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

 
 
 
Centre name: 

 
St. Mary’s Care Centre 

 
Centre ID: 

 
0469 
 
Longford Road 

 
Centre address: 
  

Mullingar, Co. Westmeath 
 
Telephone number: 

 
044-9394931 

 
Fax number: 

 
044-9394968 

 
Email address: 

 
joseph.ruane@hse.ie  

 
Type of centre: 

 
Private         Voluntary           Public 

 
Registered providers: 

 
Health Service Executive 

 
Person in charge: 

 
Mairead Campbell 

 
Date of inspection: 

 
4 November 2011 

 
Time inspection took place: 

 
Start: 10:00 hrs        Completion: 18:00 hrs 

 
Lead inspector: 

 
Catherine Connolly-Gargan 

 
Support inspector: 

 
None 

 
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. Mary’s Care Centre was built in 1841 as a workhouse. The building is subject to a 
preservation order from Westmeath Co. Council. St. Mary’s Care Centre is registered 
to provide accommodation for a maximum of 65 dependent persons over 18 years of 
age who require long term care. Currently it is closed to long stay admissions. A day 
care service is also operational on site.  
 
The main building has three storeys; the ground floor and first floor are used by 
residents. The interior of the building has been modified and upgraded over the 
years. It is situated on a large site with various other buildings including a separate 
laundry. The mortuary and maintenance departments are used by the Midlands 
Regional Hospital. The centre also has a courtyard garden with outdoor seating. The 
centre is registered to accommodate up to 65 residents who require long-term 
residential care and respite care.  
 
The accommodation is organised in four separate units and accommodation consists 
of mainly dormitory style areas. 
 
St. Patrick’s and St. Peter’s unit is located in a separate two-storey building adjacent 
to the main building. St. Patrick’s is located on the ground floor and consists of two 
four bedded dormitory style areas. Communal toilets and showers are provided for 
these residents. St. Peter’s is located on the first floor accessible by stairs and a lift. 
This unit consists of one three-bedded and one five-bedded dormitory style areas. 
Communal toilets and showers are available for these residents. A smoking room is 
located accessible from and off one of the dormitories  
 
Cara unit is on the ground floor of the main building and can accommodate female 
residents. The unit comprises two six-bedded dormitory style areas, and one  
twin-bedded area. Communal toilets and showers are available for these residents 
use. 
 
The Rowan unit is also located on the ground floor and accommodates female 
residents. Communal toilets and showers are available for residents use.  
 
The rehabilitation unit is located in the main building first floor. There were five long 
stay residents in this unit on the day of inspection and were accommodated together 
in a dormitory style room. A communal toilet, a kitchenette, a shower and one 
assisted bathroom was available to these residents and shared with residents in the 
rehabilitation unit. 
 
A newly constructed build designed to accommodate St. Mary’s Care centre is 
nearing completion. It is located to the back of the current centre and is accessible 
from the Longford road.  
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Location 

 
The centre is located on the Longford road on the outskirts of Mullingar town 
opposite the Midlands Regional hospital. It is a 10 minute walk into the town centre. 
 

 
Date centre was first established: 

 
1841 as a workhouse 

 
Number of residents on the date of inspection: 

 
51 

Number of vacancies on the date of inspection: Closed to all admissions 
including long stay and 
respite admissions 

 
 

Dependency level of 
current residents  

Max High Medium Low 

 
Number of residents 

 
33 

 
8 

 
5 

 
6 

 
 

Management structure 
 
The provider is the Health Services Executive (HSE), Dublin Mid-Leinster area and 
the designated contact person is Joseph Ruane.  
 
The Person in Charge, Mairead Campbell, reports to Joseph Ruane and the General 
Manager, Dorrie Mangan. The Person in Charge (referred to in the centre as the 
Director of Nursing) is supported in her role by two Assistant Director’s of Nursing. 
Each unit is managed by a Clinical Nurse Manager grade two who also supervises the 
staff nurses. The staff nurses supervise the care attendants and multi-task 
attendants. A domestic supervisor is also in post who supervises the cleaning and 
catering staff.  
 
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 ADON 
deputising 

for 
Director 

of 
Nursing 

1 CNM 
2 and 
11 x 
staff 

nurses 

9 5 5 and 1 x 
laundry 

staff 

1 2 activity 
co-

ordinators

 
On-site peripathic services are available which is accessible to residents following 
referral and assessment. Maintenance services are also available if required. 
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Background  
 
This follow-up inspection was the fourth inspection of the centre by the Health 
Information and Quality Authority (The Authority).  
 
A scheduled announced inspection had previously been carried out by the Health 
Information and Quality Authority (the Authority) Social Services Inspectorate on the 
23 September 2009 and is published on the Authority’s website 
 
A follow up inspection was undertaken on the 7 April 2010 also available for review 
on the Authority’s website. An immediate action letter was forwarded to the provider 
on the 08 April 2010 in relation to the significant risks identified to residents in 
relation to fire safety and potential for residents leaving the centre unaccompanied. A 
satisfactory response was received on the 19 May 2010 following request for further 
clarification.  
 
A registration inspection took place on 30 June and 1 July 2010 and interviews with 
the provider and person in charge were carried out on the 7 October 2010. Eight 
actions were developed from findings at inspection. These actions were on-going 
from the previous inspections. Areas that continued to require improvement included 
the premises, assessment and care planning, risk management, complaints 
procedures, adequate statement of purpose and fire safety management. 
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Summary of findings from this inspection  
 
 
This was a follow-up inspection to review progress with completing the action plan 
developed from findings at the registration inspection of the centre on the 30 June, 1 
July and 7 October 2010. Of the eight actions in the action plan from the registration 
inspection, three were satisfactorily completed. The remaining five actions were 
completed to varying degrees, some nearing completion. 
 
Key areas noted on this inspection were that resident numbers were reduced, 
admissions had stopped and the centre was no longer caring for residents with 
respite needs. The deputy person in charge explained that the aim of reducing 
resident numbers was to affect a smooth transfer from the current centre to a  
newly-built facility which was nearing completion. The new centre will accommodate 
fifty residents while the current centre is registered to accommodate 65 residents.  
 
The role of person in charge was reduced to a part-time position in St Marys Care 
Centre so as to fulfil the role of person in charge also on a part-time basis in St. 
Vincent’s Care Centre Athlone on 20 June 2011. The person in charge of both centres 
is Mairead Campbell. This arrangement has been notified to the Chief Inspector of 
Social Services. 
 
While efforts had been made to improve the safety and comfort of the exiting centre 
building, residents remained at risk and continued to be accommodated in units 
which did not meet the Authority’s standards.  
 
The biggest challenge to the delivery of safe quality care continues to be the 
confines of the physical environment. While the Authority acknowledges that 
construction of a new purpose-built facility has commenced onsite which will address 
the current environmental shortcomings, residents were at risk of injury, harm or 
abuse from open doors and unprotected excavation work outside of the cordoned off 
building site in the immediate grounds of the existing centre.  
 
Fire drill training continues to require improvement as evidenced by a recent incident 
on night duty where staff did not competently carry out procedures in accordance 
with the centre’s own policy. This is discussed further in the body of the report. 
Procedures in place to ensure residents who were at risk of leaving the centre 
unaccompanied also required improvement to ensure all residents at risk were 
protected. 
 
Documented involvement of residents and/or relatives in their care planning and 
reviews was not of an adequate standard. Although dementia specific training for 
staff had commenced, it required roll-out to all staff and to be reflected in practice.  
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The Action Plan at the end of this report identifies areas where improvements are 
needed to meet the requirements of 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.  
 
 
Issues covered on inspection 
 
 
Conditions of Registration 
The centre was registered by the Authority on 27 of July 2011. The conditions of 
registration were not fully met. The person in charge had worked in a full-time 
capacity in the centre while the registration process took place. Mairead Campbell 
commenced as in the person in charge role in the centre as a dual arrangement 
where she was also person in charge in St. Vincent’s Care Centre Athlone on the 20 
June 2010. Although the Chief Inspector has been notified of this arrangement, 
agreement with it has not been given to date. The centre is registered for 65 
residents, 51 long-term and seven residents for rehabilitation were on-site on the 
day of inspection. The inspector was told that the centre was closed to admissions. 
The centre no longer accommodates male or female residents requiring respite care. 
Three beds on the rehabilitation unit were designated long stay beds thereby forming 
part of the designated centre. On the day of inspection five long stay residents were 
accommodated in this area. The inspector noted that the person in charge’s dual role 
had a significant impact on the hours she spent in St. Mary’s Care Centre. The 
amount of time she spends in the centre varies from week to week, For example, 
from the 12 September to the 14 November 2011 (2 months) she spent a total of 
16.5 days in St Marys Care Centre. The inspector also found that only two out of 
eight actions from the registration inspection of the 30 June, 01 July and 07 October 
had been satisfactorily completed and two actions had not been satisfactorily 
addressed.  
 
Security of the Centre 
Residents in the centre were not adequately protected from access by the public to 
their accommodation. Two doors, one on the ground floor and one on the first floor 
adjacent to an outpatients peripathic services building were not adequately 
protected. Security arrangements in the centre had been highlighted at a meeting on 
the 15 July 2011 by the person in charge which was attended by the provider and 
general manager. A decision was taken to review the security in each of the centres 
for which the provider was responsible.  The inspector was advised by the assistant 
director of nursing that a review of security was completed as agreed and the person 
in charge was in discussion regarding putting appropiate protective measures in 
place. While vulnerable residents remained in bed in both units directly accessible 
through these doors, they were not left unsupervised at any time during the day of 
inspection. Inspector observed a member of the public on his way to this out-patient 
department was about to access the Cara unit but realised his mistake before doing 
so. Visitors’ record logs were in place in each of the units inside the doors but they 
were not supervised and no person had dedicated responsibility for ensuring they 
were completed.   
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External Grounds 
Although the building site to the back of the centre was adequately protected, some 
areas on the current centre site required risk review and management to prevent 
potential injury to residents, staff or visitors. The inspector noted that excavation 
work was in progress with heavy machinery on tracks outside one of the exit doors 
to an external area between the main centre and the laundry. This was partially 
cordoned off but remained accessible. A large hole was dug in a grassy area to the 
front of the centre. It was screened off by temporary barriers which were not 
adequately secured. Notifications were received by the Authority informing of a 
resident who left the centre unaccompanied on two occasions. While there is a 
wander control system in St Peters/Patrick’s and Rehab Unit, the inspector was told 
that the external doors accessing the main corridor are locked at between 17:45 hrs 
– 18:00 hrs to promote the residents security after this time. Doors to each unit 
remain open. All doors to the centre could be accessed from the external 
environment on the day of the inspection. Missing person drills were carried out 
monthly rotating each month from one of the four units to the next. Therefore all 
staff had an opportunity to practice learning and to identify areas requiring further 
address. 
 
Actions reviewed on inspection: 
 
1. Action required from previous inspection:  
 
Forward to the Authority written confirmation from a suitably qualified person that 
the premises are substantially compliant with registration regulation 4 (3) (d) of the 
Health Act 2007 (Registration of Designated Centres for Older People) Regulations 
2009. 
 
 
This action was partially completed.  
 
A document dated 23 December 2011 completed by a fire engineer states that on 
visual inspection of the premises and associated documentation, the centre is 
substantially compliant with the fire safety legislation (referenced as Articles 32(1) 
(A) to (E) and 32(2) of the Health Act (Care of Designated Centres for Older People) 
Regulations 2009, Section 18(2) of the Fire Services Act 1981-2003, and, where 
applicable, Part B of the Building Regulations 1997-2008. 
 
However, an incident occurred on the 29 August 2011 at 20:44 hrs where the fire 
alarm sounded in response to smoke emitting from a fluorescent light fitting. 
Response to and management of the incident was unsatisfactory including 
procedures followed to move residents from one compartment to another. A  
post-incident review was conducted by the centre’s management team and the 
results of this were discussed at a governance meeting held on the 07 September 
2011, which was attended by senior management. However, no corrective actions 
were taken to date. While all staff had attended fire training, there was no 
documentary evidence to conclude that all members of staff working in the centre 
had participated in a fire drill during the day or night time since the incident on the 
29 August 2011. 
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On the day of inspection there were 33 out of the 52 residents in the centre with 
assessed maximum dependency needs. They were located throughout the centre. 
The inspector has requested an update on actions taken arising from a review of this 
incident to be forwarded to the authority in the action plan.   
 
2. Action required from previous inspection:  
 
Assess the risks: 

 no protection at the top of the staircase on St Peter’s unit and  
 no evidence available that windows which are accessible to residents formed 

part of the risk audit.  
-  

Ensure that the safety of residents is paramount at all times. 
 
 
This action was satisfactorily completed. 
 
A risk assessment was completed referencing the level of risk to residents and others 
from the unprotected stairs accessing St. Peter’s unit. A copy of the risk assessment 
was available for inspection. The floor area between the top of the stairs and the 
access door to/from St. Peters unit had been measured, the person in charge 
confirmed that measurements met the required space for this area. Signage was in 
place warning of the risk posed by the stairs and a lift was accessible and available 
for use. 
 
The inspector viewed a number of windows accessible to residents and noted that 
they were fitted with restrictors. 
 
3. Action required from previous inspection:  
 
Residents and/or their significant other should be involved in the completion and 
review of their care plan. Written evidence should be available of this. 
 
 
This action was not satisfactorily completed. 
 
A sample of residents care plans were reviewed from two of the units. While care 
plans reflected residents needs, the care plans on one of the units were of a very 
good standard in that they were clear, resident-centred and specific. Care plans were 
reviewed approximately every three months, the last reviews in a number of care 
plans sampled was various dates in July 2011. Staff confirmed that care plans are 
discussed with residents and their relatives. However there was no documentary 
evidence to support consultation with residents or their families regarding care plan 
development or review in the sample files reviewed.  
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4. Action required from previous inspection:  
 
Make a person available, independent to the person nominated in Regulation 39(5), 
to ensure that all complaints are appropriately responded to and that the person 
nominated under Regulation 39(5) maintains the records specified under Regulation 
39(7).  
 
 
This action was satisfactorily completed.  
 
A second person was nominated in the centre to reflect the requirements of the 
legislation. The person in charge is the nominated complaints officer in the centre. 
However as she does not work in the centre on a full-time basis, a deputy person in 
charge fulfils this role in her absence. The complaints log was maintained, there were 
no complaints outstanding. A review of complaints had been completed to date for 
2011. The analysis revealed that 50% of the complaints related to service delivery 
and clinical treatments which were addressed to the satisfaction of the complainant 
by the person in charge. The content and outcome of complaints are discussed at 
the Governance meetings held with senior management and attended by the 
provider 
 
5. Action required from previous inspection:  
 
Review the dining arrangements in St Peter’s and St Patrick’s Units to ensure that all 
residents who wish to dine in the dining room are enabled to do so. 
 
 
This action was not satisfactorily completed. 
 
There is a plan in place to address the limited space in the sitting/dining rooms in 
both St. Peter’s and St. Patrick’s units. However, there were a number of residents in 
these sitting/dining rooms who were seated in assistive chairs which caused the 
room to be very cramped. A medication trolley was also located in one of these 
rooms secured to the wall. There were nine residents on St. Peter’s unit and also 
eight residents on St. Patrick’s unit on the day of inspection. The sitting/room was 
not of an adequate size to accommodate all residents in each unit at the same time.  
 
6. Action required from previous inspection:  
 
Provide suitable premises for the purpose of achieving the aims and objectives set 
out in the statement of purpose.  
 
Ensure new centre complies with the Authority’s standards. 
 
Provide written evidence to the Authority of date of completion of new build. 
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This action was partially completed. 
 
In the provider response to the action plan from the registration inspection of 30 
June, 1 July and 7 October 2011, the building work was scheduled for completion in 
September 2011. The inspector was told that the new centre is nearing completion 
and will be ready in 2012. However, detailed information on progress was not 
available on the day of inspection. The building site was cordoned off and not 
accessible to the public. Workmen were on site. The site was not visited by the 
inspector. Plans were underway to update residents on the progress of works to 
date. 
 
As the new centre is now nearing completion the inspector has requested two weekly 
updates on the works and the expected date for completion in the action plan at the 
end of this report. 
 
7. Action required from previous inspection:  
 
Provide staff members with access to education and training to enable them to 
provide care in accordance with contemporary evidence based practice in relation to 
dementia care or cognitive impairment. 
 
 
This action was partially completed 
 
Training of staff in dementia care has commenced. The inspector was told that two 
thirds of staff had attended training. Two staff had attended a train-the-trainer 
course in dementia care. Plans were in place for rolling out training to staff who had 
not received this training. One staff member completed a cue sheet titled ‘Getting 
through the walls of Dementia’ advising staff on how to communicate effectively with 
residents suffering from dementia or other conditions causing cognitive impairment.  
The inspector was also told that as a result of this training, baking had been 
incorporated into the activity programme. Activity calendars had also been developed 
to inform residents of the activities taking place in the centre. Four staff are trained 
in SONAS therapy. However, the inspector was told that further work is required to 
develop this area to its potential for residents. There were ten residents 
accommodated with conditions causing cognitive impairment on the day of 
inspection.  
 
8. Action required from previous inspection:  
 
Compile a statement of purpose that consists of all matters listed in Schedule 1 of 
the Regulations. 
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This action was satisfactorily completed. 
 
The revised document was forwarded to the Chief Inspector in accordance with the 
legislation.  The centre is registered to accommodate a maximum of 65 residents. 
There are currently a maximum of 57 residents accommodated of mixed gender over 
18 years of age. The Statement of Purpose was revised on the 28 November 2012 to 
reflect this arrangement.  
 
 
 
Recommendations 
 
 
These recommendations are taken from the best practice described in the 
National Quality Standards for Residential Care settings for Older People in 
Ireland and the registered provider should consider them as a way of 
improving the service. 
 
Standard Best practice recommendations 
Standard 2: 
Consultation 
and 
Participation  
 
 

There was no advocacy service available in the centre at the time of 
inspection. 
 
Inspection findings: 
This recommendation was not completed.  
 
The deputy person in charge explained that there was slow progress 
with putting an advocacy service in place. However, plans were in 
progress to liaise with the citizen advice service.  
 

Standard 9: 
The 
Resident’s 
Finances 

Review the current labelling system in relation to clothes.  
 
Update record of resident’s property as required throughout their 
stay. 
 
Inspection findings: 
This recommendation was partially completed.  
 
A new label manufacturing machine and press was purchased and 
located in the laundry. A member of the laundry staff demonstrated 
its use. All clothing examined was labelled neatly and discreetly.  
 
A review of a sample of residents’ documentation confirmed that 
while some residents had up to date property lists in their personal 
documentation, this was not a consistent practice for property 
management for all residents. 
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Attach induction timescale to each policy when they are circulated 
via the Clinical Nurse Managers to ensure that they progress through 
the induction phase in a timely fashion.  
 
Audit induction of policies to ensure that all staff have been inducted 
in the relevant policies and have been signed as read and 
understood by staff as per your policy.  
 
Inspection findings: 
This action was partially completed.  
 
The inspector was told that fifty six procedures had been developed 
of which six has been audited. A procedure is in place where 
evaluation of the level of adherence of practice to the relevant policy 
is undertaken when adverse events occur. However, there is limited 
overall evaluation of staff knowledge regarding policies, procedures 
or guidelines. While a distribution list was maintained, there was 
unreliable methods of ensuring staff were familiar with these 
documents.  
 
A member of staff spoken with regarding her practice in familiarising 
herself with these guidance documents told the inspector that she 
read them on night duty as it was not possible to do so on day duty 
due to workload. 
 

Standard 24: 
Training and 
Supervision 
                    
 

Devise a process whereby all staff are afforded a regular formal 
appraisal.  
 
Provider’s response: 
A standard operating procedure (SOP) on training, supervision and 
structural feedback for staff has been devised and is for 
dissemination in draft format on 13 December 2010.  This SOP will 
come into effect following familiarisation with CNMs in January 2011. 
 
Inspection findings: 
This action was satisfactorily completed.  
 
A standard operating procedure (SOP) on training, supervision and 
structural feedback was developed. Staff were involved in 
committees for personal development. Appraisals had commenced 
but were not completed for all staff to date. Staff complete self 
assessments identifying areas they wished to develop and they also 
identified their training needs which are forwarded to the nursing 
office for review and collation 
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Standard 25: 
Physical 
Environment 
 
 

Provide safe accessible smoking areas for those who smoke.  
 
Provider’s response: 
Safe accessible external area for residents who smoke are currently 
been designed.  These plans will be available before the end of year.  
The provider hopes to tender and erect areas early in 2011. 
 
Inspection findings: 
This action was partially completed. A smoking room located at the 
end of a dormitory style room containing residents sleeping 
accommodation on St. Peters ward was not suitable as the smoke 
contaminated the air in the room where residents resided. The 
inspector noted an extraction fan was in place in this area but was 
not removing cigarette smoke efficiently. Residents in the Rowan 
unit who smoked used a small external courtyard with seating and 
tables. The inspector was told that there were approximately four to 
five residents who smoked cigarettes in the centre. 
 

 
 
 
 
Report compiled by: 
 
Catherine Connolly-Gargan 
 
Inspector of Social Services 
Social Services Inspectorate 
Health Information and Quality Authority 
 
4 November 2011  
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Chronology of previous HIQA inspections 
Date of previous inspection Type of inspection: 

 
 
23 September 2009 

 
 Registration 
 Scheduled  
 Follow up inspection 

 
 Announced 
 Unannounced  

 
7 April 2010  

 
 Registration 
 Scheduled  
 Follow up inspection 

 
 Announced 
 Unannounced  

 
30 June, 1 July and 7 October 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 Name: 

 
St. Mary’s Care Centre 

 
Centre ID: 

 
469 

 
Date of inspection: 

 
4 November 2011 

 
Date of response: 

 
28 November 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: 
 
Did not comply with a condition of registration of the designated centre. 
 
Action required:  
 
Put procedures in place where the conditions of registration are not breached. 
 
Reference:  

Health Act,  2007 - Section 79(2)(e) 
 

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

Timescale: 
 

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

Page 16 of 26 



Provider’s response: 
 

The statement of purpose has been amended to reflect the 
reduced maximum number of residents which can be 
accommodated at the Centre.  A copy of the revised statement of 
purpose has been forwarded to the Authority with this action plan.
 

 
 
Complete  
28 November 
2011 

 
2. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
Did not appoint a person in charge in the centre on a full-time basis. 
 
Action required:  
 
Put a full-time person in the post of Person in Charge. 
 
Reference:  

Health Act, 2007 
Regulation 15: Person in Charge 

                   Standard 27: Operational Management 
 
Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 

The provider/area manager has again sought an exemption from 
the Regional Director of Operations, Mr. G. O’Dwyer and the 
National Director Ms L. McGuinness to fill the Director of 
Nursing/Person in Charge in St Vincent’s Care Centre, Athlone on 
a full time basis so that the person in charge of St Mary’s may 
return to full time position.  He awaits a decision on his 
submission and undertakes to notify the Authority as soon as this 
is received.  
 

 
 
Actively in 
progress - as 
soon as possible 

 
3. The provider has failed to comply with a regulatory requirement in the 
following respect:  
 
Fire safety procedures in the centre were not fully adequate in all respects. Staff did 
not follow evacuation procedures as required. All staff did not have adequate 
opportunity to participate in a fire drill. 
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Action required:  
 
Ensure, by means of fire drills and fire practices at suitable intervals, that all persons 
working in the centre to participate in regular simulated fire drills that take account of 
staffing levels during the day and night and, as far as is reasonably practicable, 
residents, are aware of the procedure to be followed in the case of fire, including the 
procedure for saving life. 
 
Action required:  
 
Provide the Chief Inspector with a copy of the completed report into the fire incident 
of 29 August 2011 and the actions taken to address deficits. 
 
Reference:   
                      Health Act, 2007  
                     Regulation 32: Fire Precautions and Records  
                     Standard 26: Health and Safety   
 
Please state the actions you have taken or are planning 
to take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
Fire drills will take place in the centre every month until Centre 
moves to new accommodation in early 2012. 

A copy of the report following fire incident of 29 August 2011 was 
forwarded to the Authority. 
 

 
 
April 2012 
 
 
28 November 
2011 

 
4. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
Did not ensure that external grounds were suitable for and safe for use by residents. 
 
Action required  
 
Provide and maintain external grounds which are suitable for, and safe for use by 
residents. 
 
Reference:   

Health Act, 2007 
                   Regulation19: Premises  
                     Standard 25: Physical Environment 
                    Standard 29: Management Systems 
   
Please state the actions you have taken or are planning 
to take with timescales: 
 

Timescale: 
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Provider’s response: 
 
Suitable and safe external grounds will be provided in the 
centres’ new accommodation.   
 
In interim all residents will be provided with assistance or will be 
supervised when in external grounds.  Currently only one 
resident walks unaided in grounds. 
 
All unnecessary safety fencing will be removed. 
 

 
 
April 2012 
 
 
 
 
 
 
5 December 2011 

 
5. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
Did not ensure that residents who were at risk of leaving the centre unaccompanied 
were prevented from doing so by appropiate means.  
 
Action required: 
 
Put in place procedure to ensure that all residents are secure and that access to 
centre is managed to ensure safety of residents and staff. 
 
Reference:   

Health Act, 2007 
                   Regulation 31: Risk Management Procedures  
                   Regulation 30 :Health and Safety  
  Standard 17: Autonomy and Independence 
                     Standard 25: Physical Environment                     
Please state the actions you have taken or are planning 
to take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
A wander alert system is in place in two units in the centre.  An 
access control system will address this issue in all areas. 
 
A comprehensive report on requirements for access control on all 
doors in the Centre has been compiled.  It has yet to go to 
tender, however, it is estimated that these works will cost in the 
region of €40,000.   
 
In interim the person in charge will seek funding to provide 
controlled access on the two doors which are causing greatest 
concern.   
 
Work on fitting coded locks by maintenance staff is due to 
commence on 28 December and is expected to be finished by 10 
January 2012. 

 
 
14 December 
2011 
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6. The person in charge has failed to comply with a regulatory requirement 
in the following respect:  
 
There was inconsistent evidence available that each resident’s needs were set out in 
an individual care plan which was developed and agreed with the resident and their 
significant other. This was also the case in relation to review of care plans. 
 
Action required:  
 
Residents and/or their significant other should be involved in the completion and 
review of their care plan. Written evidence should be available of this. 
 
Reference:   

Health Act, 2007 
Regulation 8: Assessment and Care Plan  
Standard 11: The Resident’s Care Plan  
Standard 13: Healthcare       
          

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

Timescale: 
 

Provider’s response: 
 
It has been brought to the attention of all nursing staff that 
documentary evidence is required to show that all residents and 
their significant others have been involved in the development 
and review of their care plan. 
 
Going forward, the necessity for this will be discussed and 
emphasized at all nursing and resident meetings. 
 

 
 
28 November 
2011 
 
 
28 November 
2011 
 

 
7. The provider has failed to comply with a regulatory requirement in the 
following respect:  
 
The dining rooms in St. Peter’s and St. Patrick’s Units did not provide sufficient space 
for all residents to have one sitting for a meal.  
 
Action required:  
 
Review the dining arrangements to ensure that all residents who wish to dine in the 
dining room are enabled to do so. 
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Reference:   
 Health Act, 2007 
 Regulation 10: Residents’ Rights, Dignity and Consultation 
 Regulation 19: Premises 
 Standard 20: Social Contacts 
 Standard 25: Physical Environment 
 

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

Timescale: 
 

Provider’s response: 
 
The area is currently being reviewed to determine if changes can 
be made to make area more resident friendly. 
 
The person in charge will ensure that all residents who wish to 
dine in the dining room will be facilitated to do so. 
 

 
 
05 December 
2011 
 
 
05 December 
2011 
 

 
8. The provider has failed to comply with a regulatory requirement in the 
following respect:  
There were a significant number of environment issues associated with the design, 
layout and size of the centre which were not in accordance with the Authority’s 
standards including but not exclusive of the following:  

 the dormitory style accommodation does not meet the minimum space 
requirements 

 multiple occupancy rooms did not contain an adequate number of wash hand 
basins 

 the ratio of toilets, showers and/or bathrooms available for residents’ use was 
inadequate 

 toilets had doors where locks could not be installed as they were slide type 
doors 

 toilets were narrow and therefore difficult to access 
 the sluice room and cleaners’ rooms were not separate 
 there was inadequate space for storage of drug trolleys and medication fridges 
 a smoking room on St Peters unit was not adequate.  

 
Action required:  
 
Provide suitable premises for the purpose of achieving the aims and objectives set out 
in the statement of purpose.  
 
Action required:  
 
Ensure new centre complies with the Authority’s standards. 
 
 
 

Page 21 of 26 



Action required:  
 
Provide written updates to the Authority on a two weekly basis and confirm the date 
of completion of new build. 
 
Reference:   

Health Act, 2007 
Regulation 19: Premises 
Standard 4: Privacy and Dignity 

                  Standard 25: Physical Environment 
 
Please state the actions you have taken or are planning 
to take following the inspection with timescales: 
 

Timescale: 
 

Provider’s response: 
 
The building is now expected to be completed in Jan 2012 and 
remains on target for occupation by the HSE from Mar 2012. 
 
The new building was designed and planned in accordance with 
the Authority’s standards. 
 
The provider will arrange for estates manager to update 
Authority on a two weekly basis commencing from 1 December 
2011. 
 

 
 
01 April 2012 
 
 
 
 
 
 
01 December 
2011 

 
9. The person in charge has failed to comply with a regulatory requirement 
in the following respect:  
 
Not all staff had received dedicated training in dementia care or cognitive impairment 
to ensure they provided care in accordance with contemporary evidence based 
practice. 
 
Action required:  
 
Provide remaining staff members with access to education and training to enable 
them to provide care in accordance with contemporary evidence-based practice. 
 
Reference:  

Health Act, 2007 
Regulation 17: Training and Staff Development 
Standard 24: Training and Supervision 
 

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

Timescale: 
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Provider’s response: 
 
The centre initially had difficulty sourcing suitable training to 
meet the needs of the centre. However, trainer sourced and 
seventy three staff have been trained in the last six months.   
 
Two staff have now completed the train –the-trainer programme 
and will be rolling out national training programme to all staff. 
 

 
 
28 November 
2011 
 
 
29 February 2012 

 
10. The provider has failed to comply with a regulatory requirement in the 
following respect:  
 
The statement of purpose failed to comply with the regulations as it omitted to detail 
the size of each room including all communal space available to residents. It also did 
not detail the arrangements for person in charge covering two centres within her role. 
 
Action required:  
 
Compile a statement of purpose that consists of all matters listed in Schedule 1 of the 
Regulations. 
 
Reference:   

Health Act, 2007 
Regulation 5: Statement of Purpose 

                   Standard 28: Purpose and Function  
 
Please state the actions you have taken or are planning 
to take following the inspection with timescales: 
 

Timescale: 
 

Provider’s response: 
 
The statement of purpose for registration dated 28 March 2011 
details contains room sizes of all rooms. However, this statement 
has now been amended to shown rooms where bed reduction 
has taken place. 
 
The arrangement for the person in charge covering two centres 
within her role has also been set out in the revised statement of 
purpose. 
 

 
 
28 November 
2011 
 
 
 
28 November 
2011 
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11. The provider and person in charge has failed to comply with a 
regulatory requirement in the following respect: 
 
The provider had not taken all reasonable measures to protect each resident from 
harm or abuse. There is free access to enter and exit the centre from a number of 
areas and as such the health and safety of residents is not protected. The person in 
charge has not made all necessary arrangements at preventing residents being 
harmed or suffering abuse. 
 
Action required:  
 
Ensure all reasonable measures are taken to protect each resident. Make all 
necessary arrangements to prevent residents being harmed or suffering abuse or 
being placed at risk of abuse or harm. 
 
Reference:  

Health Act 2007 
Regulation 6: General Welfare and Protection 
Regulation 31:Risk Management Procedures  

                   Standard 8: Protection  
 
Please state the actions you have taken or are planning 
to take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
Please see action 5. 
 
All staff have received training in recognising and responding to 
elder abuse.  Refresher training will be provided at regular 
intervals during 2012. 
 

 
 
 
 
28 November 
2011 
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Recommendations 
 
 
These recommendations are taken from the best practice described in the 
National Quality Standards for Residential Care Settings for Older People 
in Ireland and the registered provider should consider them as a way of 
improving the service. 
 

Standard Best practice recommendations 
Standard 2: 
Consultation 
and 
Participation  
 
 

There was no advocacy service available in the centre at the time of 
inspection. 
 
Provider’s response: 
The person in charge has contacted Citizen’s Information service and 
is on a waiting list for advocates through the HSE/National Advocacy 
Programme.   
 
The person in charge has also looked for volunteers through 
residents’ forum and to date has been unsuccessful in sourcing an 
advocacy service.   
 
The person in charge will renew all efforts in this regard to provide a 
service as soon as possible.  
 

Standard 9: 
The Resident’s 
Finances 

Update record of resident’s property as required throughout their 
stay. 
 
Provider’s response: 
The residents’ property list will be updated in unison with the update 
of the residents’ care plan i.e. on at least a three monthly basis or 
more frequently if required. 
 

Standard 24: 
Training and 
Supervision 
                    
 

Attach induction timescale to each policy when they are circulated 
via the Clinical Nurse Managers to ensure that they progress through 
the induction phase in a timely fashion.  
 
Audit induction of policies to ensure that all staff have been inducted 
in the relevant policies and have been signed as read and 
understood by staff as per your policy.  
 
Provider’s response: 
An induction timescale will be attached to each policy when 
circulated.  Following elapse of specified timescale, compliance with 
signing having read and understood each policy, an audit will take 
place at unit level.  Measures will put in place where compliance 
found less than satisfactory. 
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Standard 25: 
Physical 
Environment 
 
 

Provide safe accessible smoking areas for those who wish to smoke.  
 
Provider’s response: 
A smoking area is provided in St Pats/Peter’s unit. 
 
Only two other residents in the centre smoke – one in Cara Unit and 
one in Rowan unit. 
 
The resident in the Cara unit is wheelchair-bound and is assisted and 
accompanied to smoking area in accordance with her wishes. 
 
The resident in the Rowan unit wishes to remain there while 
smoking and currently does so at doorway to external courtyard.  A 
safe and sheltered courtyard is adjacent to this unit and the resident 
will be encouraged to use this area.   
 

 
 
 
Any comments the provider may wish to make: 
 
 
Provider’s response:  
 
None supplied 
 
 
Provider’s name:  Mr Joseph Ruane 
Date: 28 November 2011 
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