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Centre name: Nazareth House 

 
Centre ID: 0368 

 
Fahan, 
 
Buncrana, 
 

Centre address: 
 

Co. Donegal 
 

Telephone number: 07493 60113 
 

Fax number: 07493 60561 
 

Email address: Nazarethhouse1@hotmail.com  
 

Type of centre:  Private           Voluntary           Public
 

Registered providers: Sisters of Nazareth (Sr. Alice Kirwan) 
 

Person in charge: Wilma Hezil D’Souza 
 

Date of inspection: 18 May 2011 and 15 June 2011 
 

Time inspection took place: Day 1 Start: 11:30 hrs Completion: 15:00 hrs 
Day 2 Start: 09:00 hrs  Completion: 16:00 hrs 

Lead inspector: Sonia McCague 
 

Support inspector: Day 1 Jude O’Neill 
Day 2 Siobhan Kennedy 

Type of inspection:  Announced                          Unannounced 

Purpose of this inspection 
visit: 

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

 

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

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

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

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

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

Description of services and premises 

 
Nazareth House is owned by the Sisters of Nazareth Religious Congregation and is a 
single-storey building which was built as a nursing home in 1981. The centre has 
capacity for 48 male and female residents, and is registered for 47 residents. On day 
one of inspection there were 44 residents over the age of 65 years and on day two 
there were 46 residents (one resident who was on holiday) living in the centre.  
 
The centre provides long term and respite care, palliative care and convalescence 
care to residents primarily over 65 years of age.  
 
There is a small entrance hall leading into a large foyer area furnished with 
comfortable armchairs and a hall table. An administration office, person in charge’s 
office, phone booth, recreational hall and visitors’ room are located in this area.  
Other facilities in this area include a chapel and the adjoining convent where the 
provider resides. There is a main kitchen where food is prepared, cooked and served 
to an adjoining dining room. There are three large day rooms and a conservatory 
that overlooks Lough Swilly. A separate smoking room was also available. 
 
Bedroom accommodation consists of 18 single bedrooms and 15 twin rooms, some 
with shared and individual en suite shower and toilet facilities. In addition to en suite 
facilities, there are three assisted bathrooms (with bath and toilet included) and six 
assisted toilets for residents’ use. A separate visitor toilet was also available.  
 
There is a driveway from the main road up to the centre through a well maintained 
large garden and lawn. There is outdoor seating and tables available for residents’ 
use. The centre is wheelchair accessible and there is car parking for staff and visitors 
to the front of the building. 
 

Location 

 
Nazareth House is situated in Fahan, Buncrana, Co Donegal. It is adjoined to the 
convent occupied by the Sisters of Nazareth Religious Congregation.  
 

Date centre was first established: 1981 
 

Number of residents on the date of inspection: Day 1: 44 
Day 2: 45 plus one on 
holidays 
 

Number of vacancies on the date of inspection: Day 1: three 
Day 2: one 
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Dependency level of 
current residents  

Max High Medium Low 

Number of residents 19 (no 
change on 

day 2) 

13 (plus one = 
14 day 2) 

 

9 (plus one= 
10 day 2) 

 

3 (less one 
= two day 2

 
 

Management structure 
 
The Provider, Sr. Alice Kirwan is the Superior in the Sisters of Nazareth Religious 
Congregation and has overall responsibility for the management of the centre. Sr. 
Alice Kirwan reports to Regional Superior Sr. Cataldus Courtney and Regional 
Director John O’ Mahoney, who both report to Sr. Mary Ann Monaghan, Superior 
General based in London.  
 
Wilma Hezil D’Souza the new Person in Charge reports to Sr Alice Kirwan. There is a 
senior staff nurse Majella McGrenra, nurses and care assistants who all report 
directly to the Person in Charge. There are two administrative staff available to 
provide administrative support to the person in charge. There is a catering manager 
who is responsible for overseeing the catering and dining staff. There is also 
maintenance, housekeeping, laundry and wardrobe staff who all report directly to the 
Person in Charge. 
 
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 2 8 5 5 2 4 
Activity 
person, 
Provider, 
CEO & 
Maintenance
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Background  
 
This was an announced inspection carried out over two days. The purpose of the 
inspection was 

 to follow up matters arising and outlined below from a previous registration 
inspection to ensure that actions required of the provider have been taken to 
interview and determine the fitness of a new person in charge Wilma Hezil 
D’Souza that the provider had appointed  

 to consider information received in relation to a concern to the SSI regarding 
available staffing levels and clinical stock resources  

 an application to vary registration conditions. 
 
Summary of findings from this inspection  
 
 
All of the 20 actions required of the provider from the previous inspection of 18 May 
2010 have been progressed and many have been completed satisfactorily. Ongoing 
requirements in action 20 that related to the premises are planned to be completed 
within the six year timeframe from the implementation of the standards. 
Requirements in action 10 related to quality reviews and audits require further 
development and action 15 related to documents to be available on staff files have 
been restated at the end of this report.  
 
Overall, inspectors found evidence of good practice and a commitment by the 
centre’s management and staff team to continually work to improve the quality of 
the service that residents received. 
 
Issues covered on inspection 
 

 
1. To follow up matters arising and outlined below from a previous 
registration inspection to ensure that actions required of the provider have 
been taken.  
 
All of the 20 actions required of the provider have been progressed with many 
completed satisfactorily. Ongoing requirements in action 20 related to the premises 
are planned to be completed within the six year timeframe from the implementation 
of the standards. Required actions 10 and 15 have been restated at the end of this 
report.  
 
2. To interview and determine the fitness of a new person in charge Wilma 
Hezil D’Souza that the provider had appointed. 
 
Inspectors interviewed the current person in charge appointed by the provider Wilma 
Hezil D’Souza and found her to meet the requirements of the regulations. 
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3. To consider information received in relation to a concern to the SSI 
regarding available staffing levels and clinical stock resources.  
 
During this inspection consideration was given to issues highlighted within 
information/concerns received by the Authority and to the providers response in 
relation to the concerns received. Inspectors found that staffing levels and 
experience was adequate and that sufficient equipment and clinical stock was 
available to meet the need of residents.   
 
4. An application to vary registration conditions including an increase by 
one resident to have a total capacity for 48. 
 
During this inspection consideration was given to the application to vary conditions 
and increase resident capacity by one. Inspectors were satisfied that the 
environment, staffing, facilities and governance within the centre was adequate to 
meet the requests within the applications to vary conditions and increase capacity by 
one resident.  

 
Actions reviewed on inspection: 
 
1. Action required from previous inspection:  

 The person in charge shall ensure that staff members have access to 
education and training to enable them to provide care in accordance with 
contemporary evidenced- based practice 

 All staff are facilitated to undertake a relevant training and education in the 
nursing and care of older people  

 There is a staff training and development programme that maintains the skills 
of the workforce and ensures staff meet the changing needs of residents, fulfil 
the aims and philosophies of the residential care setting, understand and 
adhere to the policies and procedures of the centre and those of their 
regulatory body and are suitably competent to carry out their role.  

 
 
This action had been progressed. The identification of staff training and training 
needs had been completed and recorded. Staff had accessed relevant courses 
including dementia care and challenging behaviours, dysphasia, nutrition and 
nutritional screening, elder abuse, wound management, continence management and 
a psychiatry old age (POA) discussion by the POA consultant. Many care staff had 
completed NVQ level 2, 3 and 5 and two staff had commenced an NVQ level 2 course 
in September 2010. The provider and person in charge were sourcing further courses 
and were to provide ongoing education and training to meet the changing needs of 
residents. Since the last inspection the provider communicated that training in 
Manual Handling, infection control, first aid and Health and Safety have been 
provided to staff members and plans to provide training in dementia are set for 
September and October in addition to elder abuse training two monthly. 
 
In-house staff training and development programmes were in place whereby policies 
and guidelines were to be updated, implemented into practice with planned review 
dates set to reflect and measure practice outcomes. 
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2. Action required from previous inspection:  

 Pressure area care and wound management policies and procedures, based 
on current best practice guidelines should be developed, implemented and 
reviewed annually, and be available to guide practice  

 Each resident benefits from policies and practices that promote his/her health, 
rehabilitation and wellbeing. 

 
 
This action has been addressed. Up-to-date evidence-based wound care guidelines 
were available to staff. Updated policies are to be implemented into practice and 
reviewed annually. There were no reported pressure sores during this inspection. 
Training and information on wound care and dressing choice was provided to nurses 
in September 2010, who provide in-house supervision to care staff. 
 
3. Action required from previous inspection:  

 Residents have equitable and timely access to healthcare specialist services. 
 Residents are facilitated to access community-based facilities 
 Residents are referred to healthcare services including primary care, 

secondary care, specialist services, allied health professionals, and has access 
to assistive devices to meet his/her assessed needs, irrespective of 
geographical location or place of residence  

 The resident’s general physical and mental health is promoted through the 
provision of social contact and appropriate health promoting interventions 
devised and reviewed by allied health professionals 

 A record is maintained of all referrals and follow-up. 
 
 
This action had been addressed satisfactorily. Residents were facilitated to access 
community-based facilities, allied health professionals and were provided with 
assistive devices to promote their physical and psychological welfare. Access to 
public services provided by the Health Services Executive such as Occupational 
therapy and private services including Physiotherapy, had been improved and 
facilitated for residents. Residents had regular access to the local dental clinic, 
dermatology, diabetic eye screening and optician visits. The community psychiatric 
nurse of the psychiatry of old age team visits weekly to review residents. Doctors are 
available to attend residents in the centre as needed or requested. 
 
A sample of residents files were reviewed and found to have a record referrals and 
follow-up appointments available and attended by residents. 
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4. Action required from previous inspection:  
 The person in charge shall ensure that at all times the numbers of staff and 

skill mix of staff are appropriate to the assessed needs of residents, and the 
size, layout and purpose of the designated centre  

 Catering, cleaning, ancillary and administrative staff are employed to ensure 
that Standards relating to food and meals, infection control, transport, 
administration, laundry, cleaning and maintenance of the premises are fully 
met  

 The person in charge shall ensure that there is a planned and actual staff rota, 
showing staff on duty at any time during the day and night and that it is 
maintained.  

 
 
This action was addressed. Inspectors were satisfied that the numbers of staff and 
skill mix of staff were appropriate to the needs of residents, and the size, layout and 
statement of purpose of the designated centre. 
 
Since the last inspection adjustments in shifts patterns, additional cleaning and care 
hours were reported, recorded on the planned and actual roster and confirmed by 
the provider. 
  
5. Action required from previous inspection:  

 Maintain an adequate nursing record of the person’s health and condition and 
treatment given in a safe and accessible place 

 Develop a formal system to audit records including assessments and care 
plans. 

 
 
This action was addressed. Inspectors were satisfied that an adequate record of 
resident’s health, condition and treatment given was maintained in a safe and 
accessible place. The person in charge is developing a formal system to audit 
electronic and hardcopy records including assessments and care plans. 
 
6. Action required from previous inspection:  

 The person in charge shall ensure that staff members have access to 
education and training to enable them to provide care in accordance with 
contemporary evidence based practice and new documentation. 

 
 
This action had been progressed satisfactorily. Access to education and training to 
enable staff to provide care in accordance with contemporary evidence based 
practice and new documentation was provided and facilitated by the provider and the 
person in charge. An electronic recording system had been introduced and training 
on this was being provided to all staff. Staff had identified areas of the system where 
improvement was needed. This was to be followed up by the provider. 
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7. Action required from previous inspection:  
 All staff are facilitated to undertake ongoing relevant training and education in 

the nursing and care of older people, in addition to mandatory training  
 

 A comprehensive record of course content is to be maintained of training 
undertaken and provided to staff. 

 
 
This action had been progressed satisfactorily. Mandatory training was provided and 
to be continued to include all staff. For example, training was provided in Fire safety 
in June 2010 and April 2011, manual handling training in May and June 2010 and 
June 2011.  Elder abuse training for staff was provided on a two monthly basis and 
all mandatory training is to continue on an ongoing basis to include all staff.   
 
A comprehensive record of courses attended and education sessions was available. 
Course content was available and maintained by the person in charge. 
 
8. Action required from previous inspection:  

 Carry out an analysis of staff training needs to meet the needs of dependent 
residents 

 
 Implement staff appraisal and personal development reviews to monitor staff 

performance. 
 
 
This action had been progressed satisfactorily. An analysis of staff training to date 
and training needs required to meet the needs of dependent residents had been 
maintained by the person in charge. 
 
Staff appraisal and personal development reviews were introduced and to be 
implemented in practice in order to monitor staff performance and identify areas for 
development.  
 
9. Action required from previous inspection:  

 The person in charge ensures that applicable legislation and regulatory 
requirements of practice are met.  

 
 
This action had been addressed satisfactorily. Notifications and regulatory 
requirements were communicated to the Authority as required. 
 
10. Action required from previous inspection:  

 Develop a comprehensive audit for the purposes of ongoing quality monitoring 
and continuous improvement. 

 
 
This action had been progressed. The person in charge has developed a falls audit 
for the purposes of ongoing quality monitoring and continuous improvement. Clinical 
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audits were to be extended to additional areas of clinical practice such as type and 
use of restraints. Therefore, this action needs to be developed further. 
 
11. Action required from previous inspection:  

 Develop a comprehensive audit which assesses risks and identifies the 
precautions and monitoring arrangements necessary to control those risks  

 
 Ensure that staff are familiar with such policies and practices. 

 
 
This action had been progressed satisfactorily. Clinical audits were recorded to 
monitor clinical practice and to identify learning from incidents and accidents which 
occur. Staff had attended health and safety and risk assessment training for the 
purposes of ongoing quality monitoring and continuous improvement. Policies and 
procedures were developed, to be implemented in practice and reviewed accordingly. 
 
12. Action required from previous inspection:  

 Ensure that a record of each drug and medicine administered giving the date 
of the prescription, dosage, name of the drug or medicine, method of 
administration, signed and dated by a medical practitioner and the nurse 
administering the drugs and medicines in accordance with any relevant 
professional guidelines 

 
 Ensure that staff are familiar with such policies and practices. 

 
 
Inspectors were satisfied that this action had been addressed. A sample of 
medication prescription kardex’s were reviewed and found to include specific times 
for drug administration as required. Three monthly medication reviews by GP’s were 
recorded and retained by the person in charge. 
 
13. Action required from previous inspection: .  

 Develop a comprehensive centre-specific risk management policy which 
assesses the risks throughout the centre and identifies the precautions and 
monitoring arrangements necessary to control those risks 

 
 Provide training to support the role of the health and safety representative 

 
 Put arrangements in place to ensure hoists are maintained in accordance with 

health, safety and other legislative requirements. 
 
 
A centre-specific risk management policy which assesses the risks throughout the 
centre and identifies the precautions and monitoring arrangements necessary to 
control those risks was available and to be implemented throughout the centre. 
 
The provider told inspectors that training arranged for the Health and Safety 
Representative to attend had been cancelled by the trainer and alternative training 
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was being sought. The provider subsequently confirmed to inspectors that Health 
and safety training was provided to 12 staff 19 July 2011. 
 
Records reviewed confirmed the maintenance of equipment including the servicing of 
hoists.   
 
14. Action required from previous inspection:   

 Provide all residents with a contract of care which details the services to be 
provided and the fees to be charged.  

 
 
This action was addressed. Inspectors found that residents contract of care detailed 
the services to be provided and the fees to be charged. 
 
15. Action required from previous inspection:  

 Ensure that all staff files contain the documents listed in Schedule 2 of the 
Health Act 2007 (Care and Welfare of Residents in Designated Centres for 
Older People) Regulations 2009 (as amended) and that this information is 
available within the centre.  

 
 
Inspectors were satisfied that this required action had been progressed however it 
was not fully actioned as a third reference was outstanding in some staff files 
reviewed. 
 
16. Action required from previous inspection:   

 Adequate arrangements for the speedy evacuation of residents are to be put 
in place 

 
Inspectors were satisfied that this action was addressed. The provider told inspectors 
that the fire officer had reviewed and was satisfied with the fire exit/door key held in 
a wooden frame and break glass pane. Small metal hammer instruments were in 
place to assist in breaking glass panes at exit points.  
 
17. Action required from previous inspection:  

 Put adequate arrangements and precautions in place to control the risk of a 
resident absent without leave. 

 
 
Inspectors were satisfied that this action was addressed. The alarm system to alert 
staff of resident exiting the building was extended to the push bar exit door within 
the recreational hall. 
 
18. Action required from previous inspection:  

 Ensure all staff are aware of the current policies once implemented as set out 
in the Health Act 2007 (Care and Welfare of Residents in Designated Centres 
for Older People) Regulations 2009. 
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This action was progressed satisfactorily. Staff were aware of policies and procedures 
related to their role and systems were in place to update staff of changes in policy or 
procedure. Staff meetings had taken place to discuss policy and practice 
issues/matters, these meetings were to be arranged on an ongoing and regular 
basis. Individual policies were discussed at handover meetings held daily. 
 
19. Action required from previous inspection:  

 Minimise the risk of cross infection by reviewing clinical practice and the 
storage of equipment 

 Minimise the risk of cross infection by checking stock items in line with best 
practice 

 Minimise the risk of cross infection by repairing, removing or replacing worn 
commode covering.  

 
Inspectors were satisfied that this action had been addressed. There were no 
infection control risks, in observations or practices noted during this inspection. 
 
20. Action required from previous inspection:   

 Provide adequate storage space for assistive equipment 
 Single bedrooms should have a minimum of 9.3m2 usable floor space, within 

six years from the implementation of the standards. 
 Provide adequate screening and facilities in twin rooms to promote privacy 

and dignity 
 Each resident should have lockable storage space in their bedrooms for their 

valuable items. 
 Privacy locks in en suite shower and toilet facilities shared by two rooms 

should be fit for purpose. 
 A separate treatment room should be made available in the centre. 
 The cleaners room should be locked and have a separate wash hand basin 
 There should be separate hand wash basins in the hairdressers’ room 
 Carry out structural upgrading to ensure suitable facilitates are available in the 

laundry 
 
 
Inspectors were satisfied that actions in this requirement had been progressed and 
are to be addressed within the six year timeframe from the implementation of the 
standards. 
 
 Additional storage space has been allocated for assistive equipment and further 
improvements were highlighted with the provider and to be followed up pending risk 
assessments. 
 
A single bedroom that did not have a minimum of 9.3m2 usable floor space has been 
converted to a hairdressing salon that includes a separate wash hand basin. 
 
The screening in twin rooms was adequate and in place. 
 
Each resident has access to a lockable storage space in their bedrooms for their 
valuable items.  
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A separate treatment room was not available but a number of possibilities within 
existing facilities were under consideration and to be addressed within the six year 
timeframe from the implementation of the standards. 
 
Privacy locks in en suite shower and toilet facilities shared by two rooms were 
operating effectively during this inspection. 
 
The cleaner’s room was locked and the provision of a separate wash hand basin is 
available. 
 
The provider told inspectors that architects were engaged to consider the structural 
upgrading of the existing laundry facilitates. Plans to carry out structural upgrading 
to ensure suitable laundry facilitates were under consideration and to be addressed 
within the six year timeframe from the implementation of the standards.  
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Report compiled by: 
 
Sonia McCague 
Inspector of Social Services 
Social Services Inspectorate 
Health Information and Quality Authority 
 
02 August 2011  
 

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

 
 
18 and 19 May 2010 
 

 
 Registration 
 Scheduled  
 Follow-up inspection 

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

Nazareth House 

Centre ID: 0368 
 

Date of inspection: 18 May 2011 and 15 June 2011 
 

Date of response: 26 August 2011 
 

 
Requirements 
 
These requirements set out what the registered provider must do to meet the Health 
Act, 2007, the Health Act 2007 (Care and Welfare of Residents in Designated Centres 
for Older People) Regulations 2009 (as amended) and the National Quality Standards 
for Residential Care Settings for Older People in Ireland. 
 
1. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
An identification and assessment of type and use of restraints and risks associated 
with the use of restraint had not been maintained or developed for the purposes of 
ongoing quality monitoring and continuous improvement for residents.  
 
Action required:  
 
Establish and maintain a system for reviewing the quality and safety of care provided 
to, and the quality of life of, residents in the designated centre at appropriate 
intervals. 
 
Reference:  

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

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

 
Health Information and Quality Authority 
Social Services Inspectorate 
 
 
Action Plan 
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Please state the actions you have taken or are planning 
to take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
Currently we are following the HSE Policy on the use of physical 
restraints (7.07.2010) A review system will be implemented to 
ensure safety and quality of care provided to the residents.  We 
are sourcing restraints training course for staff. 
 

 
 
6  months 
 

 
2. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
The information and documents such as three references for each staff member as 
specified in Schedule 2 of the Health Act 2007 (Care and Welfare of Residents in 
Designated Centres for Older People) Regulations 2009 were not available on staff 
personnel files.  
 
Action required:  
 
Ensure that all staff files contain the documents listed in Schedule 2 of the Health Act 
2007 (Care and Welfare of Residents in Designated Centres for Older People) 
Regulations 2009 (as amended) 
 
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: 
 
All staff files will contain the documents listed in Schedule 2 of 
the Health Act 2007. (Care and Welfare of Residents in 
Designated Centres for Older People) Regulations 2009. 
 

 
 
4 months 
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Any comments the provider may wish to make: 
 
 
Provider’s response:  
 
On the days of the inspection the inspectors were most helpful in their advice and 
information to staff and management. 
 
The residents and their families were very pleased to meet with the inspectors and 
talk to them. We are now working on the implementation of the inspectors 
recommendations within the time scales identified. 
 
 
Provider’s name:  Sister Alice Kirwan 
Date:  26 August 2011 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


