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

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

2. The quality of the service. 

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

4. Premises and equipment: appropriateness and adequacy.  

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

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

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

Description of services and premises 

 
Villa Marie Nursing Home is a domestic style two-story building, first registered as a 
nursing home in 1999. The centre has a capacity for 23 residents and there were 23 
residents living there at the time of inspection. Twenty two of the residents were 
over 65, five residents had cognitive impairment, one resident was under 65 years 
and had a physical disability. 
 
On the ground floor there is a comfortable sitting room, which is divided, into two 
sections. The dining area is compact and well laid out. Kitchen facilities and a nurses’ 
station are also located on the ground floor. There is a staff toilet and storage room 
that was formerly used as a laundry. 
 
Bedroom accommodation on the ground floor comprises six twin rooms, two have 
shared en suite shower and toilet facilities. There are nine single rooms, five of these 
with shared en suite shower facilities. There are a further two assisted bathrooms 
with toilet with shower/bathing facilities on the ground floor. 
 
There are two single bedrooms and toilet facilities on the first floor. There is no lift 
and the first floor is accessed by stairs only. 
 
There is a well equipped sluice room which has a sluice, sink and bedpan washer. 
There are extensive well-kept lawns with trees and shrubbery to the front and side of 
the centre. Parking is available to the front of the centre.  
 

Location 

 
Villa Marie Nursing Home is located on the Templemore road approximately 1.5 miles 
from the town of Roscrea, County Tipperary.  
 

 
Date centre was first established: 

 
10 September 1999 

 
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 

 
0 

 
8 

 
7 

 
8 
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Management structure 
 
Catherine Quealy is the Person in Charge and the Provider. She will be referred to as 
the Person in Charge throughout the report. The nurses, physiotherapist, activities 
coordinator, catering, household and maintenance staff all report to her. The 
healthcare assistants report to the nurses.  
 

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 

 
4 

 
2 

 
1 

 
0 

 
1* 
 

 
* Maintenance person 
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Summary of findings from this inspection 
 
This was an announced registration inspection, and the centre’s second inspection by 
the Health Information and Quality Authority (the Authority). The report from the 
previous inspection can be accessed on the Authority’s website www.hiqa.ie. 
 
The provider had applied for registration under the Health Act, 2007 and the Health 
Act 2007 (Registration of Designated Centres for Older People) Regulations 2009. As 
part of the registration process, the provider and person in charge have to satisfy the 
Chief Inspector of Social Services that they are fit to provide the service and that the 
service will comply with the Health Act 2007 (Care and Welfare of Residents in 
Designated Centres for Older People) Regulations 2009 (as amended). This 
registration inspection took place over two days.  
 
Inspectors met with the person in charge, residents, relatives and staff members. 
Inspectors observed practices and reviewed documentation such as care plans, 
medication charts, accident logs, complaints logs, policies and staff files. Inspectors 
also reviewed all of the information provided in the registration application form and 
supporting documents. 
 
Improvements that had been made since the previous inspection of 8 and 9 April 
2010 included:  
 

 all staff had received training in fire safety 
 the person in charge had audited aspects of the service such as medication 

management 
 there was appropriate disposal of clinical waste 
 personnel files had been updated to reflect the requirements of the 

Regulations 
 the complaints policy had been updated 
 a residents’ forum had been established. 

   
Clinical governance was strong, the person in charge provided good leadership and 
direction to a team of motivated staff. There were robust health and safety policies 
and procedures in place to promote and protect residents’ safety. Inspectors were 
satisfied that residents were receiving a high standard of care in a safe and secure 
environment. 
  
The health needs of residents were met. Residents had access to general practitioner 
(GP) services and to a range of other health services. Evidence based nursing care 
was provided. Staff were knowledgeable of residents’ needs and staff had received 
mandatory training and additional training in areas such as dementia care, infection 
control, nutritional management and managing behaviour that challenges.  
  
The premises were homely, comfortable, and hygienic and maintained to a good 
standard.  
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Whilst areas for improvement were identified such as access to the first floor, 
policies, aspects of resident privacy and staff changing facilities overall the inspectors 
found that the person in charge met the majority of the requirements of the 
Regulations and the National Quality Standards for Residential Care Settings for 
Older People in Ireland.  
 
These and other areas for improvement are discussed further in the report and are 
included in the Action Plan at the end of the report. 
 
Comments by residents and relatives 
 
Inspectors received 9 relative and 10 resident questionnaires and spoke with 
residents and relatives during the inspection. Both residents and relatives expressed 
satisfaction with the level of care being provided. The questionnaires indicated that 
residents felt well cared for and safe at all times. The residents who were spoken 
with reported a high level of satisfaction with their lives in the home. A resident 
stated “the staff are very kind to me here, I have a lot of needs and the person in 
charge would do anything for you both she and all the staff are brilliant”.  
 
The residents were very complimentary of the range of activities that were provided 
for them. Some residents showed the inspectors their recently painted pictures which 
had been framed in preparation for an in-house art exhibition. One resident said “you 
would never get lonely here there is too much to do and the staff spend a lot of time 
chatting and talking to us”. One resident said that he was very happy in the centre, 
he showed the inspectors the lawns and flower beds that he was involved in 
maintaining. Many of the residents said that they enjoyed watching GAA matches. 
They told inspectors that the staff maintained their interests by ensuring that they 
got to see the matches either on TV or by attending local matches with their families. 
 
Residents spoke highly of the cleanliness of the premises. Many also described the 
“homely feel” when they came to visit prior to admission. One resident felt that it 
was “a home from home” in that “you could do what you wanted”. All residents 
spoken to commended the food. One resident said the “variety of food is great”, 
while another said to inspectors that he got “the best of food and any amount of it”. 
Inspectors joined a resident who was enjoying a cup of coffee in the afternoon, she 
told inspectors that he can have a snack at any time day on night, he said “no matter 
what you want or ask for they seem to have it”. 
 
Two relatives who were visiting a resident spoke to inspectors. They said that they 
felt welcomed and said staff always offered them tea and coffee. They commented 
positively on the fact that they could visit at any time. They spoke of the respect and 
kindness shown to both the residents and themselves. Many residents described the 
centre as a very happy place a resident said “it’s happy because the staff are always 
in good form and create a very happy atmosphere”. One relative was complimentary 
of the care that her relative was receiving and said that her mother’s every need was 
addressed with great care and dignity. She said that there was a good 
communication system between staff and relatives and that she was always fully 
informed of any changes in her relative’s health status. Relatives described the staff 
as being “excellent”.  

Page 7 of 31 



Overall findings 
 
 
1. Governance: how well the centre is organised 
 
 
Outcome: The centre is well organised and managed and complies with the 
requirements of the Health Act 2007, the regulations and standards. 
 
Good governance involves the effective and efficient deployment of 
resources in accordance with the stated purpose and function of the 
centre. Governance includes setting clear direction for the service, a 
commitment to continual improvement and having a system in place to 
effectively assess and manage risk. 
 
Evidence of good practice 
 
The person in charge demonstrated her knowledge of the Regulations and the 
Standards. She had completed the fit person entry programme with input from other 
staff members and had taken a number of initiatives such as: 

 setting up a residents’ forum 
 greater involvement of residents and relatives in the development of care 

plans  
 providing greater choice and improved information to residents in areas 

such as the menu and the weekly activity plans 
 introducing auditing in areas such as medication and complaints.  

 
The person in charge discussed plans with inspectors to improve the service in 
response to the Standards. These improvements included a proposed extension to 
the building. She said that this was at an early stage of development and plans had 
recently been drawn up but planning permission had not been sought. Other 
proposed changes included the auditing of care plans and the development of life 
history stories with residents who have dementia. Staff members were familiar with 
the Standards and Regulations and were able to discuss them with inspectors.  
 
The person in charge was suitably qualified, competent and experienced to manage 
the residential care setting and to meet its stated purpose, aims and objectives. She 
had many years experience working in older people services. She was committed to 
developing the service with a focus on positive outcomes for residents. She provided 
strong leadership and demonstrated good interpersonal skills through her open 
communication with residents, relatives and staff. This was confirmed by all people 
spoken to by inspectors. The person in charge had recently undertaken further 
education in the care of the older person. She also met the requirements of the 
person in charge as detailed in the Regulations.  
 
Inspectors reviewed a copy of the statement of purpose and function and found that 
it met the requirements of the Regulations. The document was written in large print 
and was available for residents and relatives to read.  
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Inspectors found that the statement of purpose was reflective of the practice in the 
centre. The aims of the service were: 

 to promote a high standard of nursing home care as an integral part of 
the service 

 to foster a climate that respects the dignity of all involved 
 to be a consultative and advisory body in promoting the human, spiritual 

and professional needs of all residents. 
 
Inspectors reviewed a number of documents which met the requirements of the 
Regulations. The person in charge had ensured that there was valid insurance cover, 
the directory of residents was up-to-date and residents had a contract of care. 
 
Inspectors held separate fit-person interviews with the person in charge. She stated 
that she had financial arrangements in place to respond to any unforeseen event 
such as employment of additional staff should residents’ dependency increase or in 
the event of new equipment being required. The person in charge was clear about 
her respective role as provider and as person in charge and said that overall she 
worked to ensure that she was meeting the requirements of the Regulations and 
Standards. 
 
The person in charge focussed on maintaining residents’ safety. She had 
implemented a comprehensive safety statement dated November 2010 which 
included employees’ responsibilities and the role of the person in charge. The person 
in charge had identified a health and safety officer who ensured that safe systems of 
work were employed by maintaining up-to-date policies and risk assessments. The 
health and safety policy included risk assessments which identified the hazards and 
the control measures for food safety and safety of residents, visitors and staff. Areas 
of responsibility were clearly stated as were reporting and recording procedures. An 
updated comprehensive risk management policy was in place which outlined clinical 
and non clinical risks. Risks identified included moving and handling, infection 
control, spillages, management of cleaning chemicals and electrical safety. 
 
The person in charge carried out monthly health and safety audits which included: 

 use of personal protective equipment 
 checking of fire exits 
 fire extinguishers 
 emergency lighting 
 safe storage of medication. 

 
Staff were able to tell inspectors about their learning from audits such as the 
importance of keeping fire exit doors free from obstruction at all times in case of a 
required evacuation.  
 
There was an emergency plan in place which identified what to do in the event of 
fire, flood, loss of power or heat and any other possible emergencies. The plan 
included a contingency plan for the total evacuation of residents in the event of an 
emergency.  
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The person in charge demonstrated competence, insight and commitment to 
delivering good quality care to residents. She reflected the importance of resident 
safety and was clear on the action she would take if there were any allegations of 
abuse. Inspectors spoke to staff members who demonstrated a good awareness and 
understanding of the need to protect vulnerable residents. Staff told inspectors that 
they had watched a DVD on elder abuse which was followed by lengthy discussion 
and this was confirmed in the training records. The elder abuse policy was adequate 
and identified the types of abuse and the steps to follow in such an event.  
 
Inspectors reviewed the arrangements in place to manage residents’ finances. The 
person in charge told inspectors that they managed small amounts of cash for 
residents. This was kept in a locked safe and all incoming and outgoing amounts 
were recorded. Inspectors found the balance recorded matched the amount held for 
each resident. All transactions were signed and dated by the resident and a staff 
member.  
 
There was a clear management structure in place. A senior nurse deputised for the 
person in charge when she was absent. Part-time staff worked additional hours to 
cover staff absences. Inspectors reviewed rotas for three weeks and found that 
absences had been adequately covered. Staff interviewed said they enjoyed working 
at the centre and were well supported in their roles by the person in charge. 
Inspectors noted when examining personnel files and rosters, that rates of 
absenteeism and staff turnover were low. 
 
The complaints policy was read by inspectors and details of the complaints procedure 
were posted publicly and described in the Residents’ Guide and the statement of 
purpose. The procedure provided guidelines on how to make a complaint or express 
a concern, and how these would be addressed. An inspector reviewed the complaints 
log, which showed the number of complaints raised and how they had been 
resolved, including the complainant’s level of satisfaction with how the complaint was 
managed. The person in charge had analysed complaints and there was evidence 
that these were used to inform improvements in practice. The policy also identified 
an appeals process in the event that a complainant was unhappy with the outcome.  
 
The policy on accidents and incidents guided staff practice. Inspectors reviewed the 
policy and read the accident/incident reports. The policy provided clear guidelines to 
staff on what to do in the event of an accident involving a resident. All events were 
recorded in detail, and included an account of the action taken and the outcome. 
Inspectors saw that following a fall, residents had a risk assessment and an action 
plan devised. This included recommendations on identifying possible causes and 
appropriate investigations such as blood pressure monitoring and monitoring for 
infections. Inspectors read the care plans of residents who had fallen and observed 
that these recommendations had been implemented. In addition the person in 
charge had established a falls committee which met on a monthly basis. The person 
in charge told inspectors that the purpose of the committee included: 

 identification of trends 
 raising staff awareness 
 reviewing the location of falls  
 reviewing the time of day when falls occurred. 
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Some improvements required  
 
The inspectors reviewed fire safety in the centre. Fire procedures were displayed on 
the wall at the entrance to the building. Records of fire alarm servicing were up-to-
date with the latest service being in June 2010. Records of training were reviewed 
and inspectors saw that all staff had attended fire training and a fire drill was 
undertaken on the 21 February 2011. Emergency lighting was checked on 22 April 
2010. Staff were knowledgeable of the procedures to be followed in the event of a 
fire. However, daily checks of the fire exits were not recorded as specified in the fire 
safety policy.  
 
Although all of the required policies were in place, they needed further development. 
Inspectors were concerned that they were not specific enough to inform practice. For 
example, the policy on residents’ property stated that an inventory of all residents’ 
property was listed on admission. However, this was not the practice. The policy on 
self-harm did not provide clear guidelines or assessments and interventions to use 
for the management of a resident who might self harm. The person in charge 
acknowledged that the policies required further development and said that she would 
address this issue. 
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2.     Quality of the service 
 
 
Outcome: Residents receive a good standard of service, appropriate 
treatment and are treated with courtesy and respect. 
 
A quality service is one where residents are protected from harm or abuse, 
where practice is person-centred, where rights are protected, where 
residents are enabled to play an active part in the centre and where 
management, staff and residents work together towards continuous 
improvement. 
 
Evidence of good practice 
 
Staff strived to meet residents’ needs for social engagement and occupation in a 
meaningful way. The person in charge employed an activities coordinator on a part-
time basis to provide leisure activities for residents. She attended twice a week and 
staff took responsibility for providing activities on other days. The activities 
coordinator had carried out a social assessment on residents to ascertain their 
specific interests and hobbies. Inspectors observed a range of recreational events 
taking place throughout the day including a bingo session. Inspectors saw that 
residents enjoyed a good quality of life which promoted their independence and 
encouraged their personal identity in a relaxed atmosphere. Some of the residents 
said that they enjoyed doing small jobs such as setting the dining room tables and 
tidying their own rooms. Inspectors talked to one of the residents who was busy 
weeding the garden. He told inspectors that he always enjoyed the outdoors and 
was delighted with the opportunity to be involved in the upkeep of the garden. 
Inspectors observed staff supporting residents with a cognitive impairment to engage 
in activities pertinent to their ability and interest such as movement to music and art 
work. These residents also availed of one to one physiotherapy sessions twice 
weekly.  
 
Daily routines were flexible and varied to suit the needs of residents. For example, 
residents confirmed that they could get up and go to bed at any time that suited 
them. A resident told inspectors that it was like home “you can do what you want for 
example if I want a cup of tea I can have it”. Residents said that they were asked 
what they liked for breakfast and what time they would like it. They could choose to 
have breakfast in their room or go to the dining room. Residents said that they could 
choose to have a shower whenever they wanted to. 
 
Inspectors observed that the dining experience was a social, interactive and 
unhurried occasion. The menu was displayed and all residents were asked for their 
preferences. Staff were observed assisting residents sensitively and discreetly when 
required. Meals were well presented the main course was served plated, and 
residents were offered a choice of sauces separately.  
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The chef discussed the special dietary requirements of individual residents with 
inspectors and showed them information on residents’ dietary needs and preferences 
which was kept in the kitchen. The chef said she sought this information from nurses 
and from residents.  
 
Inspectors saw residents being offered a variety of snacks and drinks, including 
freshly baked cakes, tarts and biscuits. Fruit and jugs with a variety of juices and 
water were available in common areas and staff regularly offered drinks to residents. 
 
The laundry serviced had been outsourced and residents said that they were satisfied 
with the service and that their clothes were returned in good condition and mislaid 
clothing was not an issue. Residents were well dressed and many had their clothes 
accessorised with jewellery and scarves. Residents told inspectors that they choose 
the clothes they wanted to wear each day and that staff assisted them when asked. 
Many of the residents said that they enjoyed having their hair done, some residents 
availed of the in-house hairdressing service whilst others went into nearby Roscrea 
either with their family or a staff member to have it done. Some male residents were 
wearing suits or smart casual wear. 
 
Residents were encouraged to remain active and inspectors heard staff praise and 
encourage residents with mobility difficulties for their efforts to walk independently. 
Inspectors observed residents taking exercise both indoors and outdoors. 
 
Residents were very complimentary of how the staff promoted their political and 
religious rights. One resident told inspectors that he was looking forward to his 
religious minister calling to see him. The person in charge ensured that a place to 
meet in private was organised to facilitate the visit. Other residents confirmed that 
they were facilitated to observe or abstain from religious practice in accordance with 
their wishes. All residents spoken to confirmed that the person in charge and staff 
fully facilitated and welcomed ministers from all denominations.  
 
The person in charge told inspectors how she promoted links with the local 
community. She said that she encouraged residents to remain involved in bridge 
clubs and other activities where they had been members prior to admission. 
Residents told inspectors that they were assisted to attend weddings and funerals 
and were sometimes accompanied by staff if family members were unable to 
facilitate this. The person in charge said that local groups such as Ceoltas visit and 
that in the past local school children had visited and provided entertainment for the 
residents.  
 
Some improvements required  
 
Residents’ privacy and dignity was respected by staff in most areas. However, 
inspectors noted that the screening in shared rooms was insufficient to provide total 
privacy to the residents because the screening curtains did not go the whole way 
around the bed to provide full privacy. Inspectors observed staff knocking on 
bedroom, toilet and bathroom doors and waiting for permission to enter. Rooms 
which had shared en suite facilities did not have locks on the doors to protect 
privacy.  
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3. Healthcare needs 
 
 
Outcome:  Residents’ healthcare needs are met. 
 
Healthcare is integral to meeting individual’s needs. It requires that 
residents’ health, personal and social care needs are assessed and 
reviewed on an ongoing basis, within a care planning process, that is 
person centred. Emphasis is firmly placed on health promotion, 
independence and meaningful activity. 
 
Evidence of good practice 
 
The person in charge had systems in place to ensure that the residents benefitted 
from care practices and services that promoted their health and wellbeing. General 
Practitioners (GPs) offered vaccinations and undertook routine blood tests to monitor 
residents’ health status. Inspectors saw the results of tests in residents’ files. 
Residents’ outpatient appointments were followed up and this was evident from the 
medical notes which contained appointment letters and the feedback from 
consultations. 
 
The person in charge provided opportunities for residents to pursue healthy lifestyle 
choices and recreational activities. She employed a physiotherapist twice weekly to 
carry out mobility assessments and to provide individual and group exercise to 
residents. Inspectors saw how staff encouraged residents to remain mobile and 
independent by encouraging them to walk and exercise.  
 
Each resident’s assessed health care needs were reviewed and met on an ongoing 
basis and in consultation with the resident. Comprehensive nursing and risk 
assessments were undertaken including moving and handling, falls risk, pressure 
ulcer and nutritional assessments. There was a nutrition policy in place. Inspectors 
were satisfied that the nutritional status of residents was well monitored. The 
Malnutrition Universal Screening Tool (MUST) was used to assess residents who were 
at risk of malnutrition and was reviewed on a monthly basis. At the time of 
inspection no resident had wounds, pressure ulcers or significant weight loss.  
 
Residents had regular access to medical services, and out-of-hours medical cover 
was provided when required. Residents told inspectors that they could retain their 
own GP if they wished. Residents and relatives told inspectors that they were 
satisfied with the medical care provided. Inspectors reviewed medical notes which 
confirmed that GPs attended residents both for routine review and sooner if the 
resident was unwell. GPs reviewed medications every three months and documented 
comments about each medication and any alteration to the prescription 
appropriately.  
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The admissions process was robust. Residents were admitted mainly from the local 
general hospital and from their own home. The person in charge met with residents 
and their family members prior to admission to assess their care needs. A general 
assessment was carried out and recorded upon admission and thereafter as indicated 
by the resident’s changing needs and at three-monthly intervals.  
  
Residents had access to a range of peripatetic services in-house and from the local 
community. Services such as speech and language therapy and dietetic services were 
available on a referral basis as were audiology services. Dental services were 
provided locally and ophthalmology services were provided annually in-house, some 
residents choose to attend their own optician. While reviewing residents’ files, 
inspectors noted the referral requests, reviews and treatment plans were 
documented. Residents expressed their satisfaction with the peripatetic services that 
were available to them. 
 
The person in charge informed inspectors that a small number of residents had 
dementia related conditions. Some staff had attended training in this area to up-skill 
themselves in the management of the condition and associated behaviours. Over the 
course of the inspection inspectors saw one resident who had behaviour that 
challenged. On reviewing the care plan of this resident inspectors noted that 
appropriate management strategies were in place. The inspector observed staff 
responding to this resident appropriately and discreetly and all incidents were 
recorded. One care assistant outlined in depth how she managed behaviour that 
challenged, she explained the importance of using diversional therapy, speaking 
slowly and distinctly, maintaining eye contact and observing body language 
particularly facial expression. She went on to explain the importance of remaining 
calm to ensure that that the resident didn’t feel isolated and to give them a sense of 
belonging.  
           
The person in charge had developed integrated care plans and all disciplines were 
inputting into them. They were comprehensive and addressed all of the residents’ 
care needs. Inspectors read a sample of three residents’ care plans and found that 
staff had promoted a person-centred approach to care planning by involving the 
residents or their family. The person in charge told inspectors that residents were 
individually invited to participate when their care plan was being updated so that 
they were fully aware of the contents. Residents spoken with knew about their care 
plan and its contents. Relatives confirmed that they had been involved in both the 
initial assessment and ongoing reviews.  
  
Inspectors observed nurses on their medication rounds and found that medication 
was administered in accordance with An Bord Altranais guidelines and included 
contemporaneous recording of each medication that was administered. The person in 
charge had recently completed a medication audit. The audit identified an issue in 
that medications belonging to deceased residents had not been returned to the 
pharmacy. As a result she implemented an action plan to prevent reoccurrence of 
this. 
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Although there were no residents availing of palliative care at the time of inspection, 
there was a comprehensive end-of-life policy in place which promoted the residents 
wishes and included assessment of palliative care needs. There was good 
accessibility to the hospice home-care team who provided comprehensive nursing 
and psychological support to residents towards the end of their life. Records showed 
that the person in charge had booked some of the staff into palliative care training in 
the coming weeks. 
 
Some improvements required  
 
Inspectors found that one care plan reviewed was not reflective of the care that this 
resident was receiving. This resident had a cognitive impairment and was at risk to 
falls. The care plan interventions stated: 

 ensure call bell is within easy reach of the resident and that resident is 
instructed to use it 

 provide falls education to the resident and family 
 instruct resident not to change position or stand up quickly. 

 
The nurse said that this resident would not be able to understand this information as 
she was not cognitively efficient. The nurse said that she would update the care plan 
to reflect all aspects of this residents care needs. 
 
On the first day of inspection there were times when there was no supervision of 
vulnerable residents while they were in the sitting room, although staff members 
were seen going in and out of the room on a regular basis. There was one call bell in 
the room but not all residents had access to it and some residents did not have the 
capacity to use it. This was brought to the attention of the person in charge who had 
addressed this issue by the second day of inspection.  
 
Significant improvements required  
 
There was a comprehensive medication management policy in place but this was not 
reflected in practice for example: 
 

 the medication policy stated that the stock balance of medications 
requiring strict controls should be checked and recorded at each change of 
shift. This did not occur in practice. These medications were checked and 
recorded once daily. This was confirmed as being the practice in place by 
the nurse 

 the policy did not include guidelines for the prescribing and administration 
of PRN (as required) medications 

 the daily temperature of the medication refrigerator was not being checked 
and recorded as per the medication policy 

 prescribed nutritional supplements were not stored in a locked cupboard as 
outlined in the medication policy 

 the medication policy stated that residents who required to have their 
medication crushed must have a referral to the speech and language 
therapist for a swallow assessment. A swallow assessment had not been 
undertaken for those residents who were prescribed crushed medication. 
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The policy for the use of restraint was not consistently used to inform practice and 
required further development. The policy stated that physical restraint was not to be 
used in response to behavioural symptoms such as wandering or risk of falls unless 
the risk was immediate yet restraint in the form of bedrails was routinely used for 12 
residents. The nurse explained that some of the residents requested bedrails for their 
own security. When the inspector read the records of residents who were using 
bedrails they noted that residents had an assessment for their use undertaken but it 
did not indicate whether any alternatives were tried or explored prior to using the 
restraint.  
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4. Premises and equipment: appropriateness and adequacy 
 
 
Outcome: The residential care setting provides premises and equipment 
that are safe, secure and suitable. 
 
A good physical environment is one that enhances the quality of life for 
residents and is a pleasant place to live. It meets residents’ individual and 
collective needs in a comfortable and homely way, and is accessible, safe, 
clean and well-maintained. Equipment is provided in response to the 
assessed needs of each of the residents and maintained appropriately. 
 
Evidence of good practice 
 
The centre was well maintained, clean, bright, and decorated to a high standard. 
Heat, lighting and ventilation were adequate and the temperature of the building met 
requirements in bedrooms and communal areas where residents sat during the day.  
 
A high level of cleanliness and hygiene was maintained in the centre. Cleaning staff 
were observed working in an unobtrusive manner which did not disturb residents. 
They were able to tell inspectors about the arrangements to manage the risk of 
infection, including the use of colour coded cleaning equipment. Cleaning chemicals 
were appropriately stored. 
 
The person in charge had prioritised infection control measures. All staff had 
received training in infection control. Sanitising alcohol gel dispensers were in place 
at the entrance and throughout the centre and staff were seen to be vigilant in using 
the gels. Adequate supplies of latex gloves and disposable aprons were available. 
Inspectors found that staff were knowledgeable about infection control procedures.  
 
Communal space comprised of separate sitting and dining rooms, which was 
domestic in character. The height of the windows in the sitting room enabled 
residents to see out when seated. Residents who could not go outdoors still enjoyed 
the views offered.  
 
The dining room was comfortable and could accommodate the number of residents 
who wished to dine there. Some residents said that they preferred to take their 
meals in their bedrooms and in the sitting room and this was accommodated.  
 
Some residents had single rooms with en-suite toilet and shower facilities. Residents 
were encouraged to personalise their rooms and many had photographs and other 
personal belongings in their bedrooms. Residents had access to lockable storage 
space for the storage of personal items.  
 
The sluice room was suitable for purpose. It had a sluice sink, bedpan washer, 
storage for bedpans and urinals, adequate hand washing facilities and paper towels. 
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There was a sufficient supply of assistive equipment to meet the needs of residents 
and inspectors viewed the servicing records which were all up-to-date. Inspectors 
observed staff using good moving and handling techniques whilst transferring a 
resident from a wheelchair to a regular chair and whilst positioning another resident 
closer to the table for her lunch. Grab rails were provided in the corridors, bathrooms 
and toilets. 
 
The person in charge told inspectors that the laundry service had been recently 
outsourced at no additional cost to the resident. Residents told inspectors that they 
were satisfied with the laundry arrangements and there were no complaints about 
clothing going missing. 
 
The kitchen was clean and well organised. The chef had received Hazard Analysis 
Critical Control Points (HACCP) training and it was evident that HACCP principles 
informed catering practices. All kitchen staff had received training in food safety. 
There were adequate supplies of meat, fruit and fresh vegetables in stock. 
 
Significant improvements required  
 
There was no passenger lift provided for the two residents who lived on the first 
floor. These residents were currently independently mobile and had lived on the first 
floor for up to six years. The person in charge said that she had engaged an architect 
to examine the possibility of installing a stair lift and was awaiting the outcome of 
this assessment.  
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5. Communication: information provided to residents, relatives 

and staff  
 
 
Outcome: Information is relevant, clear and up to date for residents. 
 
Information is accessible, accurate, and appropriate to residents’ and staff 
needs. Feedback is actively sought from residents and relatives and this 
informs future planning and service provision. Information is recorded and 
maintained in accordance with legal requirements and best practice and is 
communicated to staff on a need to know basis to ensure residents’ 
privacy is respected.  
 
Evidence of good practice 
 
The day-to-day involvement of the person in charge ensured good communication 
between residents, visitors and staff. They told the inspectors that the person in 
charge was always available and that communication was welcomed and 
encouraged. The person in charge provided a suggestion box at the entrance should 
any person wish to make a comment about the service. At the time of the inspection, 
no feedback had as yet been received. Both residents and staff stated that they 
found the person in charge open and approachable and staff said she led by 
example.  
 
Relatives who completed questionnaires in advance of the inspection said that they 
were satisfied with information provided about residents’ healthcare and general 
welfare. Inspectors observed staff welcoming visitors, addressing them by their name 
and responding warmly to them.  
 
A residents committee had been developed and was well established. This committee 
was chaired by one of the residents. Meetings were held on a two-monthly basis and 
minutes reviewed by inspectors showed that issues discussed included: 
 

 a request for the meal menu to be displayed in the dining room  
 request for a bell to be rang 10 minutes before lunch so that residents can 

prepare themselves 
 a request for pancakes for evening tea. 

 
Residents confirmed that these issues had been addressed and inspectors observed 
this throughout the course of inspection. There was a nominated person to act as an 
advocate for people with dementia/cognitive impairment.    
 
Information was provided on notice board and signs in common areas. There was a 
large communications notice board close to the main entrance which provided 
information on activities, community events and health education information such 
as infection prevention. Newspapers both national and local and magazines were 
available to residents. Many of the residents said that they loved to read the daily 
newspapers and that this was very important to them. Some residents sat privately 
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in their rooms reading their paper while others sat together in the sitting room and 
chatted about what they were reading. Inspectors observed staff reading a 
newspaper article to a resident who had a special interest in the forthcoming visit of 
President Barack Obama. Residents were happy to discuss the headlines with the 
inspectors and many offered their own views on the content. 
 
Televisions were available in residents’ bedrooms and there was a large screen TV in 
the sitting room. Residents had access to a telephone for use in private and some 
residents had their own mobile phone. Inspectors observed residents’ receiving their 
mail promptly.  
 
Inspectors observed staff taking time with residents and sitting to chat to them. In 
particular, they took time to reassure residents with dementia. They spoke slowly, 
clearly and sensitively and repeated information to ensure that the resident 
understood what was being said to them. Inspectors spoke to staff and noted they 
were very knowledgeable on the various techniques they used when communicating 
with residents with dementia.  
 
The person in charge had arrangements in place for communication between staff. 
Formal handover meetings were held at the change of shifts and informal meetings 
were held during the day to discuss resident progress. Inspectors heard a staff 
member being given clear instructions in relation to the changing needs of one 
resident.  
 
Inspectors were satisfied that the person in charge maintained the confidentiality of 
residents. Residents’ records, care plans and personal information were stored in a 
secure manner. The residents care plan was maintained electronically but copies 
could be easily printed.  
 
The person in charge kept her knowledge up-to-date. She told inspectors that she 
had developed communication links with other designated centres in the area. 
Meetings were held with the persons in charge of these other centres to share 
knowledge, discuss best practice and improve service delivery. They also discussed 
the Regulations, the Standards, required documentation, practice issues and training 
opportunities. 
 
Residents were provided with a wide range of information about the centre. 
Inspectors observed a copy of the statement of purpose and the Residents’ Guide in 
each of the residents’ bedrooms. Inspectors read the Residents’ Guide and noted 
that it was informative, centre specific and complied with the Regulations.  
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6. Staff: the recruitment, supervision and competence of staff 
 
 
Outcome: Staff are competent and recruited in sufficient numbers to meet 
residents’ needs. 
 
Staff numbers and skill-mix are determined by the size and complexity of 
the service and there should be sufficient competent staff on duty, both 
day and night, to meet the needs of residents. Robust recruitment and 
selection procedures ensure the appointment of suitably qualified and 
experienced staff. Staff are supported in their work by ongoing training 
and supervision. 
 
Evidence of good practice 
 
Relatives and residents were very complimentary about the staff and the attention 
they gave to residents. Many of the staff had worked in the centre for many years 
and some said that they knew the residents prior to admission. The person in charge 
had continued with her professional development and had recently completed a 
gerontology course. 
 
The person in charge told inspectors that she based the staffing levels on the 
assessed needs of the residents, including their health and social needs. Inspectors 
who reviewed a number of resident files confirmed that a validated assessment tool 
was used to assess residents’ dependency levels every three months. Inspectors 
found that the levels and skill-mix of staff were sufficient to meet the needs of 
residents during the day and night and a review of the rota indicated that these were 
the usual arrangements. The person in charge said there were arrangements in place 
to provide additional staff if residents’ needs changed or if they were required to take 
a resident for a hospital appointment. Residents said that call bells were answered 
promptly and both residents and relatives confirmed that they were satisfied with the 
staffing levels  
 
Table 1: Staff deployed over a 24-hour period for 23 residents 
 Director 

of 
Nursing    

Nurses Care 
Assistants 

Catering Housekeeping 

8.00 am – 
2.00 pm 

1 1 4 1 1 

2.00 pm – 
4.00 pm 

 
1 

 
1 

 
2 

 
1 

 
1 

 
4.00pm – 
8.00 pm 

  
1 

 
2 

 
1 until 
6.00 pm 

 
0 

8.00 pm – 
8.00 am 

 1 1 0 0 
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The person in charge was committed to providing on going training to staff. Records 
examined by inspectors showed that mandatory training such as moving and 
handling, elder abuse and fire training were provided regularly.  
 
Additional training undertaken by staff included: 

 infection control 
 nutritional management 
 dementia care 
 Malnutrition Universal Screening Tool (MUST) 
 cardio pulmonary resuscitation (CPR) 
 managing behaviour that challenged 

 
Training records reviewed by inspectors showed that four care assistants had Further 
Education and Training Awards Council (FETAC) Level 5 training and two had 
completed the “care of the older person module”. The person in charge said that she 
intended to continue to support staff to complete this training. 
 
There was a written operational recruitment policy in place which included 
information required such as proof of the person’s identity, evidence of Garda 
Síochána vetting, documentary evidence of relevant qualifications, three written 
references and evidence that the person employed was physically and mentally fit. 
Inspectors examined three staff files and found that they met the requirements of 
the Regulations.  
 
Some improvements required  
 
Staff changing and storage facilities were inadequate. General and catering staff had 
access to a staff toilet and wash-hand basin but there were no showering or 
changing facilities provided. There was a shared locker area in the disused laundry 
and a coat rail provided on a corridor. This was discussed with the person in charge 
who confirmed that this would be addressed in the proposed new extension. 
 
Minor improvements required  
 
The recruitment policy was not robust in that it did not contain an induction or 
appraisal system. The person in charge told inspectors that she met with newly 
appointed staff on an informal basis. However, there were no records maintained to 
confirm this. She said that new staff worked in a supernumerary capacity until she 
considered them competent and able to communicate with residents including those 
with communication difficulties.  
 
Staff working in the kitchen area were not provided with separate changing facilities. 
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Closing the visit  
 
At the close of the inspection visit a feedback meeting was held with the person in 
charge and senior staff nurse to report on the inspectors’ findings, which highlighted 
both good practice and where improvements were needed.  
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Health Information and Quality Authority 
Social Services Inspectorate 
 
 
Action Plan 

 
Provider’s response to inspection report* 
 

 
Centre: 

 
Villa Marie 

 
Centre ID: 

 
0437 

 
Date of inspection: 

 
5 and 6 April 2011  

 
Date of response: 

 
18 May 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: 

 
Some aspects of the premises did not meet the requirements of the Regulations and 
could pose a risk to the safety of residents. For example, the centre had no lift to the 
first floor.  
 
Action required:  
 
Provide suitable adaptations including a passenger lift as may be required for 
residents. 
 
Reference:   
                   Health Act, 2007  
                   Regulation 19: Premises  
                   Standard 25: Physical Environment 
                                                 
* 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: 
 
Will install a chair lift to stairs. 
 

 
 
6 - 12 months 
 

 
2. The person in charge has failed to comply with a regulatory requirement 
in the following respect: 
 
The stock balance of medication was not recorded at the change over of each shift as 
outlined in the medication policy.  
 
The medication policy did not include procedures for PRN medications. 
 
The daily temperature of the medication refrigerator was not being checked and 
recorded. 
 
Prescribed nutritional supplements were not stored in a locked cupboard as outlined in 
the medication policy. 
 
Residents who were prescribed crushed medications did not have a referral to the 
speech and language therapist for a swallow assessment as outlined in the medication 
policy. 
 
Action required:  
 
Put in place appropriate and suitable practices and written operational policies relating 
to the ordering, prescribing, storing and administration of medicines to residents and 
ensure that staff are familiar with such policies and procedures. 
 
Reference:  

Health Act, 2007 
Regulation 33: Ordering, Prescribing, Storing and Administration of 
Medicines 
Standard 14: Medication Management  
Standard 15: Medication Monitoring and Review 

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

Timescale: 
 

Provider’s response: 
 
Practices amended to reflect policy. 
 

 
 
Completed 
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3. The person in charge has failed to comply with a regulatory requirement 
in the following respect:  
 
Vulnerable residents were unsupervised in the day room for periods of time. 
 
Action required:  
 
Provide suitable and sufficient care to maintain the resident’s welfare and wellbeing, 
having regard to the nature and extent of the resident’s dependency. 
 
Reference:   
                    Health Act, 2007 
                    Regulation 6: General Welfare and Protection 
                    Standard 12: Health Promotion 
                  
Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
A member of staff is allocated to supervise in sitting room. 
 

 
 
Completed 

 
4. The person in charge has failed to comply with a regulatory requirement 
in the following respect: 
 
Assessment for the use of restraint did not indicate whether alternatives were tried 
before commencing its use.   
 
Action required:  
 
Put in place a system so that alternatives to bedrails are explored and their use is 
routinely reviewed. 
 
Reference:   

Health Act, 2007 
Regulation 22: Maintenance of Records  

                   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: 
 
Assessment includes area for alternative methods used this will be 
explored in a thorough manner on each assessment and reviewed on 
a regular basis. 
 

 
 
Ongoing 
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5. The provider has failed to comply with a regulatory requirement in the 
following respect:  
 
Daily checks of the fire exits were not recorded as specified in the fire safety policy.  
 
Action required:  
 
Maintain, in a safe and accessible place, a record of all fire practice, which take place 
at the designated centre.  
 
Reference:   

Health Act, 2007 
                   Regulation 32: Fire Precautions and Records 
                   Standard 26: Health and Safety  
 
Please state the actions you have taken or are planning 
to take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
Daily check are now carried out daily on all fire exits and 
recorded. 
 

 
 
Complete/Ongoing
 

 
6. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
The privacy and dignity of residents was compromised in that:  

 screening was inadequate in shared rooms 
 there were no locks on shared en suite doors. 

 
Action required:  
 
Provide residents with privacy to the extent that each resident is able to undertake 
personal activities in private. 
 
Reference:   

Health Act, 2007 
                   Regulation 10: Residents’ Rights, Dignity and Consultation 
                   Standard 4: Privacy and Dignity 
 
Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
Full privacy screens provided around beds in shared rooms 
 

 
 
6 Months 
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7. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
The policies were not specific enough to inform practice. For example, the policy on 
self-harm did not give clear guidelines or outline assessments and interventions to 
use for the management of a resident who might self harm. 
 
Action required:  
 
Put in place and implement all polices as required by Schedule 5 of the Regulations. 
 
Reference:   
                   Health Act, 2007 
                   Regulation 27: Operating Policies and Procedures 
                   Regulation 31: Risk Management Procedures 
                   Standard 26: Health and Safety 
 
Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
Policy to be put in place to cover self harm which will provide clear 
guidelines in the assessment, intervention and management of a 
resident who may self harm. 
 

 
 
3 months 

 
8. The person in charge has failed to comply with a regulatory requirement 
in the following respect: 
 
The care plan for one resident with cognitive impairment was not reflective of the 
care that this resident was receiving.  
 
Action required:  
 
Set out each resident’s needs in an individual care plan developed and agreed with 
the resident. 
 
Reference:   
                  Health Act, 2007 
                  Regulation 8: Assessment and Care Plan 
                  Standard 10: Assessment 
                  Standard 11: The Resident’s Care Plan 
 
Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
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Provider’s response: 
 
Residents care plan adjusted to reflect all aspects of her care. 
 

 
 
Completed 

 
9. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
The centre did not have adequate staff changing facilities, which posed a risk of 
infection.  
 
Action required:  
 
Provide staff facilities for the purpose of changing and storage. 
 
Reference:   
                   Health Act, 2007 
                   Regulation 19: Premises 
                   Standard 26: Health and Safety 
 
Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
Small area made available at present but has not any shower 
facilities. We have some plans drawn up for new extension and this 
includes a staff changing room with shower facilities. 
 

 
 
2 years/Ongoing
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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 24:  
Training and 
Supervision 
 

Consider the implementation of formal staff induction and appraisal 
system. 
 

Standard 26: 
Health and 
Safety 

Staff working in the kitchen area were not provided with separate 
changing facilities. 
 
 

 
 
 
Any comments the provider may wish to make: 
 
 
Provider’s response:  
 
We welcome the Standards as they reinforce our mutual aim at quality care and 
quality living for the older person. We at Villa Marie are committed to provide a high 
standard of care to all our residents. We recognised that this is an ongoing process 
of continuous improvement, an ongoing challenge and agree that greater resources 
invested in staff education will enhance care provided. 
 
Provider’s name: Catherine Quealy 
Date: 18 May 2011 
 
 
 
 
 


