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Centre name: Sonas Care Centre 

 
Centre ID: 0097 

 
Cloghanboy 
 
Athlone 
 

Centre address: 
 
 
 
 Athlone 

 
Telephone number: 090-6479568 

 
Fax number: 090-6471010 

 
Email address: athlonecc@sonas.ie  

 
Type of centre:  Private           Voluntary           Public

 
Registered providers: Sonas Nursing Home Management Company Ltd 

 
Person in charge: Siobhan Bell 

 
Date of inspection: 19 September 2011 

 
Time inspection took place: Start: 10:15 hrs         Completion: 16:30 hrs 

 
Lead inspector: PJ Wynne 

 
Support inspector: N/A 

 
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. 
 
 
 
 
 
 
 
 
 
 
 
 



Page 3 of 18 

About the centre 
 

Description of services and premises 

 
Sonas Care Centre is a two-storey building which can accommodate up to 55 
residents. Dependent people who need long term care, people who have dementia 
care needs and those who need respite, convalescent or palliative care are admitted.  
 
Accommodation for residents is provided on two floors. The upper floor is accessed 
via a lift. There are 19 single bedrooms on the ground floor. There are 34 single 
bedrooms and one twin bedroom on the first floor. The en suites in eight bedrooms 
are designed to accommodate wheelchair users. All bedrooms have en suite facilities 
including a toilet, wash-hand basin and shower. There are two assisted baths and 
one assisted shower room. There are six toilets located close to communal areas 
around the building. 
 
There are two sitting rooms and a dining room on the ground floor and one sitting 
room and dining room on the first floor. Other facilities include an oratory, a private 
visitors’ room and a treatment room and hair salon. 
 
There is a secure internal courtyard garden and landscaped grounds around the 
building. There is ample parking to the front and side of the building. 
 

Location 

 
The centre is located with a residential housing estate within the Athlone town 
boundary off the Dublin/Galway dual carriage way. Shops and business facilities are 
located close by and accessible via pedestrian footpath. 
 

Date centre was first established: 1 February 2006 
 

Number of residents on the date of inspection: 52 
 

Number of vacancies on the date of inspection: 3 
 

 
Dependency level of 
current residents  

Max High Medium Low 

Number of residents 
 

32 9 9 2 
 

 
 

Management structure 
 
Sonas Nursing Home Management Company Ltd is the registered provider. Seamus 
Crawley who is a member of the Board of Directors is the nominated Provider on 
behalf of the company. 
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The Person in Charge is Siobhan Bell who reports to the care centre coordinator and 
who in turn reports to the Board of Directors. The Person in Charge has a team of 
nursing, care, catering and housekeeping staff who report to her. 
 

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 10 3 3 1 1 
maintenance
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Background  
 
The purpose of this inspection was to follow up on the action plan agreed with the 
provider from the inspection which took place on the 22 and 23 June 2010. The 
report is published on the Authority’s website and can be viewed at www.hiqa.ie.  
This inspection focused on the areas of practice that required improvement, as 
outlined in the action plan of that report. While the inspector was satisfied at that 
time of a commitment by the management team to improve the quality of the service 
to residents, the action plan contained ten requirements and two recommendations. 
 
The key findings from the previous inspection identified a need for a review of 
staffing levels in the evening time to ensure the needs of all residents were met. An 
accountable system to indicate ownership of residents’ clothing was identified. There 
was a need for additional staff training in the area of prevention and detection of 
elder abuse and care of residents with dementia to meet the needs of the resident 
profile. The contract for provision of services required amendment. 
 
Summary of findings from this inspection  
 
 
This follow up inspection was unannounced and was the second inspection of the 
centre by the Authority. The inspection focused on those areas of practice that 
required improvement as set out in the action plan of the previous inspection report. 
The provider and person in charge had addressed four of the ten actions in the 
previous inspection report satisfactorily. Two were partially progressed and the 
remainder were not completed satisfactorily. The two recommendations had not 
been fully implemented. 
 
The Action Plan at the end of the report identifies areas where mandatory 
improvements are required to comply with the Health Act 2007 (Care and Welfare of 
Residents in Designated Centre’s for Older People) Regulations 2009 (as amended) 
and the National Quality Standards for Residential Care Settings for Older People in 
Ireland. 
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Issues covered on inspection 
 

 
Health and social care needs 
 
There was one resident with a pressure sore. This resident’s care plan was reviewed 
by the inspector. The care plan included validated risk assessments to assess 
vulnerability to developing pressure sores and maintaining skin integrity. A review of 
medical notes indicated the resident was seen routinely by the general practitioner 
(GP). A wound care professional had recently reviewed the resident. Specialist advice 
to guide nursing actions and interventions to ensure appropriate care in line with 
contemporary evidence-based practice was recorded in the case file. Suitable 
equipment to include an air mattress was provided to the resident’s bed. However, 
the resident had a poor diet and while the person in charge had engaged in 
discussions with the GP to explore options to improve nutrition consistent monitoring 
of food and fluid intake was not recorded. Specialist advice from a dietician had not 
commenced to ensure optimum nutrition to promote healing. A wound care policy 
was in place and one nurse had been trained in wound care management. 
 
Actions reviewed on inspection: 
 
1. Action required from previous inspection:  
The provider shall ensure that a full assessment of staffing levels in the evening is 
carried out using a transparently applied and recognised assessment tool. 
 
  
This action was completed. The provider had a validated assessment tool to 
determine staffing levels which was viewed by the inspector. The inspector reviewed 
the staff rota for a two-week period and noted there was a suitable staffing level and 
skill mix to meet the needs of the number of residents presently accommodated over 
a 24 hour period. The staff roster detailed their position and full name. The actual 
staff rota matched the staffing levels on duty on the day of inspection. Staff were 
observed responding to call bells promptly. No concerns were expressed to 
inspectors in relation to staff levels during the inspection by either residents or 
relatives.  
 
2. Action required from previous inspection:  
Provide training to all staff in prevention and detection of elder abuse. 
Provide a program of training for staff that cares for residents with dementia.  
Provide training to all staff in basic life support. 
 
 
This action was partially completed completed. While training in adult protection had 
been undertaken by staff recently and there was a programme of further planned 
training in place, not all staff had completed training or education by other means in 
adult protection at the time of inspection. 
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The inspector was provided with evidence that seven staff had received training in 
care of the older person with dementia or cognitive impairment. The inspector 
viewed certificates issued by the accredited trainer in staff files. Additionally twelve 
staff had participated in reminiscence training for people with cognitive impairment. 
Two staff members who had participated in the study explained to the inspector how 
beneficial the two day training course had been. The staff members explained they 
understood the condition better and felt enabled to deliver the appropriate care to 
support residents with confusion or dementia. However, the inspector concluded 
overall that not a sufficient profile of staff had been trained in this area to meet the 
needs of all residents. 
 
Eleven staff had completed training in cardio pulmonary resuscitation techniques 
since the last inspection. However, this was not adequate to ensure there was a 
sufficient profile of competent staff in an emergency situation, particularly at night 
time when staffing levels are reduced.  
 
3. Action required from previous inspection:  
Implement an accountable system to ensure traceability of all residents’ clothing and 
clothing is marked in a respectful manner. 
 
 
This action was not completed. The inspector viewed a selection of clothing in 
residents’ bedrooms and the laundry which was not labelled clearly. The names or 
room numbers had become faded due to the washing process and some items were 
not identifiable to individual residents. The provider had selected a system to 
implement to ensure all clothing was traceable to each resident. The inspector 
viewed the new equipment to facilitate the marking of clothing discreetly. However, 
this work had not yet commenced. 
 
4. Action required from previous inspection:  
Review the contract for provision of services to ensure the contract meets the 
appropriate needs of residents in relation to the laundry service. 
 
 
This action was completed. The inspector reviewed a copy of the signed contract of 
care for the most recent admission to the centre. The contract outlined the terms 
and conditions of occupancy and matters not included in the fee. The arrangements 
in the contract of care in relation to the provision of laundry services had been 
amended. The new contract of care was reflective of residents’ needs and meeting 
the best interest of the residents in relation to a laundry service.  
 
5. Action required from previous inspection:  
Nominate a second person to ensure all complaints are appropriately responded to 
and records are maintained. 
 
Ensure all complaints are recorded to include the details of the investigation and the 
outcome. 
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This action was partially completed. The complaints procedure was displayed 
prominently in the centre. The complaints policy had been reviewed and updated 
since the last inspection. A log of complaints was maintained which detailed the 
nature of the complaint, the action taken to investigate and the complainant’s 
satisfaction with the outcome. 
 
However, there was contradictory information in the complaints procedure displayed, 
in the policy examined and in reviewing the complaints log with the person in charge. 
The policy stated the assistant director of care will investigate complaints. However, 
in reviewing the complaints log the director of care assumed responsibility to 
investigate complaints and respond to the complainant. It was unclear from 
reviewing the policy and from observation how procedures were implemented in 
practice, who would investigate a complaint and who was the second person 
nominated (one who is independent of the person receiving the complaint) to ensure 
complaints are appropriately responded to and records maintained. 
 
6. Action required from previous inspection:  
Provide the facility for consultation and participation in the organisation of the 
designated centre. 
 
 
This action was partially completed. Residents’ meetings took place on a quarterly 
basis which gave residents an opportunity to bring forward suggestions. The 
inspector reviewed the minutes of the three meeting held this year which confirmed 
that discussions were held on topics such as activities and food choices. The person 
in charge indicated that they met residents daily and encouraged them to voice any 
issues. However, the minutes of the meeting did not indicate what action had been 
taken to address matters identified by residents during meetings. A number of similar 
issues were repeated by residents at successive meetings. 
 
7. Action required from previous inspection:  
Provide three written references, including a reference from the person’s most recent 
employer (if any). 
 
Provide Garda Síochána vetting for all staff. 
 
 
This action was not completed. This was evidenced by a review of staff files. 
A sample of eight staff files were examined to assess the documentation available, in 
respect of persons employed. The staff files had been reorganised since the last 
inspection and all information was easily accessible by the inspector. The outcomes 
of Garda Síochána vetting were present in each staff file reviewed by the inspector 
except for two members of staff employed. Three written references, including a 
reference from the person’s most recent employer (if any) was not available in three 
of eight staff files reviewed. 
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8. Action required from previous inspection:  
Provide opportunities for participation in purposeful and meaningful activities for 
residents of all levels of dependency an on going basis. 
 
 
This action was completed. Residents had a daily programme of meaningful and 
appropriate activities. An activity coordinator leads on activities three days each 
week. Other professionals visited the centre weekly to support the activity 
programme which included a Sonas session, movement to music and group exercise 
session with the physiotherapist. A reflexologist visited the centre weekly and the 
inspector viewed the documenting of her interventions in residents’ case files. There 
was a structured programme of activities displayed on the notice board. The activity 
schedule provided for both cognitive and physical stimulation.  The inspectors spoke 
with residents and they explained there was something to do each day and they 
were happy. Nursing and care staff also confirmed that there were regular activities 
provided. 
 
Residents had access to a range of newspapers, magazines and journals which 
reflected their cultural interest and heritage. Daily, national and weekly local 
newspapers were available.  
 
9. Action required from previous inspection:  
Adopt and implement a validated tool specific to dementia care to enable staff to 
accurately describe the dependency level. 
 
 
This action was not completed. Validated risk assessment tools were in place to 
evaluate residents’ progress and to assess levels of risk to include the mental test 
score and geriatric depression scale. However, the information provided from these 
assessments had not been linked to the Barthel dependency assessment tool to 
accurately reflect the dependency level of residents with dementia, confusion or 
cognitive impairment. 
 
10. Action required from previous inspection:  
Review and update the health and safety policy and risk audit tool ensuring a 
comprehensive assessment of all risks. 
 
 
This action was completed. The inspector reviewed the health and safety statement. 
This had been reviewed and updated in July 2011. A safety management structure 
was in place. A staff member was nominated as a health and safety representative.  
An environmental and clinical identification and assessment of risk was in place 
throughout the centre. Precautions to control or minimise risk were specified. The 
inspector viewed recent risk assessments undertaken to identify hazards and 
corrective action was implemented to minimise risk exposure to ensure resident 
safety. 
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Standard Best practice recommendations 
Standard 29: 
 
Management 
Systems 

Undertake a missing person drill to ensure staff was familiar with the 
procedures to be followed to locate a resident who was reported as 
missing. 
 
Review 
Missing persons’ drills had been completed. However, not all staff had 
participated in a drill routinely to ensure they were familiar with the 
procedures to follow should a resident be reported as missing. 
 

Standard 3: 
 
Consent 

Provide residents with access to an independent advocate/advocacy 
service. 
 
Review 
An independent advocate/advocacy service had not been sourced to 
assist residents when making decision relating to consent to treatment 
or care if necessary. 
 

 
 
 
Report compiled by: 
 
P.J Wynne 
Inspector of Social Services 
Social Services Inspectorate 
Health Information and Quality Authority 
 
4 October 2011 
 

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

 
 
23 and 23 June 2011 

 
 Registration 
 Scheduled  
 Follow-up inspection 

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

 
Centre ID: 0097 

 
Date of inspection: 19 September 2011 

 
Date of response: 17 October 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 person in charge  has failed to comply with a regulatory 
requirement in the following respect: 
 
Not all staff had completed adult protection training or education at the time of 
inspection. 
 
A sufficient profile of staff overall had been trained in care of the elderly with 
dementia to meet the needs of all residents. 
 
There was not a sufficient profile of staff trained in cardio pulmonary resuscitation 
techniques to manage an emergency situation, particularly at night time when 
staffing levels are reduced.  
 
Action required:  
 
Make all necessary arrangements, by training staff or by other measures, aimed at 
preventing residents being harmed or suffering abuse or being placed at risk of harm 
or abuse. 
 

                                                 
∗ 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:  
 
Provide staff members with access to education and training in cardio pulmonary 
resuscitation techniques and care of the elderly with dementia 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 
                   Standard 24: Training and Supervision 
                   Standard 8: Protection 
 
Please state the actions you have taken or are planning 
to take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
Two staff on duty at all times will be trained in CPR. 
 
14 residents with dementia diagnosis. The following is training 
that has being completed: 
 

 12 staff have attended 2 day reminiscence programme 
 15 staff completed “practical approach to caring for older 

people with cognitive impairment with specific focus on 
dementia  

 1 staff completed behaviour as an expression of 
communication in dementia ( onas APC) 

 2 staff completed Sonas APC programme  
 1 staff commencing 4 day course on dementia care 

mapping (will be completed in December. 
 1 staff member booked on train the trainer in dementia 

care in May 2012. 
 
All staff will complete “practical approach to caring for older 
people with cognitive impairment with specific focus on 
Dementia” before year end 

 
All staff will have completed adult protection training. 
 

 
 
1 January 2012 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
1 January 2012 
 
 
 
March 2012 

 
2. The person in charge has failed to comply with a regulatory requirement 
in the following respect: 
 
Clothing was not labelled clearly and some items were not identifiable to individual 
residents. 
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Action required:  
 
Implement an accountable system to ensure all clothing is identifiable to each 
resident. 
 
Reference:  
                     Health Act, 2007 
                     Regulation 13: Clothing 
                     Standard 4: Privacy and Dignity 

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

Timescale: 
 

Provider’s response: 
 
New system of identifying clothing will be in place before 1 
December 2011. 
 

 
 
1 December 
2011 

 
3. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
It was unclear from reviewing the complaints policy and reviewing procedures 
implemented in practice whom would investigate a complaint and who was the second 
person nominated (one who is independent of the person receiving the complaint) to 
ensure complaints are appropriately responded to and records maintained as required 
by regulation 39. 
 
Action required:  
 
Make available a nominated person in the designated centre to deal with all 
complaints. 
 
Action required:  
 
Make a person available, independent to the person nominated in Regulation 39(5), to 
ensure that all complaints are appropriately responded to and that the person 
nominated under Regulation 39(5) maintains the records specified under Regulation 
39(7).  
 
Reference: 
                   Health Act, 2007 
                   Regulation 39: Complaints procedures 
                   Standard 6: Complaints  
Please state the actions you have taken or are planning to 
take with timescales: 

Timescale: 
 

Provider’s response: 
 
It is outlined in our complaints policy and our complaints 

 
 
Completed 
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procedure displayed in reception: 
 

 the person nominated  who investigates complaint and 
 person independent to the person nominated in Regulation 

39(5) 
 

 
 

 
4. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
The minutes of residents’ meeting did not indicate what action had been taken to 
address matters identified by residents. A number of similar issues were repeated by 
residents at successive meetings. 
 
Action required:  
 
Put in place arrangements to facilitate residents’ consultation and participation in the 
organisation of the designated centre and ensure these are acted on. 
            
Reference:  
                    Health Act, 2007 
                    Regulation 10: Residents’ Rights, Dignity and Consultation 

 Standard 2: Consultation and Participation 
 

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

Timescale: 
 

Provider’s response: 
 
Format now in place which will indicate what action had been 
taken to address matters identified by residents. Management to 
ensure issues that arise are dealt with promptly. Resident will be 
informed of outcomes from previous meeting on an ongoing basis 
at residents meetings. 
 

 
 
Completed 

 
5. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
While the majority of the information required by schedule two of the regulation was 
available, in staff files there were not three written references or Garda Síochána 
vetting in place in respect of each employee.    
 
Action required:  
 
Put in place recruitment procedures to ensure no staff member is employed unless the 
person has full and satisfactory information and documents specified in Schedule 2 and 
have been obtained in respect of each person. 
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Reference:  
                     Health Act, 2007 
                     Regulation 18: Recruitment 
                     Standards 22: Recruitment  
   
Please state the actions you have taken or are planning to 
take with timescales: 

Timescale: 
 

Provider’s response: 
 
Documents specified in Schedule 2 will be provided for each person 
employed. 
            

 
 
1 December 2011 
 

 
6. The person in charge  has failed to comply with a regulatory requirement 
in the following respect:  
 
The dependency assessment tool used did not provide for a thorough assessment of 
residents with dementia care needs to enable staff to accurately describe their 
dependency level. 
 
Action required:  
 
Adopt and implement a validated tool specific to dementia care to enable staff to 
accurately describe the dependency level of residents with cognitive impairment or 
confusion. 
 
Reference:  
                   Health Act, 2007 
                   Regulation 8: Assessment and Care Plan 
                   Standard 10: Assessment 
                   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: 
 
Bartel score includes communication and orientation sections 
which accurately describes level of cognitive impairment and 
confusion. 
 

 
 
February 2012 
 

 
7. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
Specialist advice from a dietician had not been obtained to ensure optimum nutrition 
to promote healing for a resident with a pressure sore. 
 
Consistent monitoring of food and fluid intake was not recorded to ensure optimum 
health. 
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Action required:  
 
Facilitate all appropriate health care and support each resident on an individual basis 
to achieve and enjoy the best possible health. Facilitate access to a dietetic service. 
 
Action required:  
 
Provide a high standard of evidence based nursing practice in relation to wound 
management and monitoring of nutritional intake. 
 
Reference:  
                      Health Act, 2007 
                      Regulation 6: General Welfare and Protection 
                      Regulation 9: Health Care 
                      Standard 13: Healthcare 
 
Please state the actions you have taken or are 
planning to take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
We will act unilaterally (even if there is resistance/ 
disagreement from other members of the multidisciplinary 
team) in seeking specialised advice in the best interest of the 
resident. 
 

Recording of monitoring of food and fluid intake was 
discussed at staff meetings. Nurse staff to monitor compliance 
with recording on a daily basis. 
 

 
 
September/October 
2011 completed will 
be ongoing. 
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Recommendations 
 
 
These recommendations are taken from the best practice described in the 
National Quality Standards for Residential Care Settings for Older People 
in Ireland and the registered provider should consider them as a way of 
improving the service. 
 
Standard Best practice recommendations 
Standard 
Management 
Systems 
 

Undertake a missing person drill to ensure staff was familiar with the 
procedures to be followed to locate a resident who was reported as 
missing. 
 
Provider’s Response: 
All staff will complete missing persons drill on annual basis. 
 

Standard 
Consent 
 

Provide residents with access to an independent advocate/advocacy 
service. 
 
Provider’s Response: 
Working  to have an advocate in place before 01 January 2012. 
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Any comments the provider may wish to make: 
 
 
Provider’s response:  
 
 
None supplied 
 
 
 
Provider’s name: Seamus Crawley 
 
Date: 13 October 2011 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


