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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. 
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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 
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 

 
At the time of this inspection, there were 21 female residents in the centre, all over 65 
years of age. Fifteen of the residents were sisters of the Franciscan Missionary Sisters for 
Africa order. Of the 21 residents, 20 residents who required long term care and one 
resident was receiving respite care. 
 
A new replacement centre that adjoins the existing centre and Franciscan convent was in 
the final stages of completion. The new centre consists of four areas Laverna, Gardenia, 
Assisi and Kevinia. These names are associated with the Franciscan order and were 
meaningfully selected by the community. Each area is distinguishable by a different colour 
scheme and new furniture and fittings were in place. The new centre can accommodate 
up to 25 residents in single bedrooms located in two areas named Laverna (14 single 
rooms) and Assisi (11 single bedrooms). All bedrooms are spacious (approximately 20m2), 
are fitted with locks, have natural light and ventilation and the height of windows enable 
residents to see out from a seated position. Each bedroom has built in wardrobes, 
accessible over-head lights, call bell systems and wheelchair accessible en suite shower, 
toilet and wash-hand basin. In addition to en suite facilities, there are two spacious 
bathrooms with assistive baths and toilet facilities. There are also six separate toilets 
located near communal areas. 
 
There is a main kitchen and meals are prepared by contract caterers on site. The kitchen 
is modern and well equipped, and had previously been inspected by an environmental 
health officer in June 2010 and July 2009. 
 
Two kitchenettes, a dining and three sitting rooms were located in close proximity to 
bedrooms and were positioned of corridors leading from the main communal areas. There 
is seating along corridors and a sun room, visitor room (including separate toilet), quiet 
areas and rooms for various uses such as clinical care, storage, cleaning and sluicing. 
Plans for the provision of a treatment room, a hairdressing salon and administrative offices 
are to be included in the refurbishment of the existing centre which is to commence once 
residents are transferred to the new centre following registration. 
 
A spacious laundry facility is located on site and catering and care staff have separate 
changing facilities. 
 
A Chapel and oratory are available for prayer and reflection, with mass provided daily.  
 
Ample car parking is available to the front side and rear of the centre and close to the 
entrance. In addition to extensive lawns, there were flower beds and pathways around the 
centre. There was also an internal courtyard and garden which inspectors were told was 
to be landscaped in spring time.  
 

Location 

 
The centre is located in the countryside, a short distance from Dundalk town. It is 
accessible a short distance from Junction 18 of the M1 Dublin to Belfast motorway. 
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Date centre was first established: 1986 existing centre 
2011 new centre 

Number of residents on the date of 
inspection 

21 

Number of vacancies on the date of 
inspection 

None due to refurbishment and 
plan to transfer to new centre 

 
 

Dependency level of 
current residents  

Max High Medium Low 

Number of residents 9 6 5 1 
 

 
Management structure 
 
St Francis Nursing Home (Mount Oliver) Limited is owned and operated by the Franciscan 
Missionary Sisters for Africa. The organisation has five board members with Sr Kathleen 
Moran as the nominated provider responsible for the centre on behalf of the company.  
 
Denis Brereton is employed as a consultant project manager for the building of the new 
centre who liaises with and reports to the provider and board of trustees.  
 
Moira (Mary Brigid Teresa) Conlon, director of care is the person in charge. She has 
overall responsibility for the day to day running of the centre. 
 
Rose Mallon (deputy to the person in charge) and a team of staff consisting of nurses, 
carers, housekeepers, students and maintenance staff support the person in charge in the 
day to day operation of the centre. Catering is provided onsite and staff are contracted 
externally. The head chef liaises and reports to the person in charge. 
 
 

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 6 3 6 1 2 
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Summary of findings from this inspection 
 
This was the second inspection of the centre and first inspection of the new centre by the 
Health Information and Quality Authority (the Authority). This inspection was an 
announced registration inspection which took place over two days. As part of the 
registration process the provider has to satisfy the Chief Inspector of Social Services that 
he/she is fit 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). 
 
As part of the application for registration of a new centre, the provider was requested to 
submit relevant documentation to the Authority including completion of the Fit Person Self 
Assessment document. This documentation was reviewed by inspectors to inform the 
inspection process. In order to assess the fitness of the provider and person in charge, “fit 
person’’ interviews were held. The deputy to the person in charge was also interviewed. 
 
The provider, person in charge and key senior manager had reasonable knowledge 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. Copies of these documents were available at the 
centre and information sessions had been organised and participated in by staff in 2010.  
 
At the time of this inspection, inspectors found that five residents had been 
accommodated in a part of the convent which had not been registered by the Authority. 
The provider told inspectors that these residents were transferred to newly refurbished 
rooms in the convent to allow remedial work to be carried out to the existing centre 
relating to fire safety. Written verification to confirm compliance with Regulation 4(3)(d) of 
the Health Act 2007 (Registration of Designated Centres for Older People) Regulations 
2009 in relation to the fire safety and building control is to be completed by the provider 
and competent person prior to the registration of the new centre. 
 
Since completing the fit person self assessment, a number of initiatives had been taken to 
improve services. These included greater involvement by the provider in the day to day 
operation of the existing centre and the construction and design of the new centre. 
Additional policies had been developed and training opportunities and funding for staff 
was available. 
 
The inspection methodology included discussions with residents, relatives, the provider, 
the person in charge, a key senior manager, an architect (regarding the new centre), the 
project manager, nursing staff, carers, catering and housekeeping staff, observation of 
care practices, examination of records and the premises (both the existing centre and the 
new centre). 
 
Inspectors found that residents received a good standard of person-centred care. Staff 
provided care in a professional manner, which respected residents’ dignity. Care provision 
was well organised and staffed and residents were supervised. Residents were  
well-groomed and well-dressed. Residents spoken to during the inspection were happy 
with all aspects of care provided. Inspectors were satisfied that the nursing, medical and 
psychosocial needs of residents were met to a satisfactory standard and that care staff 
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were experienced and skilled to meet the needs of residents. An ongoing education 
programme was in place however, not all employees were included in this programme.  
 
Inspectors found that rooms and equipment used by residents were clean. However, the 
corridors on the first floor, stairway and part of the ground floor where refurbishments 
were ongoing in the existing centre resembled a building site in that there was excessive 
debris and dust, which created a potentially unsafe environment for residents.  
 
Staff demonstrated a comprehensive knowledge of residents’ needs and preferences. Staff 
engaged with all residents, including those who were more highly dependent. Daily 
routines were tailored to meet residents’ individual needs. Residents spoke of being 
encouraged to exercise choice on a daily basis and remain independent in their daily lives. 
There was a procedure in place for managing complaints and staff were receptive to any 
concerns.  
 
Inspectors found some areas were not fully compliant with the regulations. These related 
to the environmental standards, the management of risk throughout the centre, the 
statement of purpose and function and other documentation including policies and 
procedures. 
 
The improvements needed 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 set out in the Action Plan at the end of this report. 
 
Comments by residents and relatives 
 
One pre-inspection questionnaire eliciting information about the centre and quality of the 
provision of services was received prior to this inspection and a further 12 were received 
after the inspection. A total of five questionnaires were completed by residents and seven 
by representatives/relatives. Inspectors spoke with many residents and nuns from the 
community and adjoining convent during the inspection to learn about how well the needs 
of residents were met. Overall the views and opinions expressed were positive and 
residents and representatives were satisfied with the provision of services. They were 
positive in their comments about the facilities provided, specifically mentioning the 
anticipated move to the new premises that they believed to be spacious and where they 
would have their own room and be much more closer to all amenities.  
 
Residents were satisfied with the provision of information, the opportunities to be involved 
in stimulating activities and with the catering services. 
 
Inspectors observed staff interacting well with residents and relatives. Residents told 
inspectors that they had good quality care, were free to make decisions which affected 
their lives and that staff were supportive and helpful. Relatives who visited regularly said 
residents were treated with respect and staff were always available. This was reflected in 
residents’ responses and comments. 
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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 
 
The provider, person in charge and members of staff demonstrated an awareness of 
current legislation regarding the Health Act 2007 (Care and Welfare in Designated Centres 
for Older People) Regulations 2009 (as amended) and the National Quality Standards for 
Residential Care Settings for Older People in Ireland. They highlighted that due to 
environmental constraints within the existing centre much work and focus had been 
placed on getting the new centre built and completed for registration. They anticipated 
that the new environment would have a positive impact on the quality of life for residents 
and said they were committed to improving the quality of care provided.  
 
The person in charge is a qualified registered general nurse and was experienced to 
manage the centre and meet its stated purpose, aims and objectives. She has been the 
person in charge of this centre since 1992 and works on a full time basis. She has an 
appointed deputy who has worked in the centre ten years and a number of senior nursing 
staff to replace her in the event of absences. 
 
Since completing the fit person self assessment, a number of initiatives were taken to 
improve services. These included the provider being more involved in the day to day 
operation of the existing centre and in the construction and design of the new centre. 
Additional policies and training opportunities for staff had also been identified. 
 
An insurance document was available that indicated the centre was adequately insured 
against accidents or injury to residents, staff and visitors as required by legislation. 
 
A written report to the Chief Inspector of Social Services at the end of each quarter of the 
occurrence in the designated centre in accordance with Regulation 36 of the Health Act 
2007 (Care and Welfare of Residents in Designated Centres for Older People) Regulations 
2009 (as amended) was submitted and a record of incidents occurring in the designated 
centre was maintained. 
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Some improvements required  
 
A Statement of purpose was available. However, it did not include all matters listed in 
Schedule 1 of the Health Act 2007 (Care and Welfare of Residents in Designated Centres 
for Older People) Regulations 2009 (as amended). For example, it needed to be updated 
to reflect the facilities within the new centre to include rooms and room sizes and to 
include the management structure in place and all therapeutic services available as 
described by the provider and person in charge.  
 
The directory of residents did not include all the information specified in Schedule 3 
paragraph (3) of the Health Act 2007 (Care and Welfare of Residents in Designated 
Centres for Older People) Regulations 2009 as amended. Inspectors noted that the cause 
of death had not been included for one resident. 
 
Written and operational policies listed in Schedule 5 of the Health Act 2007 (Care and 
Welfare of Residents in Designated Centres for Older People) Regulations 2009 (as 
amended) were in place. However, many had not been authorised or implemented into 
practice. For example, the restraint policy and others such as the admission policy differed 
from the described practice and the age criteria within the statement of purpose differed 
from that outlined in the admission policy. 
 
Written policies and procedures relating to the making, handling and investigation of 
complaints from any person about any aspects of service, care and treatment provided in, 
or on behalf of a designated centre was available. However, this was not displayed in a 
prominent place and clarity in relation to the independent appeals process was required. 
 
Residents had an agreed contract of care. However, in the sample reviewed, the provider’s 
signature and the current fees had not been detailed or updated to meet the requirements 
of the relevant legislation.  
 
Significant improvements required  
 
All necessary arrangements, by training staff or by other measures, aimed at preventing 
residents being harmed or suffering abuse or being placed at risk of harm or abuse were 
not in place. There was little evidence found on the first day of inspection of systems in 
place to effectively assess and manage ongoing risks. While a risk management policy was 
in place, inspectors found no evidence that this policy had been implemented. Residents 
occupying rooms nearby and next to where building work and renovations were taking 
place were found to be at risk of harm from building materials, dust, debris, holes in 
ceilings and floors and exposed wiring along wall and ceiling surfaces. All reasonable 
measures had not been taken to prevent accidents to residents and there was no specific 
procedure or recorded plan to guide the process of risk assessment and risk control. 
 
Workmen were seen entering and exiting the centre freely and there was little evidence 
that the identification and assessment of risks throughout the centre and in the grounds of 
the centre was being managed. The provider and person in charge acted immediately to 
minimise risks to residents and prior to the end of the inspection, measures including the 
sealing off of the ground floor area by padlocks were put in place to prevent and prohibit 
the use of this area.  
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The provider had a policy in place to guide staff on the procedures to follow in the event 
of an emergency. However, adequate arrangements for the evacuation, in the event of 
fire, of all people in the designated centre and the safe placement of residents had not 
been maintained. Inspectors noted that staff were not informed of ongoing environmental 
changes taking place or to take place. For example, staff told inspectors how they checked 
the fire panel in the event of a fire alarm sounding. However, due to the ongoing 
maintenance works, this board had been removed from its location and staff were not 
aware of this until asked by inspectors to describe the fire procedure.  
 
While staff had received in-house fire safety training in June and July 2010, no additional 
fire drills or training had been provided by a fire officer in response to the environmental 
alterations ongoing since November 2010 or in relation to the new centre.  
 
While records had been submitted to the Authority regarding the installation of fire alarm 
systems including emergency lighting in the new centre, a record of all fire alarm tests 
carried out at the existing centre together with the result of any such test and the action 
taken to remedy defects was not available. Records of the number, type and maintenance 
of fire-fighting equipment was not available in the centre. 
 
The procedure to be followed in the event of fire was displayed in a prominent place in the 
new centre although was limited in parts of the existing centre. These notices were 
difficult to follow due to the small print and font. The fire assemble point was located at 
the entrance to the centre and was to be relocated to another area to avoid obstruction of 
the entrance. One identified fire exit in the new centre was locked and the key to open 
this exit was not available during this inspection.  
 
Minor issues to be addressed  
 
Inspectors spoke with the administrator who was responsible for managing residents’ 
finances and reviewed sample records of residents’ finances. They found that there was a 
satisfactory and clear audit trail against each transaction. However, inspectors found that 
records of residents’ personal property were incomplete in that they did not include 
names, dates or signatures of those involved.  
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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 
 
Each resident had opportunities to participate in activities appropriate to their interests 
and capabilities. A daily activity programme was available and maintained by care 
attendants for the occupation and recreation of each resident. Residents told inspectors 
they had freedom to exercise choice regarding what time they had breakfast, the time 
they got up in the morning and activities they took part in daily. 
 
Residents and staff described arrangements to facilitate residents’ consultation and 
participation in the organisation of the designated centre. Staff and residents said that 
while this process was informal currently, there were plans to form a residents committee. 
 
Information concerning current affairs, local matters, voluntary groups, community 
resources and events was provided. Daily and weekly newspapers from Ireland and the 
United Kingdom were available to residents and arrangements were in place to receive 
visitors from the community. Sisters from the adjoining convent assisted residents with 
shopping, mail and communication with family and friends. Visiting arrangements for all 
residents were in place and were flexible to facilitate family.  
 
Arrangements to facilitate residents in the exercise of rights were maintained. A daily mass 
service was available and residents had the choice to attend or not. Transport was 
provided to residents in order to attend external appointments and functions. 
 
Inspectors noted that residents sharing the two three-bedded rooms were able to 
undertake personal activities in private. 
 
Appropriate arrangements were in place for the regular laundering of residents’ linen and 
clothing and there were facilities available for residents’ clothes to be sorted and kept 
separately. 
 
Some residents showed their rooms to inspectors. Many had been personal belongings 
and items such as pictures, photos and furniture in their rooms.  
 
Menus were planned in advance and fresh food was available and prepared on a daily 
basis. From a menu offering choices, inspectors observed care staff asking residents what 
they preferred for lunch for the following day.  



Page 12 of 42 

Residents preferred choices were recorded and communicated to catering staff. The main 
kitchen provided cooked and plated meals. Between meals, residents were offered drinks 
and snacks. 
 
The dining room and day room were combined in the existing centre and each table was 
of a good size to facilitate good communication among residents. The person in charge 
said that this area would be used as a dining room only when the new centre opened. 
Residents were given adequate time to take their meals in a quiet and pleasant 
atmosphere. Staff sat with those residents who required assistance to eat and inspectors 
found the occasion to be enjoyable and unhurried. Food was presented attractively, 
including soft diets and in adequate amounts. Residents told inspectors that they enjoyed 
their meals and staff said they had access to the kitchen at all times. Residents said they 
could get a snack anytime of the day or night if they wished. Procedures and guidelines 
for the monitoring and documentation of residents’ nutritional intake and weight loss were 
described by staff and maintained in care records. 
 
Within the new centre, there are two rooms with facilities for residents and relatives to 
prepare their own food and snacks. 
 
Some improvements required  
 
Systems for reviewing the quality and safety of care provided to, and the quality of life of, 
residents in the designated centre at appropriate intervals were not in place. There was no 
record of any consultation with residents and their representatives in relation to improving 
the quality and safety of care, and the quality of life in the centre. 
 
Minor issues to be addressed  
 
Plated meals were provided to residents based on orders taken the previous day. An 
option to provide a self-service arrangement was suggested to enhance residents’ 
independence and autonomy.  
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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 there was a pre-admission procedure in place to assess residents 
prior to admission. The person in charge or deputy spoke with each resident and where 
appropriate his/her representative, the referral source/hospital and obtained as much 
documentation as possible to ensure that they had good knowledge of each resident’s 
needs prior to admission.  
 
Inspectors saw several examples of staff supporting residents to be independent whilst 
maintaining their safety, despite the ongoing renovations in parts of the centre. There 
were no residents with pressure ulcers at the time of this inspection and regular 
movement was encouraged. Several of the residents used walking aids to maintain their 
independence and some had assistance of a hoist to aid transfers. The person in charge 
said there was access to allied health care services such as physiotherapy, occupational 
therapy, dietetics and speech and language therapy as required through general 
practitioner (GP) referral to the Health Service Executive and/or on a private basis. 
 
Chiropody, psychiatry of old age, optical and dental services call to the centre regularly 
and were also available to residents as required. Residents did not have to be transferred 
out to clinics for these appointments, but they had the option to do so if desired. 
 
Each resident had the option of retaining his/her own GP following admission or could see 
the visiting GP who called as needed.  
 
There was a policy for end of life care and the person in charge said they had good links 
with the local palliative care team. There were no residents requiring end of life care at 
the time of inspection.  
 
Records of admission, doctors’ visits, health care referrals and follow-up appointments 
were maintained in a safe and accessible place. 
 
Some improvements required  
 
A proactive approach to health promotion had been adopted. Residents’ blood pressure, 
temperature, pulse and weight were recorded. Flu vaccines were offered and regular 
screening of blood and urine took place as required. Evidence-based assessment tools 
were used to inform practice; however, each resident’s care plan had not been updated to 
reflect their changing needs described by staff.  
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The sample of medical charts examined by inspectors was subject to regular reviews by 
the residents’ GP in response to residents’ changing needs. However, inspectors noted 
that alternating dosages of drugs such as warfarin had not been prescribed in line with 
relevant professional and prescribing guidelines. 
  
Inspectors noted that suitable arrangements and appropriate procedures had not been 
maintained in accordance with current regulations, guidelines and legislation for the 
disposal of unused discontinued medicines. Inspectors noted that while one resident’s 
prescription had changed five days prior to inspection, the pre-packed medicines had not 
been returned to the pharmacy to reflect this change. This practice may lead to an 
administration error and was not in keeping with best practice guidelines. 
 
A significant number of residents used bedrails and a small number of residents had a lap 
belt in place while seated. While an assessment and record of restraint used was in place, 
inspectors found no evidence of regular review regarding the nature and duration of 
restraint, in respect of each resident.  
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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 
 
A new premises/centre that adjoins the existing centre and convent had been completed. 
The new centre is spacious, well designed and should provide a comfortable, warm and 
welcoming environment for up to 25 residents. The facilities were akin to the National 
Quality Standards for Residential Care Settings for Older People in Ireland and should be a 
pleasant place to live, when registered and operational.  
 
The new centre consists of four areas Laverna, Gardenia, Assisi and Kevinia. These names 
are associated with the Franciscan order and meaningfully selected by the community. 
Each area is distinguishable by a different colour scheme and new furniture and fittings 
were in place. Accommodation is proved in two areas; Laverna (14 single bedrooms) and 
Assisi (11 single bedrooms). All bedrooms are spacious (approximately 20m2), fitted with 
locks, have natural light and ventilation and the height of windows will enable residents to 
see out from a seated position. Each bedroom had built in wardrobes, accessible over-
head lights, call bell systems and wheelchair accessible en suite shower, toilet and wash 
hand basin facilities. In addition to individual en suite facilities, there are two spacious 
bathrooms with assistive baths and toilets. Six separate toilets are also located near 
communal areas. 
 
The new centre had safe areas for walking and regularly spaced seating areas with wall 
hangings of interest. Computer points are provided in the sitting rooms that were 
furnished with comfortable armchairs and colour co-ordinated footstools. 
 
Two kitchenettes, a dining and three sitting rooms are located in close proximity to 
bedrooms that are positioned of corridors leading from the main communal areas. A sun 
room, visitor room and visitor’s toilet, quiet areas and rooms for various uses such as 
clinical care, storage, cleaning and sluicing are provided in the new centre. 
 
There is a main kitchen and meals are prepared by contract caterers on site. The kitchen 
is modern and well equipped, and was last inspected by an environmental health officer in 
June 2010. Records in line with food safety including goods incoming, food serving 
temperature and daily equipment calibrations were maintained.  
 
A spacious laundry facility is located on site and catering and care staff have separate 
changing facilities and storage areas. 
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A number of storage rooms for assistive equipment are available in addition to linen and 
cleaning facilities. 
 
A Chapel and oratory are available for prayer and reflection, with mass said daily. The 
chapel has colourful stained glass windows, is spacious and had adequate seating 
arrangements. 
 
Ample car parking is available to the front side and rear of the centre and close to the 
entrance. In addition to extensive lawns, there were flower beds and pathways around the 
centre. There was also an internal courtyard and garden which inspectors were told was 
to be landscaped in spring time.  
 
Close circuit television (CCTV) cameras are in place on entrance/exit doors of the new 
centre and a generator was available in the event of a power failure. 
 
Significant improvements required  
 
The new centre was not fully operational or ready for occupancy on the day of this 
registration inspection. A number of requirements were highlighted to the provider, the 
person in charge, architect and project manager. These included but are not limited to the 
following: 
 

 signage from the road and externally was not in place - internal signage had been 
erected temporarily for the purposes of the inspection 

 both sluices were not fully operational as the bed pan washers were not connected 
with water and waste connections, water was not available in the wash hand basin, 
suitable racking was not in place, loose wires were found at exit doors and lockable 
facilities for chemicals and key coded pads were not yet in place  

 call bells were not operational in some bedrooms and were not accessible in some 
bathrooms as the lead had not been lowered. Inspectors were therefore unable to 
confirm if all alarm bells were operating satisfactorily 

 mechanical ventilation was delayed in some instances and not evident in some 
rooms 

 radiators in rooms including the entrance hall and sun room were positioned low to 
the ground and may pose a trip hazard for residents 

 A number of radiators were overly hot to touch while others were cold, therefore 
inspectors were unable to confirm all were operational and functioning adequately 

 room temperatures throughout the new centre were in the main cool and required 
monitoring to ensure a minimum of 18oC in bedroom areas and 21oC in dayrooms 
or rooms where residents sit out daily 

 the provision of a treatment room, a hairdressing salon and administrative offices 
were not yet in place. These rooms are to be included in the refurbishment of the 
existing centre and are to be commenced once residents are transferred to the new 
centre 

 handrails were not in place in all circulation areas such as the entrance hall and 
corridor where the existing centre and new centre meet near the dining room area 

 the cleaning room did not have lockable safe storage for chemicals 
 the caterer’s cleaning room did not have a wash hand basin 
 the architrave around a toilet in the staff changing room was damaged 
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 a small office had been allocated as the matrons office and cabinets for residents 
records had not been fitted with locks at the nurses station 

 toilets identified as enabling toilets did not have an area of 5.5m2   
 many areas were dusty in both the existing and new centre 

 
A number of changes had occurred to the physical environment in the existing centre. 
Environmental hazards in the existing centre included keys left in doors 111 and 112 that 
lead externally and were accessible to anyone in the centre. The corridors on the first 
floor, stairways and toilet on the first floor in the existing centre had structural damage. 
There was debris and dust from ongoing renovations. Due to the risks, inspectors required 
that the provider prohibit staff and residents from using one section of the ground floor. 
As a result, residents were to be diverted via an alternative route and corridor of the new 
centre that required additional supervision and orientation to ensure all parts of the 
registered centre were accessible and safe for residents to use. Inspectors recommended 
that additional staff were rostered to facilitate this change thereby ensuring that residents’ 
safety and welfare was maintained in their home. 
 
Minor issues to be addressed  
 
A programme of routine maintenance and renewal of the fabric and decoration of the new 
premises was to be developed, implemented and recorded.  
 
Dry goods such as porridge, flour and sugar were stored along the corridor at the 
entrance to the main kitchen. Inspectors noted that the scoop/measuring spoon was hung 
on a hook outside of the container and may come in contact with clothing of non catering 
staff when collecting or returning food and drinks trolleys to this area. The freezer in the 
cold room was over freezing resulting in a build up of ice on shelving and food in storage. 
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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 
 
The involvement of the person in charge in the day-to-day running of the centre facilitated 
good communication between residents and staff. Individual roles and responsibilities 
were clearly defined and staff were able to describe to inspectors the reporting 
arrangements and levels of accountability within the organisation. Residents, relatives and 
staff spoke positively about the open approach to communication and told inspectors that 
they felt able to approach staff or any member of the management team if they had a 
concern despite the infrequency of formal staff meetings.  
 
Good communication arrangements were in place with regard to ensuring the up to date 
healthcare needs of residents. This was conducted at “handover meetings” which took 
place when there was a shift change in the staff group. 
 
A policy on the provision of information was available and described the different methods 
to be adopted in the centre. Residents communicated that they felt staff were available to 
talk to them when needed and that information on activities and other events such as 
appointments were conveyed to them in a timely way. 
 
Local and national newspapers were provided and a communal and mobile telephone was 
available for residents’ use. 
 
Confidential records had been maintained in a safe and secure manner. 
 
Some improvements required  
 
While staff had been proactive at revising and developing key policies and procedures to 
comply with the regulations, many were in need of authorisation and implementation into 
practice and the infrequency of staff meetings did not enable staff to discuss practice 
issues and policies. 
 
All staff employed and working in the centre were not included on the roster available. 
 
A residents’ guide was available and contained relevant and useful information for 
residents and representatives in a large font. However, this required updating to include a 
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revised summary of the statement of purpose, the current terms and conditions, the most 
recent inspection report and a summary of the complaints procedure. 
 
Significant improvements required  
 
Staff had not been afforded regular meetings to update them regarding refurbishment 
plans and renovations within the existing centre and had not received orientation of the 
new centre.  
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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 
 
The person in charge and deputy were on duty during this registration inspection. They 
were knowledgeable of residents’ needs and abilities, and were aware of residents’ 
previous lifestyles and leisure pursuits. Both the person in charge and deputy were 
actively engaged in the day to day management of residents’ healthcare and staff 
supervision. A management structure and team was in place to support their roles. 
Different grades of staff were aware of their reporting relationships and told inspectors 
that they felt well supported by the provider, the person in charge and senior staff nurse 
and felt they could approach them when they needed advice or assistance. 
 
The person in charge had worked in the centre for 20 years and had attended relevant 
training and education courses to enhance her role and professional development. A 
training and development programme was maintained and the majority of care attendants 
had trained to Further Education and Training Awards Council (FETAC) Level five.  
 
Adequate staffing levels and skill mix were present on the days of the inspection and 
residents confirmed that their needs were met promptly. Agency staff were not contracted 
and a low staff turnover was reported. There were arrangements to cover annual leave, 
sickness and other unplanned absences. Inspectors were told of plans to recruit additional 
care staff (nursing and care attendants) to support the increased needs of 25 residents. 
 
Staff interviewed demonstrated a clear understanding of their role and responsibilities. 
Inspectors observed staff speaking to residents in a gentle, professional and friendly 
manner. Staff described reporting mechanisms in place to ensure appropriate delegation, 
supervision and competence in providing care to the residents. Nurses and carers were 
identified and allocated to a number of individual residents to enhance consistency in care. 
Discussion with staff and observation throughout the inspection confirmed that there was 
good interaction and direction provided by the person in charge and deputy in overseeing 
the delivery of person-centred care. Staff demonstrated good knowledge of residents’ 
individual preferences and needs. Inspectors noted that staff were caring to residents and 
treated them with great respect and affection. 
 
During discussion with inspectors, staff were found to be familiar with the National Quality 
Standards for Residential Care Settings for Older People in Ireland. 
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 They anticipated that meeting the Standards would be challenging but said they wanted 
to provide quality services to residents. 
 
Some improvements required  
 
All nurses on the rota were registered with An Bord Altranais. With the exception of four 
nurses, the person in charge had copies of all 2010 registration certifications and 
professional identification numbers.  
 
Significant improvements required  
 
Staff training in 2010 included manual handling, palliative care, elder abuse, food 
handling, infection control, occupational first aid, cardio pulmonary resuscitation, 
medication management and quality assurance in healthcare. However, inspectors noted 
that cleaning and maintenance staff had not been provided with elder abuse training. 
 
Inspectors reviewed the recruitment and induction policy in place and discussed this 
process with the person in charge and provider. The policy was comprehensive and 
covered areas including the requirements of the regulations and standards and 
probationary issues. However, inspectors found that for all staff members and people 
employed who had direct contact with residents, the provider did not have full and 
satisfactory information and documents as required by Schedule 2 of the Health Act 2007 
(Care and Welfare of Residents in Designated Centres for Older People) Regulations 2009 
(as amended).  
 
Following the last inspection, staff appraisal (which was to have included self appraisal 
and personal development reviews) was to be introduced to monitor staff performance 
and training needs. While this process had been developed it had not yet been 
implemented. 
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Closing the visit  
 
At the close of the inspection visit, a feedback meeting was held with the provider and 
person in charge to report on the inspectors’ findings, which highlighted both good 
practice and where improvements were needed.  
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Provider’s response to inspection report* 
 

Centre: St Francis Nursing Home (Mount Oliver) Ltd. 
 

Centre ID: 0168 
 

Date of inspection: 19-20 January 2011 
 

Date of response: 7 February 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 has failed to comply with a regulatory requirement in the 
following respect: 
 
There was no evidence that the risk management policy had been implemented and 
there was no specific procedure or recorded plan to guide the process of risk 
assessment and risk control to prevent accidents to residents in a changing 
environment. 
 
Handrails were not in place in all circulation areas. 
 
Action required:  
 
Put in place a comprehensive written risk management policy and implement this 
throughout the designated centre.  
 
Action required:  
 
Ensure that the risk management policy covers, but is not limited to, the identification 
and assessment of risks throughout the designated centre and the precautions in place 
to control the risks identified.  

                                                 
* 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:  
 
Take all reasonable measures to prevent accidents to any person in the designated 
centre and in the grounds of the designated centre. 
 
Action required:  
 
Provide handrails in circulation areas and grab-rails in bath, shower and toilet areas. 
 
Reference:   

Health Act, 2007 
                   Regulation 31: Risk Management Procedures 
                   Standard 26: Health and Safety  
                   Standard 29: Management Systems  
 
Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
Measures have been taken to implement the risk management policy. 

 Staff have taken time to read the document. 
 Areas of risk have been blocked off. 
 Anything likely to cause an accident to residents, relatives or 

staff, has been removed from the designated centre. 
 Grab-rails are being fitted this week. 
 The low level radiators are being dealt with this week 
 All staff have had education re new areas in risk management 

 
 

 
 
 
 
 
 
 
 
 
1 week 
 

 
2. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 

 adequate arrangements for the evacuation, in the event of fire, of all people in 
the designated centre and the safe placement of residents had not been 
maintained. Staff were not informed of ongoing environmental changes and had 
no fire drill/training since renovations commenced in November 2010 or in 
relation to the new centre 

 written verification to confirm compliance with registration regulation 4(3)(d) in 
relation to the fire safety and building control is to be completed by the provider 
and competent person and provided to the Authority prior to the registration of 
the new centre 

 a record of all fire alarm tests carried out at the existing centre together with the 
result of any such test and the action taken to remedy defects was not available  

 a record of the number, type and maintenance record of fire-fighting equipment 
was not available 

 the procedure to be followed in the event of fire was not adequately displayed in 
prominent places in the new centre and existing centre 
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 the fire assemble point was not located in an appropriate place as it would cause 
an obstruction of the entrance to the centre 

 one fire exit in the new centre was locked and the key to open this exit was not 
available 

 
Action required:  
 
Provide suitable training for staff in fire prevention 
  
Action required:  
 
Ensure, by means of fire drills and fire practices at suitable intervals, that the staff and, 
as far as is reasonably practicable, residents, are aware of the procedure to be followed 
in the case of fire, including the procedure for saving life. 
 
Action required:  
 
Provide to the Chief Inspector of Social Services, together with the application for 
registration or renewal of registration, written confirmation from a competent person 
that all the requirements of the statutory fire authority have been complied with. 
 
Action required:  
 
Maintain, in a safe and accessible place, a record of all fire practices, which take place at 
the designated centre.  
 
Action required:  
 
Maintain, in a safe and accessible place, a record of all fire alarm tests carried out at the 
designated centre together with the result of any such test and the action taken to 
remedy defects.  
 
Action required:  
 
Maintain, in a safe and accessible place, a record of the number, type and maintenance 
record of fire-fighting equipment. 
 
Action required: 
  
Display the procedures to be followed in the event of fire in a prominent place in the 
designated centre. 
 
Action required:  
 
Provide adequate means of escape in the event of fire. 
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Action required:  
 
Make adequate arrangements for the evacuation, in the event of fire, of all people in the 
designated centre and the safe placement of residents.  
 
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: 
 
An external consultant has had two days in current centre and two 
days in new centre of fire drills and fire practice, evacuation and 
identifying different alarm bells (signals). All Staff attended. 
 
Location of fire assembly points identified and clearly signed. 
 
Procedure to be followed in the event of a fire is clearly displayed.  
 
The consultant will return for a further two session training when 
the residents have been moved into the new building. 
 

 
 
Done, but some is 
ongoing. 
 
 
 
 
 
 
Further exercise 
later 

 
3. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
The new centre was not fully operational or ready for occupancy on the day of the 
registration inspection. A number of requirements included but are not limited to the 
following: 
 

 signage from the road and externally was not in place. Internal signage was 
erected temporarily for the purposes of the inspection 

 both sluices were not fully operational as the bed pan washers were not 
connected with water and waste connections, water was not available in the 
wash hand basin, suitable racking was not in place, loose wires were found at exit 
doors and lockable facilities for chemicals and key coded pads were yet to be in 
place  

 mechanical ventilation was delayed in some instances and not evident in some 
rooms 

 call bells were not operational in some bedrooms and were not accessible in some 
bathrooms as the lead had not been lowered. Therefore, inspectors were unable 
to confirm weather all alarm bell were operating satisfactorily 

 radiators in rooms including the sun room were positioned low to the ground and 
may pose a trip hazard and some were hot and others cold to touch 
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 room temperatures throughout the new centre were in the main cool and 
required monitoring to ensure a minimum of 18oC in bedroom areas and 21oC in 
dayrooms or rooms were resident sit out in daily 

 the provision of a treatment room, a hairdressing salon and administrative offices 
are to be included in the refurbishment of the existing centre and commenced 
once residents are transferred to the new centre 

 handrails were not in place in all circulation areas such as the entrance hall and 
corridor were the existing centre and new centre meet near the dining room area 

 the cleaning room did not have a lockable safe storage for chemicals 
 the caters cleaning room did not have a wash hand basin 
 the architrave around a toilet in the staff changing room was damaged 
 a small office has been allocated as the matrons office and cabinets for residents 

records had not been fitted with locks at the nurses station 
 toilets identified as enabling toilets did not have an area of 5.5m2  
 many areas were dusty in both existing and the new centre 

 
Parts and fittings within the existing centre were hazardous and residents had not been 
protected adequately from environmental risks rendering parts of the premises unsafe, 
unclean and unfit for purpose.  
 
Action required:  
 
Provide suitable premises for the purpose of achieving the aims and objectives set out in 
the statement of purpose, and ensure the location of the premises is appropriate to the 
needs of residents. 
 
Action required:  
 
Ensure the physical design and layout of the premises meets the needs of each resident, 
having regard to the number and needs of the residents.  
  
Action required:  
 
Ensure the premises are of sound construction and kept in a good state of repair 
externally and internally. 
 
Action required:  
 
Keep all parts of the designated centre clean and suitably decorated. 
 
Action required:  
 
Provide sufficient numbers of wash hand basins fitted with a hot and cold water supply, 
which incorporates thermostatic control valves or other suitable anti-scalding protection, 
at appropriate places in the premises.  
 
Action required: 
 
Provide necessary sluicing facilities. 
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Action required: 
 
Provide and maintain external grounds, which are suitable for, and safe for use by 
residents. 
 
Action required: 
 
Provide ventilation, heating and lighting suitable for residents in all parts of the 
designated centre, which are used, by residents. 
 
Action required: 
 
Provide suitable changing and storage facilities for staff. 
 
Action required: 
 
Provide for the storage of food in hygienic conditions. 
 
Action required: 
 
Provide a sufficient supply of piped hot and cold water, which incorporates thermostatic 
control valves or other suitable anti-scalding protection. 
 
Reference:   

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

timescales: 

Provider’s response: 
 
Every effort has been made to ensure that residents are cared 
for in a safe and clean environment and that the required 
equipment is provided. 
 
Signage (durable external and internal signage is on order) 
Temporary signs are in place. 
 
The new building is designed to provide safe areas for walking 
with some seating areas on corridor. 
 
It is well lit with natural and artificial lighting and is well 
ventilated.  
 
Call bells checked and operational and cords adjusted. 

 
 
 
 
 
 
Working on the 
signage. 
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Water is thermostatically controlled to prevent scalding. 
 
The grounds immediately around the new centre will be 
landscaped in Spring.           
 
 
To ensure that the facility keeps up a proper standard of 
cleanliness: 
A cleaning company is engaged to provide the equipment and 
cleaning material required for a new system of cleaning. There is 
a one year contract for follow up and supervision.  
Induction of staff on methods to be used in new centre are in 
progress. 
 
The low level radiators are being dealt with by the designer. 
 
Secure storage for chemical being source. 
Key pads ordered for rooms where chemical are kept. 
 
Locks to be fitted to draws in nurses’ station. 
 
Caters have already addressed the issue of food storage. 
 

Testing & adjusting 
 
End of February / 
beginning March 
2011. 
 
 
 
Ongoing  
 
 
 
 
 
One week. 
 
One week 
 
 
One week 
 
Done 

 
4. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
Staff had not been orientated and updated regarding the new centre and they were 
unaware of the day to day events in refurbishment plans and renovations within the 
existing centre.  
 
Action required:  
 
Make all necessary arrangements, by training staff or by other measures, aimed at 
preventing residents being harmed or suffering abuse or being placed at risk of harm or 
abuse. 
 
Reference:  

Health Act, 2007 
                   Regulation 6: General Welfare and Protection 
                   Standard 8: Protection 
 
Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
Staff have been orientated and updated regarding the new centre 
and on the refurbishment of the existing centre. 
 

 
 
Updating          
ongoing. 
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Staff have had training to help them prevent residents being 
harmed or being abused. 
 

Done and will be 
ongoing. 

 
5. The person in charge has failed to comply with a regulatory requirement in 
the following respect: 
 
Not all staff had been provided with relevant training such as elder abuse and fire safety 
training to enable them to provide care in accordance with contemporary evidence- 
based practice. 
 
Action required:  
 
Provide staff members with 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 Staff Development 
                   Standard 24: Training and Supervision 
 
Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Person in charge response: 
 
In the past two weeks all staff have had training especially in elder 
abuse and fire safety. 
 
Plans are being put in place to make accessible staff training in 
accordance with contemporary evidence-based practice 
 

 
 
Ongoing. 
 
 
Within the next 6 
to 8 months 

 
6. The provider has failed to comply with a regulatory requirement in the 
following respect:  
 
All staff members and people employed and who had direct contact with residents did 
not have full and satisfactory information and documents specified in Schedule 2. 
 
Staff appraisals had not been recorded. 
 
Action required:  
 
Put in place recruitment procedures to ensure no staff member is employed unless the 
person is fit to work at the designated centre and full and satisfactory information and 
documents specified in Schedule 2 have been obtained in respect of each person. 
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Reference:   
Health Act, 2007 

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

Timescale: 
 

Provider’s response: 
 
The procedure for recruitment is being put in place now. We have 
advertised in the local newspaper for more staff. Application when 
received will be studied and short listed if many. The following will 
be required:  

 3 references one of which will be from the last employer.  
 Garda vetting. 
 Confirmation of identity. 
 Confirmation of registration/validation of status. 
 Verification of qualification. e.g. An Bord Altranais. 
 Check out gaps in employment. 

When all the required information and documentation in available 
an interview will be arranged. 
 
Staff appraisals are in process. 
 

 
 
Immediately 
 
 
 
 
 
 
 
 
 
As soon as 
possible 
  
2 weeks  

 
7. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
The Statement of Purpose did not include all matters listed in Schedule 1 of the Health 
Act 2007 (Care and Welfare of Residents in Designated Centres for Older People) 
Regulations 2009 (as amended). For example, it needed to be updated to reflect the 
facilities within the new centre to include rooms and room sizes and to include the 
management structure in place and all therapeutic services available as described by the 
provider and person in charge. 
 
Action required:  
 
Compile a Statement of purpose that consists of all matters listed in Schedule 1 of the 
Health Act 2007 (Care and Welfare of Residents in Designated Centres for Older People) 
Regulations 2009 (as amended). 
 
Action required:  
 
Keep the Statement of purpose under review. 
 
Reference:   

Health Act, 2007 
                   Regulation 5: Statement of Purpose 
                   Standard 28: Purpose and Function 
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Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
Statement of Purpose update to include matters listed in schedule 1 
of the Health Act 2007. Care and welfare of Residents in designated 
centres for Older People) Regulation 2009.  
 
To be reviewed regularly. 
 

 
 
Done.  
 
 
 
Needs ongoing 
review /change as 
needed. 
 

 
8. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
Policies listed in Schedule 5 were not authorised or implemented in practice. 
 
Action required:  
 
Put in place all of the written and operational policies listed in Schedule 5. 
 
Reference:   

Health Act, 2007 
                   Regulation 27: Operating Policies and Procedures 
                   Standard 29: Management Systems 
 
Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
Written policies as listed in Schedule 5 have been authorised and 
will be implemented in practice.  All relevant staff have had an 
opportunity to become familiar with these policies and the need to 
implement them. 
 
These will be review regularly. 
 

 
 
Ongoing  
constant need of 
a reminder to 
ensure 
implementation.  

 
9. The provider has failed to comply with a regulatory requirement in the 
following respect:  
 
Residents’ contracts of care did not include the provider’s signature and the current fees 
to meet the requirements of the relevant legislation.  
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Action required:  
 
Ensure each resident’s contract deals with the care and welfare of the resident in the 
designated centre and includes details of the services to be provided for that resident 
and the fees to be charged. 
 
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 have been updated.  Errors and omissions have been 
corrected. 
 

 
 
Frequent review 
needed. 

 
10. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
Workmen and people were seen entering and exiting the centre freely and there was 
little evidence that the identification and assessment of risks throughout the centre and 
in the grounds of the centre was being managed.  
 
Action required:  
 
Put in place written operational policies and procedures relating to the health and safety, 
including food safety, of residents, staff and visitors. 
 
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: 
 

Provider’s response: 
 
To reduce the risk-free movement of workmen / people in and out 
of the building, access has been limited. Refurbishment site blocked 
off and workmen are contained. If people come to the centre on 
business they are asked to sign in sign out and state their business. 
 

 
 
Immediate and 
ongoing. 
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11. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
A system and record for reviewing the quality and safety of care provided to residents 
was not maintained.  
 
Consultation with residents and relatives was not recorded.  
 
Action required:  
 
Establish and maintain a system for reviewing the quality and safety of care provided to, 
and the quality of life of, residents in the designated centre at appropriate intervals. 
 
Action required:  
 
Consult with residents and their representatives in relation to the system for reviewing 
and improving the quality and safety of care, and the quality of life of residents. 
 
Reference:  

Health Act, 2007 
                   Regulation 35: Review of Quality and Safety of Care and Quality of Life 
                   Standard 30: Quality Assurance and Continuous Improvement 
 
 
Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
Care plans have been update and have included the changing 
circumstances. 
 
There have been consultations with individual residents,  relatives / 
representatives and the have been  encouraged to offer suggestions 
on how to improve the care and service provided in the centre. 
 
Care plans will continue to be reviewed every 3 months with the 
resident and or with their relative/representative. 
 
Concerns, comments, suggestions offered at any time will be 
recorded taken into account and acted upon. 
 
All consultations, concerns, comments and suggestions offer in 
relation to residents care to be recorded. 
 
All nursing staff have been involved in the review and updating care 
plans. 
 

 
 
3 monthly and  
ongoing.          

 
 



Page 35 of 42 

12. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
The complaints procedure was not displayed in a prominent place and clarity in relation 
to the independent appeals process was required. 
 
Action required:  
 
Ensure the complaints procedure contains an independent appeals process, the 
operation of which is included in the designated centre’s policies and procedures.  
 
Action required:  
 
Make a person available, independent to the person nominated in Regulation 39(5), to 
ensure that all complaints are appropriately responded to and that the person 
nominated under Regulation 39(5) maintains the records specified under Regulation 
39(7).  
 
Reference:  

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

Timescale: 
 

Provider’s response: 
 
The complaints policy has been reviewed and the procedure for 
making and receiving a complaint is clearer. 
 
A person has been identified and has agreed to be the independent 
person in the event of the need arising. 
 

 
 
Ongoing work 
with staff to 
ensure it is 
understood. 
             

 
13. The person in charge has failed to comply with a regulatory requirement 
in the following respect: 
 
Residents' care plans had not been updated to reflect their changing needs described by 
staff. 
 
Action required:  
 
Set out each resident’s needs in an individual care plan developed and agreed with the 
resident. 
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Action required:  
 
Keep each resident’s care plan under formal view as required by the resident’s changing 
needs or circumstances and no less frequent than at 3-monthly intervals. 
 
Reference:   

Health Act, 2007 
                   Regulation 8: Assessment and Care Plan 
                   Standard 10: Assessment 
                   Standard 11: The Resident’s Care Plan 
 
Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Person in charge response: 
 
Residents’ care plans have been reviewed and updated to reflect the 
individual’s changing circumstances. 
 
All nursing staff have been involved in reviewing and updating care 
plans. This will be done 3 monthly and more frequently depending 
on the needs of the person. 
 

 
 
Ongoing 

 
14. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
Alternating dosages of drugs such as warfarin as a result of blood readings were not 
prescribed in line with legislation and in accordance with relevant professional 
guidelines. 
 
There was no evidence of a regular review regarding the nature and duration of 
restraint, in respect of each resident.  
 
Action required:  
 
Maintain, in a safe and accessible place, a record of each drug and medicine 
administered in respect of each resident, giving the date of the prescription, dosage, 
name of the drug or medicine, method of administration, signed and dated by a medical  
practitioner and the nurse administering the drugs and medicines in accordance with any 
relevant professional guidelines.  
 
Action required:  
 
Maintain, in a safe and accessible place, a record of any occasion on which restraint is 
used, the nature of the restraint and its duration, in respect of each resident.  
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Reference:   
Health Act, 2007 

                   Regulation 25: Medical Records 
                   Standard 13: Healthcare  
                   Standard 14: Medication Management  
                   Standard 15: Medication Monitoring and Review 
 
Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
Warfarin, prescribed and brought into line with legislation by GP. 
This is reflected in the record (cardex). 
 
Storage of medicines is secure and all records are maintained. 
 
New restraint forms are in place, reviewed and signed by the GP, 
the relative / representative and nurse in charge. 
 

 
 
Done. 
 
 
 
 
Ongoing regular 
review. 

 
15. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
Pre-packed medicines had not been returned to the pharmacy to reflect changes in the 
prescription. This practice may lead to an administration error and is not in keeping with 
best practice guidelines. 
 
Action required:  
 
Put in place suitable arrangements and appropriate procedures and written policies in 
accordance with current regulations, guidelines and legislation for the handling and 
disposal of unused or out of date medicines and ensure staff are familiar with such 
procedures and policies. 
 
Reference:   

Health Act, 2007 
                   Regulation: 33: Ordering, Prescribing, Storing and  
                                         Administration of Medicines 
                   Standard 14: Medication Management  
                   Standard 15: Medication Monitoring and Review 
 
Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
Pre-packed medicine has been returned to the pharmacy and signed 
for. 

 
 
Done 
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16. The person in charge has failed to comply with a regulatory requirement 
in the following respect: 
 
A number of hazards, risks and changes within the physical environment and layout in 
the centre required additional staffing and resident supervision. 
 
The actual staff rota did not include all staff on duty at any time during the day and 
night. 
 
Action required:  
 
Ensure that the numbers and skill mix of staff are appropriate to the assessed needs of 
residents, and the size and layout of the designated centre. 
 
Action required:  
 
Maintain a planned and actual staff rota, showing staff on duty at any time during the 
day and night. 
 
Reference:   

Health Act, 2007 
                   Regulation 16: Staffing 
                   Standard 23: Staffing Levels and Qualifications 
 
Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
Rota has been adjusted to include all pay-roll staff. 
 
More staff will be employed to meet the needs of the residents and 
to be in a position to supervise and prevent risked in the changed 
environment. Already advertised in the local press. 
 

 
 
Done 
 
In process to take 
approximately 14 
days 

 
17. The person in charge has failed to comply with a regulatory requirement 
in the following respect: 
 
The directory of residents did not include all the information such as cause of death 
specified in Schedule 3 paragraph (3) of the Health Act 2007 (Care and Welfare of 
Residents in Designated Centres for Older People) Regulations 2009 as amended.  
 
Action required:  
 
Ensure that the directory of residents includes the information specified in Schedule 3 
paragraph (3) 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 23: Directory of Residents 
                   Standard 32: Register and Residents’ Records 
 
Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Person in charge response: 
 
Copy of death notification of resident who died 26 June 2009 now 
recorded accurately. 
 

 
 
Done 

 
18. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
Records relating to fire inspections were not available for the existing centre. 
 
All rostered nurses did not have a current copy of ABA pin registration available in the 
centre. 
 
Action required:  
 
Maintain all documentation of inspections relating to food safety, health and safety and 
fire inspections in the designated centre. 
 
Reference:   

Health Act, 2007 
                   Regulation 22: Maintenance of Records 
                   Standard 32: Register and Residents’ Records 
                   Standard 22: Recruitment 
 
Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
Record of fire inspection now available at centre. 
 
All An Bord Altranais PIN numbers are in place. 
 

 
 
Done 
 
Done 

 
19. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
The residents’ guide requires updating to include the revised summary statement of 
purpose, current terms and conditions, the most recent inspection report and a 
summary of the complaints procedure. 
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Action required:  
 
Produce a residents’ guide which includes a summary of the statement of purpose; the 
terms and conditions in respect of accommodation to be provided for residents; a 
standard form of contract for the provision of services and facilities to residents; the 
most recent inspection report; a summary of the complaints procedure provided for in 
Regulation 39; and the address and telephone number of the Chief Inspector of Social 
Services. 
 
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 review and updated. (Need to keep it reviewed 
regularly) 
 

 
 
Done 
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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 9: 
The 
Resident’s 
Finances 
 

Records maintained for residents’ personal property should contain a 
resident/representative and staff member’s signature. 
 
Provider’s response: 
Implemented. 
 

Standard 24: 
Training and 
Supervision 
 

The frequency of staff meetings was insufficient to ensure maximum 
opportunities for formal communication.  
 
Provider’s response: 
Taken on board to be implemented. 
 

Standard 26: 
Health and 
Safety 
 

Relocate dry goods stored along the caterers’ corridor 
 
Provider’s response: 
Done 
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Any comments the provider may wish to make: 
 
 
Provider’s response: 
 
We, the management, staff and residents of St Francis Nursing Home would like to take 
this opportunity to thank the inspectors for the time and energy the gave to the inspection 
and their professional and courteous approach. 
 
The draft report is fair and helpful and we are committed to working on the various issues.  
We are sure that having addressed the issues the desired change will be reflected in the 
quality of care provided in our centre.    
 
Thank you. 
 
Provider’s name: Sr. Kathleen Moran 
Date: 7 February 2011 
 
 
 


