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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 

 
Aras Mhic Dara is a single-storey building which opened in 1978 as a welfare home. 
It developed into a residential centre for older people as the dependency levels of 
residents increased. A twenty-bedded extension was added in 1998. The centre 
provides long and short-term residential care, including palliative care and short-term 
respite care to local people most of whom are over 65 years. The centre could 
previously accommodate a maximum of 54 residents, but there were 53 places at the 
time of inspection, as one of the single rooms was being converted to a smoking 
room. The room which had previously been the smoking room was also being 
renovated, and would, on completion, become a two-bedded room, increasing the 
occupancy to 55 and the provider was applying to register the centre for this 
number. On the day of inspection there were 48 residents living in the centre and 
one resident was in hospital. One of the residents was under 65 years and some of 
the residents had dementia. There is also a day-care service provided for up to 25 
people on weekdays.  
 
There is an entrance hall and a reception area with armchairs and a table. The 
administration offices and a staff toilet are located off this entrance area. The centre 
is divided into two units, one with 33 beds and one with 20 beds. Each unit is staffed 
and managed separately. 
 
Bedroom accommodation consists of 19 single bedrooms, four of which have en suite 
shower, toilet and hand-washing facilities. There are also four four-bedded rooms 
and two six-bedded rooms with en suite shower and toilet facilities. There are two 
three-bedded rooms which have en suite toilets and wash-hand basins. There are 
two bathrooms, each with a toilet, a wash-hand basin and a combined bath/shower. 
There are two shower rooms each with a shower, a wash-hand basin and a toilet and 
there are four additional toilets with wash-hand basins. At the time of inspection one 
of the shower rooms was being used as a temporary storage area while renovation 
work was in progress. 
 
There are two spacious day rooms and a conservatory to the front of the building. 
These rooms are well furnished, warm and comfortable. There is also a small oratory 
which can be used by residents and relatives for prayer and reflection. There are 
renovations in progress to enlarge and refurbish the kitchen and dining room. A new 
staff break-room with a dining area and seating has recently been built. There are 
nurses’ stations, sluice rooms and clinical rooms in each unit and there is also a 
treatment room for residents.  
 
A large recreational room is used daily by residents for a variety of activities and 
social events. This room is also used to display of the residents’ achievements such 
as pottery, stained glass and other crafts.        
 
There is a secure garden with seating available for residents’ use with raised herb 
and vegetable beds which is also home to a cockerel and several hens. There is also 
a large garden area with a poly-tunnel full of plants and vegetables.  
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The centre is wheelchair accessible with ramps to the front entrance. There is car 
parking for staff and visitors to the front and side of the building. 
 

Location 

 
Aras Mhic Dara is centrally located on the main street in the coastal Gaeltacht village 
of Carraroe in Connemara, Co Galway.  
 

 
Date centre was first established: 

 
1978 

 
Number of residents on the date of inspection 

 
48 + 1 in hospital 

 
Number of vacancies on the date of inspection 

 
4 

 
Dependency level of 
current residents  

Max High Medium Low 

 
Number of residents 

 
22 

 
24 

 
3 

 
0 

 
Management structure 
 
The Registered Provider is the Health Service Executive (HSE), and is represented by 
the General Manager, Tony Canavan. The Person in Charge is Mary Curran who 
reports directly to her line manager, JJ O’ Keane, who in turn reports to the General 
Manager. There are two Clinical Nurse Managers grade 2 (CNMII), one Clinical Nurse 
Manager grade 1 (CNMI), nurses and care assistants. The care assistants reported to 
the nurses, who in turn reported to the Person in Charge. Administrative support is 
provided by a Clerical Officer and an Assistant Staff Officer. The clerical officer 
reports to the assistant staff officer. The assistant staff officer and the maintenance 
person also reports to the Person in Charge.  
 

Staff 
designation 

Person 
in 
Charge 

Nurses Care 
staff 

Catering 
staff 

Cleaning 
and 
laundry 
staff 

Admin 
staff 

Other 
staff 

Number of 
staff on duty 
on day of 
inspection 
 

1 5 5 3 3 2 1* 

 
* maintenance man/driver 
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Summary of findings from this inspection 
 
This was an announced registration inspection, and the centre’s third inspection by 
the Health Information and Quality Authority (the Authority). The reports for 
previous inspections can be viewed 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 residents, the provider, person in charge, staff nurses, the chef 
and other members of staff. Inspectors observed practices and reviewed 
documentation such as care plans, medical records and policies. 
 
During the inspection separate fit person interviews were carried out with the 
provider and the person in charge. The person in charge had completed the fit 
person self assessment document in advance of the inspection. This was reviewed by 
the inspectors, along with all of the information provided in the registration 
application form and supporting documents. The person nominated to represent the 
provider told inspectors that he had responsibility for a range of older peoples’ 
services including the management of nine designated centres for older people. He 
explained that his role was one of overall governance in areas such as human 
resources and budgeting. He said the person in charge and the local management 
team were involved in the day-to-day operations in the centre. 
 
The person in charge had been working to improve the service and since the last 
inspection she had developed of a comprehensive range of operational policies, an 
induction process for new employees, a revised directory of residents and a system 
of recording and auditing accidents and incidents.  
 
Evidence of good practice was found across all domains. Inspectors noted that 
residents enjoyed a good quality of life and had varied and interesting things to do 
during the day. Staff demonstrated a comprehensive knowledge of residents’ needs, 
likes, dislikes and preferences. Inspectors were satisfied that residents’ healthcare 
needs were well met. Residents were supported to practice their religious beliefs as 
they wished and their civil rights were respected. There was residents’ committee an 
advocacy service in place as a means of consulting with residents on the running of 
the centre. Inspectors found catering to be of a high standard. Residents were 
offered choices at mealtimes and snacks and drinks were available at all other times. 
The building was warm and comfortably furnished.  
 
Inspectors identified some serious issues in the areas of medication management, 
the physical premises, fire training and care planning. Other areas that required 
improvements included risk management, the statement of purpose and 
documentation for the recruitment, selection and vetting of staff. 
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The inspectors were concerned that some issues identified during previous 
inspections had not been satisfactorily addressed and were highlighted again in this 
inspection. These issues included the provision of hand washing facilities in the sluice 
rooms, care planning, assessments for the use of restraint, and staff recruitment 
practices.  
 
These issues are discussed in the report and included in the Action Plan at the end of 
this report. 
 
Comments by residents and relatives 
 
Inspectors spoke with residents and read eleven completed questionnaires. Residents 
told inspectors that they liked living in the centre and that they felt well cared for 
and safe. Most residents did not identify any areas where they would like to see 
changes or improvements, although one resident highlighted a need for more toilets. 
Inspectors reviewed this issue during the course of the inspection. 
 
Residents were satisfied with the recreational opportunities and in particular their 
access to activities outside the centre. Residents commented that they enjoyed 
knitting, arts and crafts, flower arranging and playing bingo. A resident talked to an 
inspector about the forthcoming outing to Galway, while others spoke of participating 
in a project in the local school. 
 
All residents expressed satisfaction with the meals that they received. They said that 
food was varied, plentiful and that there were plenty of choices available. A resident 
told inspectors that “the food is lovely – beautiful”. One resident commented that 
there should be a wider range of alternatives to tea. This issue was reviewed during 
the inspection. 
 
Relatives who completed questionnaires were generally complimentary of the 
service, commenting that they felt their relatives were safe, they were satisfied with 
the overall cleanliness and they felt welcome whenever they visited the centre. 
Relative commented that “staff are always helpful and welcoming whenever we visit” 
and “I am very satisfied with the centre”. Relatives stated that they had no 
complaints but if they had, they would address them to the matron or nurse on duty 
and were confident that they would be resolved.  
 
Relatives were satisfied with staff and staffing levels in the main. A relative 
commented that “it is never difficult to find a member of staff”. Relatives were happy 
with the health care provided to residents. They commented that the services of the 
GP were available as necessary. They also stated that the staff kept them well 
informed of their family member’s health and progress and were contacted if there 
were any changes in their relatives’ condition. One relative was concerned about 
laundry going missing and that staff were very busy, while another was concerned 
about the suitability of rooms allocated to residents. These issues were reviewed 
during the inspection. 
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Overall findings 
 
 
1. Governance: how well the centre is organised 
 
 
Outcome: The centre is well organised and managed and complies with the 
requirements of the Health Act 2007, the regulations and standards. 
 
Good governance involves the effective and efficient deployment of 
resources in accordance with the stated purpose and function of the 
centre. Governance includes setting clear direction for the service, a 
commitment to continual improvement and having a system in place to 
effectively assess and manage risk. 
 
Evidence of good practice 
 
The person in charge provided strong leadership and was focused on ensuring 
positive outcomes for residents. She demonstrated her knowledge of the Regulations 
during the fit person interview and had a positive approach to quality improvement. 
She outlined to inspectors the improvements she had made to the service following 
the last inspection which took place on 30 March 2010, such as the development of a 
comprehensive range of operational policies, an induction process for new 
employees, a revised directory of residents and a system of recording and auditing 
accidents and incidents. She could also demonstrate where work was ongoing such 
as the development of a risk management system. On the day of inspection the 
person in charge had all the required documentation available and ready for 
inspectors to review on their arrival.  
 
The process of managing residents’ finances was reviewed. Each resident had a file 
with comprehensive financial records maintained. All residents’ finances and 
valuables were managed and documented in accordance with the HSE corporate 
finance policy and were suitably recorded. 
 
The person in charge had the clinical skills, knowledge and experience necessary for 
the role. She demonstrated her competence when discussing resident care and 
clinical nursing issues. The person in charge had been working in the centre since 
1985 and as acting person in charge since 2004 and as person in charge since 2006.  
 
There was a management structure in place and prominently displayed in the 
building. The organisational chart listed the management structure both within the 
centre and in the HSE. Staff who spoke to inspectors were knowledgeable of their 
roles, responsibilities and reporting relationships. 
 
Inspectors found that staff were appropriately supervised. The person in charge 
worked full-time and one of the CNM2’s deputised for her in her absence. Weekend 
and out-of-hours staffing arrangements ensured that a senior member of staff was 
on duty to supervise delivery of care. The person in charge or the deputy person in 
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charge was always on call at the weekends and staff confirmed this to be the case. 
The person in charge confirmed that she had a close working relationship with her 
line manager, who reported to the provider and that he supported her in her role. 
 
Since the previous inspection, the person in charge had worked to create a range of 
operational policies. The inspectors viewed a sample of the policies, which were up-
to-date and provided clear guidance to staff. There were two copies of the policies 
folder which were maintained in accessible areas which were accessible to staff. Staff 
confirmed that they could freely access the policies whenever they wanted to read 
them.  
 
The provider and person in charge had taken measures to protect the safety of 
residents. All staff had received mandatory training in moving and handling and 
inspectors observed that correct techniques were in use. The person in charge had 
taken measures to protect residents from abuse. She had arranged training in 
detecting and reporting elder abuse for all staff. Staff confirmed that they had 
watched a DVD on detecting abuse and staff who spoke with inspectors were aware 
of their responsibilities. There was a discreet security bracelet system of place to 
minimise the risk of vulnerable residents leaving the building without staff members’ 
knowledge. 
 
The inspectors looked at the system for the recording of incidents and accidents. An 
accident notification log book was maintained and provided comprehensive accounts 
of each accident that occurred. The person in charge had commenced a system of 
auditing accidents and incidents in January 2011 with a view to improving safety for 
residents. She carried out a review of accidents and incidents every month and 
highlighted any additional control measures which were required. For example, the 
audit recorded that a resident with a risk of falls had been provided with a lower bed 
and a crash mat. 
 
Fire extinguishers and fire fighting equipment were maintained in good working 
order and regularly serviced, most recently in October 2010. Fire alarms had been 
serviced in December 2010. Fire orders were prominently displayed throughout the 
building. Weekly in-house checks of fire alarms were carried out by staff and were 
recorded and up-to-date. While a letter from a competent person confirming that the 
building was in substantial compliance with current Irish building Regulations and 
Fire Safety requirements was not available, the provider confirmed that 
arrangements were being put in place to have the building inspected and certified 
accordingly. 
 
Inspectors reviewed the directory of residents and found it to be up-to-date and in 
compliance with the requirements as set out in the Regulations.  
 
The person in charge and staff stated that they welcomed the inspection and that 
they viewed it as a way of learning and also as a means of identifying ways to 
further improve the quality of the service to residents. 
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Some improvements required  
 

The inspector reviewed the risk management process, including the safety 
statement. Comprehensive risk assessments were being carried for some identified 
risks, and included the specific risks required by the Regulations, such as assault, 
accidental injury to residents or staff, food safety, aggression and violence. The 
safety statement was centre-specific, informative and outlined different type of 
hazards and guidance on risk ratings. However, the policy did not address all areas 
of risk such as the storage of sharps and the use of a wheel chair without footplates. 
 
Inspectors reviewed the draft contracts of care which, although in compliance with 
the Regulations, had not been issued to residents. The person in charge explained 
that this was a national issue and that she was awaiting confirmation from the HSE 
that the document was ready for implementation. The absence of contracts of care 
was highlighted in the previous two inspections. 
 
Inspectors viewed the Statement of Purpose. It met some of the requirements of the 
Regulations. It did not, however, provide all of the required information such as the 
numbers and sizes of rooms and the arrangements made for consultation with 
residents. This issues was identified in previous inspection reports. 
 
Inspectors reviewed the complaints policy/procedure and the recording system. The 
procedure/policy was generally satisfactory but did not clearly outline how a 
complainant would access the independent appeals process. The provider explained 
that the independent appeals person would be identified to a complainant in a 
closing letter of response to the complaint. The complaints procedure was in small 
print and was not prominently displayed. This issue was highlighted in the previous 
two inspections. 
 
There were two separate complaints logs for the formal recording of complaints in 
each wing in the centre, and one complaint had been recorded in each log in 2010. 
Although details of these complaints and the outcomes were well documented the 
complainant’s level of satisfaction with the outcome was not recorded. The person in 
charge and staff confirmed that they addressed and resolved most issues promptly 
and that they did not record these in the complaints books. There was no system in 
place for auditing or reviewing of complaints to identify trends and improve the 
quality of service. 
 
The person in charge failed to notify the Chief Inspector of some notifiable events 
and to submit quarterly returns. Inspectors were informed that there had been one 
resident with a grade four pressure sore and some other notifiable accidents were 
recorded in the accident and incident register. The person in charge explained to the 
inspectors that she was now aware of what incidents were notifiable, but she had 
not previously been clear about it. 
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Significant improvements required  
 
There was evidence of poor leadership in meeting some statutory responsibilities by       
the provider and the person in charge. The provider and person in charge had failed 
to finalise the required actions from the first inspection within the agreed timeframe. 
Some of these issues had been repeated in the follow up inspection report and had 
still not been satisfactorily completed by this inspection.  
 
The provider did not demonstrate his knowledge of the Regulations during the fit 
person interview. He stated that he had not read the Health Act, 2007 and he did not 
consider knowledge of the legislation to be a priority. He was not aware of his legal 
responsibilities as a provider, the records that the provider should keep by law and 
his responsibilities regarding the notice of absence of the manager. He was not 
aware of the contents of the statement of purpose and stated that he had not read it 
and he did not know what occurrences must be notified to the Chief Inspector. He 
also told the inspectors that he had not been involved in the completion of the fit 
person entry questionnaire.  
 
While fire safety issues were generally well managed, the provider and person in 
charge had not arranged for all staff to receive fire safety training. Some staff 
members had not received mandatory training in fire safety and evacuation within 
the past year. This posed a risk that some staff would not know how to respond in 
the event of a fire. Some of the staff members for whom no fire training records 
were available was regularly rostered for supervisory responsibility at night. Staff 
who spoke with inspectors during the inspection were knowledgeable of fire safety 
and evacuation procedures. 
 
Minor issues to be addressed  
 
The person in charge was able to produce all information requested by the inspector 
in a timely manner, although some of the documents, such as the records of 
residents’ finances and the service records of equipment, were not kept in an 
organised and easily accessible manner.  
 
There was no system in place for staff to read and discuss the policies and no 
confirmation that this had taken place. 
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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 
 
The person in charge and staff placed a strong emphasis on the provision of quality 
person-centred care to residents and provided social engagement, recreation and 
entertainment in a comfortable environment. Inspectors found that residents had a 
varied and interesting day. There was a large, bright recreation room where 
residents and day-care visitors spent the day. Residents participated in a variety of 
appropriate and meaningful activities and entertainment including gentle exercise 
sessions, tai chi, indoor and outdoor gardening, using the motorised exercise bicycle, 
and regular music sessions. There was a range of recreational events going on 
throughout the day and residents could choose the ones in which they wanted to 
participate. Residents participated in leisure activities either as part of larger or 
smaller groups depending on what they wanted to do. Some ladies were knitting and 
they explained that they were knitting coloured squares to make a quilt. Groups of 
men played cards together in smaller groups while another group who enjoyed arts 
and crafts were making letter holders, which they were decorating with painted 
designs. Some residents were reading newspapers. The recreation room was well 
supervised and there were always three staff members there to assist residents. The 
residents’ advocate was also there for an afternoon and she assisted residents in an 
arts and crafts session. Residents told inspectors that there was plenty to do and 
that they enjoyed the activities.  
 
The person in charge told inspectors how she promoted links with the local 
community. Some residents could visit the local community independently and staff 
supported and encouraged them to do this. The centre had a mini-bus and a driver 
and residents who wished were brought to events such as concerts and outings to 
places of interest. The residents also used the mini-bus to make regular trips to local 
shops and the hairdresser. Some residents liked to go for a drive around familiar 
places in the area and this was organised. Ten of the residents had participated in an 
Arts Council Project in the local secondary school, where they made visits to the 
school and talked with the students. Residents told inspectors of how they had 
enjoyed their involvement in the project. Residents were looking forward to going to 
Galway for the annual Féile na Bealtaine event and told inspectors that they would 
be having a meal and attending mass and a music session there and meeting 
residents from other centres. 
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The local people who attended the centre for day care also provided a link to the 
community as they integrated with residents in the recreation room. 
 
The person in charge informed the inspectors of a group called Cáirde an Aras 
(Friends of the Aras) had been established some time ago. This group was made up 
of four staff members, a former staff member, the local priest, two local teachers, 
some relatives and a local business person. The primary role of the group was to 
fundraise for the centre. They used the proceeds of the fundraising to organise 
regular trips, fortnightly music sessions and parties. 
 
Residents were encouraged to maintain their independence and staff and the person 
in charge placed a lot of importance on facilitating and encouraging this. Residents 
spoke of enjoying walking outside and gardening particularly in fine weather and told 
inspectors that staff supported and assisted them to go outside if they wished.  
 
The person in charge and staff demonstrated a comprehensive knowledge of 
residents’ needs, were familiar with their social histories and their family 
backgrounds and knew their likes, dislikes and preferences. Staff and residents knew 
each other well, referring to each other by first names. Many of the staff were from 
the local area and provided a link between residents and the local community. 
Residents were observed to be relaxed and comfortable when conversing with staff. 
Inspectors observed that staff were attentive to residents’ needs. They offered 
refreshments to residents regularly, socialised, and chatted with them. 
 
Inspectors observed staff promoting the privacy and dignity of residents. They closed 
bedroom doors and in shared rooms the screens were drawn when carrying out 
personal care. Staff knocked on residents’ doors and waited for a reply before 
entering. Inspectors observed and heard staff members approaching and addressing 
residents in a respectful manner. Inspectors noticed that staff paid attention to 
residents’ appearance and that their clothing was well co-ordinated and appropriate. 
 
The person in charge supported residents to practice their religious beliefs if they 
wished. Mass took place every Thursday in the recreation room, Holy Communion 
was available every day and confession and a blessing of the sick took place every 
month, or as required. Residents could also watch daily and Sunday mass from the 
local church by video link to the large screen televisions in the day rooms. At the 
time of inspection, all of the residents were Roman Catholic, but the person in charge 
stated that she would put arrangements in place if residents had other religious 
beliefs. Residents’ civil rights were respected. The person in charge had made 
arrangements for in-house voting for the recent general election for residents who 
were interested, and the driver brought other residents out to the polling station in 
the bus.  
 
The residents in the 33 bed unit ate their meals in a bright, comfortable dining room, 
while the residents from the 20 bed unit had their meals in a dining/sitting room. The 
residents of the centre generally had their meals first and the day-care visitors ate at 
a second sitting. The dining rooms were furnished with small tables to promote easy 
communication. The tables were nicely set, with place mats and water jugs on all 
tables. Residents chatted to each other and the staff during the meal. Staff assisted 
residents who required assistance with dining in a discreet and sensitive way. 
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Protective aprons were available and residents could choose whether to wear them 
or not while dining. 
 
Residents were offered a nutritious and varied diet and the quality and presentation 
of meals was of a high standard. Residents commended the quality of meals and 
inspectors who sampled the food confirmed this. Choices were available at lunch 
time and for evening meals. There was a four-week menu cycle in place which 
offered two choices of meals at each sitting, and also a four-week menu plan for 
low-calorie meals. Although the menu plans were in place, staff and residents told 
inspectors that additional choices were also available on request. Staff told residents 
about the meal choices in advance of meals and the menu was also displayed on 
white boards in the day and dining areas. Records of any specialised food and 
modified diets required by residents were maintained in the kitchen to inform staff. 
Fresh bread, cakes and home made desserts were prepared daily in the kitchen. A 
resident told an inspector “the food is lovely” and “there are plenty of choices”.  
 
Residents’ and day-care visitors’ assessed dietary requirements were recorded in the 
kitchen to advise the chef and catering staff. 
 
Inspectors saw residents being offered a variety of snacks and drinks throughout the 
day. Staff and residents stated that refreshments were available throughout the day 
and night from the kitchen. Inspectors found that the chef knew the residents well 
and was aware of their food likes, dislikes and preferences.  
 
Minor issues to be addressed 
 
While the chef was aware of residents’ preferences, likes and dislikes, this 
information was not recorded. 
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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 
 
An inspector accompanied the nurse on the midday medication round and reviewed 
the medication prescribing and administration charts. The person in charge had 
formulated new medication administration charts which were clear and legible and 
contained all the required information. They recorded details such as photographic 
identification of residents, the names of medications, the prescribed dose and the 
frequency and times of administration and each entry was individually signed by the 
prescribing GP. Discontinued medication was also recorded and appropriately signed 
on the administration charts. The nurse recorded and signed to confirm each 
medication administered.  
 
The inspector viewed the medication management policy and found that it reflected 
practices in the centre. It provided guidance on a range of practice issues, such as 
roles and responsibilities, and ordering, prescribing, administration and storage of 
medication.  
 
Physiotherapy services were available to residents as required through the HSE 
community services. Residents also had access to chiropody, dietary and optical 
services. Occupational a therapy was available by private arrangement. Medical 
services were provided by a team of four local GPs. They visited and reviewed 
residents every three months or more frequently as required. Residents who were 
nutritionally compromised were assessed by a community dietician and nutritional 
recommendations were recorded in residents’ care plans. A nutritionist also came to 
the centre and worked with the chef in developing menus. 
 
The person in charge and staff informed inspectors of the links with the psychiatry 
department in University College Hospital Galway. This team visits on a planned, 
regular, basis to review residents’ mental health and wellbeing and records of these 
visits were retained on the residents’ files.  
 
Some improvements required  
 
There was limited use of restraint, but some residents had side rails in place while in 
bed for safety reasons. Care plans did not hold any documentation outlining risk 
assessments carried out for the use of side rails or details of any consultation with 
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residents/representatives, or alternatives which had been tried prior to the use of 
restraint were not recorded. 
 
Significant improvements required  
 
An inspector joined a nurse for the medication round and observed that while the 
round was in progress the nurse left the medication trolley unsupervised in the day 
room to carry out other duties. Although she had locked it there were accessible 
packets of medication on the top of the trolley. This presented the risk of 
medications being misappropriated. Although the prescribing and administrating 
charts were generally found to be of a good standard, an inspector noted that on 
some charts the routes of administration were not recorded and the requirement to 
crush a resident’s medication was not indicated on one chart. There was no 
signature sheet of all nurses’ names and signatures available for reference. These 
deficits could increase the risk of medication error. Issues around medication 
management were noted in the last two inspections. 
 
Inspectors reviewed some residents’ files and found that care plans were not 
comprehensive and did not provide sufficient information to guide the delivery of 
care. Each resident had a basic nursing assessment carried out and additional risk 
assessments for nutrition, moving and handling, management of pressure sores, 
continence and risk of falls. The staff completed adequate narrative daily notes of 
each resident’s current health status and there was evidence on file that residents 
had been invited to participate in the reviews of their plans.  
 
Although the care plans were being regularly reviewed, these reviews were not 
comprehensive or detailed and did not clearly outline changes in residents’ conditions 
and did not provide adequate guidance for staff to deliver care. For example, there 
was no specific care plan for communication for a resident with dementia. The 
unsuitability of the care plans was outlined in the last two inspection reports. The 
person in charge told inspectors that the HSE had formulated a new nationally 
agreed template for care plans and that she was awaiting the roll out of the new 
care plans before making any changes. 
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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 
 
For the most part, the centre was comfortable, bright and furnished with tables, 
chairs and dressers. Inspectors found it to be welcoming and attractively decorated 
with pictures and photographs of residents and staff enjoying various activities. Many 
of the decorative pieces, pictures and ornaments on display throughout were made 
by residents.  
 
There was ample communal space, including a very large bright recreational room 
located centrally in the building. Both residents and those attending day-care 
services used this spacious room for a wide range of events, activities and 
recreation. The bedrooms, dayrooms and reception area were comfortably heated. 
 
Inspectors observed the environment to be clean and hygienic. An inspector met 
with a member of the housekeeping staff. She was knowledgeable about her role 
and was able to describe how to prevent cross-contamination between different 
areas, how to use the correct cleaning agents and colour coded equipment and the 
importance of changing uniform and/or wearing protective clothing. The secure 
cleaners’ rooms were organised and well-stocked with cleaning materials. Inspectors 
observed safety data sheets on display in the sluice rooms. The laundry room was 
organised and there was good segregation of clean and soiled linen and clothes. One 
staff member was responsible exclusively for laundry. She explained how clothes and 
linen were segregated and laundered and she was aware of infection control and 
laundry processes. Residents were generally satisfied with the laundry arrangements, 
commenting that their clothes were well looked after, individually labelled and that 
items of clothing did not get mislaid. Wall mounted dispensers containing hand 
sanitising gel and disposable gloves were located throughout the building for use by 
staff, visitors and residents.  
 
Inspectors visited residents’ bedrooms and noted that each resident had a lockable 
bedside locker. Wardrobes contained residents’ clothes which were seen to be clean, 
ironed and neatly stored. All residents had individualised containers of toiletries in 
their lockers. Most residents’ bedrooms contained many personal possessions 
including religious items, pictures and furnishings. Staff confirmed that they were 
encouraged to bring in furnishings and personal items from home to personalise their 
surroundings. 
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There was adequate assistive equipment to meet residents’ needs, such as hoists, 
specialist mattresses and wheelchairs. Servicing and maintenance records of 
equipment were reviewed by inspectors. They were comprehensive and up-to-date.  
The building was generally well maintained both internally and externally. There was 
a full-time maintenance person/driver employed who carried out ongoing repairs and 
maintenance checks of the premises, fittings and equipment. He recorded all checks 
and repairs carried out in the maintenance logbook, which he showed to inspectors. 
 
Some improvements required  
 
Inspectors noted that some area where potentially hazardous items were stored 
were not secure. The door of a sluice room, which contained cleaning chemicals, was 
left open and unsupervised while a storeroom in which a sharps bin was stored was 
unlocked. This presented a risk to wandering residents with dementia or cognitive 
impairment. 
 
Some residents and staff used a sluice room as a shortcut from the corridor to access 
some residents’ rooms. This presented an infection control risk.  
 
Significant improvements required  
 
The design of the building presented many challenges to compliance with legal 
requirements. Inspectors noted that there were structural deficiencies throughout 
the building. The design and layout of the building did not comply with all the 
requirements of Regulations and Standards. The inspectors identified the following 
structural issues: 

 there was inadequate storage space for the equipment. Some residents’ 
equipment was stored in the conservatory and a large number of specialised 
chairs and a bed were stored in a circulation area near the nurses’ station 
because there was nowhere else to store them. This created a possible hazard 
and impinged on residents’ communal space. At the time of inspection, one of 
the shower rooms in the 33 bed unit was used for the storage of equipment. 
The person in charge said that this was a temporary arrangement 

 there were no wash-hand basins in the sluice rooms which presented an 
infection control risk  

 there was no private space for residents to meet visitors. There was an area 
which had previously been a visitors’ room, but this room was now used as a 
staff dining room, in addition to the newly constructed staff dining room 

 some floor covering throughout the building was defective and cracked. This 
flooring was not readily cleanable and presented an infection control risk 

 the ground surface in the enclosed courtyard was uneven and did not provide 
a safe area for residents to walk. 

 
Although these structural requirements had been outlined as a priority in the action 
plans of the two previous inspections, the provider told inspectors that there was no 
plan in place to address them. Inspectors noted that a new staff dining/sitting room 
had recently been constructed and extensive work was in progress to upgrade and 
extend the kitchen and dining room, although deficits had not been noted in these 
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areas. Work to relocate the smoking room and create and additional bed space was 
also in progress. Inspectors queried with the provider the rationale for carrying out 
this extensive development while substandard facilities which had an impact on 
infection control, health and safety and the needs of residents had not been 
addressed, despite having been identified in two previous action plans. The provider 
was unable to provide a reasonable explanation as to how the expenditure was 
prioritised. 
 
Minor issues to be addressed  
 
Eight of the bedrooms were multi-occupancy rooms with occupancy ranging from 
three to six residents per room. Some bedrooms did not meet the size requirements 
as recommended in the Standards. 
 
Although the maintenance records for assistive equipment were up-to-date, the 
records were disorganised and it was difficult to access the required information from 
them.  
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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 person in charge and staff knew the residents and their families very well. 
Inspectors observed staff interacting and chatting comfortably with the residents. As 
the centre was located in the heart of the Connemara Gaeltacht, most of the 
residents were Irish speakers. The majority of staff were from the local area and 
could converse fluently with residents in their preferred language. Irish language 
radio and television channels were available for residents. Residents knew the staff 
and the person in charge by name and were seen to converse easily with them. The 
person in charge was rostered to work every day and spent some of her time 
interacting with residents and discussing issues with them. She was seen chatting 
with residents during the inspection. She also distributed Holy Communion to 
residents four times each week. Feedback from relatives confirmed that staff kept 
them well informed of residents health and progress. A relative commented that 
“there is an open and friendly attitude from staff to visitors”. 
 
There were notice boards throughout the building, which prominently displayed 
information to residents, such as a calendar of recreational activities and local news 
and events. There was attractive carved timber name plaques outside various rooms 
with the names of the rooms inscribed on them in Irish.  
 
There were large flat screen televisions in the sitting rooms and some residents had 
their own televisions in their bedrooms. There was a plentiful supply of books, 
newspapers and magazines and residents confirmed that national and local 
newspapers were available. There was a pay phone available for residents and 
visitors’ use. Residents could also use the cordless phone to make and receive calls in 
the area of their choice.  
 
The person in charge had systems in place to promote a good level of staff 
communication. An inspector attended a staff handover meeting where reports on 
residents’ care issues and daily progress were discussed. Both nurses and multi-task 
attendants participated in the meeting. Staff members were very familiar and 
knowledgeable about residents and exchanged detailed accounts of each resident’s 
progress and any issues which needed to be addressed during the next shift.  
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Staff confirmed to inspectors that staff meetings happened on a regular and planned 
basis. The person in charge held a formal meeting with the CNM of each unit every 
two months and staff confirmed that the person in charge was readily available to 
discuss any issues and that they had daily contact with her. The CNMs on each unit 
held a meeting with their staff every month. Inspectors reviewed the minutes of 
these meetings which were comprehensive and outlined the outcomes from previous 
meetings. Issues discussed at meetings included training, policies and infection 
control. Staff also confirmed that the minutes of these meetings were displayed on 
the notice boards after each meeting. 
 
The person in charge showed inspectors details and minutes of accountability 
management meetings, which take place every three months. These meetings were 
attended by all the directors of nursing from the nine HSE centers in Galway and the 
manager of services for older people and were used as a forum to discuss projects, 
issues and areas for change management.  
 
There was a residents’ group in place called Grúpa Cairdiúil le Chéile. A resident 
informed inspectors that there was a residents’ committee to allow residents have a 
say in the day-to-day running of the centre. The group met every month and both 
residents of the centre and some of the people who came to the centre for day-care 
attended the meetings. There was an external advocate appointed to meet with 
residents and represent their views, coordinate the residents’ meetings. She also 
came to the centre for an afternoon every week when she met and chatted with 
residents and hosted arts and crafts sessions for them. The Irish language was 
spoken at the meetings and minutes were recorded in Irish. Minutes viewed by 
inspectors outlined discussions on food preferences and chiropody services as well as 
the arrangements for going to the hairdresser. The minutes of one of the meetings 
recorded that some residents expressed a preference for homemade brown bread for 
their breakfast, and the minutes of the following meeting recorded that this had been 
organised.  
 
The advocate in conjunction with the residents had produced an informative and 
interesting handbook. The book explained the aims and objectives of the group, 
outlined the residents’ bill of rights, explained about privacy and dignity, gave an 
overview of legislation pertaining to nursing homes and explained the Authority’s 
inspection. It also contained a calendar of the group’s meetings for the year and 
numerous colour photographs of residents enjoying leisure activities such as quilt 
making, playing cards and working in the garden. The book was printed in large, 
clear lettering and was bilingual with both Irish and English versions bound in one 
cover. Copies of the handbook were readily available for residents and visitors to 
read.  
 
Minor issues to be addressed  
 
The signage on one of the doors was misleading. The usage of some rooms had 
been reorganised and the room which was previously the visitors’ room became a 
staff room although the name plaque had not been changed accordingly. This could 
cause confusion to residents and visitors.  
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6. Staff: the recruitment, supervision and competence of staff 
 
 
Outcome: Staff are competent and recruited in sufficient numbers to meet 
residents’ needs. 
 
Staff numbers and skill-mix are determined by the size and complexity of 
the service and there should be sufficient competent staff on duty, both 
day and night, to meet the needs of residents. Robust recruitment and 
selection procedures ensure the appointment of suitably qualified and 
experienced staff. Staff are supported in their work by ongoing training 
and supervision. 
 
Evidence of good practice 
 
The person in charge told inspectors that she based staffing levels and skill-mix on 
the assessed needs of residents, the design and layout of the building, the number of 
residents and her own experience. Inspectors found that the staffing levels and skill- 
mix were sufficient to meet the needs of residents, and a review of the rotas 
indicated that these were the usual arrangements. Staffing levels were flexible and 
were adjusted to meet the changing needs of residents. Residents confirmed that 
staff were available when they needed them. Inspectors noted that staff were on 
hand to assist and supervise residents. The person in charge had recently revised the 
staff roster to ensure that an additional multi-task attendant was on duty from 9.00 
pm to 12 midnight, to provide more flexibility and support at bedtimes. At the time of 
inspection there were six nurses, one of whom was the person in charge, and eight 
multi-task attendants on duty to care for the 48 residents. 
 
Inspectors viewed staff training records which confirmed that staff had received 
comprehensive training and education both in-house and externally. This included 
training on infection control, team-based performance management, dignity at work, 
managing behaviour that challenges, continence promotion, prevention and 
management of elder abuse, infection control, medication management and moving 
and handling training. Twenty multi-task attendants had been trained to Further 
Education and Training Awards Council (FETAC) Level 5 standard.  
 
The person in charge had recently introduced a formal staff induction process for 
new staff. A record of the induction process was recorded on the file of a newly 
appointed locum staff member. The induction process involved familiarisation with a 
comprehensive range of information such as health and safety, the building and 
safety systems, introductions to residents and training in policies and standards.  
 
There were sufficient staff facilities and they included a staff dining room, separate 
staff toilets and a changing room. 
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Some improvements required  
 
Recruitment of staff was carried out centrally at the HSE head office. Inspectors 
viewed the recruitment policy which outlined recruitment practice for locum 
appointments only. The person in charge explained that the comprehensive staff files 
were maintained at the human resource department in the HSE head office. A 
sample of personnel records from the HSE human resources department was not 
made available at the centre for inspection. The inspectors had requested that the 
provider make a sample of staff files available for inspection, but this was not 
organised. 
 
Minor issues to be addressed  
 
The person in charge told inspectors that there was no formal staff appraisal system 
in place to identify and inform a training and development programme, but that she 
carried out supervision and appraisal of staff on an informal basis. She stated that 
she had identified this deficit and was planning to introduce a formal appraisal 
system in the near future. 
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Closing the visit  
 
At the close of the inspection visit a feedback meeting was held with person in 
charge and staff 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: 

 
Aras Mhic Dara Community Nursing Unit 

 
Centre ID: 

 
0626 

 
Date of inspection: 

 
10 and 11 May 2011 

 
Date of response: 

 
24 June 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 staff members had not received mandatory training in fire safety and 
evacuation within the past year.  
 
Action required:  
 
Provide suitable training for staff in fire prevention.  
 
Reference:   

Health Act, 2007 
                   Regulation 32: Fire Precautions and Records 
                   Standard 26: Health and Safety  
 
 

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

Timescale: 
 

Provider’s response: 

as provided to 24 
embers of staff on 21 April 2011. 

 
f the building on 15 June 2011. Awaiting the issue of report. 

Mhic Dara have received 
re safety and evacuation training. 

 
 to the Fire and 

afety Officer at Technical Services Dept. 

 
e 

 be in a 
 training for all staff by 

ctober/November 2011. 

 fire 

afety training within the mandatory required timeframe.  

e and 
afety Dept. 

r/November 
2011 

 
Fire safety training and evacuation w
m
 
Fire Safety Consultants completed a fire safety risk assessment
o
 
All staff members employed at Aras 
fi
 
A list of staff named who require a refresher and mandatory
annual fire and safety training is forwarded
S
 
Due to the moratorium on staff replacement/recruitment at the 
Technical Services Dept the Fire and Safety service is unable to
provide training within the mandatory training timeframe. Th
Dept is tendering for external trainers and expect to
position to offer mandatory
O
 
In the interim, a staff member who is awaiting mandatory
training will work with a member who has completed fire 
s

 
 
 
 
 
 
 
 
 
 
 
Awaiting training 
dates from Fir
S
 
Octobe

 
 
2. The provider and person in charge has failed to comply with a regulatory 
equirement in the following respect: 

hich did not ensure 
e safety of residents and posed a risk of medication error.  

r
 
There were some medication management practices in place w
th
 
Action required:  

 
sidents and ensure that staff are familiar with such policies and procedures. 

 
Put in place appropriate and suitable practices and written operational policies 
relating to the ordering, prescribing, storing and administration of medicines to
re
 
Reference:

33: Ordering, Prescribing, Storing and Administration of 

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

Timescale 
 

Provider’s response: 

s. 

ctice of crushing. The route 
f administration will be recorded. 

ocumentation to crush a medication where same is indicated. 

sly 
upervised for the duration of drug administration 

rse’s names and signatures is 
vailable for reference.  

ompleted 

ompleted 

ompleted 

Completed 

 
The prescribing and medication administration documentation 
will be reviewed with the prescribing physicians and all nurse
Residents in receipt of crushed medication will be identified 
and where appropriate these prescriptions will be signed by 
the prescriber consenting to the pra
o
 
The nurses will check the resident’s prescriptions and 
medication chart for. The route of drug administration and the 
d
 
The medication trolley in the day room is continuou
s
 
A signature sheet with nu
a

 
 
C
 
 
 
 
 
 
C
 
 
 
C
 
 

 
 
3. The provider has failed to comply with a regulatory requirement in the 

llowing respect:  

 did not 
tandards in that:  

urtyard was uneven 

 there was no room for residents to meet visitors in private. 

fo
 
There were some structural deficiencies noted throughout the building and it
comply with all the requirements of the Regulations and S

 there was inadequate storage space for equipment 
 there were no hand wash basins in the sluice rooms 
 the ground surface in the enclosed co
 some floor covering was defective 

 
Action required:  

ds of each 
sident, having regard to the number and needs of the residents.  

 
Ensure the physical design and layout of the premises meets the nee
re
  
Action required:  

rovide necessary sluicing facilities. 
 
P
 
Action required:  

 maintain external grounds, which are suitable for, and safe for use by 
sidents. 

 
Provide and
re
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Reference: 

s 

tion  
                 Standard 20: Social Contacts  

  
Health Act, 2007 

                   Regulation 19: Premise
                   Regulation 12: Visits   
                   Standard 25: Physical Environment 
                   Standard 28: Purpose and Func
  
 
Please state the actions you have taken or are planning 
to take with timescales: 
 

Timescale: 
 

Provider’s response: 

o the Maintenance and 

 

 

uested 

er 
urfacing on 

commodated from within 
existing building structure 

solution 
ec 2012. 

1 

eptember 2011  

September 2011 

 
These items have been forwarded t
Estates Dept and it is agreed that: 

 the extra storage facility requirements could be 
accommodated by extending the rear store for which
planning permission has been obtained. The estate 
manager has undertaken to seek funding for this in the
2012 minor capital allocation. The interim solution for 
extra storage requirements is to pack equipment in the 
temporary external storage unit at the rear of the centre 

 we will install hand-washing facilities in the sluice rooms 
 we will replace the damaged floor covering as req
 as regards the ground surface our maintenance 

department will make safe any danger areas. Dang
areas  immediately and review for res
completion of current refurbishment 

 the visitors room will be ac

 
 
 
 
Interim solution 
2011. Final 
D
 
 
 
 
July 2011 
September201
Immediately 
/S
 
 

 
 
4. The person in charge has failed to comply with a regulatory requirement 

 the following respect:  

mprehensive and did not provide 
dequate guidance for staff to deliver care.  

in
 
Some care plans were not person-centred, co
a
 
Action required:  

esident’s needs in an individual care plan developed and agreed with 
e resident. 

 
Set out each r
th
 
Action required:  

 
eeds or circumstances and no less frequent than at three-monthly 

tervals. 

 
Keep each resident’s care plan under formal view as required by the resident’s
changing n
in
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Reference: 

and Care Plan 

tandard 11: The Resident’s Care Plan 

  
Health Act, 2007 

                   Regulation 8: Assessment 
                   Standard 10: Assessment 
                   S
                    
Please state the actions you have taken or are planning 
to take with timescales: 
 

Timescale: 
 

Provider’s response: 

demonstrate compliance with the 
egulations and Standards. 

 
tance and no less frequent than at three-monthly 

tervals. 

 2011 -

ecember 2011 

 

 
On the recommendations of the documentation steering group 
and the NMPDU we have made the decision to adopt the DML 
care planning. With support and education for all staff the care 
planning documentation will 
R
 
The new care plan will be developed and agreed with the 
individual resident/representative and each care plan will be 
formally reviewed as required by the residents changing need
or circums
in

 
 
Commencing in 
September
Complete 
D
 
 
 

 
 
5. The provider has failed to comply with a regulatory requirement in the 

llowing respect: 

r. 

id not know what occurrences must be notified to the Social 
ervices Inspectorate.  

fo
 
The provider did not demonstrate his knowledge of the Regulations and was not 
aware of his legal responsibilities as provider, the records that the provider should 
keep by law and his responsibilities regarding the notice of absence of the manage
He was not aware of the contents of the statement of purpose and stated that he 
had not read it and he d
S
 
Action required:  

olicies and procedures dealing with the 
eneral welfare and protection of residents. 

 
Make staff members aware, commensurate with their role, of the provisions of the 
Regulations, statement of purpose and any p
g
 
Reference:  
                  Health Act, 2007 
                  Regulation 17: Training and Staff Development 

                Standard 24: Training and Supervision   
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Please state the actions you have taken or are planning 
to take with timescales: 
 

Timescale: 
 

Provider’s response:  

re 
 users and to provide information and evidence of 

ractice. 

nt with the Health Act, 2007/ 
egulations and Standards. 

 his responsibility within same. 

 and 
ngoing 

 

 
While the provider did not have a detailed knowledge of the 
Health Act, 2007/Regulations for not having reviewed same 
recently the Provider assured the inspectors that there is a 
management structure in place to deliver on and comply with 
the requirements and conditions of registration and meet the 
Standards, with systems in place to both safeguard the welfa
of service
p
 
The provider is now conversa
R
 
The statement of purpose and all policies and procedures 
dealing with the general welfare and protection of residents 
and all occurrences to be notified to the Chief Inspector and all 
of

 
 
Complete
o

  
 
6. The provider has failed to comply with a regulatory requirement in the 

llowing respect: 

tem did not identify and address all areas of risk 

s’ rooms. This presented an infection control risk which had 
ot been identified.  

fo
 
The risk management sys
throughout the building: 

 there was no risk assessments carried out on the use of wheelchairs 
 some area where potentially hazardous items were stored were not secure 
 some residents and staff used a sluice room as a shortcut from the corridor to 

access some resident
n
 

Action required:  

e designated centre and the 
recautions in place to control the risks identified.  

 
Ensure that the risk management policy covers, but is not limited to, the 
identification and assessment of risks throughout th
p
 
Reference: 

Procedures 

                 Standard 29: Management Systems  

  
Health Act, 2007 

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

Timescale: 
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Provider’s response:  

irs and the precautions in place to control the 
sks identified. 

 
ntially hazardous 

leaning agents and/or treatment items. 

d 

 prevent access to shortcut from 
orridor to residents’ rooms. 

omplete 

ompleted 

Completed 

 
Our risk management policy will identify and assess all risks 
throughout the centre including the risks associated with the 
use of wheelcha
ri
 
A digital locking system is in place on the entrance door to 
sluice room and treatment room. All members of staff are 
aware these doors are to be closed and locked at all times to
safeguard residents and visitors from pote
c
 
Following on from the inspection the need for a change in 
practice in the interest of infection control was communicate
to residents and all staff. Outcome - the doors of the sluice 
room are closed at all times to
c

 
 
C
 
 
 
 
C
 
 
 
 
 

 
 
7. The provider has failed to comply with a regulatory requirement in the 

llowing respect: 

 
r 

lternatives which had been tried prior to the use of restraint were not recorded. 

fo
 
Files did not record comprehensive details of the assessment for the use of restraint. 
Care plans did not hold any documentation outlining risk assessments carried out for
the use of side rails or details of any consultation with residents/representatives, o
a
 
Action required:  

esident’s needs in an individual care plan developed and agreed with 
e resident. 

 
Set out each r
th
 
Reference: 

d Protection 

                 Standard 21: Responding to Behaviour that is Challenging 

  
Health Act, 2007 

                   Regulation 6: General Welfare an
                   Regulation 25: Medical Records 
  
 
Please state the actions you have taken or are planning 
to take with timescales: 
 

Timescale: 
 

Provider’s response: 

t 
e request of the resident for personal comfort and security. 

omplete 
 
The documentation will outline the risk assessments carried 
out for the use of side rails and include any consultation with 
the resident/representative or alternatives tried prior to the use 
them. Side rails in place at the time of inspection were there a
th

 
 
C
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The risk assessment will be completed where indicated an
care plans will be updated within three months review to 
include comprehensive details of the asses

d the 

sment for the use of 
straint where same deemed necessary. 

19/09/2011 

re

 

 
 
8. The person in charge  has failed to comply with a regulatory 
equirement in the following respect: 

ify the Chief Inspector of some notifiable events 
nd to submit quarterly returns.  

r
 
The person in charge failed to not
a
 
Action required:  

 delay, of the occurrence in the designated 
entre of any serious injury to a resident. 

 
Give notice to the Chief Inspector, without
c
 
Action required:  

 
 in the designated centre any incident that the Chief Inspector may 

rescribe. 

 
Provide a written report to the Chief Inspector at the end of each quarter of the
occurrence
p
 
Reference: 

ts 
tandard 29: Management Systems 

  
Health Act, 2007 

                   Regulation 36: Notification of Inciden
                   S
                    
Please state the actions you have taken or are planning 
to take with timescales: 
 

Timescale: 
 

Provider’s response: 

the 
hief Inspectors office following on from the inspection. 

d in Regulation 36/Standard 29 
ithin reporting timeframes. 

omplete 

omplete 

 

 
The two outstanding notifiable events were submitted to 
C
 
All notifiable events and quarterly returns will be submitted to 
the chief inspector as identifie
w

 
 
C
 
 
C
 

 
 
9. The person in charge has failed to comply with a regulatory requirement 

 the following respect: 

he complaints procedure was in small print and was not prominently displayed. 

etails and outcomes of all complaints were not recorded. 

in
 
T
 
D
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Records of complaints did not indicate if the complainant was satisfied. 

r reviewing of complaints to identify 
trends and improve the quality of service. 

 
There was no system in place for auditing o

 
Action required:  

isplay the complaints procedure in a prominent position in the designated centre. 
 
D
 
Action required:  

ion and outcome of the 
omplaint and whether or not the resident was satisfied. 

 
Maintain a record of all complaints detailing the investigat
c
 
Action required:  

 of care provided at, and 
e quality of life of residents in, the designated centre. 

 
Establish and maintain a system for improving the quality
th
 
Reference: 

 Quality and Safety of Care and Quality of Life  

                 Standard 30: Quality Assurance and Continuous Improvement 

  
Health Act, 2007 

                   Regulation 39: Complaints Procedures 
                  Regulation 35: Review of
                   Standard 6: Complaints 
  
 
Please state the actions you have taken or are planning 
to take with timescales: 
 

Timescale: 
 

Provider’s response: 

h 
ic 

mplaints detailing: 

complaint will detail whether resident was satisfied or not.  

are and service will be documented by the person in charge 

omplete 

August 2011 

 
The complaints procedure is rewritten in larger print in Englis
and Irish and displayed in a prominent position at Aras Mh
Dara. We will continue to record all co

 Incident and detail of complaint 
 Investigation and procedure followed 
 Detail outcome of the complaint and the outcome of the 

 
A complaints audit to identify trends and improve quality of 
c

 
 
C
 
 
 
 
 
 
 

 
 
10. The provider has failed to comply with a regulatory requirement in the 

llowing respect: 

ontracts of care had not been agreed with the residents.  

fo
 
C
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Action required:  

 details of the 
ervices to be provided for that resident and the fees to be charged.  

 
Provide each resident with a contract for the provision of services that sets out the 
care and welfare of the resident in the designated centre and includes
s
 
Reference: 

                 Standard 7: Contract/Statement of Terms and Conditions 

  
Health Act, 2007 

                   Regulation 28: Contract for Provision of Services 
  
 
Please state the actions you have taken or are planning 
to take with timescales: 
 

Timescale: 
 

Provider’s response:  

 
 to be provided for the 

sident and the fees to be charged. 

s 
nd July 2011 

 

 
All residents will be issued with a contract of care which will 
outline the care and welfare of the resident at Aras Mhic Dara
and will include details of the services
re

 
 
Work in progres
E

 
 
11. The provider has failed to comply with a regulatory requirement in the 

llowing respect: 

or the recruitment, selection and vetting of permanent staff of was not 
vailable.  

sources department was not 
ade available for inspectors to review, as requested.  

fo
 
The policy f
a
 
A sample of personnel records from the HSE human re
m
 
Action required:  

d 
ade available at all times for inspection and monitoring purposes under the Act. 

 
Make the records listed under Schedule 3 (records in relation to residents) and 
Schedule 4 (general records) available to the resident to whom the records refer an
m
 
Reference:  
                  Health Act, 2007 
                  Regulation 22: Maintenance of Records 
                  Standard 32: Register and Residents’ Records 
 
Please state the actions you have taken or are planning 
to

Timescale: 
 take with timescales:  
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Provider’s response: 

e 

ocumentation will be 
quested from relevant staff members.  

December 2011 
   
The HR/Recruitment Dept is providing the person in charg
with copies of all relevant staff personnel information as 
required by legislation. Any outstanding d
re

 
 

 
 
12. The provider has failed to comply with a regulatory requirement in the 

llowing respect: 

 the 
nd sizes of rooms and the arrangements made for consultation with 

esidents. 

fo
 
The statement of purpose did not provide all of the required information such as
numbers a
r
 
Action required:  

ent of purpose that consists of all matters listed in Schedule 1 of 
e Regulations. 

 
Compile a statem
th
 
Reference:  

                 Standard 28: Purpose and Function 

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

Timescale: 
 

Provider’s response:   

nd the arrangements made for 
onsultation with residents.  

ly 2011 
 

 
A revised detailed statement of purpose will identify the 
numbers and sizes of rooms a
c

 
 
Ju
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Recommendations 
 
 

hese recommendations are taken from the best practice described in the 
National Quality Standards for Residential Care Settings for Older People 
in Ireland and the regi

T

stered provider should consider them as a way of 
proving the service. im

 
Standard Best practice recommendations 

Consider reviewing the recording systems for residents’ finances and 
quipment servicing. e

 
Provider’s response:   

ms 

nt for each resident 
ould be computerised by December 2011. 

viewed by the clerical officer to be completed by end July 2011 

 
The financial management accountant along with the assistant staff 
officers commenced the process of reviewing the recording syste
for resident’s finances at the accountability meeting on 16 June 
2011. It was also agreed that the PPP Accou
w
 
The equipment servicing filing and data recording system is being 
re
 
Consider maintaining a record of residents’ food preferences, likes 
nd dislikes to inform other staff if the chef is not available. a

 

Standard 32: 
Register an
Residents

d 
’ 

Records 

rovider’s response:   

y recorded her current under standing of resident 
es and dislikes.  

pleted by the resident with the 
ssistance of a student volunteer. 

ation will be recorded and made available for all staff 
y July 2011. 

P
 
The Chef has clearl
lik
 
The person in charge has compiled a questionnaire which is being 
circulated to the residents and com
a
 
The document will identify food and drink likes and dislikes, 
the food menus, the availability of snacks and choice of drinks etc. 
and this inform
b
 
Explore ways to familiarise staff with the operational policies. 
 

Standard 24: 
Training and 
Supervision rovider’s response:   

 a standing item on the monthly staff 

P
 
Line Managers will arrange to identify a specific policy which will be 
discussed at each monthly staff meeting. The operational policy for 
discussion will be identified as
meeting agenda – July 2011  

Page 36 of 37 



Page 37 of 37 

ad a change of 
sage and signage was no updated accordingly. 

Review the use of signage for one room, which h
u
 

Standard
Physical 

 25: 

nvironment 
 rovider’s response:   

ck 

 will be available to residents, family and visitors. 
eptember 2011. 

E
P
 
The signage is temporarily changed now as the room will revert ba
to its original usage on completion of current refurbishment. The 
refurbished staff dining room will then be available to all staff and 
the identified room
S
 
Consider ways to carry out ongoing appraisals of staff performance 

 identify training needs. to
 

Standard 24: 
Training and 
Supervision  

rovider’s response:   

loyees on 

ions 
d development 

rogramme as part of future service planning. 

P
 
Each care area Line Manager will meet with individual emp
an annual basis to discuss professional development and 
competencies and training needs. The outcome of these discuss
will be documented and will solicit a training an
p
 
Develop a plan to bring the occupancy of the rooms into line with 
the Standards within six years of the publication of the Standards. 
 

Standard
Physical 

 25: 

nvironment 
 rovider’s response:   

lop room plans in line with the 
tandards and the timeframe. 

 

E
P
 
The technical services department personnel are aware of the 
Standards requirements to deve
S

 
 
 
Any comments the provider may wish to make: 
 
 
Provider’s response:    

 

 
or 

e professional and courteous manner in which the inspection was conducted.  

Canavan 
ate: 24 June 2011       

 

 
We are pleased that so many areas of good practice have been observed and 
acknowledged during the inspection. We wish to thank our residents and their
relatives and visitors for their positive and objective feedback. We thank and 
appreciate all staff members at Aras Mhic Dara who consistently work hard to deliver
the best possible person centred care. Finally, we wish to thank both inspectors f
th
 
Provider’s name: Tony 
D


