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Health Information and Quality Authority 
Social Services Inspectorate 
 
 
Inspection report 
Designated centres for older people 

 
 
 
Centre name: 

 
St. Conlon’s Community Nursing Unit 

 
Centre ID: 

          
0666      
 
Church Road 
 
Nenagh 

Centre address: 
 

 
Co Tipperary 

 
Telephone number: 

 
067 31893 

 
Fax number: 

 
067 41178 

 
Email address: 

 
mariant.ryan@hse.ie 

 
Type of centre: 

 
 Private           Voluntary           Public

 
Registered providers: 

 
Health Service Executive (HSE) 

 
Person in charge: 

 
Marian Ryan 

 
Date of inspection: 

 
15 June 2011 

 
Time inspection took place: 

 
Start: 09:55 hrs           Completion: 15:30 hrs  

 
Lead inspector: 

 
Sheila Doyle 

 
Support inspector: 

 
N/A 

Type of inspection:  Announced                          Unannounced 

Purpose of this inspection 
visit: 

 Application to vary registration conditions 
 Notification of a significant incident or event 
 Notification of a change in circumstance  
 Information received in relation to a complaint 
or concern 
 Follow-up inspection 
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About the inspection 
 
The purpose of inspection is to gather evidence on which to make judgments about 
the fitness of the registered provider and to report on the quality of the service. This 
is to ensure that providers are complying with the requirements and conditions of 
their registration and meet the Standards, that they have systems in place to both 
safeguard the welfare of service users and to provide information and evidence of 
good and poor practice. 
 
In assessing the overall quality of the service provided, inspectors examine how well 
the provider has met the requirements of the Health Act 2007, the Health Act 2007 
(Care and Welfare of Residents in Designated Centres for Older People) Regulations 
2009 (as amended) and the National Quality Standards for Residential Care Settings 
for Older People in Ireland. 
 
Additional inspections take place under the following circumstances: 

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

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

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

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

Description of services and premises 

 
St. Conlon’s Community Nursing Unit is a single-storey, purpose-built facility, 
managed by the Health Service Executive (HSE). It opened in 1974 at which time it 
had 33 places for long-term, respite and palliative care to older people. The 
occupancy has since been reduced to 24 and there were 23 residents there at the 
time of inspection, some of whom have dementia. 
 
The building is constructed around a central courtyard which can be viewed from all 
parts of the centre. There is palliative care suite comprising of a kitchenette and 
conservatory area and two bedrooms with en suite shower facilities. The remaining 
residents’ rooms are made up of four twin rooms with en suite shower toilet facilities 
and 16 single rooms, two of which have en suite shower and toilet facilities. The 
person in charge’s office is to the right of the entrance hall and close to the large day 
room while the nurses’ station is close to the palliative care suite.  
 
There are four adapted toilets, two situated side-by-side at each end of the residents’ 
bedrooms and reasonably close to the dining and day-room. There is one bathroom 
with a specialist bath. There is a sluice room, laundry, a linen room and a cleaning 
room. Two changing rooms and two toilets are provided for staff. There is also an 
administration office, an office for the clinical nurse manager and a small storage 
room. Some of the unoccupied single rooms have been converted to a resource room 
for the staff, a hairdressing room, and a pharmacy.  
 
There is a well maintained central courtyard with raised flower beds and garden 
furniture. Ample parking is available to the front of the building. 
 

Location 

 
St. Conlon’s Community Nursing Unit is situated on Church Road, close to the main 
street in Nenagh town, County Tipperary. St. Mary’s Catholic Church and St Mary’s 
Protestant Church are located alongside. The library and three schools are close by. 
The train station is within walking distance. 
 

 
Date centre was first established: 

 
29 October 1974 

 
Number of residents on the date of inspection: 

 
23 

 
Number of vacancies on the date of inspection: 

 
1 

 
 

Dependency level of 
current residents  

Max High Medium Low 

 
Number of residents 

 
5 

 
6 

 
6 

 
6 
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Management structure 
 
The Provider is the Health Service Executive (HSE) and Maria Bridgeman, Senior 
Operations Manager is the person designated to represent it as the Provider. The 
Person in Charge is Marian Ryan who reports to the Provider. The Clinical Nurse 
Manager 2 (CNM2) Francis Tynan supports the Person in Charge and reports directly 
to her. The nursing staff report to the CNM while care assistants report to the 
nursing staff. The general operative reports to the nurse on duty. 
 
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 x CNM 2
3 nurses 

2 2 1 1 * 2 

 
* Activity coordinator and ground’s man 
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Background  
 
The first inspection of St. Conlon’s Community Nursing Unit by the Health, 
Information and Quality Authority (the Authority) was undertaken on 2 February 
2010. The action plan in the inspection report highlighted 15 issues to be addressed.  

 
A follow up inspection was carried out on 5 May 2010. The inspector reviewed all the 
actions and recommendations outlined in the report of the inspection dated 2 
February 2010 and found that eight of the actions were fully addressed with the 
remaining seven partly addressed within the time scales set by the provider and 
person in charge. The inspector found that the CNM and staff were enthusiastic and 
committed in their approach to continually improving the service. The provider had 
not been able to recruit more staff due to the current HSE moratorium on staff 
recruitment. This meant that staffing levels had not improved and limited time was 
available for staff to provide recreational activity to the residents. Staff had received 
training in activity provision but the benefits to residents were not fully realised as a 
result.  
 
Improvements had been made in the area of infection control, maintaining residents’ 
privacy, staff training and the protection of vulnerable adults. The person in charge 
and CNM had implemented a system to update care plans and had commenced the 
process of reviewing the quality and safety of the care provided through the use of 
audits. Nutritional care had also improved.  
 
These inspection reports can be found at www.hiqa.ie 
 
Summary of findings from this inspection  
 
 
This was an unannounced follow up inspection and the centres third inspection.  
This inspection focussed mainly on the actions arising from the follow up inspection 
of 5 May 2010. The inspector found that six of the eight actions had been completed 
and one was partially completed within the timescales set by the provider and person 
in charge. The person in charge and staff spoke enthusiastically about the changes 
that had been made and acknowledged that this was an on going cycle of continuous 
improvement. 
 
Improvements were noted in staffing levels, medical assessments for respite 
residents, the activity programme and the timing of meals. Safety around the use of 
restraint and care plan documentation required further development. Contracts of 
care were not in use as yet. 
 
These, along with additional issues identified at inspection, are addressed in the 
Action Plan at the end of this report.  
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Actions reviewed on inspection: 
 
1. Action required from previous inspection:  
 
Put in place the numbers of staff and skill-mix of staff sufficient to meet the assessed 
needs of residents. 
 
 
This action was completed.  
 
The provider had allocated additional hours to a staff member specifically for the 
provision of activities and for supervision of residents. The inspector read the rosters 
and noted the changes made.  
 
Specific hours were now also allocated for laundry and cleaning services. 
 
2. Action required from previous inspection:  
 
Review and revise the system of nursing documentation to include an appropriate 
assessment and plan of care developed and implemented in agreement with each 
resident.  
 
Provide each resident with access to his or her care plan. 
 
 
This action was partially completed. 
 
The inspector reviewed several care plans and noted that appropriate assessments 
were carried out. However, in some care plans the resident and/or relative signed to 
say that they were involved in the development and review while in others this 
information was not recorded. Residents spoken with were not aware of their care 
plan or its contents. 
 
Staff showed the inspector new care plan documentation that was to be introduced 
as part of a regional initiative. The person in charge confirmed that a regional group 
was in place to oversee the implementation of this documentation which will include 
education and support for staff. 
 
3. Action required from previous inspection:  
 
Develop opportunities for residents to participate in activities appropriate to their 
needs. 
 
 
This action was completed. 
 
The inspector spoke with the activity coordinator who said that she was now 
dedicated and available to undertake activities with the residents. The inspector read 
a copy of the activity programme and noted that it was based on the assessed needs 
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of residents which were recorded in their care plans. Residents spoke of the 
increased activities and outlined their various preferences. Some residents had 
undertaken pottery classes and their work was on display in the entrance hall. 
Another resident and her family had made several paper flower arrangements which 
were in both the communal areas and the bedrooms. Residents said how much they 
appreciated that the daily mass was transmitted via a link up to the centre from the 
local church.  
 
A resident told the inspector how much he enjoyed pottering about in the enclosed 
garden. The inspector noted that raised flower beds were ready for planting of 
summer flowers and a resident told the inspector that she was hoping to plant 
marigolds there. 
 
The activity programme included a recent addition of visits from Irish Therapy Dogs 
and several residents told the inspector how much they enjoyed this. One resident 
said that it reminded her of her own dog.  
 
4. Action required from previous inspection:  
 
Put arrangements in place to ensure that residents are provided with freedom to 
exercise choice, to the extent that freedom does not infringe on the rights of other 
residents.  
 
 
This action was completed. 
 
A resident survey had been carried out asking the residents about their preference 
for mealtimes. Residents confirmed that the tea time which was the area that they 
previously thought was too early was now arranged from 4.30 pm onwards. A review 
of the roster showed that changes had been made to staffing levels at this time to 
allow residents more time to complete their meal.  
 
The person in charge told the inspector that this was an area that they were keeping 
under review based on the residents’ preferences. 
 
5. Action required from previous inspection:  
 
Provide a record of medical, nursing and psychiatric condition (where appropriate) of 
the person at the time of admission. 
 
 
This action was completed.  
 
The inspector saw where agreement had been reached with the local general 
practitioners (GPs) to ensure that all residents including those availing of respite 
services had a medical assessment on admission and as required. There were no 
residents availing of respite service at the time of inspection.  
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6. Action required from previous inspection:  
 
The registered provider shall ensure that the required information and 
documentation as specified in Schedule 2 is on file. 
 
 
This action was completed. 
 
The inspector read a sample of personnel files and noted that all information 
required by the Regulations was in place. The provider had developed a check list 
which was kept at the front of each personnel file to outline the information 
contained in the file. 
 
7. Action required from previous inspection:  
 
Ensure that an up-to-date record of residents is established and maintained in 
relation to every resident in the centre. 
 
 
This action was completed. 
 
The inspector read the Directory of Residents and saw that it contained the 
information required by the Regulations and noted that the most recent resident 
transfer was recorded accurately. 
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Other issues identified: 
 
Premises:  
The inspector was satisfied that the provider and person in charge were working 
towards providing premises suitable for the needs of residents. 
 
The inspector saw that the provider had reduced the bed occupancy from 33 to 24. 
The three-bedded rooms had been reduced to twin rooms and several of the single 
rooms had been decommissioned and converted for other use. The person in charge 
showed the inspector plans drawn up by an architect to increase the size of the 
single rooms. The centre currently has an assisted bathroom but shower facilities 
were not available for residents other that those in en suite rooms. This was also 
being addressed in the proposed renovations. 
 
In addition, a separate laundry facility and extra storage was planned at the rear of 
the building. Plans were in place to further develop the enclosed garden. 
 
Restraint: 
The inspector was concerned that the use of restraint could impact on the safety of 
residents. 
 
The inspector read the care plans of residents who were using bedrails and noted 
that consent was obtained and an assessment was undertaken. However, there was 
no evidence that alternatives had been considered. In addition several residents 
were using lap belts and there was no documentation in place to support their use. 
This was discussed with the person in charge and staff who confirmed that this was 
an area already identified for improvement. A national “Train the Trainer” 
programme was currently being rolled out to assist with the implementation of the 
HSE policy on the use of physical restraints and it is expected that two staff will 
attend this training and implement the policy on their return.  
 
Contracts of Care: 
As yet no residents have received a contract of care. This was discussed with the 
provider and person in charge who stated that the national contract is near 
completion and they will introduce the new contracts as soon as it is available.
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Report compiled by: 
 
Sheila Doyle 
 
Inspector of Social Services 
Social Services Inspectorate 
Health Information and Quality Authority 
 
16 June 2011 
 

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

 
 
2 February 2010 

 
 Registration 
 Scheduled  
 Follow-up inspection 

 
 Announced 
 Unannounced  

 
5 May 2010 

 
 Registration 
 Scheduled  
 Follow-up inspection 

 
 Announced 
 Unannounced  
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Health Information and Quality Authority 
Social Services Inspectorate 
 
 
Action Plan 

 
 
Provider’s response to inspection report ∗ 
 
 
Centre: 

 
St. Conlon’s Community Nursing Unit 

 
Centre ID: 

 
0666 

 
Date of inspection: 

 
15 June 2011 

 
Date of response: 

 
11 July 2011 

 
Requirements 
 
These requirements set out what the registered provider must do to meet the Health 
Act, 2007, the Health Act 2007 (Care and Welfare of Residents in Designated Centres 
for Older People) Regulations 2009 (as amended) and the National Quality Standards 
for Residential Care Settings for Older People in Ireland. 
 
1. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
Assessments for the use of restraint had been carried out but there was no evidence 
of consideration of alternatives. Lap belts were in use but the necessary assessments 
or safety checks were not in place.  
 
Action required:  
 
Provide a high standard of evidence-based nursing practice 
 
Action required:  
 
Maintain, in a safe and accessible place, a record of any occasion on which restraint 
is used, the nature of the restraint and its duration, in respect of each resident. 
 
 
                                                 
∗ The Authority reserves the right to edit responses received for reasons including: clarity; completeness; and, 
compliance with legal norms. 
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Reference:  
Health Act, 2007 
Regulation 6: General Welfare and Protection 
Regulation 25: Medical Records 
Standard 13: Healthcare 
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: 
 
A nurse attended “Train the Trainer’’ on the use of restraint in 
residential care units on 22 June 2011. She will inform all the 
staff in St Conlon’s on the appropriate assessments and 
alternatives to be undertaken prior to a restraint being 
initiated. The policy and documentation will be updated. 
 
Lap belt documentation in now in place to support their use  
 

 
 
September 2011 

 
2. The person in charge has failed to comply with a regulatory requirement 
in the following respect: 
 
There was no evidence of resident or relative involvement in the review of their care 
plans. 
 
Action required:  
 
Revise each resident’s care plan, after consultation with him/her. 
 
Reference:  

Health Act, 2007 
Regulation 8: Assessment and Care Plan 
Standard 11: The Resident’s Care Plan 

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

Timescale: 
 

Provider’s response: 
 
A renewed and more comprehensive effort is being made to 
ensure that the residents are better informed and are totally 
involved in their care planning which is developed and 
implemented in agreement with them. Residents are encouraged 
to sign their care plan where possible.  
 

 
 
Ongoing 
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3. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
Contracts of care were not in use. 
 
Action required:  
 
Agree a contract with each resident within one month of admission to the designated 
centre. 
 
Reference:  

Health Act, 2007 
Regulation 28: Contract for the Provision of Services 
Standard 7: Contract/Statement of Terms and Conditions 

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

Timescale: 
 

Provider’s response:  
 
A contract of care will be agreed with the residents when the HSE 
contract template is signed off. We are awaiting this 
documentation. 
 

 
 
As soon as 
possible 
 

 
 
 
Any comments the provider may wish to make: 
 
 
Provider’s response:  
 
The residents and staff of St. Conlon’s Community Nursing Unit wish to thank the 
Health Information and Quality Authority and the Social Services Inspectorate for this 
report. This was a follow up inspection. The inspection had a positive impact and this 
is due to the respectful and courteous manner in which it was conducted. 
 
In St Conlon’s we are committed to providing the highest standard of care for the 
residents. 
 
Provider’s name: Ms. Maria Bridgeman on behalf of the HSE 
Date: 11 July 2011 
 
 


