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Centre name: 

 
Maria Goretti Nursing Home 

 
Centre ID: 

 
0417 
 
Prouts 
 
Kilmallock 

Centre address: 

 
Co Limerick 

 
Telephone number: 

 
063-98983 

 
Fax number: 

 
063-98978 

 
Email address: 

 
mgnh@eircom.net 

 
Type of centre: 

 
 Private         Voluntary        Public 

 
Registered provider: 

 
Maria Goretti Nursing Home 

Person authorised to act on 
behalf of the provider: 

 
Helen O’Mahony 

 
Person in charge: 

 
Karen Barron 

 
Date of inspection: 

 
21 June 2011 and 22 June 2011  

 
Time inspection took place: 

 
Day-1 Start: 09:30hrs          Completion: 19:00hrs 
Day-2 Start: 09:30hrs          Completion: 18:00hrs 

 
Lead inspector: 

 
Margaret O’Regan 

 
Support inspector(s): 

 
Gerry McDermott 

Type of inspection: 

 Registration 
 

 Announced 
 Unannounced 

 

 
Health Information and Quality Authority 
Social Services Inspectorate 
 
 
Registration Inspection report 
Designated Centres under Health Act 
2007 
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About registration 
 
The purpose of regulation is to protect vulnerable people of any age who are 
receiving residential care services. Regulation gives confidence to the public that 
people receiving care and support in a designated centre are receiving a good, safe, 
service. This process also seeks to ensure that the health, wellbeing and quality of 
life of people in residential care is promoted and protected.  
 
The Health Information and Quality Authority has, among its functions under law, 
responsibility to regulate the quality of service provided in designated centres for 
children, dependent people and people with disabilities.  
 
Under section 46(1) of the Health Act 2007 any person carrying on the business of a 
designated centre can only do so if the centre is registered under this Act and the 
person is its registered provider.  
 
As part of the registration process, the provider must satisfy the Chief Inspector that 
s/he is fit to provide the service and that the service is in compliance with the Health 
Act 2007 (Care and Welfare of Residents in Designated Centre for Older People) 
Regulations 2009 (as amended).  
 
In regulating entry into service provision, the Authority is fulfilling an important duty 
under section 41 of the Health Act 2007. Part of this regulatory duty is a statutory 
discretion to refuse registration if the Authority is not satisfied about a provider’s 
fitness to provide services, or the fitness of any other person involved in the 
management of a centre. The registration process confirms publicly and openly that 
registered providers are, in the terminology of the law, “fit persons” and are legally 
permitted to provide that service.  
 
Other elements of the process designed to assess the provider’s fitness include, but 
are not limited to: the information provided in the application to register, the Fit 
Person self-assessment, the Fit Person interviews, findings from previous inspections 
and the provider’s capacity to implement any actions as a result of inspection.  
 
Following the assessment of these elements, a recommendation will be made by 
inspectors to the Chief Inspector. Therefore, at the time of writing this report, a 
decision has not yet been made in relation to the registration of the named service.  
 
The findings of the registration inspection are set out under eighteen outcome 
statements. These outcomes set out what is expected in designated centres and are 
based on the requirements of the Health Act 2007 (Care and Welfare of Residents in 
Designated Centres for Older People) Regulations 2009 (as amended); the National 
Quality Standards for Residential Care Settings for Older People in Ireland. Resident’s 
comments are found throughout the report. 
 
The registration inspection report is available to residents, relatives, providers and 
members of the public, and is published on www.hiqa.ie in keeping with the 
Authority’s values of openness and transparency. 
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About the centre 
 
Location of centre and description of services and premises 
 

Maria Goretti Nursing Home is located approximately two kilometres from the town 
of Kilmallock in a rural setting. It is a purpose-built, single-storey centre with 
residential accommodation for 62 residents and was fully occupied on the day of 
inspection. The centre was opened in 2000 and an extension was added in 2004. It 
is a family-run business.  
 
The main entrance leads to a wide corridor and into a central atrium which is also 
the main seating area. There are four corridors leading from the atrium. Bedrooms, 
sanitary facilities and storage areas are along these corridors. There are two dining 
areas, an oratory, a clinical room, a designated smoking room, two offices and a 
reception area.  
 
There are 24 single bedrooms, nine twin-bedded rooms and five four-bedded rooms. 
All bedrooms, with the exception of one single room, have en suite shower, toilet 
and wash-hand basin facilities. Two of the rooms are described as apartments. They 
comprise of a single bedroom with en suite facilities, a kitchenette and a sitting 
room.  

 
 
Date centre was first established: 

 
2000 

 
Number of residents on the date of inspection: 

 
62 

 
Number of vacancies on the date of inspection: 

 
0 

Dependency level of current 
residents: 

Max High Medium Low 

 
Number of residents 

 
27 

 
0 

 
16 

 
19 

Male  
( ) 

Female 
( ) 

 
 
 
Gender of residents 

 
24 

 
38 

 
Management structure 

 
The nursing home is operated by a partnership which has four members: Helen 
O’Mahony, Kathleen O’Mahony, Eamonn O’Mahony and Michael O’Mahony. Helen 
O’Mahony is the person acting on behalf of this family run business. The Person in 
Charge is Karen Barron and she is in her post since April 2009. All staff report to the 
Person in Charge. The Person in Charge reports to Helen O’Mahony. 
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Summary of compliance with 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. 
 

This report set out the findings of a registration inspection, which took place 
following an application to the Health Information and Quality Authority for 
registration under Section 48 of the Health Act 2007. 

 
Inspectors met with residents, relatives, and staff members over the two day 
inspection. Inspectors observed practices and reviewed documentation such as care 
plans, medical records, accident logs, policies and procedures and staff files. 
Separate fit person interviews were carried out with the provider and the person in 
charge, both of whom had completed the Fit Person self-assessment document in 
advance of the inspection. This was reviewed by inspectors, along with all the 
information provided in the registration application form and supporting 
documentation.  
 
The findings of the registration inspection are set out under 18 outcome statements. 
These outcomes set out what is expected in designated centres and are based on 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. Residents’ 
comments are found throughout the report. 
 
Inspectors found substantial compliance 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. This was reflected in the positive outcomes for residents which were 
confirmed by residents and relatives and evidenced throughout the inspection. 
Overall, inspectors found that residents’ wellbeing was central to service provision in 
the nursing home. While the statement of purpose was available, it did not fully 
comply with the requirements of Schedule 1 of the Health Act 2007 (Care and 
Welfare of Residents in Designated Centres for Older People) Regulations 2009 (as 
amended). 
 
Care was delivered in a respectful manner and residents and relatives concurred with 
this. While staff had received training in elder abuse prevention and protection not all 
were confident in their knowledge of how they would deal with this matter. Nursing 
care was provided on a 24-hour basis by two nurses and a third nurse was on duty in 
the mornings. The nursing care was augmented by experienced carers and other 
ancillary staff.  
 
Residents were encouraged to exercise choice and personal autonomy on a daily 
basis. Their views were sought informally in the nursing home. The physical 
environment was comfortable, bright, clean and maintained to a high standard. 
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The practice in relation to health and safety of residents and the management of risk 
was sufficiently promoted to ensure the safety of residents, staff and visitors and 
independence of residents. All staff had received training in fire safety and 
evacuation. There was a risk management policy with hazard identification and 
control measures as well as an emergency evacuation plan.  
 
While most of the staff files contained all the requirements as set out in Schedule 2, 
not all files were complete. Items missing included three references and declaration 
of fitness to undertake their duties.  
 
The previous inspection identified areas which required attention. The registered 
provider, person in charge and staff have been proactive in their approach to 
remedying these issues. These will be acknowledged and discussed throughout the 
report. 
 
Other areas requiring attention to enhance the many findings of good practice are 
discussed under the outcome statements and the related actions are set out in the 
Action Plan under the relevant outcome. 
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Section 50 (1) (b) of the Health Act 2007  
Compliance 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. 
 

1. Statement of purpose and quality management 
 
Outcome 1 
There is a written statement of purpose that accurately describes the service that is 
provided in the centre. The services and facilities outlined in the statement of 
purpose, and the manner in which care is provided, reflect the diverse needs of 
residents.  
 
References: 
Regulation 5: Statement of Purpose 
Standard 28: Purpose and Function 
 
 

Inspection findings 
 

A well set out written statement of purpose was available. As stated in this statement 
of purpose, the primary aim of Maria Goretti Nursing Home is twofold: 
 

 to provide “a homely and safe environment” 
 to ensure residents “have an opportunity to live a happy and fulfilled life”. 

 
It was noted by inspectors that the atmosphere in the centre between staff and 
residents was friendly. Residents and staff were seen to share jokes and staff had 
good insights into residents’ backgrounds and circumstances and vice versa. This 
level of familiarity extended to families and other visitors to the centre. Equally there 
was a convivial atmosphere amongst staff and the person in charge. The providers 
were known to staff and the providers knew the staff by name.  
 
The provision of a homely and safe environment was to a large extent achieved. 
Practices observed were safe. Many residents and relatives confirmed to inspectors 
their satisfaction with the care provided.  
 
While the statement of purpose was detailed and easy to follow and it described the 
service and facilities provided, it did not meet all of the requirements of Schedule 1, 
(Care and Welfare of Residents in Designated Centres for Older People) Regulations 
2009 (as amended). The room sizes (bedrooms and communal areas) were not 
included. The detail with regards to the type of nursing care provided was limited, as 
was the detail in relation to admission and exclusion criteria and the arrangements in 
place for the provision of religious services. In addition, the organisation chart 
contained in the statement of purpose needed to be more specific in terms of stating 
the name of the person acting on behalf of the partnership, the name of the person 
in charge and the name of the deputy person in charge.  
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Outcome 2 
The quality of care and experience of the residents are monitored and developed on 
an ongoing basis. 
 
References: 
Regulation 35: Review of Quality and Safety of Care and Quality of Life 
Standard 30: Quality Assurance and Continuous Improvement  
 
 

Inspection findings 
 

Quality improvement activity was evident in many aspects of life and care in the 
centre. Since the previous inspection the following improvements had been made to 
the safety arrangements: 
 

 the provision of a coded lock on the door to the clinical room, the sluice room 
and the chemical store room  

 the storage of the controlled drugs in the clinical room 
 the storage of resident files in the locked clinical room 
 the securing of the medication trolleys to the wall within the clinical room. 

 
Improvements to the environment included: 
 

 the removal of one toilet from the communal toilet area to provide more 
privacy for the residents using it 

 the painting and redecorating of communal areas. 
 
In terms of governance, changes were made which included: 
  

 a nurse assigned to deputise in the absence of the person in charge 
 a member of the partnership identified as the person to act on behalf of the 

business 
 an independent appeals person being agreed  
 adherence to professional guidance when transcribing medication charts 
 ongoing audits of falls 
 improvements to the residents’ care plans 
 rotation of night and day staff 
 key worked system put in place. 

 
Improvements in relation to the social care provided include: 
 

 an increase in trips out including monthly visits to the coffee shop 
 one resident availing of the services of a local swimming pool 
 an increased involvement of transition year students in the life of the centre. 
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There was scope for further learning and changes to be made to practices, and for 
audits to be more structured and comprehensive. For example, clinical audits had not 
taken place for: 
 

 the incidence and management of infections 
 the use of psychotropic and hypnotic medication and any reductions or 

changes to their use.  
 
The system of review that was in place included consultation with residents. There 
was a suggestion box in the foyer and the person in charge met with residents daily. 
Minutes were seen of resident forum meetings that had taken place; however, there 
was little detail in the minutes and little evidence that they were productive. A more 
focused and constructive residents’ forum needed to be fostered. 

 
Outcome 3 
The complaints of each resident, his/her family, advocate or representative, and 
visitors are listened to and acted upon and there is an effective appeals procedure. 
  
References: 
Regulation 39: Complaints Procedures 
Standard 6: Complaints 
 
 

Inspection findings 
 

The complaints policy was comprehensive and a regular visitor to the centre had 
been identified as the independent complaints appeal officer. A synopsis of the policy 
was available both in the statement of purpose and in the residents’ guide. 
 
The complaints procedure was displayed in the main reception area. Residents and 
relatives outlined to inspectors that they had easy access to the person in charge and 
other staff to discuss any issues they had. The person in charge stated that most 
complaints/concerns were dealt with as they arise and a record of complaints, 
actions taken and outcomes were maintained by her. They were kept under review 
by the person in charge and the provider to facilitate analysis of complaints in order 
to inform improvements.  
 
2. Safeguarding and safety 
 
Outcome 4 
Measures to protect residents being harmed or suffering abuse are in place and 
appropriate action is taken in response to allegations, disclosures or suspected abuse. 
 
References: 
Regulation 6: General Welfare and Protection 
Standard 8: Protection 
Standard 9: The Resident’s Finances 
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Inspection findings 
 

Some measures were in place to protect residents from being harmed or suffering 
abuse; however, they were insufficient. Records were not available to show that staff 
had received appropriate training. Not all staff were clear on how they would 
respond to suspicions of abuse. A policy on the prevention, detection and response 
to abuse was available but staff had not signed to confirm they had read and 
understood this policy.  
 
Residents who spoke with inspectors confirmed they felt safe in the centre and 
relatives concurred with this. The person in charge spoke with residents on a daily 
basis and she reviewed practices and supervised staff as part of ensuring safety of 
residents. Staff, residents and relatives concurred there was an ‘open door’ policy to 
speak with the person in charge and residents said they knew staff by name. 
 
Residents’ finances were maintained in a secure manner. The normal practice was 
for two staff to sign when there were lodgements or withdrawals for residents. There 
was one instance where this had not been adhered to.  

 
Outcome 5 
The health and safety of residents, visitors and staff is promoted and protected.  
 
References: 
Regulation 30: Health and Safety 
Regulation 31: Risk Management Procedures 
Regulation 32: Fire Precautions and Records 
Standard 26: Health and Safety 
Standard 29: Management Systems 
 
 

Inspection findings 
 

There were policies and procedures relating to health and safety in place; however, it 
was not the practice for all staff to sign that they had read and understood the 
policy. The most recent environmental health report was seen and it was noted that 
no significant issues were identified in relation to food safety. An accident book was 
in place which, in addition to recording details of the accident, included preventative 
actions taken.  
 
Practices in relation to infection control needed improvement. For example, one 
resident had a methicillin resistant staphylococcus auras infection (MRSA) but two 
members of staff were not aware of this. Hand gel sanitizers were placed throughout 
and seen to be used regularly by staff. Specific bins and bags were in place for the 
collection of infected waste. However, the clinical waste bin did not have a lock on it. 
It was noted that there were no means of drying hands after hand-washing in one of 
the bathrooms and the sluice room did not have a soap dispenser or means of drying 
hands. Neither did the sluice room have a bedpan washer in place.  
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The environment was clean and there had been recent re-decoration works carried 
out. Hand rails were in place in the circulation areas to assist residents with mobility 
but equipment was seen to be stored on the corridors which impinged on this 
freedom to mobilise safely. Hoists were seen to be used regularly but given the 
number of residents in the centre and their dependencies, the two hoists available 
were insufficient to meet the needs of the staff and the residents.  
 
Fire records showed that fire safety equipment including fire alarms were not 
serviced appropriately. For example, the fire extinguisher in the laundry stated it was 
last serviced in 2006; it had been more that three months since the fire alarm was 
serviced and fire drills were not recorded as having been conducted on a six-monthly 
basis. Fire exits were unobstructed and records were available to indicate they were 
checked daily. However, instructions for an evacuation procedure were not fixed 
firmly to the wall. There was potential for confusion in an emergency because the 
sign on the fire door stated “push to open” when in fact these doors were locked and 
the key kept by the nurse in charge of the shift. 
 
Residents were assessed on admission regarding falls risk. Other risk assessments 
undertaken with residents included moving and handling requirements, skin integrity, 
nutritional status and cognition. The accident rates in the centre were low as noted 
by the notifications submitted to the Authority and the records in the accident books.  
 
There was no policy in place to cover the management of residents who may be 
temporarily absent from the centre. 

 
Outcome 6 
Each resident is protected by the designated centres’ policies and procedures for 
medication management. 
 
References: 
Regulation 33: Ordering, Prescribing, Storing and Administration of Medicines 
Standard 14: Medication Management 
 
 

Inspection findings 
 

There was a medication management policy for prescribing, administering, recording 
and storing of medicines. There were appropriate procedures for the handling and 
disposal of unused and out-of-date medicines. The processes in place were in 
accordance with current professional guidelines and legislation and inspectors 
observed nurses adhering to these guidelines when administering medication. 
Controlled drugs were maintained in accordance with the rules. Self-medication was 
outlined in the medication management policy but at the time of inspection no 
resident was responsible for their own medication.  
 
Review and monitoring of medication management practice occurred in consultation 
with the general practitioners and the pharmacist. The pharmacist deals with all 
returned medication and staff are free to consult him in relation to medication 
matters. A system was in place to record medication errors and near misses. 
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At the time of inspection there were no incidences of medication error noted. 
 

3. Health and social care needs 
 
Outcome 7 
Each resident’s wellbeing and welfare is maintained by a high standard of evidence-
based nursing care and appropriate medical and allied healthcare. Each resident has 
opportunities to participate in meaningful activities, appropriate to his or her interests 
and preferences. The arrangements to meet each resident’s assessed needs are set 
out in an individual care plan, that reflect his/her needs, interests and capacities, are 
drawn up with the involvement of the resident and reflect his/her changing needs and 
circumstances.  
 
References: 
Regulation 6: General Welfare and Protection 
Regulation 8: Assessment and Care Plan 
Regulation 9: Health Care 
Regulation 29: Temporary Absence and Discharge of Residents 
Standard 3: Consent 
Standard 10: Assessment 
Standard 11: The Resident’s Care Plan 
Standard 12: Health Promotion 
Standard 13: Healthcare 
Standard 15: Medication Monitoring and Review 
Standard 17: Autonomy and Independence 
Standard 21: Responding to Behaviour that is Challenging  
 
 

Inspection findings 
 

There were indicators of good nursing practices in operation. Inspectors found a low 
incidence of medication errors, pressure sores and falls. Pressure-relieving equipment 
(mattresses and cushions) were used appropriately; observations of the residents’ 
medical conditions were made and acted upon; relatives were consulted with and 
kept informed of their relative’s condition; risk assessments were carried out for 
residents using bedrails; low-low beds were provided for and used when needed; 
staff had well established links with GPs, community psychiatry team, hospital 
services and palliative care services; care plans were in place and updated regularly; 
turning charts and fluid balance charts were used as appropriate; physiotherapy was 
available to all residents and occupational therapy was available where a need was 
indicated.  
 
Staff at the centre had taken part in a study organised by the National University of 
Ireland, Galway (NUIG) in relation to reminiscence therapy and dementia care. The 
programme involved creating residents’ life story books. At the time of inspection a 
number of residents had such books completed. Life story details are to be 
incorporated in greater detail in the new proposed care plans.  
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Weekly activities were listed on the notice board and included bingo, flower 
arranging, art and crafts, music, physical therapy, outings, hairdressing and beauty 
therapy. Inspectors viewed some of these activities in progress such as the lively 
physical therapy session. Residents were encouraged to participate insofar as 
possible. This was borne out to inspectors in conversation with residents and 
relatives. Residents spoke of their trips to the coffee shop, local day centre and 
summer outings, all of which they enjoyed. 
  
Residents and relatives highlighted to inspectors the need for a secure garden area. 
Plans were underway to develop such an area.  
 
Residents appeared to have sufficient space to store their clothes. In some rooms it 
was observed that care notices were placed on wardrobe doors when it would be 
more discreet and dignified to place them on the inside of the door. Communal 
toilets did not have locks, compromising the resident’s privacy when using this 
facility. Overhead bed lights were in place but in some instances the cord to turn 
them on or off was not conveniently positioned for a resident in bed. A functioning 
call-bell system was in place.  
 
Dietician services were available from community services and through a nutrition 
company. Chiropody was available on a weekly basis at an extra cost to residents. 
Dental services, speech and language therapy, ophthalmic services were available to 
residents as required. These services did not incur an additional fee.  
 
Recognised assessment tools were used in assessing residents. Inspectors found that 
significant work had been done with developing a revised care plan for residents.  
Consent forms were present; however, in some instances, this consent was seen to 
have been obtained from relatives, in particular consent for restraint. While relatives 
should be involved in discussing their relative’s care, the decision when to use or not 
to use restraint is a nursing or multidisciplinary decision. A restraint policy was 
available as was a restraint assessment tool.  
 
The centre had the services of three GPs, all visited regularly. Out-of-hours service 
was provided by Shannon Doc. Residents’ medical notes were examined by 
inspectors and they were seen to contain details of regular reviews, referrals to 
specialist services, transfer letters and laboratory results.  

 
Outcome 8 
Each resident receives care at the end of his/her life which meets his/her physical, 
emotional, social and spiritual needs and respects his/her dignity and autonomy.  
 
References: 
Regulation 14: End of Life Care 
Standard 16: End of Life Care 
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Inspection findings 
 

The spiritual and pastoral care services in Maria Goretti Nursing Home were provided 
by a Roman Catholic priest who visited weekly and said mass. Religious leaders from 
other denominations visited as required. Rosary was recited daily.  
  
When end-of-life was approaching arrangements were made, where possible, for a 
resident to have a single room. Family members were free to stay overnight if they 
wished. Palliative care services were accessed through Milford Hospice community 
home care team.  
 
Outcome 9 
Each resident is provided with food and drink at times and in quantities adequate for 
his/her needs. Food is properly prepared, cooked and served, and is wholesome and 
nutritious. Assistance is offered to residents in a discrete and sensitive manner.  
 
References: 
Regulation 20: Food and Nutrition 
Standard 19: Meals and Mealtimes 
 
 

Inspection findings 
 

A policy regarding nutrition was available that incorporated a recognised nutritional 
assessment tool which identifies those at risk of under nourishment. Residents’ 
weights were checked monthly and more frequently if necessary. A digital sit-on 
weighing scales was available for this purpose. 
 
Residents had access to fresh water and other fluids. Staff were seen offering 
residents water, juices, tea, coffee and snacks throughout the day. Water dispensers 
were in place and accessible.   
 
Approximately half of the residents had their dinner and supper in the main dining 
room. Others had these meals in a smaller room adjacent to the kitchen and several 
others were seen to have theirs served on trays while they remained in the atrium, 
the main sitting area. Meal time was observed and those residents requiring 
assistance were helped in a dignified manner, albeit that many of them remained in 
the sitting area as opposed to eating in the dining room. Residents normally had 
their breakfast about 07:15hrs in their bedrooms but there was flexibility around this 
and a later breakfast could be facilitated. The menu was displayed on the notice 
board. There was a choice of chicken or another dish each day and there was a one 
week rota. There was room for a more varied menu and there was scope to involve 
residents in menu planning. Residents confirmed that the chef was very 
accommodating in providing an alternative if what was on the menu didn’t suit them.  
 
The inspector spoke with the kitchen staff who reported to the person in charge. A 
system was in place where residents’ dietary needs were recorded and the kitchen 
staff informed. Many residents required a liquidised diet. The presentation of this 
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type of food could be improved upon by the use of food moulds or changing, where 
appropriate, from a liquidised diet to that of a semi-solid constituency.    

 
 

4. Respecting and involving residents 
 
Outcome 10 
Each resident has an agreed written contract which includes details of the services to 
be provided for that resident and the fees to be charged. 
 
References: 
Regulation 28: Contract for the Provision of Services 
Standard 1: Information 
Standard 7: Contract/Statement of Terms and Conditions 
 
 

Inspection findings 
 

Contracts of care were issued to all residents and a record was maintained of this. 
The contracts set out the overall care and services provided to the residents and the 
fees to be charged. A copy of the contract of care was included in the residents’ 
guide.   

 
Outcome 11 
Residents are consulted with and participate in the organisation of the centre. Each 
resident’s privacy and dignity is respected, including receiving visitors in private. 
He/she is facilitated to communicate and enabled to exercise choice and control over 
his/her life and to maximise his/her independence.  
 
References: 
Regulation 10: Residents’ Rights, Dignity and Consultation 
Regulation 11: Communication  
Regulation 12: Visits 
Standard 2: Consultation and Participation 
Standard 4: Privacy and Dignity 
Standard 5: Civil, Political, Religious Rights 
Standard 17: Autonomy and Independence 
Standard 18: Routines and Expectations 
Standard 20: Social Contacts 
 
 

Inspection findings 
 

Inspectors noted that residents were being encouraged to participate in the life of 
the centre and this was borne out by the recent formation of a residents’ committee. 
Minutes of these meetings were seen by inspectors. However, greater emphasis 
needed to be placed on recording the actions to be taken from matters arising and 
recording the outcomes of these actions.  
 



 

Page 15 of 34 

A comment box was available but little feedback had come through via this route. 
Given the informal visiting policy of the centre, there were opportunities for relatives 
to give feedback to staff on a regular basis and relatives confirmed that they felt 
reassured and comfortable in doing this.  
 
Opportunities for residents to exercise autonomy and choice were somewhat limited 
by their degree of physical dependency, cognitive impairment and the absence of a 
secure garden area. Nevertheless, the centre promoted a culture of inclusion and 
consent; for example, residents were asked to give permission to have their 
photograph taken for identification purposes on medication charts. Family and social 
relationships were encouraged through the open visiting policy. Relatives who spoke 
with inspectors had a well rounded view of how the centre operated at different 
times of the day, as they were free to call at any time. 
 
Residents, who were able to, were facilitated to vote in their own polling station. A 
system is to be established where residents also have the option of casting their vote 
within the centre. Screens were used around beds in the multi-occupancy rooms. 
However, in twin rooms the screening curtains did not adequately circle the beds to 
ensure privacy. Inspectors noted that staff had a good understanding of the 
idiosyncrasies of individual residents, particularly those with cognitive impairment. 
Transition year students visit the centre regularly throughout the school year. An 
initiative involving the creation of a newsletter as a joint venture between students 
and residents is underway.  
 
The religious beliefs of residents were met by the attendance of ministers of different 
denominations and by the facilitation of mass each Saturday. This was confirmed in 
conversation with residents.  
 
Newspapers were available daily and residents were seen reading them. Some 
residents availed of the local day centre on a weekly basis.  

 
Outcome 12 
Adequate space is provided for residents’ personal possessions. Residents can 
appropriately use and store their own clothes. There are arrangements in place for 
regular laundering of linen and clothing, and the safe return of clothes to residents.  
 
References: 
Regulation 7: Residents’ Personal Property and Possessions 
Regulation 13: Clothing 
Standard 4: Privacy and Dignity 
Standard 17: Autonomy and Independence 
 
 

Inspection findings 
 

Storage space for clothes and belongings was adequate except there was no locked 
storage cupboard or lockable safe provided for residents’ personal items. Residents’ 
rooms were decorated according to their preferences. Some bedrooms had personal 
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photographs, pictures and personal effects. These helped to make the rooms homely 
and comfortable. 
 
There was a well organised laundry service in-house. The inspector spoke with the 
laundry staff member and she outlined best practice regarding laundry practices 
including infection prevention and control. However, there was a breakdown in 
communicating with her that a resident had been admitted with MRSA. Residents’ 
clothing was labelled but the system was not very clear. There was limited feedback 
received from residents and relatives but what was received indicated that the 
laundry service was satisfactory. 

 
5. Suitable staffing 
 
Outcome 13 
The designated centre is managed by a suitably qualified and experienced nurse with 
authority, accountability and responsibility for the provision of the service. 
 
References: 
Regulation 15: Person in Charge 
Standard 27: Operational Management 
 
 

Inspection findings 
 

The post of the person in charge was full time and held by a registered nurse with 
the required experience of nursing dependant people. She demonstrated clinical 
knowledge both during inspection and during the fit person interview. The 
management and accountability structure in place ensured the person in charge was 
engaged in governance, operational management and administration of the centre. 
She regularly met with the providers, usually on an informal basis. She met with staff 
on a daily basis and conducted occasional formal staff meetings. A more structured 
and formalised staff meeting structure would ensure that all staff had an opportunity 
for involvement in the decision making within the centre. 
 
A range of audits were ongoing to inform practice and improve quality of service and 
safety of residents. The person in charge, along with staff, demonstrated a 
commitment to continuous improvements. 

 
Outcome 14 
There are appropriate staff numbers and skill-mix to meet the assessed needs of 
residents, and to the size and layout of the designated centre. Staff have up-to-date 
mandatory training and access to education and training to meet the needs of 
residents. All staff and volunteers are supervised on an appropriate basis, and 
recruited, selected and vetted in accordance with best recruitment practice.  
 
References: 
Regulation 16: Staffing 
Regulation 17: Training and Staff Development 
Regulation 18: Recruitment 
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Regulation 34: Volunteers 
Standard 22: Recruitment 
Standard 23: Staffing Levels and Qualifications 
Standard 24: Training and Supervision 
 

 
Inspection findings 

 
From examination of the duty roster and from conversations with staff, the inspector 
established the average staff to resident ratio was: 
 

 1:5.6 in the morning 
 1:9 in the afternoon 
 1:10.3 in the evening  
 1:15.5 at night time.  

 
In addition, there were three staff on kitchen duties, one on laundry duties, two on 
household duties and one attending to administrative tasks. The person in charge 
was outside this staffing complement. There was a minimum of two nurses on duty 
at any time.  
 
There was a recruitment policy in place. However, on examination of staff files it was 
noted not all the required documents were present, such as medical certification of 
fitness and three references. There was no documentation to confirm that references 
for a recently recruited employee had been verified.  
 
Previously it was identified that not all staff had completed mandatory training, in 
particular training in relation to elder abuse prevention and detection. In the interim 
training had taken place; however, not all staff had still received this. In addition 
staff who had received such training were unclear of what to do if issues arose with 
regards to elder abuse. Other staff training undertaken in the past twelve months 
included moving and handling, training on nutrition, training on continence, wound 
care and care of residents with dementia.   
 
Staff were supervised in their roles by the person in charge but formal staff 
appraisals had not been completed for all staff. Occasional staff meetings took place 
but these could be more frequent and more structured.  

 
6. Safe and suitable premises 
 
Outcome 15 
The location, design and layout of the centre is suitable for its stated purpose and 
meets residents’ individual and collective needs in a comfortable and homely way. 
There is appropriate equipment for use by residents or staff which is maintained in 
good working order. 
 
References: 
Regulation 19: Premises 
Standard 25: Physical Environment 
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Inspection findings 
 
When this single-storey nursing home was purpose built in 2000 it accommodated 39 
residents. There were 21 single rooms and 9 twin rooms, all ensuite with the 
exception of one single room. The design included a main atrium, accessed from the 
front foyer and from which led two bedroom corridors. This atrium became the focal 
point of the building and the main seating area. In 2004 an extension was added 
which increased the bed numbers to the current figure of 62. This extension 
comprised of five four-bedded rooms and three single rooms. Two of the single 
rooms became apartments and in addition to a bedroom the apartments also have a 
sitting room, kitchenette, shower and toilet facilities.  
 
To connect the extension to the existing building a short corridor was built from the 
main atrium leading into a new, smaller atrium, which in turn led to the bedroom 
corridor. The extension also included a small comfortable sitting room, an office, 
communal toilets, visitors’ toilet and store rooms. The design result is that the main 
communal areas are bright, nicely decorated, and easily accessible to residents but 
they are also very busy, as the majority of bedrooms, toilets, laundry and stores are 
accessed via these communal areas. Residents enjoyed seeing the activity around 
them; however, the space was crowded, in particular the second atrium. Also, due to 
the hustle and bustle, the appropriateness of the rooms for recreational activities was 
compromised.  
 
In addition to the en suite showers there were bath facilities, complete with bath 
hoist. However, these baths were infrequently used and there was no recent service 
history for them. There was no specific hairdressing or therapy room. When the 
hairdresser, beautician or chiropodist visit they attend to residents in their rooms. A 
suitably equipped hairdressing salon cum beauty salon would benefit the facility. As 
outlined in outcome two and seven, alterations were made to the communal toilet to 
ensure more privacy; however, this toilet was also used as a storage area and there 
was no lock on the door. 
 
The garden area was unsafe to use because of uneven surfaces. The provider did 
have plans to create a more suitable secure outdoor area. A smoking room was 
available to residents but the smell of smoke extended to the corridor. Mechanical 
ventilation in addition to the current natural ventilation would alleviate the problem in 
addition to keeping the door to the room closed. A staff room and staff toilets were 
available; however, staff storage facilities were inadequate.   
 
Appropriate assistive equipment was available such as profiling beds, pressure-
relieving and pressure-reducing mattresses and cushions, and walking frames. There 
were two hoists available for resident use and seen by inspectors to be in frequent 
use. The inspectors discussed handling and lifting with the provider and the person 
in charge and concluded that the number and the dependencies of residents 
warranted an additional hoist.   
 
There was inadequate designated storage space for equipment. Wheelchairs and 
hoists were seen to be stored in the toilet and on the corridor. 
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Kitchen facilities and laundry facilities were satisfactory. Signage throughout was 
poor. For example, there was no sign on the door identifying the toilet.  
 
 
7. Records and documentation to kept at a designated centre 

 
Outcome 16 
The records listed in Part 6 of the Health Act 2007 (Care and Welfare of Residents in 
Designated Centres for Older People) Regulations 2009 (as amended) are maintained 
in a manner so as to ensure completeness, accuracy and ease of retrieval. The 
designated centre is adequately insured against accidents or injury to residents, staff 
and visitors. The designated centre has all of the written operational policies as 
required by Schedule 5 of the Health Act 2007 (Care and Welfare of Residents in 
Designated Centres for Older People) Regulations 2009 (as amended). 
 

References: 
Regulation 21: Provision of Information to Residents 
Regulation 22: Maintenance of Records 
Regulation 23: Directory of Residents 
Regulation 24: Staffing Records 
Regulation 25: Medical Records 
Regulation 26: Insurance Cover  
Regulation 27: Operating Policies and Procedures  
Standard 1: Information 
Standard 29: Management Systems 
Standard 32: Register and Residents’ Records 
 
 
Inspection findings 
* Where “Improvements required” is indicated, full details of actions required are in 
the Action Plan at the end of the report.  
 
Resident’s guide  
 
Substantial compliance                                          Improvements required*  

 
 
Records in relation to residents (Schedule 3) 
 
Substantial compliance                                          Improvements required*  
 

 
 
General records (Schedule 4) 
 
Substantial compliance                                          Improvements required*  
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Operating policies and procedures (Schedule 5) 
 
Substantial compliance                                          Improvements required*  

 
 
Directory of residents 
 
Substantial compliance                                          Improvements required*  
 

 
Staffing records 
 
Substantial compliance                                          Improvements required*  

 
Staff records were incomplete. Medical fitness certificates and three references 
were not available for each resident. 

 
 

Medical records 
 
Substantial compliance                                          Improvements required*  
 
 
Insurance cover 
 
Substantial compliance                                          Improvements required*  
 
 

Outcome 17 
A record of all incidents occurring in the designated centre is maintained and, where 
required, notified to the Chief Inspector. 

 
References:  
Regulation 36: Notification of Incidents  
Standard 29: Management Systems 
Standard 30: Quality Assurance and Continuous Improvement 
Standard 32: Register and Residents’ Records 
 
 

Inspection findings 
 
All relevant incidents were notified to the Chief Inspector as required. 

 
 

Outcome 18 
The Chief Inspector is notified of the proposed absence of the person in charge from 
the designed centre and the arrangements in place for the management of the 
designated centre during his/her absence.  
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References: 
Regulation 37: Notification of periods when the Person in Charge is absent from a 
Designated Centre 
Regulation 38: Notification of the procedures and arrangements for periods when the 
person in charge is absent from a Designated Centre 
Standard 27: Operational Management 
 
 

Inspection findings 
 

There were appropriate arrangements in place for the absence of the person in 
charge.  
 
There have been no absences of the person in charge for such a length that required 
notification to the Chief Inspector. 
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Closing the visit  
 

At the close of the inspection visit a feedback meeting was held with Helen 
O’Mahony, provider, and Karen Barron, person in charge to report on the inspectors’ 
findings, which highlighted both good practice and where improvements were 
needed.  
 
Acknowledgements 
 
The inspectors wish to acknowledge the cooperation and assistance of the residents, 
relatives, provider and staff during the inspection. 
 
 
Report compiled by:  
 
Margaret O’Regan 
Inspector of Social Services 
Social Services Inspectorate 
Health Information and Quality Authority 
 
30 June 2011 
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Provider’s response to inspection report∗ 
 

 
Centre: 

 
Maria Goretti Nursing Home 

 
Centre ID: 

 
0417 

 
Date of inspection: 

 
21 June 2011 and 22 June 2011  

 
Date of response: 

 
8 September 2011 

 
Requirements 
 
These requirements set out the actions that must be taken to meet 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. 
 
Outcome 1: Statement of purpose and quality management 

1. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
The statement of purpose did not meet all of the requirements of Schedule 1 of the 
Health Act 2007 (Care and Welfare of Residents in Designated Centres for Older People) 
Regulations 2009 (as amended). The room sizes (bedrooms and communal areas) were 
not included. The detail with regards to the type of nursing care provided was limited, as 
was the detail in relation to admission and exclusion criteria and the arrangements in 
place for the provision of religious services. In addition the organisation chart contained 
in the statement of purpose needed to be more specific in terms of stating the name of 
the person acting on behalf of the partnership, the name of the person in charge and the 
name of the deputy person in charge.  
 
Action required:  
 
The statement of purpose must include all items listed in Schedule 1 of the regulations 
including the room sizes, the exclusion criteria for admission, a detailed statement of the 
type of nursing care provided and an up-to-date organisational structure. 

                                                 
∗ 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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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 with timescales: 
 

Timescale: 
 

Provider’s response: 
 
Statement of purpose has been amended as per action required. 

 
 
Completed 
 

 
Outcome 2: Reviewing and improving the quality and safety of care  

2. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
Audits require to be more structured and comprehensive. For example, clinical audits 
need to take place for: 
 

 the incidence and management of infections 
 the use of psychotropic and hypnotic medication and any reductions or changes to 

their use.  
 
Minutes were seen of resident forum meetings that had taken place; however, there was 
little detail in the minutes and little evidence that they were productive.  
 
Action required:  
 
The quality of the reviews should be improved upon to include a more detailed account 
of changes implemented such as the changes to medication dosages. 
 
Action required: 
 
Ongoing emphasis must be placed on finding appropriate and constructive means of 
consulting with residents about matters which affect their life in the centre. 
 
Reference: 

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

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

Timescale: 
 

Provider’s response: 
 
Clinical audits will improve and will be carried out more regularly.  
Resident forum meetings will be more detailed and constructive 

 
 
22 December2011 
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Outcome 4: Safeguarding and safety 

4. The person in charge is failing to comply with a regulatory requirement in 
the following respect:  
 
The measures in place to protect residents from being harmed or suffering abuse were 
insufficient. Records were not available to show that staff had received appropriate 
training. Not all staff were clear on how they would respond to suspicions of abuse. A 
policy on the prevention, detection and response to abuse was available but staff had not 
signed to confirm they had read and understood this policy.  
 
Residents’ finances were maintained in a secure manner. The normal practice was for 
two staff to sign when there were lodgements or withdrawals for residents. There was 
one instance where this had not been adhered to.  
 
Action required: 
 
All staff must be trained in the prevention, detection and management of elder abuse 
and a record maintained thereof. 
 
Action required: 
 
All staff must be clear on how they would respond to suspicions of abuse.  
 
Action required: 
 
Staff must sign once they have read and understood the policy on the prevention, 
detection and response to abuse. 
 
Action required: 
 
All financial transactions on the behalf of residents must be maintained in a secure 
manner and the normal practice of two staff signing when there are lodgements or 
withdrawals must be adhered to. 
 
Reference: 

Health Act 2007 
Regulation 6: General Welfare and Protection 
Standard 8: Protection 

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

Timescale: 
 

Provider’s response: 
 
All staff will be trained on the prevention, detection and response 
to abuse. They will all sign on completion and a record will be kept 
of this.  
 

 
 
5 December 2011 
 
 
 



 

Page 26 of 34 

Residents' finances will continue to be maintained in a secure 
manner.  
 
Two staff will sign when there are lodgements or withdrawals. 
 

Completed 
 
 
Completed 
 

 
 
Outcome 5: Health and safety and risk management  

5. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
Practices in relation to infection control were inadequate. One staff member was 
unaware that a resident had MRSA, the clinical waste bin did not have a lock on it, there 
were no means of drying hands after hand-washing in one of the bathrooms and the 
sluice room did not have a soap dispenser or means of drying hands. Neither did the 
sluice room have a bedpan washer in place.  
 
Equipment was seen to be stored on the corridors which impinged on residents’ freedom 
to mobilise safely.  
 
The two hoists available were insufficient to meet the needs of staff and residents.  
 
Fire safety practices were inadequate. The fire extinguisher in the laundry was last 
serviced in 2006, the fire alarm was not serviced in over three months, fire drills were 
not recorded as having been conducted on a six-monthly basis and instructions for an 
evacuation procedure were not fixed firmly to the wall. There was potential for confusion 
in an emergency because the sign on the fire door stated “push to open” when in fact 
these doors were locked and the key kept by the nurse in charge of the shift. 
 
There was no policy in place dealing with the temporary absence of residents from the 
centre. 
 
Action required:  
 
Proper communication systems must be put in place to ensure all staff are communicated 
with on matters relating to safety and infection control. 
 
Action required:  
 
The clinical waste bin must be kept locked. 
 
Action required:  
 
Proper hand washing facilities must be in place in toilets and sluice areas. 
 
Action required:  
 
A bed pan washer must be in place in the sluice room. 
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Action required:  
 
Equipment must be stored in such a manner as to not impinge on residents’ ability to 
mobilise safely. 
 
Action required:  
 
A sufficient number of hoists must be made available to meet the needs of staff and the 
residents. 
 
Action required:  
 
All fire extinguishers must be serviced on an annual basis.  
 
Action required:  
 
The fire alarm must be serviced on a three-monthly basis. 
 
Action required:  
 
Fire drills must be conducted on a six-monthly basis and a record maintained of these. 
 
Action required:  
 
Instructions for an evacuation procedure must be fixed firmly to the wall.  
 
Action required:  
 
Ensure signs on the emergency doors are accurate and easily understood. 
 
Action required:  
 
A policy must be in place which covers the temporary absence of residents from the 
centre. 
 
Reference: 

Health Act 2007 
Regulation 30: Health and Safety 
Regulation 31: Risk Management Procedures 
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: 
 
All staff will be informed daily re infections and isolation 

 
 
In place 
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procedures. 
 
A lock was placed on the clinical waste bin on 4 July 2011. 
 
All toilets and sluice areas will be fitted with adequate hand 
washing facilities. 
                                    
A bed pan washer will be purchased and installed in sluice room. 
  
Area on new wing will be modified for more appropriate storage of 
equipment. 
 
Two new hoists will be purchased: a standing hoist and a lifting 
hoist.  
 
All fire extinguishers will be serviced on an annual basis. 
 
Agreement made with company to service fire alarms on a three 
monthly basis. 
  
Fire drills will be conducted six monthly and a record maintained: 
September and March each year going forward. 
  
Instructions for an evacuation procedure will be framed and fixed 
securely to the walls throughout the home. 
  
New signs have been obtained and secured to emergency doors 
which are accurate and easily understood. 
  
A policy is in development to cover the temporary absence of 
residents from the centre. Family/friend will sign in/out for 
resident. Family/friend will be able to contact the nursing home for 
support at all times. 
 

 
 
Completed 
 
5 November 2011 
 
 
31 August 2012 
 
5 December 2011 
 
 
Completed 
 
 
Completed 
 
Completed 
 
 
Completed 
 
 
Completed 
 
 
Completed 
 
 
7 October 2011 

 
 
Outcome 7: Health and social care needs 

7. The provider and the person in charge are failing to comply with a 
regulatory requirement in the following respect:  
 
Care notices were placed on wardrobe doors when it would be more discreet and 
dignified to place them on the inside of the door. 
 
Communal toilets did not have locks, compromising the resident’s privacy when using 
this facility. 
 
Overhead bed lights were in place but in some instances the cord to turn them on or off 
was not conveniently positioned for a resident in bed.  
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Consent for restraint was seen to have been obtained from relatives. This is not in line 
with national standards. 
 
Action required: 
 
Care notices must be managed in a discreet and dignified manner. 
 
Action required:  
 
Toilets must be lockable to maintain privacy and dignity. 
 
Action required:  
 
The mechanism to turn overhead bed lights on and off must be conveniently positioned 
for the resident to access. 
 
Action required:  
 
Consent for restraint must adhere to national guidelines. 
 
Reference: 

Health Act 2007 
Regulation 6: General Welfare and Protection 
Regulation 8: Assessment and Care Plan 
Regulation 25: Medical Records 
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: 
 
Care notices will be moved to the inside of wardrobe doors where 
required. 
 
Locks will be placed on communal toilets. 
  
Electrician to review overhead lights and replace cord where 
necessary.  
 
Consent for restraint will be updated to adhere to national 
guidelines - training day attended re same. 

 
 
Completed 
 
 
24 September 2011 
 
Ongoing  
 
 
31 October 2011 
 
 
 

 
 
Outcome 9: Food and nutrition  

9. The provider and person in charge are failing to comply with a regulatory 
requirement in the following respect:  
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To foster the social aspect of mealtimes, and at the same time having regard for 
residents’ preferences, meals should ordinarily be served in the dining rooms.  
 
Some modified consistency diets were presented in a less than appetising manner. 
 
Action required:  
 
Each resident must receive meals in pleasant surroundings and in such a manner as to 
promote their independence and social interaction. 
 
Action required:  
 
Modified consistency diets must be presented in a manner which is attractive and 
appealing in terms of texture, flavour and appearance, in order to maintain appetite 
and nutrition. 
 
Reference: 

Health Act 2007 
Regulation 20: Food and Nutrition 
Standard 19: Meals and Mealtimes 

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

Timescale: 
 

Provider’s response: 
 
Residents are encouraged to receive meals in dining room, i.e. 
those residents who prefer to dine in their rooms or in sitting 
rooms/domes. 
 
Modified consistency diets will be reviewed and changes made in 
conjunction with dietician and chefs.  
 

 
 
Completed and 
reviewed daily 
 
 
5 October 2011 

 
 
Outcome 11: Residents’ rights, dignity and consultation 

11. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
In twin rooms the screening curtains did not adequately circle the beds to ensure 
privacy. 
 
Action required:  
 
Adequate screening curtains must be in place around beds in multi-occupancy rooms to 
ensure privacy and dignity 
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Reference: 

Health Act 2007 
Regulation 10: Residents’ Rights, Dignity and Consultation 

 Standard 4: Privacy and Dignity 
 

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

Timescale: 
 

Provider’s response: 
 
Curtain rails will be checked and modified to ensure privacy and 
dignity of residents. Work has commenced on this. 

 
 
14 September 2011 
and ongoing at 
present 
 

 
Outcome 12: Residents’ clothing and personal property and possessions 

12. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
Storage space for clothes and belongings was adequate except there was no locked 
storage cupboard or lockable safe provided for residents’ personal items. 
 
Action required:  
 
Each resident must have available to him/her a lockable storage space. 
 
Reference: 

Health Act 2007 
Regulation 7: Residents’ Personal Property and Possessions 
Standard 4: Privacy and Dignity 

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

Timescale: 
 

Provider’s response: 
 
Lock and key will be fitted to top drawer of each locker. Work has 
commenced on this. 

 
 
26 September 2011 
ongoing at present 
 

 
Outcome 14: Suitable staffing 

14. The provider and person in charge are failing to comply with a regulatory 
requirement in the following respect:  
 
Staff files did not contain all the required documents such as medical certification of 
fitness and three references. There was no documentation to confirm that references for 
a recently recruited employee had been verified.  
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There was insufficient training provided to staff in relation to the detection, prevention 
and management of elder abuse. 
 
The system for assessing staff training needs was unstructured. For example, no staff 
appraisals took place, staff meetings were infrequent. 
 
Action required:  
 
Staff must not be employed unless they have submitted the information and documents 
specified in Schedule 2 of the regulations. 
 
Action required:  
 
All necessary arrangements must be made, including the training of staff, to prevent 
residents being harmed or suffering abuse or being placed at risk of harm or abuse. 
 
Action required:  
 
Staff members must be consulted and have their education and training identified and 
then facilitated in having appropriate training to enable them to provide care in 
accordance with contemporary evidence-based practice. 
 
Reference: 

Health Act 2007  
Regulation 6: General Welfare and Protection 
Regulation 17: Training and Staff Development 
Regulation 18: Recruitment 
Standard 8: Protection 
Standard 22: Recruitment 
Standard 24: Training and Supervision 

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

Timescale: 
 

Provider’s response: 
 
All staff will submit the relevant information and documents 
specified in schedule 2 before employment commences.   
 
Current staff to submit relevant documentation by 5 October 2011.  
 
All staff will be trained on the detection, prevention and 
management of elder abuse. 
  
All staff will have their education and training needs identified and 
met. 

 
 
In place 
 
 
5 October 2011 
 
31 October 2011 
 
 
31 October 2011 
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Outcome 15: Safe and suitable premises 
15. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
There was a lack of secure garden facilities. 
 
A designated therapy room, such as hairdressing, was not available. 
 
Signage throughout was poor; for example, there was no sign on the toilet door. 
 
Action required:  
 
Residents must have access to safe outdoor facilities. 
 
Action required:  
 
An appropriately equipped therapy room must be available to residents. 
 
Action required:  
 
Adequate signage must be in place throughout the centre. 
 
Reference: 

Health Act 2007 
Regulation 19: Premises 
Standard 25: Physical Environment 
 

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

Timescale: 
 

Provider’s response: 
 
A secure outdoor garden will be put in place, awaiting 
commencement of this, plans have been completed.  
 
A designated therapy room will be put in operation.  
 

 
 
20 April 2012 
 
 
5 December 2011 
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Any comments the provider may wish to make: 
 
 
Provider’s response:   
 
No comments from provider. 
 
 
 
 
 
 
 
 
 
 
 
Provider’s name:  Helen O'Mahony        
 
Date:  8 September 2011 


