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Centre name: 

 
Conna Nursing and Convalescent Home 

 
Centre ID: 

 
0215 
 
Conna  

Centre address: 
  

Co Cork 
 
Telephone number: 

 
058-59876/058-59888 

 
Fax number: 

 
058-59911 

 
Email address: 

 
connanursinghome@eircom.net 

 
Type of centre: 

 
 Private           Voluntary           Public

 
Registered providers: 

 
Patrick Beecher 

 
Person in charge: 

 
Marian Prendergast 

 
Date of inspection: 

 
3 August 2011 

 
Time inspection took place: 

 
Start: 09:00hrs             Completion: 14:00hrs 

 
Lead inspector: 

 
Breeda Desmond 

Type of inspection:  Announced                          Unannounced 

Purpose of this inspection 
visit: 

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

 

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

required of the provider have been taken 
 following a notification to the Health Information and Quality Authority’s Social 

Services Inspectorate of a change in circumstance for example, that a provider 
has appointed a new person in charge 

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

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

Description of services and premises 

 
Conna Nursing and Convalescent Home is a single-storey, purpose-built designated 
centre which provides continuing care, respite and convalescence care for older 
adults, some with cognitive impairment. It accommodates 50 residents and there 
were 49 people living there at the time of inspection, one resident was in hospital. 
 
The entrance to the centre comprises of extensive grounds which are landscaped 
and well maintained. There is both ample space for residents to walk outside and car 
parking. 
 
The main entrance is an expansive place with several seating areas. There is a 
nurses’ station, dining room, lounge, library, oratory, smoking area, and hair salon 
and therapy room located off a central foyer. Bedrooms are set out in three 
corridors, Aghern Suite, Douglas Suite and Castle Suite leading from this central 
reception area with a conservatory at the end of one of the corridors and an 
enclosed garden. There are 18 single bedrooms and three twin-bedded rooms with 
en suite facilities and a further 24 single rooms sharing en suite facilities. There are 
two single bedrooms without en suite facilities.  
 

Location 

 
Conna Nursing and Convalescent Home is located on the edge of Conna village, Co 
Cork, in a rural and scenic location. 
 

 
Date centre was first established: 

 
2003 

 
Number of residents on the date of inspection: 

 
49* 

 
Number of vacancies on the date of inspection: 

 
0 

 
* One resident was in an acute hospital during inspection. 
 
Dependency level of 
current residents  

Max High Medium Low 

 
Number of residents 

 
4 

 
29 

 
13 

 
3 

 
Management structure 
 
The centre is owned by a partnership of seven people. One of those partners, Pat 
Beecher, is the Managing Director and the Designated Provider. The Director of Care, 
Marian Prendergast is the Person in Charge and she reports to the provider.   
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The Person in Charge is supported in her role by a nurse in charge, Catherine 
Feeney, and the nursing, care, household and administrative staff report to her.  
Catering staff report to a catering manager who in turn reports 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 9 5* 4** 1 0 

 
* Two chefs, two kitchen attendants and one dining room assistant 
 
** Three cleaning staff and one laundry staff 
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Background  
 
This inspection was an unannounced follow up inspection and was undertaken on 3 
August 2011. Previous inspection reports may be viewed on the website 
www.hiqa.ie. Improvements from the last inspection identified areas which required 
attention to comply with the Health Act 2007 (Care and Welfare of Residents in 
Designated Centres for Older People) Regulations 2009 (as amended) and the 
National Quality Standards for Residential Care Settings for Older People in Ireland, 
as follows: 
 
 governance documentation including the statement of purpose and function, 

Resident’s Guide and complaints procedure 
 fire drills 
 review of quality and safety of care, including review of accidents and incidents 

and learning from adverse events 
 care planning including restraint assessment and associated documentation 
 absence of a residents’ forum 
 social engagement and fulfilling activities were inadequate 
 storage of clinical waste was not safe 
 aspects of the premises; lockable storage space for residents; hand washing 

facilities in the sluice rooms 
 staff files were incomplete 
 staff were unaware of the regulations commensurate with their roles. 

 
Areas addressed following that inspection included: 
 
 some governance documentation was now compliant 
 regular fire drills occur  
 residents’ forum was in place 
 social engagement and fulfilling activities were improved 
 clinical waste was now appropriately maintained 
 lockable storage was available for many residents; hand washing facilities were 

in place in each sluice room; a new assisted shower room was available 
alongside single rooms without shower en suite facilities 

 staff were aware of the regulations. 
  

Best practice recommendations were either addressed or being addressed: 
 the nurse in charge said she will undertake a management course in October 

2011 
 inappropriate signage was removed from residents’ rooms  
 residents and relatives forum has commenced 
 residents’ rooms are personalised according to their wishes 
 staff sign to indicate they have read operational policy documents. 

 
The inspector met with the director of care, Marian Prendergast, the nurse in charge, 
Catherine Feeney, staff and residents. 
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Summary of findings from this inspection  
 
 
Overall, the director of care and the nurse in charge were proactive in their response 
to the previous action plan. Many areas have been remedied while others remain 
outstanding. Outstanding issues include review of quality and safety of care, care 
planning, restraint and consent documentation, statement of purpose, residents’ 
guide, aspects of medication management and staff files. 
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Issues covered on inspection 
 

 
Issues covered on this inspection included review of nursing care documentation, 
governance documents, consent forms, restraint management, medication 
management, staff files and the premises. 
 
Nursing care documentation, governance documents, staff files and premises are 
discussed under the actions reviewed on inspection section below. Consent forms 
and restraint management were reviewed as part of care planning. While consent 
was sought for restraint, these were signed inappropriately by the next of kin. The 
director of care and nurse in charge outlined discussions with the next of kin which 
took place regarding restraint. While this was commendable, there was no 
documented evidence to support this. There was documented evidence of the 
duration of use of restraint, and restraint was used minimally. However, there was 
no restraint assessment tool to inform best practice regarding the use of restraint.  
 
Storage of medicine trolleys was not in compliance with An Bord Altranais medication 
management guidelines 2007. While drug trolleys were locked while not in use, they 
were not secured or maintained in a locked room.  
 
Staff rosters were examined. There are three care attendants on duty between 
14:00hrs and 16:00hrs and just one nurse on duty between 14:00hrs and 16:00hrs. 
At 16:00hrs another nurse and care attendant came on duty. The inspector discussed 
this with the director of care and the nurse in charge. It was agreed that staff levels 
were inadequate between 14:00hrs and 16:00hrs, mindful of the size and layout of 
the centre as well as the dependency levels of residents. 
 
All actions were discussed with the director of care and the nurse in charge at the 
outset of the inspection to ascertain the status of each action. 
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Actions reviewed on inspection: 
 
1. Action required from previous inspection:  
 
Make certain that the locking system on doors of shared en suites works effectively 
in order to maintain privacy and dignity. 
 
Make certain that the two residents in rooms without en suites can access shower 
facilities without having to use another resident’s en suite. 
 
Make certain that corridor toilets utilised by residents contain a call system. 

 
 
The locking system in shared en suite facilities is effective in order to maintain 
privacy and dignity. Also, the inspector observed a notice placed outside doors 
indicating delivery of personal care in progress. 
 
A new extensive assisted toilet and shower room is in place near those two residents 
without shower en suite facilities in their bedrooms.  
 
The inspector viewed the call-bell system in corridor toilets utilised by residents. 
 
2. Action required from previous inspection:  
 
Make certain that fire drills are conducted at suitable intervals to ensure that staff 
and residents’ are aware of the procedure to be followed in the case of fire. 
 
 
Fire drills are undertaken in accordance with best practice and staff are aware of the 
procedure to follow. 
 
3. Action required from previous inspection:  
 
Review the statement of purpose to incorporate all matters as listed in Schedule 1 of 
the Health Act 2007 (Care and Welfare of Residents in Designated Centres for Older 
People) Regulations 2009 (as amended). 
 
 
The statement of purpose did not incorporate all matters as listed in Schedule 1 of 
the Health Act 2007 (Care and Welfare of Residents in Designated Centres for Older 
People) Regulations 2009 (as amended). 
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4. Action required from previous inspection:  
 
Establish an independent appeals process as part of the complaints procedure. 
 
Update the displayed complaints procedures to reflect the complete procedure. 
 
Maintain a record of all complaints irrespective of whether verbal or written. 

 
 
An independent appeals person is in place. 
 
The display notices were updated to reflect this. 
 
Complaints are recorded and dealt with in a timely manner. 
 
5. Action required from previous inspection: 
  
Make arrangements for analysis and learning from serious incidents or adverse 
events involving residents. 
 
 
This action was not effectively addressed. The inspector examined the 
accident/incident book. While accidents and incidents were logged, most were not 
comprehensively completed. Many were not signed to indicate they were reported to 
the person in charge, even though the person in charge outlined they were reported 
to her. Many had no documentation in the area of ‘subsequent treatment’ even 
though they required further observations or dressings. There was no place in the 
form to document learning outcomes or risk resulting in no learning outcomes to 
improve quality and safety of both residents and staff. 
 
6. Action required from previous inspection:  
 
Develop and implement a system to review and improve the quality of care and the 
quality of life of residents, which incorporates consultation with both residents and 
their representatives. 
 
 
A falls audit over the three month period from May 2011 to July 2011 was completed 
and staff were in the process of analysing this information. However, when the 
inspector examined it, some staff had not comprehensively completed the 
questionnaire regarding the falls which occurred. This was discussed with the 
director of care. The inspector outlined that the audit tool was good; however, to 
enable effective analysis, all questions should be completed. This was the only audit 
undertaken to review and improve the quality of care and the quality of life of 
residents. 
 
A residents’ forum is in place which convenes four times a year. Relatives are invited 
to this forum also. The inspector observed an open culture of communication where 
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residents were spoken to with respect; visitors called throughout the day and were 
welcomed; staff knew visitors by name. 
 
Care plans were examined. They were reviewed three-monthly or more often if 
indicated. While they stated that the resident and or their relative was involved in 
their care planning, there was very little documented evidence to indicate this. 
 
The care plan documentation used did not clearly identify the care plans. 
 
7. Action required from previous inspection:  
 
Make certain that there are opportunities to participate and engage in activities 
appropriate to the interests and capacities of residents with dementia and cognitive 
impairment. 
 
Make certain that access to television viewing is adequate for all residents when 
seated in the lounge. 
 
 
The activities programme has improved as follows: 
Monday – bingo, aromatherapy and hand massage 
Tuesday – fit-for-life and art therapy 
Wednesday – live music session 
Thursday – live music session 
Friday – fit-for-life 
Saturday – mass 
Sunday – every other Sunday there is a live music session 
 
There are two hairdressers and they both visit once a week on different days. 
 
These are the structured events. The local school children visit at different times. For 
example, during the Bealtaine festival, the local school children painted pictures and 
the art exhibition was brought to the centre where the residents judged the 
competition. A party was held for all and that was a great success.   
 
8. Action required from previous inspection:  
 
Establish a procedure for the storage of clinical waste, and make certain sluicing 
facilities contain hand washing facilities. 
 
 
Clinical waste was locked and stored appropriately. There is a secure areas alongside 
the laundry where all waste is kept. 
 
All sluice rooms have separate hand wash facilities. 
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9. Action required from previous inspection:  
 
Ensure that: 
 
suitable provision is made for residents personal belongings in all rooms 
  
suitable provision is made for storage of equipment 
  
all flooring is kept in a good state of repair. 
 
 
Suitable provision is in place for all residents and their personal belongings. Most 
residents have a lockable storage space. 
 
Provision of storage space for equipment remains inadequate. While equipment was 
not evident on corridors and thoroughfares, hoists are stored in the library at night 
time. 
 
Flooring was renewed and well maintained. 
 
10. Action required from previous inspection:  
 
Review the guide to ensure it complies fully with the requirements and that it 
contains accurate information regarding facilities. 
 
 
The Resident’s Guide was reviewed by the inspector: 
 
It states that 51 residents are accommodated in the centre while the centre is 
registered for 50.  
 
It was previously identified that the accommodation described was not an accurate 
portrayal of facilities provided; this was not remedied. 
 
A synopsis of the complaints procedure does not identify the availability of the 
independent appeals process as outlined by the director of care. 
  
11. Action required from previous inspection:  
 
Obtain full and satisfactory information in respect of the matters set out under 
Schedule 2 for all people managing or working in the centre. 
 
 
An Bord Altranais personal identification numbers were available for all nurses. 
 
Evidence of application for Garda Síochána vetting was available for all staff 
employed. 
 



 

Page 12 of 21 

However, not all items as outlined in Schedule 2 were available for all staff. For 
example, one part time staff employed in the centre since 2009 did not have any 
references, even though her curriculum vitae documented she had two previous 
employers.  
 
12. Action required from previous inspection:  
 
Make certain that: 
 
all staff members are made aware of the regulations commensurate with their role 
and the statement of purpose 
 
a copy of the Health Act 2007 and the regulations is available to all staff. 
 
 
Staff spoken with were aware of the regulations. A copy of the Health Act 2007 and 
the regulations were available to all staff.
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Report compiled by: 
 
Breeda Desmond 
Inspector of Social Services 
Social Services Inspectorate 
Health Information and Quality Authority 
 
4 August 2011 
 

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

 
 
25 November 2009 and 26 November 2009 

 
 Registration 
 Scheduled  
 Follow-up inspection 

 
 Announced 
 Unannounced  
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Provider’s response to inspection report  
 
 
Centre: 

 
Conna Convalescent and Nursing Home 

 
Centre ID: 

 
0215 

 
Date of inspection: 

 
3 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 has failed to comply with a regulatory requirement in the 
following respect: 
 
While accidents and incidents were logged, most were not comprehensively 
completed.  
 
Many were not signed to indicate they were reported to the person in charge.  
 
Many had no documentation in the area of ‘subsequent treatment’ even though they 
required further observations or dressings.  
 
There was no place in the form to document learning outcomes or risk. 
 
Action required:  
 
Ensure all accidents and incidents logged are completed comprehensively. 
 

                                                 
 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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Action required: 
 
Ensure there is documented evidence to show that all accidents and incidents are 
reported to the person in charge. 
 
Action required: 
 
Provide appropriate forms to enable quality assurance, learning from adverse events 
and effective risk management. 
 
Reference:  

Health Act 2007 
Regulation 31: Risk Management Procedures 
Regulation 35: Review of Quality and Safety of Care and Quality of life 
Standard 26: Health and Safety 
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: 
 
A more detailed accident/incident book is currently being 
prepared to include all of the issues raised. 
 

 
 
31 October 2011 

 
2. The provider and person in charge have failed to comply with a 
regulatory requirement in the following respect: 
 
A system to review and improve the quality of care and the quality of life of 
residents, which incorporates consultation with both residents and their 
representatives, was not established. 
 
There was very little documented evidence to indicate that either residents and or 
their representative were consulted regarding their care. 
 
The care plans documentation used did not clearly identify the care plans. 
 
Consent forms were signed inappropriately by the next of kin.  
 
There was documented evidence of the duration of use of restraint, and restraint 
was used minimally. However, there was no restraint assessment tool to inform best 
practice regarding the use of restraint.  
 
Action required:  
 
Develop, implement and maintain a system to review and improve the quality of care 
and the quality of life of residents. 
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Action required: 
 
Ensure there is documented evidence to indicate that residents and or their relatives 
are consulted with, regarding care received. 
 
Action required: 
 
Care plans must be clearly identified. 
 
Action required: 
 
Ensure there is an appropriate restraint assessment tool to inform best practice 
regarding restraint. 
 
Reference:  

Health Act 2007 
Regulation 35: Review of Quality and Safety of Care and Quality of Life 
Regulation 6: General Welfare and Protection 
Standard 30: Quality Assurance and Continuous Improvement  
Standard 8: Protection 

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

Timescale: 
 

Provider’s response: 
 
Systems to review all care will be developed and documented. 
Appropriate discussions will take place and a suitable restraint 
tool is being sought. 
 

 
 
31 October 2011 

 
3. The provider has failed to comply with a regulatory requirement in the 
following respect: 
  
Storage of medicine trolleys was not in compliance with An Bord Altranais medication 
management guidelines 2007. While drug trolleys were locked while not in use, they 
were not secured or maintained in a locked room.  
 
Action required:  
 
Ensure the centre has appropriate and suitable practices relating to the storage of 
medicines in accordance with current regulations and professional guideline. 
 
Reference:  

Health Act 2007 
Regulation 33: Ordering, Prescribing, Storage and Administration of 
Medicines 
Standard 14: Medication Management 
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Please state the actions you have taken or are planning 
to take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
All drug trolleys are secured by lock and chain in nurses’ station. 
 

 
 
Completed 
 

 
4. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
The statement of purpose did not contain all the information as listed in Schedule 1. 
 
Action required:  
 
The statement of purpose shall include the aims, objectives and ethos of the centre. 
 
Action required: 
 
The statement of purpose shall outline the facilities and services to be provided. 
 
Action required: 
 
The statement shall include all the matters listed in Schedule 1. 
 
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 is currently being revised and copy of same 
will be forwarded to the Health Information and Quality Authority 
inspector when completed. 
 

 
 
31 October 2011 

 
5. The provider/person in charge has failed to comply with a regulatory 
requirement in the following respect:  
 
The Resident’s Guide states that 51 residents are accommodated in the centre while 
the centre is registered for 50.  
 
It was previously identified that the accommodation described was not an accurate 
portrayal of facilities provided; this was not remedied. 
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A synopsis of the complaints procedure does not identify the availability of the 
independent appeals process as outlined by the director of care. 
 
Action required:  
 
Ensure the Resident’s Guide accurately describes of the number of residents to be 
accommodated. 
 
Action required: 
 
Ensure the Resident’s Guide accurately describes the accommodation provided. 
 
Action required: 
 
The complaints procedure shall include all the requirements as listed in the 
regulations. 
 
Reference:  

Health Act 2007 
Regulation 21: Provision of Information to Residents 
Regulation 39: Complaints Procedure 
Standard 1: Information 
Standard 6: Complaints 

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

Timescale: 
 

Provider’s response: 
 
Information booklet is currently being revised and will be 
provided to the Health Information and Quality Authority 
inspector when completed. 
 

 
 
31 October 2011 
 

 
6. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
Not all items as outlined in Schedule 2 were available for all staff. Items missing 
included three written references for all staff. 
 
Action required:  
 
Ensure all documents listed in Schedule 2 are available for all staff. 
 
Action required: 
 
A person shall not be employed to be a member of the staff unless all information 
and documents specified in Schedule 2 has been obtained. 
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Reference:  
Health Act 2007 
Regulation 18: Recruitment 
Standard 23: Staffing Levels and Qualifications 

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

Timescale: 
 

Provider’s response: 
 
All staff have been requested to furnish the documents stated. 
 

 
 
31 October 2011 

 
7. The person in charge has failed to comply with a regulatory requirement 
in the following respect:  
 
Staff levels were inadequate between 14:00hrs and 16:00hrs, mindful of the size and 
layout of the centre as well as the dependency levels of residents. 
 
Action required:  
 
Ensure the staff levels and skill-mix are appropriate at all times, to the assessed 
needs of residents, and the size and layout of the centre. 
 
Reference:  

Health Act 2007 
Regulation 16: Staffing 
Standard 23: Staffing Levels and Qualifications 

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

Timescale: 
 

Provider’s response: 
 
Staffing levels have been increased. 
 

 
 
Completed 
 

 
8. The provider/person in charge has failed to comply with a regulatory 
requirement in the following respect: 
 
While most residents have a lockable storage space, not all have this facility. 
 
Provision of storage space for equipment remains inadequate. While equipment was 
not evident on corridors and thoroughfares, hoists are stored in the library at night 
time. 
 
Action required:  
 
Ensure suitable lockable storage space is provided for each resident. 



 

Page 20 of 21 

Action required: 
 
Ensure suitable provision is made for storage of equipment in 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: 
 
Lockable storage space will be provided to all residents. 
 

 
 
31 October 2011 
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Any comments the provider may wish to make: 
 
 
Provider’s response:  
 
Summary of findings from 3 August 2011 inspection regarding areas/issues which is 
insinuated as not being addressed: 
 

1. Review of quality and safety of care is ongoing. 
2. Restraining and consent documentation: This area is complex and is being 

reviewed on an ongoing basis. The latest HSE guidelines are imminent and will 
be implemented where appropriate. The balancing of the risk of falls and 
residents and appropriate restraint procedures is an ongoing dilemma. 

3. Statement of purpose exists and is being reviewed.  
 
 
Provider’s name: Pat Beecher 
 
Date: 22 September 2011 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


