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Centre name: 

 
Caherass Nursing Home 

 
Centre ID: 

 
0411 
 
Caherass Cross 
 
Croom Centre address: 

 
Co Limerick 

 
Telephone number: 

 
061-600930 

 
Fax number: 

 
061-600931 

 
Email address: 

 
caherassnursinghome@mowlamhealthcare.com 

 
Type of centre: 

 
 Private             Voluntary             Public 

 
Registered provider: 

 
Mowlam Healthcare Ltd 

 
Person in charge: 

 
Janette Sheehan 

 
Date of inspection: 

 
22 August 2011 

 
Time inspection took place: 

 
Start: 10:50hrs            Completion: 17:00hrs 

 
Lead inspector: 

 
Caroline Connelly 

 
Support inspector: 

 
N/A 

 
Purpose of this inspection 
visit: 

 
 Application to vary registration conditions 
 Notification of a significant incident or event 
 Notification of a change in circumstance  
 Information received in relation to a complaint or 
concern 
 Follow-up inspection 

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

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

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

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

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

 
Caherass Nursing home is a purpose-built, two-storey designated centre which opened in 
2001 providing long-term, convalescence and respite care for older people. It is registered 
for the care of 50 residents. There were 43 residents living there at the time of inspection, 
and a further resident that was in the general hospital. 
 
The building has two units, one upstairs and one downstairs. There are five sets of stairs 
and a lift providing access between floors. The layout, furnishings and décor are homely 
and comfortable.  
 
Resident accommodation comprises 48 single bedrooms and one twin-bedded room, all of 
which have en suite toilet and wash-hand basin facilities. Additional assisted toilets are 
available near to the lounges and dining room. Four assisted shower rooms, one which 
includes an assisted bath, are appropriately placed throughout. Communal           
accommodation comprises of a bright dining room and one lounge on the ground floor. On 
the first floor there are two lounge/day rooms and a dining room. The dining room has 
double doors which open out onto a veranda area overlooking the gardens where residents 
can sit out when the weather is fine. The second lounge has recently been converted into 
an activity room and a visiting room. There is a hairdressing room which also doubles up 
as a chiropody room with appropriate chairs and equipment. A smoking room with 
ventilation is available for residents’ use.  
 
Outside is a landscaped garden with paths and seating for residents to exercise and enjoy 
the rural scenery. Part of the garden has recently been converted to a secure garden which 
can easily be accessed through double doors from the dining room.  
 
There is ample car parking available for relatives and visitors at the front and at the back 
of the building. 
 
Location 

 
Caherass Nursing Home is set on a landscaped site, in a rural setting just outside the 
village of Croom, Co Limerick. It is 11 miles from Limerick city. 
 
Date centre was first established: 
 

November 2001 

Number of residents on the date of 
inspection: 

44*  

Number of vacancies on the date of 
inspection: 

6 

 
* 1 resident was in the acute hospital at time of inspection 
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Dependency level of 
current residents  

Max High  Medium Low 

Number of residents 
 

16 
 

9 13 6 

 
 

Management structure 
 
Caherass Nursing Home is one of 16 centres owned by Mowlam Healthcare Ltd. Pat 
Shanahan is the Chairperson of the Board/Registered Provider of Mowlam Healthcare Ltd. 
He is supported in his role by a senior management team which includes a Human 
Resource Manager, a Finance Manager, a Quality Improvement Manager and a number of 
Operations Managers who each oversee several centres. Joan Daly, Regional Operations 
Manager, has responsibility for six centres, Caherass Nursing Home being one of these 
centres.  
 
Janette Sheehan, the Director of Nursing, is the Person in Charge and reports to Joan Daly. 
The Person in Charge is supported by a Clinical Nurse Manager (CNM) Brita Kelly and a 
team of nursing staff who care for residents’ day-to-day nursing and medical needs. The 
nursing team is supported by administration, care staff, housekeeping and catering staff. 
 
Arrangements are in place for the CNM to take responsibility for the management of the 
centre when the Person in Charge is on annual leave or absent for other reasons.  
 
Staff 
designation 

Person 
in 
Charge 

Nurses Care 
staff 

Catering 
staff 

Cleaning 
and 
laundry 
staff 

Admin 
staff 

Other 
staff 

Number of 
staff on duty 
on day of 
inspection 
 

1 3 4 3 3 1 2* 

 
* 1 Activities Coordinator and 1 Maintenance Staff 
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Background 
 
 

Caherass Nursing Home was first inspected by the Health Information and Quality 
Authority’s Social Services Inspectorate on 1 February 2010 and 2 February 2010. A 
registration inspection was carried out on 13 October 2010 and 14 October 2010 and a 
follow-up inspection was undertaken on 16 February 2011 and 17 February 2011. The 
inspectors also had contact with the provider and regional operations manager by phone 
and email following the registration inspection and follow-up inspection, and met with the 
provider and the regional operations manager on 23 February 2011 after the follow-up 
inspection. 
 
The chronology of the Authority’s previous inspections is included at the end of this report.  
 
This additional inspection report outlines the findings of an announced follow-up inspection 
that took place on 22 August 2011. The progress of the actions agreed with the provider to 
address the issues outlined in the report of 16 February 2011 and 17 February 2011 were 
reviewed.  
 
The main issue from the previous two inspections was the lack of governance and 
management of the centre and although on the follow-up inspection in February there had 
been some improvements the inspectors were not satisfied that there were sufficient 
improvements and that the centre was well organised and managed.  
 
In May 2011 the person in charge left the centre and the centre was managed by a person 
in charge from another centre on a temporary basis supported by the regional operations 
Manager Joan Daly. 
 
A new CNM took up post on 20 June 2011 and a new person in charge Janette Sheehan 
commenced on 13 July 2011.  
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Summary of findings from this inspection  
 

 
The follow-up inspection was facilitated in a helpful and welcoming way by the person in 
charge, the regional operations manager, the CNM and all staff on duty. 
The inspector spoke to a number of staff and residents during the inspection. 
There is a new person in charge of the centre and a new clinical nurse manager (CNM). A 
fit person interview was undertaken with the new person in charge and the CNM was also 
interviewed. They both demonstrated a commitment to quality care delivery and 
continuous improvement, and had good knowledge 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.  
 
The inspection focused on the action plan where significant improvements and some 
improvements were required, which are outlined as points one to five in this report. 
Three of the five actions were completed with two actions ongoing. The inspector was 
satisfied that there have been substantial improvements in the overall management and 
governance of the centre with a new management team in place. Improvements required 
in the building have been undertaken and the inspector was satisfied that the current 
staffing levels and skill mix meet the needs of the current residents. 
 
The actions in relation to staff training and staff files are ongoing and require a further 
action plan as included at the end of the report. 
 
Other issues were identified during the inspection in relation to medication storage and 
emergency planning. A number of improvements were required to comply with 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. These are dealt with in detail in the 
Action Plan at the end of this report.  
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Issues covered on inspection: 
 
Medication Management: 
The inspector saw that a number of medications, both in liquid and tablet form, were 
stored on the side of the medication trolley and were not locked in the trolley as required 
by best practice guidelines.  
 
The storage of medications required review to ensure they are in line with An Bord 
Altranais Guidelines 2007.  
 
Emergency Planning: 
An emergency plan, with emergency procedures and contact numbers, was in place in the 
event of a fire in the centre but it did not identify a plan to provide accommodation for 
residents in an emergency situation, if they had to evacuate the centre and were unable to 
return. The plan did not cover other emergency situations such as the loss of electricity, 
what would happen in the event of the kitchen or laundry not being in operation. The 
regulatory requirement for an emergency plan is reflected in the Action Plan at the end of 
this report. 
 
Statement of Purpose: 
The statement of purpose and function did not meet all the requirements of Regulation 5 
and Schedule 1 of the Health Act 2007 (Care and Welfare of Residents in Designated 
Centres for Older people) Regulations 2009 (as amended). Omissions included telephone 
number of the centre, and a named organisational structure. It required more detail on the 
arrangements for how residents were consulted on the running of the centre, and social 
and therapeutic activities. The statement of purpose requires an implementation date, a 
review date and version control. 
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Actions reviewed on inspection: 
 
1. Action required from previous inspection:  
 
Make staff members aware, commensurate with their role, of the provisions of the Health 
Act 2007 (Care and Welfare of Residents in Designated Centres for Older People) 
Regulations 2009 (as amended), the statement of purpose and any policies and 
procedures dealing with the general welfare and protection of residents. 
 
The person in charge shall ensure that all staff members are supervised on an 
appropriate basis pertinent to their role.  
 

 
Action Completed. 
 
The person in charge is new to her role having commenced working in the centre on 13 
July 2011, just five weeks prior to the inspection. She had many years of experience 
working as a CNM in other nursing homes. The person in charge displayed a clear 
understanding of the Health Act 2007 (Care and Welfare of Residents in Designated 
Centres for Older People) Regulations 2009 (as amended) and showed an acute awareness 
of the challenges facing the centre in line with the National Quality Standards for 
Residential Care Settings for Older People in Ireland. She outlined areas where she wants 
to make improvements and in systems she has started to implement. 
 
The person in charge demonstrated a commitment to quality improvement, through 
regular audits of the service provided to include audits of care standards, hygiene, 
medication audits, and other ongoing quality monitoring and continuous improvement.  
The inspector viewed a number of audits she has undertaken to date.  
 
The person in charge was seen to be fully involved in the day-to-day running of the centre 
and to be committed to improving the service for residents and the working environment 
for staff. 
 
A good management structure had been put in place with a structured support and 
mentorship in place from the person in charge from another Mowlam centre who was very 
familiar with the centre and had acted as person in charge there while the recruitment 
process was in place. The regional operations manager visited the centre regularly to offer 
support and guidance and the CNM worked very closely with the person in charge and they 
had weekly formal meetings to discuss issues around the management of the centre. 
 
Staff and residents who spoke with the inspector all reported great improvements in 
communication and said they could speak to the person in charge or CNM at any time and 
staff told inspectors that roles and responsibilities were clearly defined for senior staff and 
these were communicated to staff and residents. 
 
The inspector sat in on the afternoon handover meeting with the CNM and all nursing and 
care staff on duty and saw that all staff were involved in the handover and communication 
process around residents’ needs. 
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A number of staff meetings had taken place between staff and the new person in charge. 
Minutes of these meetings were available and staff reported ease of communication and 
felt that issues that they raised are listened to and acted upon by the person in charge and 
the CNM. Overall they reported good decision making by the management team in areas of 
residents’ care and in policy and practice. 
     
Records held by the person in charge were organised in a systematic way and the person 
in charge did not have any difficulty finding information when requested by the inspector. 
 
Staff were supervised on an appropriate basis pertinent to their role. There was an 
increase of nursing staff at night time and the CNM and the person in charge were out on 
the floor and were around the centre throughout the day. The person in charge and CNM 
spoke to the residents daily so any issues could be raised. An appraisal system is in place 
for all staff to ensure appropriate monitoring and staff development. 
 
Action required from previous inspection:  
 
Provide appropriate professional development and elder abuse training to staff to meet 
the needs and protection of the residents to enable staff to provide care in accordance 
with contemporary evidence-based practice. 
 

 
Action ongoing. 
 
Staff interviewed had appropriate knowledge of the detection and reporting of elder abuse 
and of what to do if they ever suspected or came across a case of abuse. The new person 
in charge had produced an up-to-date staff training matrix from all the training records 
available including certificates in staff files. The training records confirmed that the 
majority of staff had elder abuse training but there were still a number of staff that 
required the training; as this was a requirement from previous inspections training needs 
to be provided on an urgent basis. The training matrix also showed that there were a 
number of staff outstanding for updated fire training. The person in charge told the 
inspector that other courses were organised for August, September and October 2011 to 
ensure that all staff had received this mandatory training and the inspector saw the notice 
advertising Fire training for 26 August 2011. 
 
The CNM is a train the trainer for moving and handling and for elder abuse so she 
informed the inspector that she will provide the training in house as soon as possible.  

 
3. Action required from previous inspection:  
 
Ensure staffing levels and skill-mix is appropriate to the assessed needs of residents and 
the size and layout of the designated centre.  
 

 
Action completed. 
 
The person in charge informed the inspector that she has ensured staffing levels and skill 
mix is appropriate to meet the needs of the residents and the size and layout of the 
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designated centre. The inspector viewed the off duty which confirmed that there were two 
nursing staff and two care staff on night duty. They have also introduced a twilight shift 
from 18:00hrs to 23:00hrs to ensure residents receive all the care they require when 
having their supper and retiring to bed. 
  
 
4. Action required from previous inspection:  
 
Put in place recruitment procedures to ensure no staff member is employed unless the 
person is fit to work at the designated centre and full and satisfactory information and 
documents specified in Schedule 2 of the Health Act 2007 (Care and Welfare of Residents 
in Designated Centres for Older People) Regulations 2009 (as amended) have been 
obtained in respect of each person.  
 

 
Action ongoing. 
 
The new person in charge had reorganised all staff files into a systematic system filed in 
individual folders for each staff member. During this process it was identified that although 
the majority of information was present there were items missing from some staff files, for 
example a third reference, a CV, photographic proof of ID or a medical certificate. A letter 
has been sent out to each staff member with outstanding items to supply them as soon as 
possible. 
 
The inspector viewed the staff records of the new CNM and a number of new staff and 
found that comprehensive records were in place in accordance with legislation. 
 
. 
5. Action required from previous inspection:  
 
Ensure the premises are of sound construction and kept in a good state of repair 
externally and internally. 
 

 
Action completed.  
 
A new door was seen at the main entrance to the building that opened and closed easily. 
The building was found to be clean and well maintained. The person in charge had 
organised the redecoration of the second lounge to provide a homely room which can be 
used for visiting and also used for activities. The inspector saw a lively game of bingo 
taking place there on the afternoon of the inspection and residents commented on how 
nice it was to have another room to use.     
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Report compiled by: 
 
Caroline Connelly 
Inspector of Social Services 
Social Services Inspectorate 
Health Information and Quality Authority 
 
24 August 2011 
 

 
Chronology of previous HIQA inspections 

Date of previous inspection: Type of inspection: 
 

 
1 February and 2 February 2010 

 
 Registration 
 Scheduled  
 Follow-up inspection 

 
 Announced 
 Unannounced  

 
13 October 2010 and 14 October 2010  

 
 Registration 
 Scheduled  
 Follow-up inspection 

 
 Announced 
 Unannounced  

 
16 February and 17 February 2011 
 
 
 
 

 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 additional inspection report*  
 
 
Centre: 

 
Caherass Nursing Home 

 
Centre ID: 

 
0411 

 
Date of inspection: 

 
22 August 2011 

 
Date of response: 

 
22 September 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 is failing to comply with a regulatory requirement in the 
following respect:  
 
Training records reviewed by inspectors showed that not all staff had received elder 
abuse and updated fire training.  
 
 
 
Action required:  
 
Provide appropriate professional development and elder abuse training to staff to meet 
the needs and protection of the residents to enable staff to provide care in accordance 
with contemporary evidence-based practice. 
 
 
 

                                                 
* The Authority reserves the right to edit responses received for reasons including: clarity; completeness; and, 
compliance with legal norms. 
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Reference:   
Health Act 2007 
Regulation 6: General Welfare and Protection 

                   Regulation 17: Training and Staff Development 
                   Standard 8: Protection 
                   Standard 24: Training and Supervision 
                    
Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
In-house elder abuse and updated elder abuse training has been 
provided for all staff in line with Regulations 6 and 17 (Health Act 
2007). 
 
Updated fire training has been provided for all staff, with the 
exception of two employees on annual leave 
 
 
One care assistant on maternity leave, one care assistant on long 
term sick leave.   
 

 
 
                     
Completed     
 
 
20 October 2011      
 
 
 
Training will be 
arranged prior to 
their return to 
duty. 
 

2. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
The storage of medication viewed by inspectors was not in line with An Bord Altranais 
guidelines on medication management 2007.  
 
 Action required:  
 
Put in place appropriate and suitable storage of medication in line with An Bord Altranais 
guidelines on medication management 2007.  
 
Reference: 
                   Health Act 2007 
                   Regulation 33: Ordering, Prescribing, Storing and Administration of 
                   Medicines 
                   Standard 14: Medication Management  
                   Standard 15: Medication Monitoring and Review 
 
 
Please state the actions you have taken or are planning to 
take with timescales: 
 
 

Timescale: 
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3. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
The personnel files for a number of staff did not have evidence of three written 
references, medical fitness, photographic identification, evidence of training as required 
by legislation. 
  
Action required:  
 
Put in place recruitment procedures to ensure no staff member is employed unless the 
person is fit to work at the designated centre and full and satisfactory information and 
documents specified in Schedule 2 of the Health Act 2007 (Care and Welfare of Residents 
in Designated Centres for Older People) Regulations 2009 (as amended) 
have been obtained in respect of each person.  
 
Reference:   

Health Act 2007 
                   Regulation 18: Recruitment 
                   Standard 22: Recruitment 
 
Please state the actions you have taken or are planning 
to take with timescales: 

Timescale: 
 
 

Provider’s response: 
 
In line with the company recruitment policy all new employees 
are required to present three written references, medical fitness, 
photographic identification and evidence of training/experience. 
 
All current staff members with outstanding personnel 
information have been given specific written instruction to 
immediately provide outstanding documentation. 

 
 
 
 
In place 
 
 
1 November 2011 

 
4. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
Although there was an emergency plan in place to deal with fire it did not identify actions 
to be taken in other emergency situations. 
 
Action required:  
 
Develop an emergency plan which contains the requirements of the regulations.  
 

Provider’s response: 
 
Medications stored on the side of the drug trolley on the day of the 
inspection were immediately removed and stored appropriately.   
 

 
 
 Completed 
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Reference:   
                  Health Act 2007 
                  Regulation 31: Risk Management Procedures 
                  Standard 26: Health and Safety  
                              
Please state the actions you have taken or are planning 
to take following the inspection with timescales: 
 

Timescale: 
 

Provider’s response: 
 
The Home Emergency plan has been updated as required.  
  
The updated emergency plan has been communicated to all staff 
members. 
 

 
 
In place 
 
Completed 

 
5. The provider has failed or is failing to comply with a regulatory requirement 
in the following respect:  
 
The statement of purpose and function did not contain all the information required as 
outlined in the Health Act 2007 (Care and Welfare of Residents in Designated Centres for 
Older People) Regulations 2009 (as amended). 
 
Action required:  
 
Update the written statement of purpose to include a statement of matters listed in 
regulation 5 and Schedule 1 of the Health Act 2007 (Care and Welfare of Residents in 
Designated Centres for Older People) Regulations 2009 (as amended). 
 
Send a copy of the updated statement of purpose and function to the Chief Inspector. 
 
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: 
 
The statement of purpose has been updated with the required 
details. 
A copy of the updated statement of purpose and function has been 
sent to the Chief Inspector. 
 

 
 
 
 
Completed             
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Any comments the provider may wish to make: 
 

 
Provider’s response:   
 
We would like to thank the Inspector for the courteous and professional manner in 
which the inspection was conducted. The residents, relatives and staff found the 
inspector very approachable and felt at ease with the inspection process. 
We are committed to addressing the recommendations in the report to ensure a high 
standard of person centred care is provided for all residents at Caherass Nursing 
Home. 
 

 
Provider’s name: Pat Shanahan    
 
Date: 22 September 2011  
 
 
 
 
 


