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Centre name: Ave Maria Nursing Home 

 
Centre ID: 315 

 
Tooreen 
 
Ballyhaunis 
 

 
Centre address: 

Co Mayo 
 

Telephone number: 094-9639999 
 

Fax number: 094-9639999 
 

Email address: info@avemarianursinghome.com  
 

Type of centre: Private              Voluntary              Public 
 

Registered provider: Ann Feeney 
 

Person in charge: Lorraine Roxby 
 

Date of inspection: 13 January 2011 
 

Time inspection took 
place: 

Start: 09:00 hrs                    Completion: 19:00 hrs 

Lead inspector: Mary Mc Cann 
 

Support 
inspector(s): 

Brid Mc Goldrick 

 
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 well-being 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 

 
Ave Maria Nursing Home was established in December 2003. The centre provides 
accommodation for up to 34 residents and offers long term, respite and convalescent 
care. The building is a single-storey, bungalow-style dwelling and all accommodation is 
on the ground floor. 
 
The centre opens into a foyer which is a bright open space furnished with comfortable 
chairs. This area is used by residents as a sitting area. A reception area is located to the 
rear of the foyer. The nurses’ office is located to the back of this area. 
 
All rooms are single with en suite toilet wash-hand basin and shower facilities. The 
building spans from the foyer area into five wings, four of which are resident 
accommodation and the fifth consists mainly of services including kitchen, staff 
accommodation, sluice and laundry facilities.  
 
A spacious assisted shower/toilet and bathroom/toilet are available, located  
within easy access of the dining and foyer area.   
 
Communal accommodation consists of a dining area, sitting room, a multi-purpose room 
which is also used as a visitors’ private area and an oratory. Other areas include a 
treatment room, storage space, a kitchen and a staff changing room/sitting room. A 
secure garden is available for residents use. 
 
The site is landscaped and ample car parking is provided for residents, staff and visitors. 

 
 

Location 

 
The centre is located on the N83 in a rural setting within walking distance of the village 
of Tooreen. It is situated four kilometres north of Ballyhaunis and ten kilometres from 
Knock International Airport. 

 
Date centre was first established: 20 December 2003 

 
Number of residents on the date of inspection:
 

24 

Number of vacancies on the date of 
inspection: 

10 

 
 

Dependency level of 
current residents  

Max High Medium Low 

Number of residents 0 
 

8 
 

13 
 

3 
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Management structure 
 

 
This is a family run business. The providers are husband and wife, Anne and Tommie 
Feeney. Anne is the registered provider. The Person in Charge is Lorraine Roxby who 
reports to the providers. She is supported in her role by staff nurses, care assistants, 
housekeeping, catering and laundry staff. The staff nurses report to the person in 
charge. Care assistants, household, catering, laundry, maintenance and administration 
staff report to the nursing staff. 

 
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 1 3 2 1 0   *2 

* the providers 
 

This was an announced follow up inspection and the second inspection of this centre by 
the Health Information and Quality Authority (the Authority). The purpose of this 
inspection was to review the required actions of the previous inspection carried out on 18 
and 19 March 2010. Notifications provided by the person in charge to the Chief Inspector 
of Social Services were also reviewed as part of this inspection.  
 
The first inspection of Ave Maria Nursing Home by the Health and Information Quality 
Authority was undertaken on the 18 and 19 March 2010. This was an announced 
registration inspection. This report is available at www.hiqa.ie. The action plan in the 
inspection report highlighted 52 issues where improvements were required. These 
included reviewing fire safety procedures, identification and assessment of all risks and 
development of a comprehensive risk management policy, completion of mandatory staff 
training and development of an emergency plan. Other areas that were identified as 
requiring attention included inadequate safeguards in place to reduce the potential risk of 
residents going missing, infection control and prevention, staff supervision and  
medication management. 
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Summary of findings from this inspection  
 

 
Since the last inspection, the Authority received the provider’s response to the inspection 
report. This outlined the timeframes for addressing the issues and detailed the actions 
taken and actions planned to ensure compliance with the legislation. Notification had also 
been submitted that a new person in charge was appointed. 
 
The inspectors reviewed all the actions and recommendations outlined in the report of 
the inspection dated 18 and 19 March 2010 and found that 27 of the actions were 
addressed with the remaining 24 partly addressed or not addressed at all. Improvements 
had been made in the area of staff training, review of case files, review of the quality 
and safety to residents and policy development. Areas which still required improvement 
included mandatory staff training for staff, policy development, development of  an 
emergency plan, provision of a cleaning room and erection of signage throughout the 
unit in relation to fire evacuation. 
 
Inspectors found that the recent appointment of a new person in charge had a positive 
effect on the delivery of care and development of procedures at the centre. She was 
knowledgeable of the needs of residents and committed in her approach to improve the 
service. Although she had only been in post four months, she had completed a large 
amount of work in order to comply with the regulations and Standards. In particular, she 
had organised and reviewed the case files, she had completed satisfaction surveys and 
questionnaires with the residents to elicit their views and involve them in the running of 
the centre. She had plans to commence risk assessments and to review the polices and 
procedures relating to all areas to ensure compliance with current legislation. She had 
introduced a key worker system and plans are in place to introduce greater involvement 
of care staff in the development of care plans and recording of care delivered by them to 
residents. 
 

The areas that were partially completed or actions not actioned are repeated at the end of 
this report. They require further improvement and are outlined in the action plan at the end 
of this report. 
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Issues covered on inspection: 
 
New Issue – Healthcare 
 

While reviewing the case files the inspectors noted that poor bowel care practices were 
adapted by staff in the centre. This was discussed with the person in charge who stated 
she had spoken to the staff involved and training and supervision in this area would be 
provided for staff. An action in relation to this matter is included at the end of this report. 

 
Actions reviewed on inspection: 

 
1.Action required from previous inspection: 
  
Adequate precautions against the risk of fire must be made including the provision of fire 
doors in the dining room, adequate emergency lightning and sufficient signage.  
 

 
This action was partially completed. The provider informed the inspectors that he had 
enlisted the assistance of a competent fire person to check fire safety in the centre. The 
provider stated that as a result of this inspection he was informed by the competent fire 
person that the doors into the dining room should be varnished with a specific varnish 
thereby increasing their ability to contain a fire. The provider confirmed to the inspectors 
that this had been completed.  
 
A range of new emergency lighting had been installed and was adequate. 
 
Adequate signage detailing nearest escape routes and instructions to following the event 
of hearing the fire alarm were not in place. This action is repeated at the end of this 
report.  

 
2. Action required from previous inspection:  
 
Outline a statement of purpose that includes all the information required in Schedule 1  
of the Health Act 2007 (Care and Welfare of Residents in Designated Centres for Older 
People) Regulations 2009 (as amended). 
  

 
This action was partially completed. The statement of purpose has been reviewed. 
However, it requires further review to comply with the legislation. For example, it did not 
detail the qualifications of staff and the management organisational chart was out of 
date. This action is restated at the end of this report.  

 
3. Action required from previous inspection:  
 
Put in place a system for reviewing the quality and safety of care provided to and the 
quality of life of residents.  
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This action was completed. The person in charge has commenced a rolling programme of 
auditing and review of quality of care. An audit of falls has been completed and the 
person in charge stated that she plans to audit the care plans. 

 
4. Action required from previous inspection:  
 
Develop a rota detailing a senior on-call structure as part of the emergency plan for the 
centre that informs staff who to call in an emergency or for professional advice out of 
hours.  
 

 
This action was completed. The rota has been re-drafted to include the senior person on 
call and phone numbers are available to all staff. A cleaner is on call out of hours. Details 
of the on-call rota for the cleaner were on display in the centre. 

 
5. Action required from previous inspection:  
 
Put in place a training schedule to inform all staff of the provisions of the Health Act 
2007, all care and welfare of residents’ Standards and regulations and their impact on 
the role of the centres staff.  
 
Copies of all relevant documents to be made available to staff.  
 

 
This action was partially completed. A copy of the Health Act 2007 and Regulations has 
been provided and is now available to all staff. Copies are available in the staff room 
also. No evidence was made available to the inspectors that any training in this area had 
been delivered to staff. This action is restated at the end of this report. 

 
6. Action required from previous inspection:  
 
All near misses are recorded as part of the risk management documentation procedures.  
 
Commence a process where analysis is done of all accidents, incidents and near misses 
in the centre identifying trends and areas where improvement can be made.  
 
Put a process in place whereby copies of all accidents, incidents and near misses are 
maintained in the centre.  
 

 
This action was completed. A record of all accident and incidents is maintained in the 
centre. Near misses are recorded. As part of the auditing process accident and incidents 
are analysed to identify where improvements can be made. 

 
7. Action required from previous inspection:  
 
Ensure that a comprehensive policy referencing procedures to be followed in the event of 
a missing resident as required by the Health Act 2007 (Care and Welfare of Residents in 
Designated Centres for Older People) Regulations 2009 is fully developed and 
implemented.  
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Put a process in place where all residents who tend to wander are risk assessed and 
procedures are put in place to minimise the risk of harm or injury to them.  
 
Conduct training and practice drills so that staff can adequately respond if a resident 
goes missing.  
 
Develop and implement a comprehensive policy that informs staff of measures to take in 
the event of loss of water, heat or light.  
 

 
This action was not completed. No evidence was made available to the inspectors that a 
risk assessment had been completed on those residents who may be at risk of 
wandering. No staff training in this area or practice drills have occurred. No 
comprehensive emergency plan was available. This action is restated at the end of this 
report. 

 
8. Action required from previous inspection:  
 
Notify the Chief Inspector of Social Services of all occurrences as required by the Health 
Act (Care and Welfare of Residents in Designated Centres for Older People) Regulations 
2009.  
 

 
This action has been completed. Notifications have been received by the Authority. 
 

9. Action required from previous inspection:  
 
Put in place a documented programme whereby the person in charge is given support 
and supervision to professionally develop her leadership and management skills.  
 
Put in place a process whereby the person in charge is afforded autonomy and flexibility 
within her role to meet all requirements of the role of person in charge.  
 

 
This action was completed. Informal regular meetings are held on a weekly basis with 
the person in charge and the providers. The person in charge has a dedicated 
management day once every two weeks and usually is available for governance and 
management issues from 15:00 hrs to 17:00 hrs daily. 

 
10. Action required from previous inspection:  
 
Ensure that appropriate assistance is given to residents who require such assistance with 
drinking.  
 
Conduct an assessment on the location of water cooler.  
 

 
This action was completed. Two drinking fonts are in place. The taps have been changed 
on these water fonts. Residents are now able to access water independently. The 
inspectors observed various drink rounds throughout the day. 
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11. Action required from previous inspection:  
 
Review staffing levels, skill mix and roles to ensure that at all times (night and day) there 
are adequate staff on duty to meet the assessed needs of the residents taking into 
account the size, layout and purpose of the residential setting.  
 

 
This action was completed. The person in charge informed the inspectors that she had 
reviewed the staffing levels and skills mix in the centre. As a consequence of this the rota 
had been changed. She stated that she had reviewed the rota change in the light of 
comments by the residents and had made further changes. She confirmed this is working 
well now but will be regularly reviewed in line with the needs of the residents. 
 
12. Action required from previous inspection:  
 
Secure the access to the water reservoir to prevent access by unauthorised persons who 
may be at risk of falling or drowning.  
 

 
This action was completed. This area is now secure and the ladder was removed.  

 
13. Action required from previous inspection:  
 
Undertake the identification and assessment of risk throughout the centre and implement 
controls to limit identified risks to include the safety of the residents throughout the 
centre and in the external grounds whilst not impinging on their autonomy and 
independence.  
 
Conduct a risk assessment and implement window restrictors as required to ensure the 
care, safety and welfare of residents.  
 
Put a training programme in place where all staff are made aware of their responsibilities 
regarding managing risk in the centre.  
 

 
This action was partially completed. The opening of the windows has been restricted. No 
recent evidence was made available to the inspectors that a risk assessment has been 
undertaken of the external grounds. No staff training had been completed in this area. 
This action is restated at the end of this report. 

 
14. Action required from previous inspection:  
 
Provide all residents with contracts of care confirming their agreement with terms and 
conditions by obtaining their signature on this documentation.  
 

 
This action was partially completed. While all residents had contracts of care these were 
not up to date. In some cases the most recent contract of care was dated 2004. This 
action is restated at the end of this report. 
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15. Action required from previous inspection:  
 
Develop and implement a policy to inform staff on how to manage challenging behaviour 
in accordance with contemporary evidence-based practice.  
 
Develop and implement an education programme which ensures that all staff has access 
to education and training on managing challenging behaviour.  
 

 
This action was partially completed. 13 staff have attended training on challenging 
behaviour. Further training is scheduled for the 23 February 2011.This action is restated at 
the end of this report. 

 
16. Action required from previous inspection:  
 
Implement a system that provides an appropriate level of accountability for managing all 
aspects of residents’ finances.  
 
Outline the procedure for accepting, holding, managing transactions and providing 
feedback to residents or next of kin in a written policy and procedure.  
 

 
This action was completed. A policy was in place. The provider informed the inspector 
that they do not manage any finances for residents. No petty cash was kept in safe 
keeping for the residents. The person in charge stated that the safe was empty. A book 
detailing expenses for the centre was made available to the inspectors. This detailed 
monies spent on newspapers and other sundry items. The provider confirmed that he 
paid for these items and were not in any way the responsibility of the residents. 

 
17. Action required from previous inspection:  
 
Redraft the complaints policy to ensure all aspects of the complaints procedure are 
implemented and operational in the centre.  
 
The policy must be displayed in the centre.  
 
Put a training programme in place whereby all staff will be informed of the complaints 
procedures to be followed.  
 
Ensure residents and staff are fully informed of the complaints procedure.  
 

 
This action was partially completed. The complaints policy has been revised and is on 
display in the centre No training has been provided to the staff in relation to the 
complaints policy. The person in charge confirmed that all residents had been informed 
of the complaints policy and procedure. This action is repeated at the end of this report. 
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18. Action required from previous inspection:  
 
In consultation with the residents put documented assessment procedures in place to 
ensure the level of privacy afforded to them in the seated area in the lobby of the centre 
is adequate to fully meet their needs.  
 

 
This action was completed. The person in charge had completed a survey in relation to 
the views of the residents. All residents expressed the view that they wished to sit in the 
foyer. Statements such as “wish to watch people” or “I like to sit here” were voiced by 
the residents. There is a sitting room and multi-purpose room available also.  

 
19. Action required from previous inspection:  
 
Put adequate worktop facilities in place where residents clothing can be sorted as 
appropriate and clean and dirty linen can be separated.  
 

 
This action was completed. Three extra shelves have been provided in the laundry room. 
There is now adequate space to separate clean and dirty laundry. 

 
20. Action required from previous inspection:  
 
Develop and implement a policy on responding to medical emergencies.  
 
Provide essential emergency equipment to respond to medical emergencies.  
 
Implement a procedure for the routine checking of emergency supplies and equipment.  
 

 
This action was partially completed. The provider informed the inspectors that she had 
completed a review of the emergency equipment. An ambu-bag and a mask were 
available and a defibrillator was available locally. No policy or procedure to ensure 
routine checking of the equipment was in place. This action is restated at the end of this 
report. 

 
21. Action required from previous inspection:  
 
Take reasonable measures to prevent accidents to residents’ by securing the door of the 
laundry, sluice and treatment room. 
 
Assess risk to vulnerable residents of full opening windows from a protective perspective. 
  

 
This action was completed. Coded locks are in place on laundry, treatment and sluice 
room doors.  
 
The opening space of all windows checked by the inspectors was restricted. The provider 
confirmed that all window openings are restricted. 
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22. Action required from previous inspection:  
 
Revise polices and procedures to comply with current legislation, regulations and 
Standards.  
 

 
This action was partially completed. Not all polices that are deemed mandatory by the 
legislation were in place. This action is restated at the end of this report.  
 

23. Action required from previous inspection:  
 
Implement a programme of mandatory education and training for staff and introduce a 
means of monitoring training to ensure it is maintained and kept up-to-date.  
 
Provide the inspection team with a copy of this programme and proposed monitoring 
system.  
 

 
This action was not completed. Mandatory training in relation to fire safety and 
prevention, manual handling, elder abuse and protection was not up to date for all staff. 
Out of a total compliment of 35 staff, 13 staff had attended training on fire safety and 
prevention, 19 staff had attended training on manual handling and 18 staff had attended 
training on elder abuse and prevention. It was brought to the attention of the providers 
and person in charge that this training is compulsory. This action is restated at the end 
of this report. 

 
24. Action required from previous inspection:  
  
Implement a programme of education and training for staff and introduce a means of 
monitoring training to ensure it is maintained and kept up-to-date.  
 
Provide the inspection team with a copy of this programme and proposed monitoring 
system.  
 

 
This action was completed. A programme of training had been developed. Training 
delivered since the previous inspection included end of life care, challenging behaviour, 
medication update training for registered nurses, workshop on cognitive impairment and 
infection control training. A register of attendance was maintained.  

 
25. Action required from previous inspection:  
  
Assess the impact and accessibility of the treatment room if residents require it while the 
hairdresser is working there.  
 

 
This action is no longer applicable. The treatment room is no longer used to style 
residents’ hair. Residents can have their hair styled in their own room. 
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26. Action required from previous inspection:  
  
Provide adequate ventilation to promote the health and safety of residents to prevent 
then inhaling fumes from hair preparations.  
 

 
This action is no longer applicable. The treatment room is not used to style residents’ 
hair.  

 
27. Action required from previous inspection:  
  
Devise an alternative communication system that ensures that all residents are facilitated 
and encouraged to communicate enabling them to participate in the activities and 
running of the centre.  
 

 
This action was not completed. The person in charge informed inspectors that she plans 
to develop a non-verbal communication system. Currently she is in the process of 
completing picture menus. This action is restated at the end of this report.  

 
28. Action required from previous inspection:  
  
The activities program in the centre requires development so that each resident including 
those with physical, cognitive or sensory disability are afforded ample opportunity for 
participation in purposeful and meaningful activity.  
 
Programmes of suitable and meaningful activities developed in consultation with the 
residents must be reflected in practice.  
 
This programme should be clearly displayed to enable residents to choose what to 
attend.  
 

 
This action was completed. A revised programme of activities was in place. Activities are 
displayed on a notice board thus enabling residents to choose whether to attend or not. 
A Sonas therapist attends the centre once weekly. Music mass and crochet are regular 
weekly activities. 
 
The person in charge informed the inspectors that she had completed a questionnaire 
with all residents to seek their views and preferences in relation to activities. This was 
viewed by the inspectors. 
 
The activity programme was displayed in the centre. 

 
29. Action required from previous inspection:  
  
Put in place advocacy services accessible to residents as required.  
 
Develop and implement an operational policy for the provision of advocacy services for 
the centre.   
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This action was partially completed. The centre have identified a lady who wishes to 
volunteer as an advocate at the centre, she is a trained counsellor. It is planned that she 
will attend the centre regularly and as required by residents. To date this service has not 
commenced. The centre also wishes to commence a residents’ group. This action is 
restated at the end of this report.    
 
30. Action required from previous inspection:  
  
Develop and implement a policy referencing cardiopulmonary resuscitation of residents 
that instructs the provision of cardiopulmonary resuscitation for all residents and 
access to emergency services unless advised otherwise through documented 
collaborative discussion with the resident, their family and their GP. 
 
Ensure all staff receive up to date training and assessment of competence in 
cardiopulmonary resuscitation techniques. 
 
 
This action was partially completed. The centre has developed cardiopulmonary 
resuscitation consent forms. However, the consent of the resident was not sought on all 
occasions and the ‘consent’ section of the form was signed by the next of kin.   
 
Sixteen staff have been trained in cardio pulmonary resuscitation and further training is 
planned. This action is restated at the end of this report. 

 
31. Action required from previous inspection:  
  
Develop and implement a comprehensive policy detailing all aspects of restraint 
management for residents in the centre.  
 
Put processes in place where residents have an in-depth assessment of need where 
restraints are used as a last resort measure for the least amount of time.  
 
Put adequate procedures in place where the resident who is restrained has a 
comprehensive person-centred care plan referencing frequency of monitoring, review 
and progress.  
 
Obtain the residents or families consent for use of restraint before it is put in place.  
 

 
This action was partially completed. The restraint policy has been reviewed. 
Documentation is available on case files to seek the consent of residents and significant 
others involved in the care of residents. However, where restraints were in place the 
signature of the next of kin was completed. The consent of the resident was not agreed. 
There was no narrative in the case notes supporting that a discussion had taken place in 
relation to the restraint measure with any personnel. Risk assessments as to the 
necessity of the restraint measure or that it was in the best interest of the resident or 
used as the least restrictive option. This action is restated at the end of this report. 
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32. Action required from previous inspection:  
 
Assess residents’ health, personal and social care needs prior to admission. In the case 
of an emergency admission, carry out the assessment as soon as possible and within 
72 hours of admission.  
  
Develop and implement a comprehensive admission procedure.   
 
 
This action was partially completed. The person in charge described to the inspectors the 
process that is adapted in relation to enquiries for admission. A pre admission 
assessment is completed. No admissions policy was available. This action is restated at 
the end of this report. 

 
33. Action required from previous inspection:  
  
Put a risk management procedure in place where all incidents of medication error, near 
miss or adverse effects are recorded and used as part of a quality review process that 
analyses and measures all aspects of medication management in ensuring resident 
safety.  
 
Put in place adequate means of medical review of all residents to include review of 
medication prescriptions.  
 
Put procedure in place for management of facsimile.  
 
Ensure all medication is prescribed and administered in accordance with legislative 
requirements and An Bord Altranais Professional Guidelines.  
 
Implement a procedure for returning unused medication to the pharmacy.  
 
Put a process in place where the temperature of the medication storage fridge is 
monitored and recorded.  
 

 
This action was partially completed. A procedure was in place for returning unused or out 
of date medication to the pharmacy. A record of all medication returned to the pharmacy 
is kept. The centre does not accept faxes from GPs as a means of prescribing 
medication. The temperature of the designated fridge for the safe storage of medication 
is monitored on a daily basis and a record maintained. Medication errors and near misses 
are recorded. It is planned that this procedure will be audited as part of the rolling audit 
programme.  
 
It was not clear from the medication charts or from the medical file review that 
medication was reviewed on a regular basis and in any event at three monthly intervals. 
This action is restated at the end of this report. 
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34. Action required from previous inspection:  
  
 Complete a training needs analysis for all staff based on the needs of residents in the 
centre.  
 
Implement a programme of education and training to address any deficits in 
knowledge, skills and on-going development in line with contemporary evidence-based 
knowledge.  
 

 
This action was partially completed. The person in charge has completed a training 
needs analysis. Further training is planned. The provider and person in charge assured 
the inspectors that mandatory training for all staff would be prioritised. This action is 
restated at the end of this report. 

 
35. Action required from previous inspection:  
  
Put systems in place to ensure that residents’ needs are set out in an individual care 
plan developed and agreed with each resident.  
 
Keep the resident’s care plan under formal review in response to the resident’s 
changing needs.  
 
Provide a programme of education on care planning to provide staff with the skills and 
knowledge to complete holistic person-centred care plans for residents.  
 
Review input of the carers in evaluating residents care and explore ways in which they 
can make a contribution in this process.   
 

 
This action was partially completed. The person in charge has completed training and 
supervision with staff in relation to care planning. She plans to hold further sessions for 
staff. In files reviewed, there was poor evidence available of involvement of the 
residents. The person in charge described how care plans are implemented and reviewed 
and it included involvement of the resident and their significant other. She said that she 
is in the process of developing this further with a view the plans reflecting the actual 
process. She also has spoken to carers with a view to involving them more in the care 
planning process. This action is restated at the end of this report. 

 
36. Action required from previous inspection:  
  
Ensure all residents medical wellbeing and medications are reviewed on a regular 
basis.  
 
Put procedures in place where the residents GP documents medical reviews, changes 
in healthcare and treatments  
 
Develop and implement a robust system where all residents’ medical investigations are 
followed through and communicated appropriately.  
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This action was completed. Medical files reviewed by the inspectors confirmed that there 
was regular review by their GPs. A system has been developed to ensure medical 
investigations were followed through. A checking system was in place to ensure results 
were obtained and reviewed. 

 
37. Action required from previous inspection:  
  
Develop and implement evidence-based guidelines for staff to carry out verification of 
death procedures. 
 

 
This action was not completed. The person in charge has plans to develop a policy and 
documentation in relation to this procedure.  

 
38. Action required from previous inspection:  
  
Facilities for residents to see visitors in private must be made available.  
 
Designate wheelchair accessible toilet facilities for visitors’ use.   
 

 
This action was completed. The Walter Suite is available as a visitors’ room (this is a 
multi purpose room which is also available as a visitors’ room). A wheelchair accessible 
toilet is available for visitors. 

 
39. Action required from previous inspection:  
  
Install adequate sanitising facilities in the sluice room.  
 

 
This action was not completed. No sanitizing system was available in the sluice room at 
the centre. This action is restated at the end of this report.  

 
40. Action required from previous inspection:  
  
Provide handrails and signage on doors to assist residents to move around the centre 
independently.   
 

 
This action was completed. Photographs of residents were available on bedrooms doors. 
A risk assessment was carried out on the handrail from the front hall on the back corridor 
however this proved to be too narrow to allow additional rails. Facilities on this corridor 
include staff facilities, treatment room and sluice area; consequently it is used mainly by 
staff. 
 

41. Action required from previous inspection:  
  
 Staff records must contain all the required documents outlined in Schedule 2 of the 
Health Act 2007 (Care and Welfare of Residents in Designated Centres for Older People) 
Regulations 2009.  
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This action was partially completed. Not all staff files comply with current legislation, for 
example some files did not contain three references or evidence that staff are physically 
and mentally fit for the purposes of the work which they are to perform. This action is 
restated t the end of this report. 
 

42. Action required from previous inspection:  
  
In stall thermostatic controls to ensure the temperature of the hot tap water does not 
exceed 43°C at the point of contact for residents.  
 

 
This action was completed. Thermostats are in place to ensure that the temperature of 
water in the hot tap does not exceed 43°C at the point of contact for residents. 

 
43. Action required from previous inspection:  
  
Develop a centre-specific communication policy.  
 
Ensure all staff are familiar with the policy.   
 

 
This action was not completed. The provider and person in charge confirmed that this 
action had not been reviewed to date. This action is restated at the end of this report. 

 
44. Action required from previous inspection:  
  
Provide a cleaning room appropriate to the size of the centre for use by cleaning staff to 
store equipment, to prepare and to dispose of cleaning solutions.  
 

 
This action was not completed. This action is restated at the end of this report. 
 

45. Action required from previous inspection:  
 
Develop a comprehensive induction process and make available for all new staff to the 
centre.  
 

 
This action was completed. The person in charge confirmed that extra support and 
monitoring would be offered to new staff.  
 
46. Action required from previous inspection:  
 
Develop and implement written policies and procedures relating to the recruitment, 
selection and vetting of staff taking cognisance of the information set out in the 
legislation.   
 

 
This action was not completed. No policy was available on recruitment, selection and 
vetting of staff.  This action is restated at the end of this report. 
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47. Action required from previous inspection:  
  
Provide adequate facilities for residents to prepare refreshments for their relatives and 
visitors if they so desire.   
 

 
This action was completed. The kitchen is open at all times to facilitate resident and their 
relatives. 
 

48. Action required from previous inspection:  
  
Provide adequate facilities for staff to change and store personal belongings.   
 

 
The action was completed. Currently the staff room has tea making facilities, shower and 
toilet. There is a coded lock on the door. Lockers are provided. Future plans for an 
extension could incorporate a larger staff room. 

 
49. Action required from previous inspection:  
  
All staff receive education and training and regular updates (at least annually) on the 
risks of infection that are commensurate with their work activities and responsibilities and 
their role in preventing and managing infection.  
 
The person in charge, in accordance with relevant legislation, promotes healthy and safe 
working practices through the provision of information, training, supervision and 
monitoring of staff under the heading of infection control. 
 
Provide adequate supervision to ensure that recommended infection control and 
prevention procedures are adhered to at all times by all staff in the centre.  
  
Put a process in place whereby staff change their uniforms when changing their role in 
the centre in the interest of infection control and prevention.  
 

 
This action was partially completed. Some staff had received training on infection control. 
The person in charge informed inspectors that she informally supervises staff to ensure 
that they carry out safe practice in relation ton infection control. This action is restated at 
the end of this report. 

 
50. Action required from previous inspection:  
  
Put peripathic referral procedures in place whereby residents who remain in bed are 
afforded assessment of their needs and development of a programme of rehabilitation to 
promote their health and wellbeing.  
 
Secure suitable equipment to weigh residents who are unable to sit in chair scales.  
Put a process in place whereby residents who remain in bed are provided with assistive 
and rehabilitative equipment to promote their physiological strength and function as 
prescribed by the peripatetic services.   
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This action was partially completed. Physiotherapy services are available on a private 
basis only and an individual based programme is developed with the physiotherapist. At 
the time of inspection the physiotherapist was seeing one resident at the centre. The 
person in charge and provider stated that they were in discussion with a physiotherapy 
agency with a view to accessing regular physiotherapy for those residents who require 
same. Palliative care services are provided as required and wound care services are also 
available on referral. The person in charge informed the inspectors that where 
recommendations were made by peripathic personnel she would ensure that these were 
carried out. 
 
A suitable method of weighing residents who are unable to sit in ‘chair scales’ was not 
available. This action is restated at the end of this report. 

 
51. Action required from previous inspection:  
  
Assess the suitability and comfort of the communal seated area in the lobby for the 
residents from a safety, comfort and privacy perspectives. 
 
Provide heating in all parts of the centre as recommended in the National Quality 
Standards for Residential Care Settings for Older People in Ireland. Put checking 
procedures in place to ensure environmental temperatures do not fall below 
recommended levels.  
 
Evaluate the suitability of the sitting area at the entrance to the centre.  
 

 
This action was completed. The person in charge had completed a questionnaire with the 
residents who stated they wished to sit in the foyer area. Alternative seating areas are 
available in the Cummer and Walter Suites. 
 
A review of the heating system has been completed and thermostats are in place 
throughout the centre. The temperature of the centre was noted to be 21 degrees 
centigrade on the day of inspection on the corridor. 

 
52. Action required from previous inspection:  
  
Provide personal protective equipment (PPE) at convenient points through the centre in 
secure holders to minimise risk of accident or injury to vulnerable residents.  
 
Provide adequate hand washing facilities including hand sanitizer units.  
 

 
This action was completed. Gloves and aprons are available to all staff.  Additional hand 
sanitizers have been installed and were noted by the inspectors to be functioning 
properly. 
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Report compiled by: 
 
Mary McCann 
Inspector of Social Services 
Social Services Inspectorate 
Health Information and Quality Authority 
 
25 January 2011 

 
 
 
 

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

 
18 and 19 March 2010  Registration 

 Scheduled  
 Follow up inspection 

 
 Announced 
 Unannounced  

13 January 2011   Registration 
 Scheduled  
 Follow up inspection 

 
 Announced 
 Unannounced  
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Health Information and Quality Authority 
Social Services Inspectorate 
 
 

Action Plan 

 
Provider’s response to additional inspection report*  
 
Centre: Ave Maria Nursing Home 

 
Centre ID: 0315 

 
Date of inspection: 13 January 2011 

 
Date of response: 8 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:  
 
Fire safety in the centre was not of an adequate standard. Safety was compromised by 
inadequate escape arrangements from the dining room to the exterior, lack of signage to 
display the designated escape routes from any part of the building to the nearest fire 
exit door or assembly point.  
 
Action required:  
 
Adequate precautions against the risk of fire must be made including the provision of 
fire doors in the dining room and sufficient signage. 
 
Reference:   
                      Health Act, 2007  
                     Regulation 32: Fire Precautions and Records  
                     Standard 26: Health and Safety  
 

                                                 
* The Authority reserves the right to edit responses received for reasons including: clarity; completeness; and, 
compliance with legal norms. 
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Please state the actions you have taken or are planning to take 
with timescales: 
 

Timescale: 
 

Provider’s response: 
 
Maps have been drawn and are now on display. Fire doors were done 
on 20 July 2010. Signage to nearest fire exits completed 12 May 2010. 
 
All staff have completed fire training. 
 

 
 
February 
2011 
 

 
2. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
The statement of purpose did not contain all the required information such as the 
professional registration and qualifications of the provider and the name of the current 
person in charge.  
 
Action required:  
 
Outline a statement of purpose that includes all the information required in Schedule 1  
of the Health Act 2007 (Care and Welfare of Residents in Designated Centres for Older 
People) Regulations 2009 (as amended) 
 
Reference:   

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

Timescale: 
 

Provider’s response: 
 
Statement of purpose updated with professional registration and 
qualifications of person in charge.  
 
Provider’s qualifications were already in statement of purpose.  
 

 
 
February 
2011 
 

 
3. The person in charge is failing to comply with a regulatory requirement in 
the following respect:  
 
Staff lacked understanding of the provisions of the Health Act 2007 (Care and Welfare of 
Residents in Designated Centres for Older People) Regulations 2009 (as amended). 



Page 24 of 40 

 Action required:  
 
Put in place a training schedule to inform all staff of the provisions of the Health Act 
2007, all care and welfare of residents’ Standards and regulations and their impact on 
the role of the centres staff. 
 
Reference:   

Health Act ,2007 
                   Regulation 17: Training and Staff Development 
                   Standard 29: Management Systems  
 

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

Timescale: 
 

Provider’s response: 
 
All staff have now completed training on the Health Act,2007  and the 
national standards and information packs are available to staff. 

 
 
Completed  
February 
2011 
 

 
4.The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
Procedures to be followed in the event of a resident going missing and emergency 
procedures in the event of loss of heat, water or light were either absent or insufficiently 
addressed and each require further development. 
 
Action required:  
 
Ensure that a comprehensive policy referencing procedures to be followed in the event 
of a missing resident as required by the Health Act 2007 (Care and Welfare of Residents 
in Designated Centres for Older People) Regulations 2009(as amended) is fully 
developed and implemented. 
 
Action required:  
 
Put a process in place where all residents who tend to wander are risk assessed and 
procedures are put in place to minimise the risk of harm or injury to them. 
 
Action required:  
 
Conduct training and practice drills so that staff can adequately respond if a resident 
goes missing. 
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Action required:  
 
Develop and implement a comprehensive emergency plan that informs staff of measures 
to take in the event of for example loss of water, heat or light and any other 
emergencies.  
 
Reference:   
                   Health Act, 2007 
                   Regulation 31: Risk Management Procedures 
                   Standard 17: Autonomy and Independence  
                    
Please state the actions you have taken or are planning to take 
with timescales: 
 

Timescale: 
 

Provider’s response: 
 
Policies now updated.  
Staff training complete.  
 
All staff will have completed drills by 28 February 2011. 
 

 
 
21 January 
2011 
February 
2011 

 
5. The provider is failing to comply with a regulatory requirement in the 
following respect: 
  
A comprehensive identification and assessment of risks reflective of the regulations had 
not been undertaken and suitable precautions were not in place to control those risks 
identified. A centre-specific risk management policy had not been developed. 
 
Action required:  
 
Undertake the identification and assessment of risk throughout the centre and 
implement controls to limit identified risks to include the safety of the residents 
throughout the centre and in the external grounds whilst not impinging on their 
autonomy and independence.  

Action required:  
 
Put a training programme in place where all staff are made aware of their 
responsibilities regarding managing risk in the centre.  
 
Reference:   

Health Act, 2007 
                   Regulation 30: Health and Safety 
                   Regulation 31: Risk Management Procedures 
                   Standard 26: Health and Safety 
                   Standard 29: Management Systems 
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Please state the actions you have taken or are planning to 
take  with timescales: 
 

Timescale: 
 

Provider’s response: 
 
Documentation in place.  
 
Risks assessments being currently updated, to be complete by end of 
April.  
 

 
 
April 2011 
 
 
 

 
6. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
Contracts of care were available but had not been issued to all residents.  
 
Action required:  
 
Provide all residents with up to date contracts of care. These contracts to be signed by 
the resident and or their representative.   
 
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: 
 
All residents have received updated contracts of care.  
 

 
 
Complete 
February 
2011 
 

 
7. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
The person in charge failed to ensure that there was a policy in place to inform staff on 
how to manage challenging behaviour developed in accordance with contemporary 
evidence-based practice. 
 
Action required:  
 
Develop and implement a policy to inform staff on how to manage challenging 
behaviour in accordance with contemporary evidence-based practice. 
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Action required:  
 
Develop and implement an education programme which ensures that all staff has access 
to education and training on managing challenging behaviour. 
 
Reference:   

Health Act, 2007 
                   Regulation 6: General Welfare and Protection 
                   Regulation 17: Training and Staff Development 
                   Standard 21: Responding to Behaviour that is Challenging 
 
Please state the actions you have taken or are planning to take 
with timescales: 

Timescale: 
 

Provider’s response:  
 
We have met with external consultants to discuss our specific training 
requirements. They have agreed to deliver training to us to meet these 
needs. Date has not been agreed as yet to deliver training.  
 
50% of staff had training in challenging behaviour at the time of 
inspection.   
 

 
 
February 
2011 
 

 
8. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
The complaint policy does not contain all the procedures outlined in the Health Act 2007 
(Care and Welfare of Residents in Designated Centre for Older People) Regulations 
2009. 
 
Action required:  
 
Redraft the complaints policy to ensure all aspects of the complaints procedure are 
implemented and operational in the centre.  
 
Action required:  
 
Put a training programme in place whereby all staff will be informed of the complaints 
procedures to be followed. 
 
Reference:  
                   Health Act 2007 
                   Regulation 21: Provision of Information to Residents 
                   Regulation 39: Complaints Procedures  
                   Standard 1: Information  
 
Please state the actions you have taken or are planning to take 
with timescales: 
 

Timescale: 
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Provider’s response: 
 
Policy reviewed and complete. 
 
All staff have received training on policy.  

 
 
January2011 
 
February 
2011 

 
9. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
There was no policy for responding to medical emergencies and essential equipment 
was not available to manage responses to medical emergencies. 
 
Action required: 
 
Develop and implement a policy on responding to medical emergencies. 
 
Action required: 
 
Implement a procedure for the routine checking of emergency supplies and equipment 
 
Reference:   

Health Act, 2007                    
                   Regulation 31: Risk Management Procedures 
                   Standard 13: Healthcare 
  
Please state the actions you have taken or are planning to take 
with timescales: 
 

Timescale: 
 

Provider’s response: 
 
Policy is in place.  
 
Developing a system of checking equipment.  
 

 
 
February  
2011 
 

 
10. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
The range of policies, procedures and guidelines available in the centre had not been 
updated to reflect the provisions of Schedule 5 of the Health Act (Care and Welfare 
Regulations in Designated Centres for Older People) Regulations 2009(as amended). 
 
Action required:  
 
Revise polices and procedures to comply with current legislation, regulations and 
Standards. 
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Reference:                      
                  Health Act, 2007 
                  Regulation 22: Maintenance of Records 
                  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:  
 
Reviewing policies over the next number of weeks.  
 

 
 
March 2011 
 

 
11. The provider is failing to comply with a regulatory requirement in the 
following respect: 
 
The provider failed to ensure that all staff had access to moving and handling training to 
enable them to provide assistance to residents in an appropriate and safe way. 
 
Action required:  
 
Implement a programme of mandatory education and training for staff and introduce a 
means of monitoring training to ensure it is maintained and kept up-to-date.  
 
Reference:   

Health Act, 2007 
                   Regulation 17: Training and Staff Development 
                   Regulation 31: Risk Management Procedures 
                   Standard 24: Training and Supervision 
 
Please state the actions you have taken or are planning to take 
with timescales: 
 

Timescale: 
 

Provider’s response: 
 
Training matrix already in place.  
Staff training needs are easily identified. 
Moving and handling: 5 March 2011 
Fire training: 17 February 2011 
 
Awaiting dates from training provider for infection control. The majority 
of staff have completed training on elder abuse and protection. We are 
also liaising with skill net to provider Cardio pulmonary training.  
 

 
 
 
 
 
 
 
March 2011 
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12. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
No non verbal communication system was in place. It was not possible to facilitate and 
encourage communication with residents who could not express themselves verbally. 
 
Action required:  
 
Devise an alternative communication system that ensures that all residents are 
facilitated and encouraged to communicate enabling them to participate in the activities 
and the running of the centre. 
 
Reference:   
                   Health Act, 2007 
                   Regulation 11: Communication 
                   Standard 17: Autonomy and Independence 
                    
Please state the actions you have taken or are planning to take 
with timescales: 

Timescale: 
 

Provider’s response: 
 
All of our clients are capable in verbal response.  
 
Communication policy reviewed 21 January 2011. 
 
Ongoing review of client’s needs and pre admission assessment will 
identify needs. As needs are identified we will put a system in place to 
review these needs. 
 

 
 
21 January 
2011 
 
 
 
Ongoing  

 
13. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
The provider failed to provide an operational policy or to have advocacy services 
available to residents in the centre to assist them with making choices and in making 
decisions.  
 
Action required:  
 
Put an advocacy service accessible to all residents. 
 
Reference:   
                   Health Act, 2007 
                   Regulation 10: Residents Rights, Dignity and Consultation  
                   Regulation 21: Provision of information to Residents   
                   Standard 3: Consent  
 
Please state the actions you have taken or are planning to take 
with timescales: 

Timescale: 
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Provider’s response: 
 
Advocacy service was in place. Residents were able to access advocate, 
contact details displayed at reception.  

 
 
Complete 
February 
2011 
 

 
14. The person in charge is failing to comply with a regulatory requirement in 
the following respect:  
 
The provider failed to afford each resident the right and choice to access appropriate 
healthcare as required.  
 
Action required:  
 
Develop and implement a policy referencing cardiopulmonary resuscitation of residents 
that instructs the provision of cardiopulmonary resuscitation for all residents and access 
to emergency services unless advised otherwise through documented collaborative 
discussion with the resident, their family and their general practitioner (GP). 
 
Reference:   
                   Health Act, 2007 
                   Regulation 9: Health Care 
                   Standard 13: Healthcare  
                   Standard 24: Training and Supervision 
 
Please state the actions you have taken or are planning to take 
with timescales: 
 

Timescale: 
 

Provider’s response: 
 
Care plans are under reconstruction and review which will include this.  
The current format will be reviewed. Currently we are auditing care 
plans. We are in the process of training for all staff on care planning.  
 

 
 
Ongoing 
 

 
15. The provider has failed to comply with a regulatory requirement in the 
following respect:  
 
The provider has failed to put a comprehensive contemporary evidence-based restraint 
policy in place whereby documentation of the residents or their family’s consent is made 
and there are processes in place for monitoring the on-going need for use of the 
restraint.  
 
Action required:  
 
Put processes in place where residents have an in-depth assessment of need where 
restraints are used as a last resort measure for the least amount of time. 
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Action required:  
 
Put adequate procedures in place where the resident who is restrained has a 
comprehensive person-centred care plan referencing frequency of monitoring, review 
and progress. 
 
Action required:  
 
Obtain the residents consent where possible for use of restraint prior to its application.  
 
Reference:   

Health Act, 2007 
                   Regulation 31: Risk Management Procedures 
                   Standard 21: Responding to Behaviour that is Challenging 
 
Please state the actions you have taken or are planning to take 
following the inspection with timescales: 

Timescale: 
 

Provider’s response: 
 
Policy was reviewed by person in charge October 2010.  
 
During review of care plans, staff inform residents of policy.  
 
Consent obtained by those who wish to use restraints.  
Specific care plan for residents who are subject to restraint measures. 
 

 
 
Complete  
February 
2011 
and ongoing 
review to 
occur. 

 
16. The provider is failing to comply with a regulatory requirement in the 
following respect: 
  
A comprehensive policy on all aspects of medication management to reflect An Bord 
Altranais guidelines for registered nurses and as outlined in Standard 14 of the National 
Quality Standards for Residential Care settings for Older People in Ireland 2009 was not 
in place.  
 
Action required: 
 
Devise a comprehensive policy on medication management that reflects current 
legislation and good practice. 
 
Reference:   

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

Timescale: 
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Provider’s response: 
 
Policy in place. Will be reviewed and updated.  
  

 
 
March 2011 

 
17. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
Failed to ensure that at all times staff members have access to education and training to 
enable them to provide care in accordance with contemporary evidence-based practice. 
 
Action required:  
 
Implement a programme of education and training to address any deficits in knowledge, 
skills and on-going development in line with contemporary evidence-based knowledge. 
 
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: 
 

Provider’s response:  
 
Training matrix identifies staff needs and programme implemented.  
 

Complete 
February 
2011 and is 
subject to 
ongoing  
review.  

 
18. The person in charge is failing to comply with a regulatory requirement in 
the following respect:  
 
There were deficits in the care planning process for residents in the centre: 
 

 the care plans in place did not consistently reflect the resident’s current health 
status 

 there was no evidence of resident involvement in developing his/her care plan       
or in the review of their care plan. 

 
Action required: 
 
Put systems in place to ensure that residents’ needs are set out in an individual care 
plan developed and agreed with each resident.  
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Action required:  
 
Keep the residents’ care plan under formal review in response to the residents changing 
needs. 
 
Action required:  
 
Provide a programme of education on care planning to provide staff with the skills and 
knowledge to complete holistic person-centred care plans for residents. 
 
Action required:  
 
Review input of the carers in evaluating residents care and explore ways in which they 
can make a contribution in this process. 
 
Reference:   
                   Health Act 2007  
                   Regulation 8: Assessment and Care Plan 
                   Standard 11: The Resident’s Care Plan   
 
Please state the actions you have taken or are planning to take 
with timescales: 

Timescale: 
 

Provider’s response:  
 
Residents informed of care plans and a system is in place where they 
sign that the care plan has been discussed with them when they are  
able  to do so.  
 
Named nurse/key worker system being developed to include training 
and covers input into care plans. This will be included in care planning 
training. 
 

 
 
 
 
April 2011 

 
 

19. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
Sluicing facilities were inadequate.  
 
Action required:  
 
Install necessary sanitising facilities. 
 
Reference:   

Health Act, 2007 
                   Regulation19: Premises  
                   Standard 25: Physical Environment 
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Please state the actions you have taken or are planning to take 
with timescales: 

Timescale: 
 

Provider’s response: 
 
We contacted various companies who supply sanitising equipment. A 
Representative visited on the 2nd February 2011. We are awaiting 
quote for installation and equipment. 

 
 
Ongoing 

 
20. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
Documentation to be kept for all staff working in a designated centre was not complete.  
 
 Action required:  
 
All staff records must contain the required documents outlined in Schedule 2 of the 
Health Act 2007 (Care and Welfare of Residents in Designated Centres for Older People) 
Regulations 20099as (amended). 
 
Reference:   
                          Health Act, 2007  
                         Regulation 18: Recruitment  
                         Standard 22: Recruitment  
                    
Please state the actions you have taken or are planning to take 
with timescales: 

Timescale: 
 

Provider’s response: 
 
All staff files reviewed. Letters sent to staff and training on regulations 
and requirements.  
 

 
 
Complete  
February 
2011 

 
21. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
The communications policy was not specific to the centre and staff were not familiar 
with the contents of the communication procedures. 
 
Action required:  
 
Develop a centre-specific communication policy.  
 
Action required:  
 
Ensure all staff are familiar with the policy. 
 
Reference:   

Health Act, 2007 
                   Regulation 11: Communication  
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                   Standard 2: Consultation and Participation 
 
Please state the actions you have taken or are planning to take 
with timescales: 

Timescale: 
 

Provider’s response: 
 
Communication policy complete.   
 
Staff training in progress.  
 

 
 
21 January 
2011 
 
28 February 
2011 

 
22. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
The provider failed to provide a separate cleaning room appropriate to the size of the 
centre.  
 
Action required:  
 
Provide a cleaning room appropriate to the size of the centre for use by cleaning staff to 
store equipment, to prepare and to dispose of cleaning solutions.  
 
Action required: 
 
Assess the feasibility of assigning space for a cleaning room within the current structure. 
 
Reference:   
                   Health Act, 2007 
                   Regulation 19: Premises 
                   Standard 25: Physical Environment 
 
Please state the actions you have taken or are planning to take 
with timescales: 

Timescale: 
 

Provider’s response: 
 
Stage two plans to incorporate larger facility.  

 
 
Ongoing  
 

 
23. The provider has failed to comply with a regulatory requirement in the 
following respect:  
 
The provider failed to provide training and supervision in infection control and 
prevention procedures to enable cleaning staff to carry out cleaning in the centre in 
accordance with contemporary evidence-based infection control and prevention practice. 
 
Action required:  
 
All staff receives education and training and regular updates (at least annually) on the 
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risks of infection that are commensurate with their work activities and responsibilities.  
 
Action required:  
 
The person in charge promotes healthy and safe working practices through the provision 
of information, training, supervision and monitoring of staff under the heading of 
infection control. 
 
Action required:  
 
Provide adequate supervision to ensure that recommended infection control and 
prevention procedures are adhered to at all times by all staff in the centre. 
 
Reference:   
                   Health Act, 2007 
                   Regulation 30: Health and Safety 
                   Standard 24: Training and Supervision 
                   Standard 26: Health and Safety 
 
Please state the actions you have taken or are planning to take 
with timescales: 

Timescale: 
 

Provider’s response: 
 
Training provider contacted before inspection, still waiting for dates to 
suit training provider.  
 

 
  
March 2011 

 
24. The provider is failing to comply with a regulatory requirement in the 
following respect: 
 
The provider failed to ensure that residents who were permanently bedbound had a 
rehabilitative programme in place to promote their health and wellbeing and prevent 
deterioration in their health status.  
 
Action required:  
 
Put peripathic referral procedures in place whereby residents who remain in bed are 
afforded assessment of their needs and development of a programme of rehabilitation 
to promote their health and wellbeing. 
 
Action required:  
 
Secure suitable equipment to weigh residents who are unable to sit in chair scales. 
 
Action required:  
 
Put a process in place whereby residents who remain in bed are provided with assistive 
and rehabilitative equipment to promote their physiological strength and function as 
prescribed by the peripatetic services. 
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Reference:   
                   Health Act 2007 
                   Regulation 9: Health Care 
                   Standard 12: Health Promotion 
                   Standard 13: Healthcare 
  
Please state the actions you have taken or are planning to take 
with timescales: 
 

Timescale: 
 

Provider’s response: 
 
All clients at present can use chair scales.  
 
Awaiting quotes from other suppliers.  

 
Complete 
February 
2011  
 
Ongoing 
 

 
 Actions from this inspection 

 
25. The person in charge is failing to comply with a regulatory requirement in the 
following respect:  
 
To ensure that all staff had access to contemporary evidence-based practice in relation to 
bowel management. 
 
Action required:  
 
Implement a programme of education and training for staff in bowel management that 
reflects contemporary evidenced-based practice. 
 
Monitor staff to ensure the practices they adapt in relation in bowel management are within 
their scope of practice and are in the best interests of the resident. 
 
Reference:  
                   Health Act, 2007 
                   Regulation 6: General Welfare and Protection 
                   Regulation 17: Training and Staff Development 
                   Standard 23: Staffing Levels and Qualifications 
 
Please state the actions you have taken or are planning to take 
with timescales: 
 

Timescale: 
 

Provider’s response:  
 
Training complete with individual.  
 
We have identified with An Bord Altranais bowel management training 
dates and will send staff on this course. 
 

 
 
2 February 2011  
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Recommendations 
 

 
These recommendations are taken from the best practice described in the 
National Quality Standards for Residential Care settings for Older People in 
Ireland and the registered provider should consider them as a way of improving 
the service. 

 
 
Standard 
 

 
Best practice recommendations 

Standard 2:  
Consultation and 
Participation 

Gain residents views on the impact of the public address 
system on their privacy. 
 
Review: the public address system is not in use. 

Standard 18:  
Routines and expectations 
 

Make doors easily distinguishable for residents by 
personalising them for each resident. 
 
Review: A photograph of each resident is displayed on 
each bedroom door.  
 

Standard 2:  
Consultation and 
Participation 

The tone of the call bell was very loud, residents views 
were not sought to confirm their satisfaction with this 
situation.  
 
Review: The tone of call bell has bee reduced. 

Standard 16: 
End of life Care 
 

Develop and implement evidence-based guidelines for staff 
to carry out verification of death.  
 
Provider’s response: Complete 21 January 2011 
 

Standard 22: 
Recruitment 

Provider contracts of employment and job descriptions to 
all staff. 
 
Provider’s response:    Complete  February 2011 
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Provider’s response: 
 
We would like to thank the inspectors for their constructive comments which we will use 
to enhance the delivery and quality of care that we provide. We are happy with our recent 
appointment of person in charge and have a good working relationship working together 
to implement good practices and provision of quality care.  

 
 

 
 
 
 
 
 
 
Provider’s name:  Anne Feeney  
Date:         8 February 2011 

 
Any comments the provider may wish to make 
 


