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Centre name: AbbeyBreaffy Nursing Home 

 
Centre ID: 0308 

 
Dublin Road (N5) 
 
Castlebar 
 Centre address: 

Co Mayo 
 

Telephone number: 09490-25029 
 

Fax number: 09490-43083 
 

Email address: info@abbeybreaffy.ie 
 

Type of centre:   Private          Voluntary              Public
 

Registered providers: AbbeyBreaffy Nursing Home Ltd 
 

Person in charge: Lorna Smyth 
 

Date of inspection: 9 June 2011 
 

Time inspection took place: Start: 11:55 hrs     Completion: 18:00 hrs 
 

Lead inspector: Mary McCann 
 

Type of inspection:   Registration 
 Scheduled  
 Announced 
 Unannounced  

Purpose of this inspection 
visit: 

 Application to vary registration conditions 
 Notification of a significant incident or event 
 Notification of a change in circumstance  
 Information received in relation to a complaint   

or concern 
 Follow-up inspection 

   
Health Information and Quality Authority 
Social Services Inspectorate 
 
 
Inspection report 
Designated centres for older people 
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About the inspection 
 
The purpose of inspection is to gather evidence on which to make judgments about 
the fitness of the registered provider and to report on the quality of the service. This 
is to ensure that providers are complying with the requirements and conditions of 
their registration and meet the Standards, that they have systems in place to both 
safeguard the welfare of service users and to provide information and evidence of 
good and poor practice. 
 
In assessing the overall quality of the service provided, inspectors examine how well 
the provider has met the requirements of the Health Act 2007, the Health Act 2007 
(Care and Welfare of Residents in Designated Centres for Older People) Regulations 
2009 (as amended) and the National Quality Standards for Residential Care Settings 
for Older People in Ireland. 
 
Additional inspections take place under the following circumstances: 

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

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

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

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

Description of services and premises 

 
AbbeyBreaffy Nursing Home was established in 2002. It provides accommodation for 
up to 59 residents and offers long term, respite and convalescent care. The provider 
has limited the bed numbers to 57. One of the rooms that was designated as a twin 
room is being used as office space. 
 
The building is a single-storey, bungalow-style dwelling. The front door opens into a 
foyer area which is a large open space, this area is used by some residents as a 
sitting/relaxation area. A corridor lies to the left which leads to the bedrooms. A 
corridor on the right leads to office space, staff facilities, laundry and storage areas. 
The nurses’ office is located within this area along with management and 
administration offices. There are 46 single and five twin bedrooms all containing a 
toilet and sink. There is one further single room with no en suite facilities. 
 
Communal accommodation consists of a dining area, two sitting rooms, a  
multi-purpose room, which is also used as a visitors’ private area, an oratory and a 
smoking room. An additional seven toilets and four bathroom/showers are available.  
 
Storage space, a kitchen and staff facilities to include separate staff changing 
facilities for catering and care staff complete the structural layout. 
 
There is an internal, well-maintained courtyard garden to the rear, which has raised 
flowerbeds and seating.  
 
The site is landscaped and ample car parking is provided for residents, staff and 
visitors. 
 

Location 

 
The centre is located five kilometres from the town of Castlebar, off the main Dublin 
road (N5) in a rural setting. It is within close proximity to the Museum of Country 
Life. 
 

Date centre was first 
established: 

10 December 2002 
 

Number of residents on the 
date of inspection: 

54 

Number of vacancies on the 
date of inspection: 

3 (the provider has limited  her bed occupancy 
although registered for 59) 
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Dependency level of 
current residents  

Max High Medium Low 

Number of residents 18 
 

19 
 

17 
 

0 
 

 
Management structure 
 
The Provider is AbbeyBreaffy Nursing Home Ltd. The designated provider on behalf 
of the company is Maureen Collins. The provider is in attendance in the centre on a 
daily basis. Lorna Smyth is the Person in Charge (known in the centre as the Director 
of Care). She reports to the provider. Aileen Vahey is Assistant Director of Care who 
reports to and deputises for the Person in Charge in her absence. A Support Services 
Manager, Maura Jordan, has responsibility for supervising cleaning, laundry, catering, 
maintenance, housekeeping and activity provision. All personnel in these posts report 
to the Support Services Manager. In addition to the Assistant Director of Care, the 
Person in Charge is supported in her role by nurses and care assistants, who report 
to the Assistant Director of Care. 
 
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 8 
**(1 was a 
multi task 
attendant) 

2 3 1 3* 

 
* The provider, a physiotherapist and the support services manager 
 
** The person in charge informed the inspector that one of the care staff works as a 
carer until 12 mid-day and maintenance in the afternoon. 
 
 



 
 

Page 5 of 16 

 

Background  
 
This inspection report outlines the findings of an un-announced inspection which 
took place on the 9 June 2011. This was the third inspection of this centre by the 
Health Information and Quality Authority (the Authority). This inspection was carried 
out as part of the Authority’s inspection programme to check progress on 
any outstanding actions from previous inspections and to monitor compliance with 
the Health Act 2007(Care and Welfare of residents in Designated Centres for Older 
People) regulations 2009 (as amended). This inspection focussed on the area of 
practice that required improvement as set out in the Action Plan of the inspection 
report dated 8 October 2010 and information received by the Authority since the last 
inspection with regard to quality of the service provided to residents, medication 
management and staffing levels at the centre.  
 
The first inspection carried out by the Authority of this centre was a registration 
inspection carried out over a three day period on the 13 and 14 January and 31 
August 2010. 14 actions and four recommendations were documented, including 
review of the medication policy, documenting end of life care wishes, provision of 
mandatory training and involvement of the resident and their significant other in 
devising and reviewing care plans. The second inspection was a follow-up inspection 
carried out on 8 October 2010. This inspection found that 13 of the 14 actions were 
satisfactorily completed with one outstanding action for completion.  All 
recommendations were addressed.  
 
The reports from these inspections can be found on www.hiqa.ie.The one action 
which was outstanding from the previous inspection was reviewed on this inspection. 
This related to involvement of the resident and their significant other in devising and 
reviewing care plans.  
 
Summary of findings from this inspection  
 
 
The focus of the inspection was to monitor compliance with requirements relevant 
to staffing levels, medication management and quality of the service. The 
inspector focussed on key aspects of service delivery to assess the extent to which 
the management ensured safe outcomes for residents. Since the last inspection, 
the Authority received the provider’s response to the inspection report and action 
plan. This outlined the provider’s response to the action plan. The outstanding 
action had been partially completed and is repeated in the action plan at the end 
of this report. The centre had also submitted the required notifications, which were 
reviewed prior to the inspection. 
 
The provider was present in the centre on the day of the inspection. Residents 
interviewed were complimentary of the service provision and spoke highly of the 
staff. A number stated that they were “looked after well in here”.  
Good interaction between residents and staff was observed throughout the 
inspection.  
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Staff were observed to be available at all times in the foyer area providing 
supervision to residents. Dinner time was observed by the inspector to occur from 
13:15 to 14:30 on the day of inspection. Staff were observed to assist residents in a 
leisurely fashion and give ample time to residents. Residents spoken with were 
complimentary of the food. The inspector spoke to staff with regard to the length of 
the dinner time and they confirmed that residents had choice in relation to having 
their dinner at any time. Residents spoken with stated that there was adequate staff 
on duty to care for them. They stated that staff treated them “well” and staff were 
“kind and caring” and their needs were met.  
 
Two residents stated that “you can get bored sometimes”. The inspector spoke with 
staff with regard to a programme of meaningful activity. Staff informed the inspector 
that there were many activities available including prayers, bingo, pottery and live 
music. However, when the inspector arrived there were no meaningful activities 
taking place. The inspector was informed by the provider that the Rosary and 
distribution of Holy Communion routinely commences at mid day each day. However, 
on the day of inspection the person who facilitates this activity was not available. 
The provider stated that they had just been made aware of the cancellation of this a 
few minutes prior to the inspection visit.  
 
The premises and equipment were clean and well maintained. The garden area was 
secure, well maintained and provided a safe accessible outdoor space for residents. 
The inspector spoke with ten residents, two relatives and one visitor, staff, the 
person in charge and the provider. Documentation examined included care plans, 
assessment records, medical records, complaints log, operational policies and 
procedures, minutes of resident committee meetings, staff roster and sign in sheets, 
records of temperature recording throughout the centre. The inspector observed the 
daily routine and walked around the centre. 
 
The Action Plan at the end of this report identifies areas where improvements are 
required to address deficits in the service and to comply with the Health Act 2007 
(Care and Welfare of Residents in Designated Centres for Older People) Regulations 
2009 (as amended) and the National Quality Standards for Residential Care Settings 
for Older People in Ireland. These improvements include for example, ensuring that 
residents’ care plans are developed reviewed and agreed with each resident, to 
ensure staff are aware of the requirement to do this, and to provide opportunities for 
each resident to participate in activities appropriate to his/her interests and 
capacities.  
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Issues covered on inspection 
 

. 
 Article 16: Staffing 

 
The person in charge (known in the centre as the director of care) was on duty on 
the day of inspection. An assistant director of care deputises in her absence.  Both 
the director and her assistant work full-time at the centre. Two registered nurses 
were on duty at all times. All staff who work in the centre were named on the roster 
which detailed their position and full name. An individual roster was in place for 
management staff, care, kitchen, support staff and nursing staff. A daily signing in 
log was also available which reflected staff present on duty. From analysis of this, it 
was evident that staff absent due to sickness or at short notice (in unforeseen 
circumstances) were replaced by part-time staff working extra shifts. This ensured 
continuity in that residents were familiar with staff and staff were knowledgeable of 
residents’ needs. It was noted by the inspector that staff were available at all times 
in the foyer area thereby providing supervision to residents.  
 
A review of staff training records confirmed that staff had access to training. The 
person in charge confirmed that all staff had received mandatory training in fire 
safety, elder abuse prevention, recognition, and reporting and moving and handling 
as required by the legislation. Other training for staff included food safety and 
challenging behaviour. 
 
A further five staff had completed Further Education and Training Awards Council 
(FETAC) level five training in Care of the Older Person in  March 2011. The centre 
now has 23 Care staff with FETAC level five in Care of the Older Person. The person 
in charge informed the inspector that she planned to commence a Masters in 
Specialist Nursing in September 2011. The provider had recently completed a course 
in dementia planning and design. Training was planned for the 13 of June 2011 on 
mental health issues in elderly care.  
 
The 2011 registration details (PIN number) for each registered nurse were available.  
 
 Article 39: Complaints Procedures 

 
This document  had been revised to include details of the nominated person in the 
centre, independent of the designated person responsible for complaints to ensure 
that all complaints were appropriately responded to and records maintained thereof. 
Suggestion cards were on display near the residents’ notice board in the centre.   
 
The complaints log was made available to the inspector. This had been satisfactorily 
maintained. It contained details of the complaints, action taken as a result of the 
complaint and the outcome. Evidence was available that the complainant was 
satisfied with the outcome of the investigation into the complaint.  
Residents confirmed that if they had a complaint they would talk to the person in 
charge or one of the nurses. 
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 Article 36: Notification of Incidents 
 
The person in charge was aware of her responsibility in relation to notification of 
incidents to the Authority. Notifications and quarterly returns of incidents have been 
received by the Chief Inspector of Social Services to comply with current legislation. 
The person in charge had given a detailed analysis of the response of the centre to 
the incident, in addition to completed notification form. Where there were 
notifications of a complex nature which required reporting to other agencies, the 
person in charge confirmed that their policy and procedure had been enacted to 
ensure safe positive outcomes for the resident. These were reviewed by the 
inspector and were found to have been managed satisfactorily. 
 
 Article 9: Health Care 

 
On reviewing case files it was evident to the inspector that many risks to residents 
had been identified and appropriately managed. Staff utilised validated tools to risk 
rate residents. For example, the Malnutrition Universal Screening Tool (MUST) scale 
was used to identify risk of nutritional deficit, the ‘Waterloo Score’ was used to 
identify residents’ risk of developing pressure sore. There were deficits in the care 
plans reviewed. Assessments, care plans, medical records and a daily communication 
sheets formed part of the care file. Assessments were completed such as continence, 
nutritional, falls risk assessments and pressure area care. While assessments were 
fully complete there was poor linkage between the assessment and the care plans. It 
was difficult to find and track through the care in the files from assessment, to 
implementation to evaluation of care. Social participation assessments were not 
sufficiently detailed to ensure a good comprehensive background was completed. 
Some assessments were completed but there was no analysis of the information 
undertaken. There was poor evidence of consistent regular review. There was no 
direct link between residents’ care plans and entries in the daily flow sheets, 
communication sheets and the care plan. As a consequence, it was difficult to obtain 
a good clinical picture of the resident. This was especially important if staff were on 
leave. Care plans did not accurately reflect contribution from residents or from others 
involved in their care. Reviews were not documented occurring at a minimum of 
three monthly intervals and more frequently in response to the changing needs of 
residents on files reviewed. One visitor informed the inspector that his uncle had lost 
a set of dentures and he was addressing the replacement of these with the provider. 
The provider confirmed that this resident had been assessed by his dentist in relation 
to this.  
 
A nutritional assessment was completed on all residents on admission. Review of 
weight records confirmed that residents were weighed monthly. There was good 
evidence in the case notes of the monthly recording of weights.  
The inspector observed a drinks round and observed care staff assisting those who 
required assistance.  
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 Article 33: Ordering, Prescribing, Storing and Administration of Medicines 

 
The inspector observed a lunchtime medication round completed by two nurses. 
Medication was administered in line with An Bord Altranais guidelines. The inspector 
accompanied both nurses administering medication at the lunch time round. The 
inspector reviewed 15 medication charts. The medication charts were clear and all 
had been signed by a medical officer and were dated in the last three months. 
Recent photographic identification was attached to each medication chart. Medication 
prescriptions were regularly reviewed for all residents. There was no maximum dose 
prescribed by the doctor for PRN (as required) medications on charts reviewed by 
the inspector.  
 
 Article 6: General Welfare and Protection 

 
All staff had received training on prevention, recognition and reporting of elder 
abuse. The person in charge was clear about her responsibilities’ in relation to he 
reporting responsibility should a resident make an allegation of alleged abuse.  
 
The support services manager has lead responsibility in relation to activity provision. 
The provider informed the inspector that the support service manager had attended 
various courses on activity provision and a course on activity in care training 
recently. A senior care assistant was allocated to coordination of activity provision 
each day. Activities in place included bingo, prayers, live music, reading the 
newspapers and Mass. No activities were observed to be occurring at the time of 
commencement of inspection. The television was on in the foyer area, but many 
residents were not engaged with regard to what was on the television. On the 
afternoon of inspection, prayers and bingo took place but the inspector was of the 
opinion that many residents were unable to partake in Bingo due to their level of 
cognitive impairment.  
 
The provider and person in charge acknowledged that a review of the activity   
provision was ongoing. As part of this review, the provider stated  that “a meeting 
was scheduled for the following day (10 June 2011) with  a company who the centre 
are working with in addressing all elements of quality service and continuous 
developments within the nursing home, utilising evidence-based practice”. It was 
planned that activity provision would be discussed at this meeting. 
 
The provider also stated that the provision of activities had been addressed at the 
residents committee and confirmed that a family representative for people with 
dementia was present at this meeting. 
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Environment 
 
 Article 19: Premises 

 
The centre is operational since 2002 and is a single-storey construction. It was 
purpose-built and designed to meet the needs of dependent persons. The centre was 
clean and well maintained. The grounds were well maintained. A reception area was 
located inside the main entrance where a receptionist was available to assist with 
enquiries. A nurses’ station and toilet was located in the foyer area.  
 
The grounds were well kept and there was ample parking to the front of the building. 
Handrails were available on both sides of this corridor to assist residents with 
maintaining independence. The corridors were clear and unobstructed. A corner of 
the foyer area where there is a skyline window was very bright. One resident told the 
inspector that it was very warm one day. On review of the minutes of the residents’ 
committee meetings it was evident that this had been discussed.  The provider 
confirmed that she was in the process of reviewing this.  
 
A smoking room was available for residents use. The furnishings were adequate for 
residents.  Some of the bedrooms were found to be personalised with photos and 
personal items. The accessible courtyard garden area is available for residents use. 
Residents confirmed that they enjoyed the use of the garden. The inspector reviewed 
the temperature recordings in various areas throughout the centre. All temperatures 
recorded were within recommended ranges. While one resident stated that it was 
very warm one day in the foyer area, other residents spoken with confirmed that 
they had no concerns with regard to the temperature throughout the centre at any 
time. 
 
Actions reviewed on inspection: 
 
1. Action required from previous inspection:  
Care plans to be developed and agreed with each resident.  
 
Where residents are cognitively impaired, care plans should be developed in 
consultation with resident and their significant other. 
 
 

This action was partially completed. While there was a care plan review sheet 
available in each case file reviewed this was used to obtain a signature of the 
resident, or document that they were unable to sign and the signature of a 
significant other was documented, there was no narrative in the case notes detailing 
that a discussion had occurred in relation to the development of the care plan or it’s 
review. This action is repeated at the end of this report. 
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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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Report compiled by: 
Mary McCann 
Inspector of Social Services 
Social Services Inspectorate 
Health Information and Quality Authority 
 
14 June 2011 
 
 
 

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

 
13/14 January and 31August 2011  

 Registration 
 Scheduled  
 Follow-up inspection 

 
 Announced 
 Unannounced  

 
8 October 2011 

 
 Registration 
 Scheduled  
 Follow-up inspection 

 
 Announced 
 Unannounced  
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Provider’s response to inspection report*  
 
Centre: AbbeyBreaffy Nursing Home 

 
Centre ID: 0308 

 
Date of inspection: 9 June 2011 

 
Date of response: 15 July 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 is failing to comply with a regulatory requirement 
in the following respect:  
 
There was inconsistent evidence available that the resident or their significant other 
had been involved in completion or review of their care plan. 
 
Care plans were not consistently reviewed as required by the resident’s changing 
needs and no less frequently than at three monthly intervals. 
 
All residents had not had a documented comprehensive assessment of their social 
care needs. 
 
Assessments were not effectively utilised in the implementation and planning of care. 
 
Action required:  
Put systems in place to ensure that residents’ needs are set out in an individual care 
plan. 
 
 
 

   
Health Information and Quality Authority 
Social Services Inspectorate 
 
 

Action Plan 
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Action required:  
Ensure assessment findings are reflected in the implementation and planning of care 
and care plans are updated in light of revised assessments. 
 
Action required:  
Residents and/or their significant other should be involved in the completion and 
review of their care plan. Written evidence should be available of this. 
 
Action required:  
Provide a programme of education on care planning to provide staff with the skills 
and knowledge to ensure that to care plans comply with current legislation. 
 
Action required:  
Put in place process whereby personal and social care needs are assessed and 
reflected in  the residents care plan. 
 
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 three monthly 
intervals. 
 
Reference:   
                 Health Act, 2007  
                 Regulation 8: Assessment and Care Plan  
                 Regulation 9: Health Care  
                 Standard 11: The Resident’s Care Plan  
                 Standard 3: Consent 
                 Standard 13: Healthcare      
            
Please state the actions you have taken or are planning 
to take with timescales: 

Timescale: 
 

Provider’s response: 
 

The following are the actions that we have and are taking in 
addressing actions required. 
 
Although at present in AbbeyBreaffy Nursing Home residents and 
their significant other (as decided by the resident) are invited to 
participate in care planning, this will be detailed further in 
individualised care plans to include personal and social care needs 
of each resident.  With this assessment findings although 
presently implemented in the care of residents, this will be 
detailed further in care plans and updated as assessments revised 
and no later than on a three monthly basis. 
 
The above will be monitored through the following: 
A named nurse and named carer initiative which is in place in 

 
 
 
 
 
 
 
 
 
 
Ongoing  
 
 
  
Completed  
and Ongoing 
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AbbeyBreaffy Nursing Home and will continue in the review of the 
care plans.   
 
A specific detailed audit of each named nurses documentation has 
been completed with feedback provided on improvements needed 
in complying with the regulations and with this another audit of 
each named nurses documentation is scheduled. 
 
A documentation audit is carried out in line with policies and 
procedures in AbbeyBreaffy Nursing Home on a quarterly basis.  
The next audit is scheduled for the end of July 2011. 
 
Training was provided in 2010 for nursing staff in relation to care 
planning.  Training will be provided again and will be ongoing on a 
monthly basis in the nursing home to provide staff with the 
knowledge to ensure care plans comply with legislation.   
 
All care plans are scheduled for review on a three monthly basis to 
ensure compliance with the regulations or as per the changing 
needs of the resident.   
 

 
 
 
Completed 12 
July 2011   
 
August  2011 
 
31 July 2011 
 
 
 
Completed 
and Ongoing 
 
 
 
Ongoing             

 
2 : The provider  has failed to comply with a regulatory requirement in the 
following respect: 
 
There was poor evidence available that a comprehensive programme of meaningful 
activities was in pace for residents.  
 
Action required:  
Conduct an audit to determine the staffing requirements’ for the provision of 
activities given the needs of the residents. 
 
Action required:  
Provide opportunities for each resident to participate in activities appropriate to 
his/her interests and capacities. 
 
Action required; 
Ensure that the programme of activity is informed by each resident’s previous 
routines, hobbies and interests and their social and cultural background: it is 
reviewed with the residents on a regular basis and there is clear evidence of this. 
 
Reference:  

Health Act, 2007 
Regulation 6: General Welfare and Protection 
Standard 13: Healthcare 
Standard 18: Routines and Expectations 
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Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 
 

Provider’s response: 
 
Staffing levels in AbbeyBreaffy Nursing Home are reviewed on a 
quarterly basis in line with the dependency levels of the residents 
which are reviewed on a monthly basis. This practice will continue 
in AbbeyBreaffy Nursing Home. 
 
A survey has been completed in the nursing home to establish 
activities of choice for the residents. Residents with a cognitive 
impairment have had individual assessments.  
 
From this survey and individual assessments a group activity 
schedule and one-to-one activity schedule has been established 
and is presently been implemented. 
 
Although we have an assessment 'This is me' presently in each 
resident’s file, we are presently reviewing our assessments for 
activities in line with evidence-based research.  This is to be 
completed in line with our quality assurance provider.    
 
Activity scheduling at present will be reviewed and coordinated on 
a weekly basis by the activity coordinator.  
 
Activity programming is for review again by a quality assurance 
provider in August.  From this feedback, further amendments to 
the activity programming and assessments will be considered.      
 

 
 
Completed and 
Ongoing 
 
 
 
Completed 
 
 
Completed and 
Ongoing 
 
 
 
Completed and 
Ongoing 
 
 
 
Completed and 
Ongoing 
 
30 August 
2011 
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Any comments the provider may wish to make: 
 
 
Provider’s response:  
 
As a quality provider of health care we will continue to provide quality health care to 
our service users. 
 
We will continue to strive and keep practice in line with the purpose of the Health 
Information and Quality Authority Standards, which is, continuous improvement. 
 
We as a team in AbbeyBreaffy take pride in our nursing home and the services we 
provide which are service user driven, supported by legislation, regulation and 
standards. 
 
Provider’s name: Maureen Collins 
 
Date: 15 July 2011 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


