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Centre name: Fearna Manor Nursing Home 

 
Centre ID: 339 

 
Tarmon Road 
 
Castlerea, 
 

Centre address: 
 

Co. Roscommon 
 

Telephone number: 094-9620725 
 

Fax number: 094-9621830 
 

Email address: fearnamanornh@gmail.com  
 

Type of centre:  Private           Voluntary           Public 
 

Registered providers: Eldabane Properties Ltd. 
 

Person in charge: Mrs Marguerite Horan 
 

Date of inspection: 7 June 2011 
 

Time inspection took place: Start: 14:45 hrs      Completion: 18:30 hrs 
 

Lead inspector: Geraldine Jolley 
 

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 

 

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

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

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

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

 
Fearna Manor is a private nursing home registered to provide care for 53 residents.  
 
It is a single-storey, bungalow-style building set in a spacious site in a residential area. 
The original building has been redeveloped and extended and now provides a good 
quality, spacious and attractive setting for residents. It is well decorated, well furnished 
and conveys a sense of comfort. Accommodation is provided in 12 single, 19 double and 
one three bedded room. All rooms have en suite facilities. 
 
The entrance has a bright conservatory area that leads to the main hallways and on to the 
communal sitting areas, dining room, bedrooms and office areas. The main sitting room 
has 2 additional sitting areas leading off it. One of these is the designated smoking area. 
 
There are two secure garden spaces that have artificial grass so that residents can use 
them all year round. These areas had been enhanced by pots that had winter flowering 
plants which had been planted by residents. There is adequate parking for residents, staff 
and visitors available at the front and side of the building. 
 
The care programme is focused on the person-centred care model and is supported by an 
activity coordinator and a physiotherapist who provide a range of exercise and recreational 
activity according to residents assessed needs and their personal choices. 
 

Location 

 
Fearna Manor is situated in a residential area on the Tarmon road a few minutes drive 
from the town of Castlerea. 
 

Date centre was first established: 1 February 2005 
 

Number of residents on the date of inspection: 46 
 

Number of vacancies on the date of inspection: 7 
 

 
Dependency level of 
current residents  

Max High Medium Low 

Number of residents 5 12 24 5 
 

 
 

Management structure 
 
The provider is Eldebane Properties Ltd which has two company directors Martin O’Dowd 
and Simon Knowles. Martin is the named provider on behalf of the company and the 
person in charge Marguerite Horan, is accountable to him for the management of the 
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centre. She has a team of staff nurses, carers, catering and domestic staff that report to 
her. There is an area supervisor, Michelle Horan who provides support to the Persons in 
Charge of the three centres in the Roscommon area owned by the company- Fearna 
Manor, Fearna Elphin and Meadowlands.  
 
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 3 6 3 3 1 *2 

 

* An activity coordinator and a physiotherapist who work part-time in the centre.  
 
 
 
 

Background  
 
Fearna Manor was inspected by the Authority for registration on 15 and 16 September 
2009. While inspectors had found at that time that there was a good standard of care 
provided to residents, a number of improvements were required to comply with 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. These improvements included the need to keep night 
staffing levels under review and to have cleaning staff available over a longer period of the 
day, revisions to the complaints procedure, the revision of care plans to reflect residents’ 
views and contributions and the introduction of a system that enabled residents to 
contribute their views on the operation of the centre. This inspection report can be found 
at www.hiqa.ie. 
 
Review of Conditions applied at registration: 
 
The centre was subsequently registered with a number of conditions attached. The 
provider applied for a variation of three conditions and the inspector found that 
appropriate arrangements were in place to remove these conditions. The conditions were: 
 
1. That the centre is primarily for the accommodation of dependant older persons, aged 
65 years and over. 
 
5. That accommodation cannot be provided to people with dementia under 65 years. 
 
8. That accommodation cannot be provided to people with a physical disability under the 
age of 65. 
 
The inspector was told that the centre usually accommodated residents over 65 but that 
on occasion residents under 65 were referred or wished to reside in the centre. The 
provider and person in charge had indicated that they would wish to continue to admit 
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residents under 65 as had been the usual practice for the centre provided they had the 
staff and expertise available to address residents needs safely and appropriately. There is 
one resident aged 63 accommodated in the centre. This resident has a mild learning 
disability and is reviewed by mental health services when required. Staff were very familiar 
with the resident‘s care needs and could describe how the environment and staff 
relationships contributed to a good quality of life.  
 
The inspector found that there were appropriate systems in place for preadmission 
assessments and for the provision of good standards of health and social care. The 
provider had employed a physiotherapist and activity staff to ensure that residents’ 
mobility and independence could be maintained. The person in charge said that she would 
only admit residents to the centre that the staff team could competently care for and 
where specific needs were evident that training would be made available. During 2010 and 
2011, staff had completed training on a range of subjects. This included substantive 
courses on wound care, dementia care and the provision of activities in nursing homes. 
Two staff had completed the Sonas training course relevant to activities in dementia care. 
The person in charge and two nurses had completed training on palliative care. Where 
residents have specific needs for example one resident is registered blind this resident has 
been provided with a clock and a watch that announces the time and staff were aware of 
this resident’s favourite radio programmes and ensured that arrangements were in place 
to listen to them. 
 
The centre provides a good standard of accommodation appropriate to the needs of 
persons with physical disabilities. There are 12 single rooms, 19 double rooms and one 
room that can accommodate three persons. All rooms had en suite facilities. The private 
and communal space was in accordance with the space standards set out in the National 
Quality standards for Residential care settings for Older People in Ireland. Hallways were 
wide with handrails on each side and there was a range of assistive equipment that was 
maintained appropriately and serviced regularly. There were internal courtyard areas that 
residents could use safely and at the follow up inspection another garden area was being 
excavated to create an additional safe outdoor space.   
 
A follow-up inspection was conducted on 7 June 2011 to assess compliance with the 
action plan from the registration inspection. At this time the inspector found that 19 of the 
21 items highlighted for attention had been addressed and two items had been partially 
addressed. The outstanding items included the need to complete care plans for all 
residents that reflected their contributions and views and to compile a report on the 
quality and safety of care and quality of life of residents in accordance with regulation 35. 
In view of the positive response to the action plan and the measures in place to provide 
appropriate health care for residents it is the inspector’s view that the conditions outlined 
above should be removed.  
 
Summary of findings from this inspection  
 
 
The inspector found that most residents were actively engaged in group activities, 
pursuing their own interests or having visitors when the follow up inspection was 
conducted. She spoke with two residents about their experience of life in the centre. They 
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said that they were satisfied with the arrangements and described staff as “very 
approachable and kind”.  
They described being satisfied with the meals and the choices available and said that food 
was always presented well. Their rooms were comfortable and “bed linen was changed 
regularly and everywhere was cleaned every day.” One resident said that he could get up 
and go to bed when he wished and that staff were always available when he needed 
assistance. The other said that there was an activity scheduled morning and afternoon but 
that you could decide not to participate if you did not feel like it. They said that if they 
needed to make a complaint they would approach the nurses or the person in charge.   
 
The person in charge and provider had addressed all items identified in the action plan. 
Eighteen areas were found to be fully complete and three items were in progress. The 
inspector reviewed how the action plan had been addressed and discussed this with the 
staff team and with the person in charge. 
    
The Action Plan at the end of the report outlines the areas that need further attention and 
where mandatory improvements are required to comply with the Health Act 2007 (Care 
and Welfare of Residents in Designated centre’s for Older People) Regulations 2009 (as 
amended) and the National Quality Standards for Residential Care Settings for Older 
People in Ireland. No new action plans were added. 
 
Issues covered on inspection 
 

 
1. Premises: 
 
The centre was well organised when the inspector arrived mid afternoon. Residents were 
sitting in the conservatory or the large sitting room. The conservatory was a new 
development and had been added since the last inspection. This area was noted to be well 
used and provided an additional comfortable light sitting space for residents with a view of 
the garden. Part of the garden area was being cultivated to provide a secure garden 
space. 
 
The centre provides a good standard of accommodation for residents. The building is 
modern, well decorated and is maintained in good decorative order. Standards of 
cleanliness and hygiene were noted to be good throughout the building. It is well laid out 
and has good communal areas, wide corridors and all doors are wheelchair accessible.  
 
2. Health and safety: 
 
The inspector found no breaches of health and safety. Staff were noted to secure cleaning 
and clinical areas when leaving and were also noted to use hand gels when moving from 
one area to another. The fire safety arrangements were inspected and found to be in 
order. The fire alarm is activated once a month unannounced and fire training is 
undertaken every six months. The session of fire training was scheduled for 15th June. Fire 
exits were noted to be free of obstructions and there was a clearly identified fire assembly 
point in the grounds. 
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3. Directory of residents: 
 
The inspector reviewed the directory of residents. The required information had been 
recorded including the cause of death when residents died in the centre. 
 
4. Staff Development: 
 
A staff appraisal system is now in place and the person in charge said that there had been 
good feed back from staff on this initiative. Personal training needs had been identified 
through this and a range of training opportunities as described earlier had been provided 
during the past year.  
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Actions reviewed on inspection: 
 
1. Action required from previous inspection:  
 
The person in charge shall ensure that at night time the numbers of staff and skill mix of 
staff are appropriate to meet the assessed needs of residents and the size and layout of 
the designated centre.  
 
 
This action was complete. An additional carer is now available from 16:00 hrs until  
22:00 hrs each evening. The person in charge said that she reviews staff numbers with 
the provider regularly and that if needed extra staff would be made available. The reduced 
occupancy at the present time means that the current allocation is appropriate she said. 
 
2. Action required from previous inspection: 
  
The recruitment procedure did not outline the process for advertising posts or the short 
listing arrangements for suitable candidates and staff files did not contain all the 
information required by regulations. 
 
The provider was required to ensure that the designated centre has written policies and 
procedures relating to the recruitment, selection and vetting of staff in accordance with 
current regulations and that staff files contain the information set out in Schedule 2. 
 
 
This action was complete. The recruitment procedure had been revised and staff had 
provided the required number of references in accordance with good practice for the 
employment of staff working with vulnerable people. 
 
3. Action required from previous inspection:  
 
The quality and safety of care provided to residents was not subject to ongoing review. 
The provider was required to put in place a system for reviewing the quality and safety of 
care; and the quality of life provided to residents. 
 
 
This action was in progress. The person in charge had a number of audits underway. This 
included a monthly review of accidents and incidents, the use of bed rails and other 
restraints and significant care indicators such as wound care problems. The use of 
psychotropic medication was also being monitored and the inspector noted from the 
record that the use of such medication was low. During the previous month only four 
residents were in receipt of such medication. A report in accordance with regulation 35 
based on this information and the consultations taking place with residents had not yet 
been compiled.   
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4. Action required from previous inspection:  
 
There was no hand wash basin in critical activity areas such as the sluice where good 
infection control management is vital for safety and well being. The provider was required 
to provide a wash-hand basin in the sluice area. 
 
 
This action was complete. Wash-hand basins had been installed in sluice areas. 
 
5. Action required from previous inspection: 
  
There was no cleaning /domestic staff available in the centre after 2 pm. This 
compromised infection control arrangements and diverted care and nursing staff from 
their specific roles and responsibilities. The person in charge was required to ensure that   
staffing numbers and skill mix should at all times be appropriate to the assessed needs of 
residents and the size and layout of the designated centre. Cleaning and household staff 
must be available throughout the working day. 
 
 
This action was complete. There was a cleaner scheduled to be on duty from 15:00 hrs to 
18:00 hrs each day including weekends.   
 
6. Action required from previous inspection:  
 
Care plans had not been developed in consultation with residents and the views/wishes of 
residents had not been recorded. The person in charge was required to develop care plans 
in consultation with residents and make care plans available to residents. 
 
 
This action was in progress. Residents were now being routinely consulted at the time of 
admission and their views and wishes are recorded in care records according to the person 
in charge. The inspector viewed three care records maintained on the computer system. 
Residents’ choices in respect of activities, food preferences, how they wished to spend 
their day and earlier life interests had been recorded. The inspector was told that staff 
were now recording residents choices and wishes at the three month care plan reviews 
and were in the process of completing this for all residents.  
 
7. Action required from previous inspection:  
 
A written report had not been provided to the Chief Inspector for the previous quarter  
detailing the occurrence of incidents in the centre. The person in charge was required to 
provide the quarterly notification of incidents to the Chief Inspector in accordance with 
regulations. 
 
 
This action was complete. The notifications of incidents had been sent to the Authority as 
required by the legislation. 
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8. Action required from previous inspection:  
 
The policy and procedure for abuse did not provide staff with specific guidance on how to 
report, record or investigate an allegation, incident or suspicion of abuse. Furthermore, it 
did not include the relevant contact details for the local HSE adult protection officer, Garda 
Síochána or who to report to within the organisation. The provider was required to revise 
the policy and procedure for responding to abuse to provide staff with specific guidance 
on how to report, record or investigate an allegation, incident or suspicion of abuse. This 
information should also include the contact details for the local HSE adult protection 
officer, Garda Síochána and who to report to within the organisation. 
 
 
This action was complete. The procedure had been revised and the inspector was shown a 
flow chart that outlined the reporting process. 
 

 
This action was complete. A form for recording medication errors and the actions to be 
taken by staff was now in use.  
 

 
This action was complete. The inspector was told that while medication received in the 
centre had always been checked by staff a record had not been made of this process. A 
record of all medication received was now maintained.  
 

9. Action required from previous inspection:  
 
The policy and procedure for responding to medication errors did not fully outline the 
actions required by staff when recording and managing such an eventuality. The provider 
was required to revise the policy and procedure for responding to medication errors to 
ensure that it fully details the actions to be taken by staff. 
 

10. Action required from previous inspection:  
Only controlled drugs were recorded as returned to pharmacy and there was no formal 
checking in system in place for medication received by the centre. The provider was 
required to have in place a system for recording all medication returned to the pharmacy 
and a system for recording all medication received in the centre. 
 

11. Action required from previous inspection:  
The provider had not updated and amended the complaints policy and procedure to 
include the provisions of the Health Act 2007 (Care and Welfare of Residents in 
Designated Centres for Older People) Regulations 2009. 
 
Revise the complaints procedure to ensure that the centre has written operational policies 
and procedures relating to the making, handling and investigation of complaints from any 
person about any aspects of service, care and treatment provided in or on behalf of a 
centre. 
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This action was complete. The inspector examined the complaints record. Four complaints 
had been recorded since December 2010. These included clothing that had been damaged 
in the wash and a resident not happy with a shared room arrangement. The nurses on 
duty deal with minor issues according to the person in charge. Other matters are reported 
to her for action and the provider is designated to provide the independent overview and 
ensure that matters are resolved satisfactorily.  
 

 
This action was complete. The person in charge and staff said that they had altered the 
way meal times were organised. There are now two sittings at lunchtime and with 
approximately 20 residents using the dining room together. Staff allocated to the dining 
room said that the new arrangement worked well and that the area is now quieter and 
provides a better atmosphere for residents to have their meals. 
 

 
This action was complete. The response to the report indicated that staff had been 
advised of this matter. During this inspection the inspector noted staff assisting residents 
sensitively and discreetly at mealtimes and when delivering personal care. 

 
This action was complete. Menus were on display and the choices available were outlined 
in large print that could be read easily. 
 

 

12. Action required from previous inspection: 
  
The dining room was noisy and very busy during the lunchtime periods which detracted 
from the dining experience for residents. The provider was required to review the 
mealtime arrangements to reduce the noise and to make dining a more relaxing 
experience for the residents. 
 

13. Action required from previous inspection:  
 
Staff referred to residents who required assistance with eating in terms that were not in 
keeping with good practice for maintaining dignity. 
 
The provider was required to ensure that staff treat residents with respect at all times. 
 

14. Action required from previous inspection:  
Menus were not displayed and had not been made available in a format that enabled 
residents to read them and make a choice. Display menus and ensure that menu options 
are made available to residents in a format that promotes choice. 
 

15. Action required from previous inspection:  
 
The statement of purpose did not contain the name, address and telephone number of the 
centre, information on the range of needs cared for, the type of nursing care provided and 
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This action was complete. The statement of purpose had been revised to contain the 
information required by legislation. A copy has been forwarded to the Authority. 

 
This action was complete. There was now a residents’ forum in place. The local advocacy 
service had also been invited to the centre and had visited twice. Residents were being 
encouraged to participate and to share their experiences and views of the service. There is 
a meeting arranged for relatives periodically. The person in charge said that this is helpful 
as it enables relatives to talk informally to each other as well as providing a forum for 
them to talk to her and the provider.   
 

 
This action was complete. Residents have access to en suite facilities and the inspector 
was told that showers and personal care are provided in accordance with choice’s 
expressed. 

 
This action was complete. The dining room and other facilities were identified. 
 

the criteria for admission.  
 

16. Action required from previous inspection:  
 
There was no formal system in place to enable residents to participate in the operation of 
the centre or to comment on their experience of care. The provider was required to put in 
place arrangements to enable residents to participate in the operation of the centre.  
 
 

17. Action required from previous inspection:  
 
A list describing the days residents were to have showers was left on the hall outside the 
sitting room.  The person in charge was required to have in place a system for providing 
personal care that reflects residents’ choice and protects their privacy. 
 
 

18. Action required from previous inspection:  
 
There was no signage to guide and prompt residents with memory impairment as to the 
various facilities in the centre. The provider was required to provide appropriate signage to 
guide residents to the main facilities in the centre. 
 

19. Action required from previous inspection:  
 
Staff did not engage in conversation with residents as they walked around the communal 
areas or when they provided assistance to them.  
 
Provide staff with training so that they are aware of the significance of positive 
interactions to the wellbeing of residents at all times.  
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This action was complete. Staff were observed to be available to residents throughout the 
afternoon and evening of the inspection and to be engaged in conversation and general 
chat about the days news and events. Training had been provided on dementia care and 
staff said that this had been very beneficial as it had described the way dementia can 
impact and the varied communication problems that can arise. 
 

 
This action was complete. There is a staff appraisal system in place and the inspector was 
told that this had been a very positive initiative. Staff said that it contributed to team work 
and to providing them with a sense of purpose as well as identifying training needs. The 
training opportunities that had been provided in the past year had been based on the 
outcomes of appraisals as well as areas identified from residents’ care needs. 
 

 
This action was complete. Residents’ records examined contained contracts that specified 
that they applied to Fearna Manor.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

20. Action required from previous inspection:  
 
There was no system in place to identify training needs and ensure that staff are 
appropriately trained to meet the changing needs of residents. 
Introduce a system that ensures that all members of staff have access to education and 
training commensurate with meeting the needs of the residents. 
 

21. Action required from previous inspection:  
 
The contract of care issued to residents was not specific to the centre. The provider was 
required to provide a contact of care that is specific to Fearna Manor. 
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Recommendations 
 
 
These recommendations are taken from the best practice described in the 
National Quality Standards for Residential Care settings for Older People in 
Ireland and the registered provider should consider them as a way of improving 
the service. 
 
 
Standard Best practice recommendations 

Walkways and/or paths should be introduced to the enclosed gardens to 
promote more ready access for all residents. 
 
Inspector’s findings: 
Another outdoor garden was being cultivated at the time of inspection. 

Standard 25: 
Physical 
Environment 

Replace the vent to the tumble drier to prevent fluff being expelled into 
the enclosed garden. 
 
Inspector’s findings: 
This was not checked on this inspection. 

Standard 12: 
Health 
promotion 
 
 

Review the arrangements in place to ensure that the smoke extraction 
system in the smoke room operates when the room is being used. 
 
Inspector’s findings: 
This item had been remedied. The extraction system was sometimes 
switched off by residents. The area was noted to be well ventilated. 
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Report compiled by: 
 
Geraldine Jolley 
Inspector of Social Services 
Social Services Inspectorate 
Health Information and Quality Authority 
 
31/October/2011  
 

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

 
15 and 16  December 2009  Registration 

 Scheduled  
 Follow-up inspection 

 
 Announced 
 Unannounced  
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Provider’s response to inspection report ∗ 
 
Centre: Fearna Manor 

 
Centre ID: 339 

 
Date of inspection: 07 June 2011 

 
Date of response: 01 December 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: 
 
A record of aspects of the quality and safety of care and quality of life of residents was 
maintained and there was a process for consultation with residents however, a report in 
accordance with regulation 35 had not been compiled. 
 
Action required: 
  
 Make a report in respect of any review conducted by the registered provider for the 
purposes of Regulation 35(1), and make a copy of the report available to residents and, if 
requested, to the Chief Inspector. 
 
Reference:  

Health Act, 2007 
Regulation 35: Review of Quality and Safety of Care and Quality of Life 
Standard 30: Quality Assurance and Continuous Improvement 
 

                                                 
∗ The Authority reserves the right to edit responses received for reasons including: clarity; completeness; and, 
compliance with legal norms. 

 
Health Information and Quality Authority 
Social Services Inspectorate 
 
 

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

Timescale: 
 

Provider’s response:  
 
A questionnaire was circulated to all residents in June and four 
responded, a further questionnaire was circulated in September and 
eight responded. Another questionnaire will be circulated in 
December and followed up by the administrator in private. Once we 
have a response rate in excess of 30% percent the results will be 
tabulated and made available with other results from monitoring 
aspects of quality and safety.  
 

 
 
31 January 2012 

 
2. The person in charge has failed to comply with a regulatory requirement in 
the following respect: 
 
Not all care plans reflected the views and wishes of residents or the consultation that took 
place with residents. 
 
 
Action required:  
Develop care plans in consultation with residents or their representatives and make care 
plans available to residents. 
 
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: 
 
At present 16 residents are involved in their care plans, 15 have 
stated that they do not want any involvement and the remainder 
have no preference. Currently the 16 are consulted regularly and the 
remainder are encouraged to get more involved. This situation is 
monitored constantly and with subtle encouragement more and more 
residents are expressing an interest. It is the aim to have the majority 
of the residents involved within 4 months. 
 

 
 
31 March 2012 
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Any comments the provider may wish to make: 
 
 
Provider’s response:  
 
None provided 
 
 
 
 
Provider’s name: Martin O’ Dowd 
 
Date: 01 December 2011 
 
 
 
 
 


