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Centre name: 

 
Ros Aoibhinn Nursing Home 

 
Centre ID: 

 
0276 
 
Irish Street 
 
Bunclody Centre address: 

 
Co Wexford 

 
Telephone number: 

 
053-9377850 

 
Fax number: 

 
053-9377850 

 
Email address: 

 
aidansawyer@hotmail.com 

 
Type of centre: 

 
 Private              Voluntary             Public 

 
Registered provider: 

 
Aidan Sawyer and Úna Sawyer 

 
Person in charge: 

 
Mary Dockrell 

 
Date of inspection: 

 
8 February 2011 

 
Time inspection took place: 

 
Start: 10:30hrs                   Completion: 17:00hrs 

 
Lead inspector: 

  
Tom Flanagan 

 
Support inspector: 

 
Íde Batan 

 
Type of inspection: 

 
 Announced                          Unannounced 

Purpose of this inspection: 

 
 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 on specific matters arising from a previous inspection to ensure that 
the action required of the provider has been taken 

 following a change in circumstances; for example, following a notification to the 
Health Information and Quality Authority’s Social Services Inspectorate 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 

 
Ros Aoibhinn is a detached two-storey premises on a two and a half acre site. It was 
established as a nursing home in 1986. It is registered to provide for the care of 31 
residents. There were 23 residents living there on the day of inspection.  
 
Residential accommodation is located on the ground and first floor, which can be 
accessed by stairs or stair lift. There are five single bedrooms, nine twin bedrooms, one 
three-bedded room and one five-bedded room. 
 
Two of the single bedrooms and six of the twin bedrooms have en suite facilities with 
shower, toilet and wash-hand basin. Two of the en suites are shared by residents in 
adjoining rooms. There is a shower room on the ground floor with shower, toilet and 
wash-hand basin; there are also two assisted toilets on this floor. On the first floor there 
is a bathroom with assisted bath, toilet and wash-hand basin, and a shower room with 
shower, toilet and wash-hand basin.  
 
There is a dayroom and an adjoining conservatory. A second dayroom is available for the 
use of residents and visitors. There are two dining rooms. There is a small nurse’s 
station, an administration office, a sluice room and a treatment room. There is a staff 
toilet and a small staff changing room.  
 
A secure outdoor patio area with seating and garden furniture can be accessed from the 
conservatory. 
 
Car parking is available at the front of the premises. 

 
Location 

 
Ros Aoibhinn Nursing Home is approximately one kilometre from the centre of Bunclody, 
Co Wexford and from the N80.  

 
Date centre was first established: 
 

 
1986 

 
Number of residents on the date of inspection 

 
23 

 
Number of vacancies on the date of inspection 

 
0 

 
 
Dependency level of 
current residents  

Max High  Medium Low 

Number of residents 
 

1 16 6 0 
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Management structure 
 

Aidan Sawyer and Úna Sawyer are the Registered Providers. Aidan Sawyer is the 
nominated Provider. Mary Dockrell is the Person in Charge. Smeena Chacko is the Deputy 
Person in Charge. The Providers both work in the nursing home. Aidan Sawyer is 
responsible for administration and Úna Sawyer is the activities officer. The nurses, carers, 
catering staff and the maintenance staff report to the Deputy Person in Charge, who 
reports to the Person in Charge. The Person in Charge reports to the nominated Provider. 

 
Staff 
designation 

Person 
in 
Charge 

Nurses Care 
staff 

Catering 
staff 

Cleaning 
and 
laundry 
staff 

Admin 
staff 

Other 
staff 

Number of 
staff on duty 
on day of 
inspection 
 

1 1 5 1 1 1 2* 

 
* 1 Activities officer and 1 Maintenance person 
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Background 
 

 
This was an unannounced follow-up inspection. Ros Aoibhinn Nursing Home was first 
inspected by the Health Information and Quality Authority on 11 November 2009 and 12 
November 2009 and a registration inspection was carried out on 21 September 2010 and 
22 September 2010.  
 
On 21 September 2010, inspectors found that there was good provision of healthcare to 
residents. General practitioners (GPs) visited frequently and residents had good access to 
other professionals. Medication was well managed. There was an emphasis on 
encouraging residents to maintain their independence, especially with regard to their 
mobility. Residents and relatives who spoke to inspectors expressed their satisfaction with 
the care and facilities provided for them. 
 
There were a number of areas where improvements were required. There was no 
admissions policy and no clear criteria according to which decisions could be made 
regarding the suitability of the service to meet the needs of prospective residents. 
Inspectors spoke to one resident who felt that her admission was inappropriate and this 
was acknowledged by the provider. There was no risk management policy in place and 
no system of audit or review. Care plans and assessments required improvement. The 
layout of the premises did not meet the needs of the residents. Policies and procedures 
needed to be established. The statement of purpose, the Resident’s Guide, the 
complaints policy and the directory of residents also needed to be updated. Some 
essential documentation regarding staff employed in the centre was not contained in the 
staff files. Records of meetings and records of residents’ finances were not well 
maintained.  
 
The report on the inspection of 11 November 2009 and 12 November 2009 and the 
report on the inspection 21 September 2010 and 22 September 2010 are available to 
download on www.hiqa.ie.  

http://www.hiqa.ie/
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Summary of findings from this inspection  
 

 
The inspectors met with the person in charge and the providers and reviewed the 
progress in relation to the actions outlined in the report of the inspection of 21 
September 2010 and 22 September 2010. They interviewed one resident in private and 
spoke informally to several other residents. They viewed staff rosters, personnel files, 
policies and procedures, residents’ files, care plans, medical records, and other 
documentation required by legislation. They also visited the rooms of several residents 
and viewed maintenance work that had been carried out. 
 
The inspectors found that 20 of the 29 actions outlined in the report of the previous 
inspection had been satisfactorily completed. Nine actions had not been satisfactorily 
completed as yet.  
 
The provider had organised training for staff in fire safety and in the prevention, 
detection and investigation of elder abuse. An overall training matrix had been 
established. A new fire register and fire safety precautions were in place. An emergency 
plan had been developed. A new directory of residents was in operation. An external 
contractor had conducted a review of health and safety and a new policy and procedures 
was in place. Policies and procedures had been updated and new policies developed. 
Improvements had been made in the maintenance of records. Residents had access to a 
safe supply of drinking water at all times. A ceiling in one of the bedrooms had been re-
painted. The provider has undertaken to make alterations to the layout of the premises 
within the timeframe allowed by the standards. 
 
The statement of purpose and the Resident’s Guide did not include all the information 
required by regulations. There was no risk management policy and procedures and no 
system to review the safety and quality of life and care for residents. No pre-admission 
assessments were undertaken and residents were not offered the choice of general 
practitioner on admission. A referral of a resident to a dietician was not made when 
required and a risk assessment was not carried out on a resident whose behaviour 
required this. Not all the qualifications of staff were included in the staff files. Some of 
the policies and procedures required review and a policy on discharge planning needed to 
be developed. The residents’ forum needed to be established on a formal basis. These 
actions are required in order to comply with the Health Act 2007 and 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 and are set out in the Action Plan at the end of this report. 
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Issues covered on inspection: 
 

The findings of this inspection in relation to the actions the provider and/or the person in 
charge were required to undertake are set out below. 

 
Actions reviewed on inspection: 

 
1. Actions required from previous inspection:  
 
(a) Ensure that a comprehensive written risk management policy is put in place and 
implemented. 
 
(b) Put an emergency plan in place for responding to emergencies. 
 
(c) Ensure that arrangements are put in place for the identification, recording, 
investigation and learning from serious or untoward incidents or adverse events involving 
residents. 
 

 
These actions have been partially completed. The provider had undertaken to complete 
these actions by 31 January 2011. 
 
There was no comprehensive risk management policy and procedures in place. 
 
The provider had an emergency plan which detailed the procedures to be followed in the 
case of an emergency and the relevant contact numbers for staff. 
 
Inspectors observed that arrangements are in place for the identification and recording of 
serious or untoward incidents involving residents and the provider has notified the Chief 
Inspector of serious incidents in the past. However, the person in charge told an 
inspector that no clinical audits are carried out and there is no system to review the 
quality and safety of care to residents. 

 
2. Actions required from previous inspection:  
 
(a) Make adequate arrangements for reviewing fire precautions, and testing fire 
equipment, at suitable intervals. 
 
(b) Make arrangements for all staff to receive suitable training in fire prevention. 
 

 
These actions have been completed. 
 
The provider had arranged for an external contractor to provide training in fire safety to 
all staff on 27 January 2011. The overall training matrix indicated that all staff attended 
the training.  
 
A review of fire safety was also undertaken by the contractor. A new fire register was put 
in place and a system of daily and weekly checks on fire safety equipment and fire 
precautions was initiated. 
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3. Actions required from previous inspection:  
 
(a) Ensure that the care plans and assessments are kept under formal review as required 
by the residents’ changing needs or circumstances and no less frequent than at three-
monthly intervals. 
 
(b) Ensure that each resident’s needs are set out in the care plan and that the care plans 
are developed and agreed with each resident. 
 

 
These actions have been partially completed. The provider had undertaken to complete 
these actions by 31 January 2011. 
 
Inspectors viewed a sample of three care plans in detail. A range of accredited 
assessments were in use and there was evidence that these assessments and the care 
plans were being reviewed at least every three months. There was also evidence of 
frequent GP visits and reviews by consultants. Residents or their relatives had signed the 
care plans and each resident had completed a customer satisfaction survey.  
 
However, the social and psychological needs of the resident had not been clearly outlined 
in the care plans. The involvement of other professionals was not always recorded and 
the care needs of some residents were not adequately addressed. 
 
In the case of one resident, whose needs required that she be referred to a dietician, no 
referral to a dietician had been made. There was no evidence of multidisciplinary 
involvement in this resident’s care plan. The provider told an inspector that the Health 
Service Executive (HSE) and the local authority were involved in this resident’s care and 
that she had received visits from a liaison nurse from the HSE and from a social worker 
but these visits were not recorded.  
 
The care plan of another resident indicated that challenging behaviour was a problem but 
no risk assessment was carried out. 

 
4. Action required from previous inspection:  
 
Ensure that a medical record of each resident, signed and dated by a medical 
practitioner, is available in the centre. 
 

 
This action has been completed. 
 
A medical record of each resident was available on the day of inspection. The resident for 
whom the medical record was not available on the occasion of the previous inspection 
had been discharged. 

 
5. Actions required from previous inspection:  
 
Provide training for all staff in the prevention, detection and response to abuse. 
 

 
This action has been partially completed.  
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The provider told an inspector that all staff had attended training on elder abuse which 
had been organised by the provider in November 2010 and on 6 January 2011. He said 
that staff had viewed a DVD on elder abuse and attended a workshop afterwards. The 
dates on which staff attended the training were recorded on the overall training matrix. 

 
6. Action required from previous inspection:  
 
(a) Review the policies and procedures and ensure that they are comprehensive and fulfil 
the requirements of the regulations. 
 
(b) Ensure that a system is in place to review policies and procedures on a regular basis 
and at least every three years. 
 

 
This action has been partially completed. The provider had undertaken to complete these 
actions by the 31 January 2011. 
 
The inspectors viewed the book of policies and procedures and observed that the 
majority of the policies and procedures listed in Schedule 5 of the regulations were in 
place. Each policy had been signed off by the provider and the person in charge and had 
a review date of three years from its implementation. However, there was no policy on 
the discharge of residents. The admission policy did not refer to the need for a pre-
admission assessment in order to ensure that the centre could meet the needs of all the 
residents and it did not refer to the new resident’s choice of general practitioner (GP). 
Staff members had not yet signed to say that they had read and understood the new 
policies. 

 
7. Actions required from previous inspection:  
 
(a) Establish a policy for the recruitment, selection and vetting of staff. 
 
(b) Ensure that if a person is employed as a member of staff: 

• the person is fit to work at the designated centre 
• information and documents are obtained in respect of that person as specified in 

Schedule 2 of the regulations 
• the provider is satisfied on reasonable grounds as to the authenticity of the 

references referred to in Schedule 2 in respect of that person. 
 
(c) Put a system in place for the supervision of staff on an appropriate basis pertinent to 
     their role. 
 
(d) Put in place a record of all completed training and development to assist in ensuring 
     that all staff receive mandatory training. 
 

 
These actions have been partially completed. The provider had undertaken to complete 
these actions by the 31 January 2011.  
 
Inspectors viewed a new policy on recruitment, selection and vetting of staff which had 
been signed off by the provider and the person in charge.  
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An inspector viewed a sample of three staff files. The files had been updated and 
contained most of the information specified in Schedule 2 of the regulations. However, 
the files of care staff did not include records of any Further Education and Training Award 
(FETAC) qualifications that they had achieved. 
 
The person in charge has begun the process of providing clinical supervision for staff. She 
spoke to an inspector about the benefits of interviewing all staff members and how she 
has found it useful in identifying their training needs. 
 
The provider had put in place an overall training matrix to assist him in ensuring that all 
staff received mandatory training and that all training and development of staff is 
recorded.  

 
8. Action required from previous inspection:  
 
Update the statement of purpose to include all the information required by the 
regulations. 
 

 
This action has not been completed. 
 
The provider had developed a new statement of purpose. However, several items of 
information required under Schedule 1 of the regulations were omitted. These included 
the following; the current professional registration of the person in charge; the age range 
and sex of residents for whom it is intended to provide accommodation; the type of 
nursing care provided; the criteria used for admission; the sizes of rooms in the centre; 
the frequency of meetings of the families/residents’ forum; and the fire precautions.  
 
The statement of purpose was poorly laid out and contained numerous spelling and 
grammatical mistakes. 

 
9. Actions required from previous inspection:  
 
Appoint a named person to deal with complaints and a nominated person to ensure that 
any complaints are appropriately responded to. 
 

 
This action has been completed. 
 
The complaints policy has been updated to include a named person to deal with 
complaints and a nominated person to ensure that any complaints are recorded and 
appropriately responded to. The provider had also put in place a new record of 
complaints. 

 
10. Actions required from previous inspection:  
 
Put a centre-specific health and safety policy in place which identifies specific hazards 
and the controls that are in place. 
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This action has been completed. 
 
The provider stated that he employed an external contractor to review the issue of health 
and safety in the centre and to develop a new policy and procedures. The inspector 
viewed the new policy and procedures which are comprehensive, centre-specific and 
meet the requirements of the regulations. These were signed by the provider on 31 
January 2011. 

 
11. Actions required from previous inspection:  
 
Update the directory of residents to ensure that it includes all the information specified in 
Schedule 3. 
 

 
This action has been completed. 
 
The inspector viewed a new directory of residents which has been put in place. It 
contains all the information required by the regulations. 

 
12. Actions required from previous inspection:  
 
Update the Resident’s Guide to include all the information required by the regulations. 
 

 
This action has been partially completed. 
 
The Resident’s Guide has been updated but it did not include a copy of the standard 
contract for the provision of services and facilities and a copy of the most recent 
inspection report. 

 
13. Actions required from previous inspection:  
 
(a) Put an operational policy and procedures in place on residents’ personal property and 
possessions. 
 
(b) Ensure that an overall record is kept of all residents’ property and possessions. 
 
(c) Ensure that all transactions are signed by the residents and/or their representatives     
or, if that is not possible, by two members of staff. 
 

 
These actions have been completed. 
 
An inspector viewed a policy on residents’ property and possessions, which had been 
signed by the provider and the person in charge in January 2011, and an overall record 
book, which had been established to record residents’ finances. The provider told the 
inspector that, at the time of inspection, no resident’s finances were being managed by 
the provider. 
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14. Actions required from previous inspection:  
 
(a) Establish the residents’ forum on a formal basis. 
 
(b) Put in place a comments/suggestion box to further enhance consultation with  
residents and relatives. 
 

 
These actions have been partially completed. 
 
The provider told an inspector that the residents’ forum had not been established on a 
formal basis. He said that he had spoken to some residents and relatives about 
establishing a forum but that there was little interest. He said that he would try again to 
establish a forum. 
 
The inspectors observed that a suggestion/comments box had been put in place inside 
the main door of the premises. 

 
15. Actions required from previous inspection:  
 
(a) Ensure that the size and layout of the bedrooms are suitable to meet the needs of      
residents. 
 
(b) Ensure that all parts of the centre are suitably decorated and maintained. 
 

 
These actions have been partially completed. 
 
The providers told inspectors that they have received planning permission for an 
extension to the premises and that they plan to build an extension within the timeframe 
outlined in the standards. 
 
An inspector viewed one of the resident’s rooms in which the ceiling has been painted 
since the last inspection. 

 
16. Actions required from previous inspection:  
 
Ensure that each resident has access to a safe supply of fresh drinking water at all times. 
 

 
This action has been completed. 
 
Inspectors viewed a number of residents’ bedrooms and saw that glasses and jugs of 
fresh drinking water were present. Inspectors also observed that there were adequate 
amounts of fluids available for residents in the day room throughout the day. The person 
in charge told inspectors that a supply of fresh drinking water is brought to the rooms of 
all residents each morning and that staff ensure that all residents have access to fresh 
drinking water and other fluids. 
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17. Actions required from previous inspection:  
 
Ensure that all records of meetings are maintained in a manner so as to ensure 
completeness, accuracy and ease of retrieval. 
 

 
This action has been completed. 
 
The inspectors viewed copies of the records of management and staff meetings. They 
contained the agendas, the minutes of the meetings and the record of attendees. 
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Closing the visit  

   
At the close of the inspection visit a feedback meeting was held with the providers 
and the person in charge to report on the inspectors’ findings, which highlighted 
both good practice and where improvements were needed.  
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Date of previous inspection: Type of inspection: 
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 Announced 
 Unannounced  

 
21 September 2010 and 22 September 2010 

 
 Registration 
 Scheduled  
 Follow-up inspection 

 
 Announced 
 Unannounced  
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Provider’s response to inspection report 
 
 
Centre: 

 
Ros Aoibhinn Nursing Home 

 
Centre ID: 

 
0276 

 
Date of inspection: 

 
8 February 2011 

 
Date of response: 

 
18 April 2011 

 
Requirements 

 
These requirements set out what the registered provider must do to meet the Health Act 
2007, the Health Act 2007 (Care and Welfare of Residents in Designated Centres for Older 
People) Regulations 2009 (as amended) and the National Quality Standards for Residential 
Care Settings for Older People in Ireland. 
 
1. The provider is failing to comply with a regulatory requirement in the following 
respect:  
 
There was no comprehensive risk management policy and procedures in place.  
 
Action required:  
 
Put in place a comprehensive written risk management policy and implement this throughout 
the designated centre.  
 
Reference:  

Health Act 2007 
                   Regulation 31: Risk Management Procedures 
                   Standard 26: Health and Safety  
 

   
Health Information and Quality Authority 
Social Services Inspectorate 
 
 
Action Plan 
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Please state the actions you have taken or are planning to take 
with timescales: 
 

Timescale: 
 

Provider’s response: 
 
We have a risk management policy in place and risk assessments for 
falls, pressure ulcers and malnutrition have been carried out on all our 
residents. The scope of these risk assessments will now be extended. 
 

 
 
1 May 2011           

 
2. The provider is failing to comply with a regulatory requirement in the following 
respect:  
 
There was no system in place for reviewing the quality and safety of care provided to, and 
the quality of life of, residents in the designated centre at appropriate intervals. 
 
Action required:  
 
Establish and maintain a system for reviewing the quality and safety of care provided to, and 
the quality of life of, residents in the designated centre at appropriate intervals. 
 
Reference:  
                   Health Act 2007 
                   Regulation 35: Review of Quality and Safety of Care and Quality of Life 
                   Standard 30: Quality Assurance and Continuous Improvement 
 
Please state the actions you have taken or are planning to take 
with timescales: 
 

Timescale: 
 

Provider’s response: 
 
We have an audit tool in place and this will be used to audit the nursing 
home against the standards also two staff attended the recent risk 
management and audit education day. 
 

 
 
1 May 2011           

 
3. The provider is failing to comply with a regulatory requirement in the following 
respect:  
 
A referral to a dietician had not been made for a resident who required this. 
 
The care plans did not take sufficient account of the residents’ social and psychological 
needs. 
 
Action required: 
 
Facilitate each resident’s access to physiotherapy, chiropody, occupational therapy, or any 
other services as required by each resident. 
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Action required: 
 
Ensure that each resident’s needs are set out in the care plan and that the care plans are 
developed and agreed with each resident. 
 
Reference:   

Health Act 2007 
Regulation 25: Medical Records 

                   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: 
 
This resident was referred to a dietician and had an appointment on  
18 February 2011. Her consultant also recommended physiotherapy. 
Both were arranged for her. This resident has since been discharged 
home on 31 March 2011. 
 
In future all visits by the various healthcare professionals will be 
recorded on the individual care plans. 
 

 
 
18 February 2011   

 
4. The provider is failing to comply with a regulatory requirement in the following 
respect:  
 
The statement of purpose did not consist of all matters listed in Schedule 1 of the Health Act 
2007 (Care and Welfare of Residents in Designated Centres for Older People) Regulations 
2009 (as amended). 

 
Action required:  
 
Compile a statement of purpose that consists of all matters listed in Schedule 1 of the Health 
Act 2007 (Care and Welfare of Residents in Designated Centres for Older People) 
Regulations 2009 (as amended). 
 
Reference:   

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

Timescale: 
 

Provider’s response: 
 
The statement of purpose has been revised and a copy was forwarded 
on 20 February 2011 for the attention of the inspector. 
 

 
 
20 February 2011   



Page 18 of 21 

 
5. The provider is failing to comply with a regulatory requirement in the following 
respect:  
 
A resident was not offered a choice of GP or asked if the GP provided to her was acceptable 
to her. 
 
Action required:  
 
Provide appropriate medical care by a medical practitioner of the residents’ choice or 
acceptable to the residents. 
 
Reference:   
                   Health Act 2007 
                   Regulation 6: General Welfare and Protection 
                   Standard 13: Healthcare 
                
Please state the actions you have taken or are planning to take 
with timescales: 
 

Timescale: 
 

Provider’s response: 
 
This resident was in on respite from Wexford and was offered a choice 
of GP and consented to using our local GP. 
 

 
 
8 February 2011     

 
6. The provider is failing to comply with a regulatory requirement in the following 
respect:  
 
All of the written and operational polices listed in Schedule 5 were not in place. 
 
Action required:  
 
Put in place all of the written and operational policies listed in Schedule 5. 
 
Reference:   

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

Timescale: 
 

Provider’s response: 
 
The missing policy has been added to the file. 

 
 
18 February 2011 
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7. The provider is failing to comply with a regulatory requirement in the following 
respect:  
 
The staff files did not contain all the information required under Schedule 2 of the 
regulations. 
 
Action required:  
 
Maintain, in a safe and accessible place, a record of the name, date of birth and details of 
position and dates of employment at the designated centre of each member of the nursing 
and ancillary staff; details of the qualifications and a copy of the certificate of current 
registration of each member of the nursing staff employed; and appropriate weekly duty 
rosters covering 24-hour periods.  
 
Reference:  

Health Act 2007 
                   Regulation 17: Training and Staff Development 
                   Regulation 18: Recruitment 
                   Standard 24: Training and Supervision 
                   Standard 22: Recruitment 
 
Please state the actions you have taken or are planning to take 
with timescales: 
 

Timescale: 
 

Provider’s response: 
 
We are still awaiting the return of Garda Síochána vetting results and 
these will be included when received. Training records will be added to 
the files. 
 

 
 
1 May 2011           

 
8. The provider has failed to comply with a regulatory requirement in the 
following respect:  
 
The Resident’s Guide did not include all the information required by the regulations. 
 
Action required:  
 
Produce a Resident’s Guide which includes a summary of the statement of purpose; the 
terms and conditions in respect of accommodation to be provided for residents; a standard 
form of contract for the provision of services and facilities to residents; the most recent 
inspection report; a summary of the complaints procedures provided for in Regulation 39; 
and the address and telephone number of the Chief Inspector. 
 
Reference:   

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

Timescale: 
 

Provider’s response: 
 
The Residents Guide has been updated and a copy forwarded to the 
inspector for his comments. 
 

 
 
18 February 2011   

 
9. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
Arrangements to facilitate consultation and participation of the residents in the organisation 
of the centre were inadequate. 
 
Action required:  
 
Put in place arrangements to facilitate residents’ consultation and participation in the 
organisation of the designated centre. 
 
Reference:  

Health Act 2007 
                   Regulation 10: Residents’ Rights, Dignity and Consultation 
                   Standard 2: Consultation and Participation  
 
Please state the actions you have taken or are planning to take 
with timescales: 
 

Timescale: 
 

Provider’s response: 
 
We have a resident/family forum meeting arranged for 28 April 2011 
and we have sent a letter to all our resident families requesting a family 
member or representative to attend. 
 

 
 
28 April 2011         
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Any comments the provider may wish to make: 
 

 
Provider’s response: 
 
None received 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Provider’s name: Aidan Sawyer 
 
Date: 18 April 2011 


