.  
 
Action required:  
 
Provide a designated wheelchair accessible visitors’ toilet. 
 
Action required:  
 
Provide assisted toilet facilities adjacent or close to communal areas such as the dining 
room for residents. 
 
Action required:  
 
Provide signs identifying the designated function of all rooms.  
 
Reference:  

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

Timescale: 
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Provider’s response:  
 
We plan to look at the physical layout of our centre to determine 
how we can make the necessary changes to meet the above 
requirements. 
We would hope to have quotations in place for potential projects 
and present these at the 2012 budget meetings, late January, early 
February. 
 
Signs provided for doors identifying function of room. 
 

 
 
 

 
12. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
The activities programme did not provide flexibility and variety to reflect inclusion of 
residents with cognitive impairment.  
 
Action required:  
 
Review the activities programme to ensure meaningful and purposeful activities for all 
residents. 
 
Action required:  
 
Provide opportunities for residents to engage in meaningful and purposeful activities. 
 
Reference:   

Health Act 2007 
                   Regulation 10: Residents Rights Dignity and Consultation 
                   Standard  18: Routines and Expectations 
 
Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
Activities programme under review. Two staff have attended 
training days on activities in elderly settings. Activities programme 
discussed at residents’ forum meetings to allow residents input into 
a suitable activities programme. We plan to vary the activities 
programme to ensure inclusion of residents with cognitive 
impairment. 
 

 
 
Eight weeks 
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13. The provider has failed to comply with a regulatory requirement in the 
following respect:  
 
The resident’s guide did not contain all of all of the information as required by 
legislation. 
 
Action required:  
 
Compile a resident’s guide which contains all of the information required by legislation. 
 
Reference:   

Health Act, 2007 
                   Regulation 21: Provision of Information to Residents 
                   Standard 1: Information 
 
Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
Residents guide is being updated to include all information required 
by legislation. 
 

 
 
Four weeks 

 
14. The provider has failed to comply with a regulatory requirement in the 
following respect:  
 
Contracts of care did not meet the requirements of the legislation. 
 
Action required:  
 
Amend the contract of care and ensure it meets all the requirements of the legislation. 
 
Reference:   

Health Act, 2007 
                   Regulation 28: Contract for the Provision of Services 
                   Standard 7: Contract/Statement of Terms and Conditions 
 
Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
Contracts of care are being reviewed to include all the requirements 
of the legislation. 
 

 
 
Four weeks 
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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 2 
Consultation 
and 
Participation 

Ensure arrangements currently in place for consultation with residents 
are formalised and recorded and that feedback from residents and or 
their relatives or advocates are used to inform the development and 
organisation of the centre. 
 

Standard 19: 
Meals and 
Mealtimes 
 
 

Conduct a review of menu planning- so as to assure the content and 
nutrition of all meals and that each resident’s individual and dietary 
needs and preferences are catered for.  

Standard 23: 
Staffing levels 
and 
Qualifications 

Review the roster to ensure it identifies the specific role of staff on duty 
each day to ensure services are delivered in accordance with National 
Quality Standards for Residential Care Settings for Older People in 
Ireland and needs of residents. 
 

 
Provider’s response: 
 
Resident forum meeting minutes are recorded and we use feedback from residents to 
improve our services. 
 
We have met with the catering staff to discuss resident’s dietary needs. We have also 
invited a nutrition expert to talk to the catering staff regarding dietary needs in the 
elderly. 
 
Staff are allocated to work in zones each day to ensure the needs of all residents are 
taken care of. 
 
A daily staff allocation sheet is drawn up each morning by nurse on duty.  
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Any comments the provider may wish to make: 
 
 
Provider’s response: 
 
The management team of St Columban’s Retirement Home wish to extend our thanks to 
the inspectors who showed courtesy and respect to all our staff and residents throughout 
their visits. 
 
 
 
 
 
Provider’s name: Fr. Bernard Mulkerins 
 
Date: 21 June 2011 
 
 
 
 
 
 


