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Health Information and Quality Authority 
Social Services Inspectorate 
 
 
Regulatory Monitoring Visit Report 
Designated centres for older people 

 
 
 
Centre name: 

 
Santa Sabina  

 
Centre ID: 

 
0159 
 
Navan Road Centre address: 
 
Dublin 7 

 
Telephone number: 

 
01 868 2666 

 
Fax number: 

 
01 868 2667 

 
Email address: 

 
santasabina@dominicansisters.com 

 
Type of centre: 

 
 Private           Voluntary           Public 

 
Registered providers: 

 
Sr. Joan Looby 

 
Person in charge: 

 
Rose Marian Nolan 

 
Date of inspection: 

 
8 May 2012 

 
Time inspection took place: 

 
Start: 11:00 hrs         Completion: 16:45 hrs 

 
Lead inspector: 

 
Leone Ewings 

 
Support inspector: 

 
None 

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 
 Regulatory Monitoring Visit Report 
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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 on specific matters arising from a previous inspection to ensure 
that the action required of the provider has been taken 

 following a change in circumstances; for example, following a notification to 
the Health Information and Quality Authority’s Social Services Inspectorate 
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 

 for centres that have not previously been inspected within a specific 
timeframe, a one-day regulatory monitoring visit may be carried out to focus 
on key regulatory requirements. 

 
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 

 
Santa Sabina is a modern purpose-built building with two levels. Entry to the building 
and communal space is located on the ground level. The bedroom accommodation is 
located on the ground floor with 20 single rooms, and two twin rooms all with full en 
suite shower facilities.  
 
The first floor accommodation is accessed by stairs or passenger lift, and consists of 
four single resident bedrooms all with en suite showers. A separate part of the first 
floor is used by the provider and the pastoral care team for private purposes. 
 
The grounds are secure with an electric gate at the entrance. A reception area is in 
place with seating, and a separate visitor’s parlour. There is an enclosed garden 
courtyard for residents use. 
 
The communal space consists of day room, large dining room, a reading/crafts room 
and the oratory. 
 

Location 

 
The centre is located on a quiet access road off the main Navan Road, adjacent to 
schools. A number of bus routes are convenient to the Navan Road. 
 

 
Date centre was first established: 

 
25 July 2005 

 
Number of residents on the date of inspection: 

 
26 

 
Number of vacancies on the date of inspection: 

 
2 

 
 

Dependency level of 
current residents  

Total Severe Moderate Mild 

 
Number of residents 

 
12 

 
4 

 
4 

 
6 

 
 

Management structure 
 
The Provider is Sr. Joan Looby, the Prioress of the Dominican order who is based at 
Santa Sabina House on site. Rose Marian Nolan is the Person in Charge, also known 
as the Director of Nursing and she works full-time and reports to the Provider. She 
manages the nursing, care staff and household staff. A newly appointed Clinical 
Nurse Manager has now been recruited to take charge in the absence of the person 
in charge.  
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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 5 3 5 2 3* 

 
* Provider, Aromatherapy volunteer and maintenance staff 
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Summary of findings from this inspection 
 
This follow up inspection was unannounced and was the third inspection of the 
centre by the Health Information and Quality Authority (the Authority). The 
inspection was carried out over one day. The focus of this inspection was to monitor 
compliance with requirements and conditions of registration granted to the centre on 
2 March 2011 and the Health Act 2007 (Care and Welfare of residents in Designated 
Centres for Older people) Regulations 2009 (as amended). Action plans pursuant to 
the registration inspection were found to be fully addressed or in the process of 
being implemented at the time of this inspection. 
 
The inspector focused on key aspects of service delivery to assess the extent to 
which the management ensured safe outcomes for residents. The inspection 
methodology included discussions with residents, the person in charge, provider, 
nursing and care staff. The inspector reviewed areas of risk management to include 
the physical environment, staff training and development, aspects of restraint 
practice and examined selected care plans and medical files for review. 
 
Overall, the inspector was satisfied the centre was operating in compliance with its 
conditions of registration. There was evidence of very good practice and continued 
commitment by the centre’s management team to meet the requirements of the 
regulations. Resident’s healthcare needs were adequately met. Evidence-based 
nursing care was provided. Residents’ care plans were reviewed at three-monthly 
intervals or sooner should a change in health condition occur. There was evidence, 
residents or their representatives’ were consulted regularly. The resident’s who were 
living at the centre enjoyed a variety of activities, and pastimes and a continuance of 
their religious and spiritual life. 
 
The inspector found aspects of the service where recent improvements had been 
made. However, further work was necessary to completely address all outstanding 
issues identified at the last inspection: 

 aspects of risk assessment and continuous review of any forms of restraint in 
use at the centre 

 medication audit tool requires further development to encompass the centre 
specifics of the designated centre 

 review moving and handling techniques used by staff  
 
The Action Plan at the end of the report identifies areas where 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. 
 
Comments by residents and relatives 
 
Residents told the inspector they felt “very well looked after”. The residents who 
spoke with the inspector expressed a high level of satisfaction with their care at the 
centre, inclusive of staff, accommodation, food and activities available at the centre. 
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Governance 
  
 
Article 5: Statement of Purpose 

 
The statement of purpose was reviewed by inspectors and overall found to be 
representative of the ethos of the Dominican heritage and values - commitment to 
truth, social justice and respect for the spiritual journey of each individual. Overall 
the statement of purpose had been improved by the provider since the last 
inspection, and clearly outlined the services available to each resident. The statement 
of purpose submitted contained all the requirements of Schedule 1 of the 
Regulations and complied with legislative requirements. 
 
Further to the registration inspection the statement of purpose had been developed 
by the provider to include: 

 name and qualifications of the key senior manager 
 the criteria used for admission and admissions policy 
 added detail on the complaint’s procedures 
 staff reporting structures. 

 
Article 15: Person in Charge 

 
The post of person in charge was full-time and held by a registered nurse with the 
required experience in the area of nursing of older people. The person in charge had 
qualifications in nursing, management and post graduate studies completed in 
nursing older persons.  
 
All members of the staff team, spoken with were clear about their areas of 
responsibility and reporting structures and the management structure. The person in 
charge had a good knowledge of the Regulations and Standards, and her statutory 
responsibilities. The person in charge had actively addressed all issues raised 
following the inspection report further to the registration inspection. 
 
Article 16: Staffing 

 
Staff files were reviewed by the inspector and improvements noted in record keeping 
since the last inspection. The sample of files reviewed met the requirements of 
Schedule 2 of the Regulations. A human resources administrator had been recruited 
to manage recruitment and maintain Schedule 2 information held on staff files.  
 
The person in charge had completed a staffing analysis it as part of the action plan 
relating to Outcome 14 of the registration inspection report. The review of staffing 
was found to be satisfactory and took into account the size and the layout of the 
premises and the range of needs of the residents living at the centre. 
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Staff turnover was low at the centre. The staffing rosters were reviewed and a 
planned and actual roster was in place for the next month. Day and night time 
staffing rosters were also reviewed and it was permanent staff that took charge at 
night. Annual leave and unanticipated leave was covered in house with the 
occasional use of agency staff. 
 
Article 23: Directory of Residents 

 
A directory of residents was maintained in the centre. On review, the inspector noted 
that all residents’ details were included and the directory met the requirements of the 
Regulations.  
 
Article 31: Risk Management Procedures 

 
The findings of the inspection were that the health and safety of residents, visitors 
and staff was promoted and protected. The centres’ policies and procedures have 
been implemented by management and staff working at the centre. A culture of 
managing any identified risk was evident and resident safety was a management 
priority.  
 
The emergency plan was in place to outline clear procedures to follow in the event of 
loss of electric power, flood, gas leak or security concerns. Inspectors spoke to staff 
and found they were familiar with the contents of the emergency plan and reporting 
structures in case of an emergency.  
 
There was a visitors log in place to monitor the movement of persons in and out of 
the building to ensure the safety and security of residents. There was a missing 
person policy which included clear procedures to guide staff should a resident be 
reported as missing. Internal and external gardens and grounds were safe and 
secure. 
 
An up-to-date health and safety policy and written safety statement was in place. 
The risk policy outlined how to undertake a risk assessment and the general 
manager told inspectors she had received guidance and training in implementation of 
risk assessments at the centre. A recent development was the commencement of a 
risk management/health and safety committee to consider risk and issues on a 
monthly basis. For example, roles and responsibilities were reinforced at the general 
introductory meeting for all staff members. A review of falls and incidents was 
completed on inspection and the number of falls had reduced over the previous six 
months. Falls prevention and management was adequate. 
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Article 39: Complaints Procedures 

 
Inspectors reviewed the complaints management policy and procedures and found 
substantial compliance. The person in charge was the complaints officer. She 
described her role and explained to the inspector how records were kept of issues or 
complaints raised. The inspector reviewed records of complaints and associated 
investigations. Overall, improvements were noted to the documentation and records 
of whether the complainant was satisfied with the outcome of the complaint were 
reviewed. The person in charge told the inspector that all complaints were addressed 
in full when they arose.  
 
The inspector recommends that complaints training for senior staff is sourced and 
provided, as part of overall staff development and management training. 
 
Article 36: Notification of Incidents 

 
The person in charge and key senior manager were clear on their reporting 
requirements with regard to notifications to the Authority.  
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Resident Care 
 
 
Article 9: Health Care 

 
The arrangements to meet residents’ assessed needs were set out in individual care 
plans. The assessment tools used to evaluate resident’s progress and to assess levels 
of risk for deterioration were in relation to vulnerability to falls, moving and handling, 
dependency, nutrition and continence risk assessment. The inspector reviewed three 
residents’ care plans in detail and certain aspects within other plans of care. The 
inspector found that all files reviewed were comprehensive from a healthcare 
perspective. There was a record of the resident’s health condition and treatment 
given completed twice daily. In the sample of care plans reviewed there was 
evidence care plans were updated in response to a change in a resident’s health 
condition. Risk assessments were regularly revised and the plan of care updated 
accordingly. There was evidence the residents’ representative was updated on their 
health status or of any change in their condition. 
 
Records demonstrated that there was timely access to medical care and residents 
healthcare needs were regularly reviewed and no less frequently than at three 
monthly intervals. There was evidence in care plans of good links with community 
mental health services. 
  
The inspector reviewed the medication prescription sheets. All medication was found 
to be clearly prescribed for administration. Medication was reviewed regularly by the 
visiting general practitioner to ensure optimum health and well being.  
 
Personal wishes in relation to end-of-life care were detailed in the sample of case 
files reviewed. The end-of-life plans included discussions in relation to life sustaining 
treatments. A multidisciplinary approach was undertaken to include the resident, 
their representative and medical practitioner. 
 
Activities forming part of the weekly program included arts, crafts, exercises, 
aromatherapy and massage to ensure meaningful engagement for each resident. 
The activity schedule provided for both cognitive and physical stimulation. Residents 
were facilitated to practice their religious belief and Mass and prayers were 
celebrated daily.  
 
Article 33: Ordering, Prescribing, Storing and Administration of Medicines 

 
The medication audit took place on a monthly basis. However, the audit tool required 
further development to ensure it was centre-specific to the medication management 
systems and policy in place at the designated centre. 
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Article 6: General Welfare and Protection 

 
Measures were in place to protect residents from being harmed or suffering abuse. 
There is a policy in place which addresses the responding to reports of elder abuse. 
This policy also defined the various types of abuse. Improvements had been made to 
the policy following the last inspection. The policy was centre specific and contained 
detailed provision of guidance to staff on the assessment, reporting and investigation 
of all allegations of abuse.  
 
The person in charge has links with the local senior social worker (adult protection)  
at the Health Service Executive (HSE) and the local An Garda Síochána office. 
  
Garda Síochána vetting was in place for staff employed by the provider. This was 
evidenced by a review of staff files. Staff recruited for the centre had received 
training on elder abuse and when this area was discussed, displayed knowledge of 
the different forms of abuse and the correct reporting procedures. 
 
The centre had a policy in place for managing residents’ finances. The Provider and 
Accountant manage residents’ finances. Records were available at the time of 
inspection. However, they were not reviewed as part of this inspection. 
 
Some improvements had taken place by the person in charge with regard to training 
offered to staff. For example, adult safeguarding training now included instruction 
and information on the centre specific policy for responding to reports of elder 
abuse. 
 
Article 20: Food and Nutrition 

 
The food served to residents was of good quality. The chef was knowledgeable about 
special or modified diets, and residents confirmed they enjoyed the food provided. 
Inspectors reviewed a lunch time service and the revised three week menus. An 
improvement was noted in choice available to residents at lunch time. Napkins and 
appropriate condiments were provided at mealtimes. 
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Environment 
 
 
Article 19: Premises 

 
The premises had been purpose-built and are laid out over two floors.  
Most of the bedrooms and communal space was on the ground floor. Four single 
rooms on the first floor are accessed by a passenger lift or stairs. The person in 
charge told inspectors she had criteria for residents who wished to reside on the first 
floor and the more mobile residents would be accommodated on the first floor.  
 
The building was found to be hygienic and maintained to a very high standard.  
The shared rooms had adequate screening and privacy measures between the beds.  
 
The action plans relating to the premises in Outcome 15 of the registration inspection 
report had been adequately addressed by the provider. The ventilation and storage 
of waste in the sluice room had been addressed. The household waste was now 
safely stored in an external store and the ventilation system had been serviced and 
maintained. 
 
Article 32: Fire Precautions and Records 

 
All staff had received documented training in fire safety and evacuation. Records 
reviewed confirmed this. Fire fighting equipment and emergency lighting was 
checked by qualified personnel recently as per documentation reviewed. All fire exits 
were free from obstruction. 
 
One fire exit door identified at the last inspection which was not alarmed. The 
inspector reviewed this door which now had an alarm in place which would alert if a 
resident exited inadvertently. 
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Closing the visit 
 
At the close of the inspection visit a feedback meeting was held with the provider 
and the person in charge to report on the inspectors’ findings, which highlighted both 
good practice and where improvements were needed.  

 
Acknowledgements 
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Report compiled by: 
 
Leone Ewings 
 
Inspector of Social Services 
Social Services Inspectorate 
Health Information and Quality Authority 
 
25 May 2012 
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Health Information and Quality Authority 
Social Services Inspectorate 
 
 
Action Plan 

 
 

Provider’s response to inspection report∗ 
 
 
Centre: 

 
Santa Sabina 

 
Centre ID: 

 
0159 

 
Date of inspection: 

 
8 May 2012 

 
Date of response: 

 
15 June 2012 

 
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: 
 
Residents assessed as not requiring the use of bedrails still had this equipment 
attached to the bed frames, which was at variance with documentation and risk 
assessments in place for those residents. 
 
Action required:  
 
Remove attached bedrail/s from the bed frames of any resident assessed as not 
requiring this equipment, or identified as a hazard forthwith. 
 
Action required:  
 
Review all residents’ need for equipment, and risk assess any resident who requests 
bedrails/or is assessed as requiring this equipment on a continuous basis. 
 
 
 
                                                 
∗ The Authority reserves the right to edit responses received for reasons including: clarity; completeness; and, 
compliance with legal norms. 
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Action required:  
 
Provide training for staff on implementation of the policy in place which informs 
practice on the use of bed rails at the designated centre. 
 
Reference:  

Health Act, 2007 
Regulation 31: Risk Management 
Standard 21: Responding to Behaviour that is Challenging 

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

Timescale: 
 

Provider’s response: 
 
Bedrails have been removed from any resident assessed as not 
requiring the equipment. 
 
All residents who require bedrails have been assessed and risk 
assessed in accordance with the restraint policy. 
 
Training for all staff on implementation of restraint policy and the 
use of bedrails in particular will take place on 15 June 2012 and 
will be ongoing. 
 

 
 
 
 
 
 
 
 
15/06/2012 
 

 
2. The person in charge has failed to comply with a regulatory requirement 
in the following respect: 
 
The care plans in place for residents inclusive of end-of-life care/palliative care 
required further development to meet the assessed needs of the residents.  
 
Action required:  
 
Fully review care plans in place for residents and ensure they meet the assessed 
needs of all residents, particularly following review by peripatetic and medical staff 
and ensure recommendations are communicated to inform the care planning 
process. 
 
Reference:  

Health Act, 2007 
Regulation 8: Assessment and Care Plan 
Standard 11: The Resident’s Care Plan 

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

Timescale: 
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Provider’s response: 
 
All care plans are being fully reviewed and developed to include 
palliative care, end of life care and other recommendations. 
Ongoing training is being implemented. 
 

 
 
15/08/2012 
 

 
3. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
The recommendations and guidelines following review of residents by speech and 
language therapist were not fully documented in the assessed care plan or found to 
be fully implemented.  
 
Action required:  
 
The registered provider shall ensure that all appropriate health care is facilitated and 
that each resident is supported on an individual basis to achieve and enjoy the best 
possible health. 
 
Action required:  
 
The resident’s care plan is updated regularly as indicated by the resident’s changing 
needs and circumstances and current objectives for health, personal and social care 
and no less frequently than at three-monthly intervals. 
 
Reference:  

Health Act, 2007 
Regulation 9: Health Care 
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: 
 
All care plans are being fully reviewed and developed to include 
palliative care, end-of-life care and other recommendations. 
Ongoing training is being implemented. All care plans are being 
fully reviewed and developed to include palliative care, end of life 
care and other recommendations. Ongoing training is being 
implemented.  
 

 
 
31/07/2012 
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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 15: 
Medication 
Monitoring 
 

Review the practice of using a general order to “crush medication as 
required” and ensure prescribing is in line with the medication policy 
and professional best practice / guidance. 

 
 
 
 
Any comments the provider may wish to make: 
 
 
Provider’s response:  
 
All care plans are being fully reviewed and developed to include palliative care, end 
of life care and other recommendations. Ongoing training is being implemented. 
 
Provider’s name: Sr. Joan Looby 
Date: 15 June 2012 
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