
St Francis' Nursing Home (Mount Oliver)
Ltd inspection report, 17 May 2012

Item Type Report

Authors Health Information and Quality Authority (HIQA);Social Services
Inspectorate (SSI)

Publisher Health Information and Quality Authority (HIQA), Social Services
Inspectorate (SSI)

Download date 27/05/2023 05:44:39

Link to Item http://hdl.handle.net/10147/290940

Find this and similar works at - http://www.lenus.ie/hse

http://hdl.handle.net/10147/290940


Page 1 of 17 

 

 
 
Centre name: St Francis Nursing Home (Mount Oliver) Ltd 

 
Centre ID: 168 

 
Mount Oliver, 
 
Dundalk, 
 

Centre address: 
 

County Louth. 
 

Telephone number: 042-9358900 
 

Fax number: 042-9358934 
 

Email address: stfrancisdundalk@eircom.net  
 

Type of centre:  Private           Voluntary           Public
 

Registered providers: St Francis Nursing Home (Mount Oliver) Ltd 
(Sr Kathleen Moran represent provider) 
 

Person in charge: Pauline Clifford 
 

Date of inspection: 17 May 2012 
 

Time inspection took place: Start: 10:00 hrs           Completion: 13:45 hrs 
 

Lead inspector: Sonia  McCague 
 

Support inspector: None 
 

Type of inspection:  Announced                          Unannounced 

Purpose of this inspection 
visit: 

 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 

 
St Francis Nursing Home is a new purpose-built centre which adjoins a Franciscan 
convent. At the time of this inspection, there were 24 female residents in the centre, 
all over 65 years of age in long term care accommodation. Fourteen residents were 
sisters of the Franciscan Missionary Sisters for Africa order. 
 
The centre consists of four areas Laverna, Gardenia, Assisi and Kevina distinguishable 
by a different colour scheme. 
 
The centre can accommodate up to 25 residents in single bedrooms located along two 
corridors. Laverna has 14 single rooms and Kevina has 11 single bedrooms. All 
bedrooms are spacious (approximately 20m2), have natural light and ventilation and 
appropriate window heights to enable residents to see out from a seated position. 
Each bedroom has built in wardrobes, accessible over-head lights, call bell systems 
and wheelchair accessible en suite shower, toilet and wash-hand basin. In addition to 
en suite facilities, there are two spacious bathrooms with an assistive bath and toilet 
facility in each. There are six separate toilets located near communal areas. 

 
Two teapoint, a sun room and sitting rooms were located in close proximity to 
residents’ bedrooms and were positioned of corridors leading from the main communal 
areas. There is seating along corridors and a sun room, visitors’ room (including 
separate toilet), quiet areas and rooms for various uses such as clinical care, storage, 
cleaning and sluicing. 
 
Works and refurbishment to provide a treatment room, hairdressing salon and 
administrative offices had been completed and the upgrading of the large dinning 
room and link corridor from the main kitchen was near completion. 

 
The Sisters in the adjoining Mount Oliver Convent have given an open invitation to the 
residents to their chapel for daily mass.  

 
Ample car parking is available to the front and side of the centre. There are two 
internal courtyards with garden furniture and colourful plants in addition to the open 
and vast surrounding gardens and fields. 

 
Location 

 
St Francis Nursing Home is located in the countryside, a short distance from Dundalk 
town. It is on the Carlingford road which is accessible a short distance from junction 
18 of the M1 Dublin to Belfast motorway. 

 
Date centre was first established: 2011 

 
Number of residents on the date of inspection: 24 
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Number of vacancies on the date of inspection: 1 respite 
 

 
Dependency level of 
current residents  

Max High Medium Low 

Number of residents 18 
 

4 
 

2 
 

0 
 

 
Management structure 
 

St Francis Nursing Home (Mount Oliver) Limited is owned and operated by the 
Franciscan Missionary Sisters for Africa. This company has five board members with Sr 
Kathleen Moran as the nominated Provider responsible for the centre on behalf of the 
company.  

 
Denis Brereton was employed as a consultant project manager for the building of the 
new centre and is now employed as finance/human resources officer and reports to 
the Person in Charge.  

 
Pauline Clifford, director of care is the Person in Charge. She has overall responsibility 
for the day to day running of the centre. 

 
Rose Mallon (deputy to the person in charge) and a team of staff consisting of nurses, 
carers, housekeepers, students and maintenance staff support the person in charge in 
the day-to-day operation of the centre.  
 
Catering is provided onsite and staff are contracted externally. The head chef liaises 
with the Person in Charge and reports to the administrator. 

 
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 1 6 onsite 
staffed 

separate 

5 1 4* 

* a student on work experience, maintenance person, driver of transport and 
gardener  
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Background  
 
This unannounced inspection was carried out following a notification to the Health 
Information and Quality Authority’s Social Services Inspectorate (The Authority) of a 
change in circumstances and appointment of a new person in charge and to follow 
up on matters arising on the last inspection.  
 
An interview was held 21 February 2012 with Pauline Clifford following her 
appointment as the person in charge by the provider.  
 
The previous inspection carried out 9 February 2011 identified seven actions that 
required improvement to comply with the requirements of the Health Act 2007 (Care 
and Welfare of Residents in Designated Centres for Older People) Regulations 2009 
(as amended) and the National Quality Standards for Residential Care Settings for 
Older People in Ireland.  
 
The inspector followed up on all matters arising since the previous inspection.  
  
Summary of findings from this inspection  
 
 
Since the last inspection (9 February 2011) the provider, person in charge and staff 
team had satisfactorily addressed three of the seven actions reported within the 
Action Plan 9 February 2012. Two actions had been partly addressed but two 
required further improvement and consideration. These outstanding actions relate to 
risk management, quality reviews and operational policies and are restated in the 
Action Plan at the end of this report. Additional actions were included regarding 
maintaining an up-to-date directory of residents and providing a declaration fire 
safety on completion of refurbishment works and construction of a link corridor. A 
recommendation is also included to submit an up to date Statement of Purpose. 
 
Overall, the inspector was satisfied with the care and welfare of residents within the 
centre. Residents were complimentary of staff and the relatively new person in 
charge. Residents told the inspector they were comfortable, well cared for and felt 
safe in the centre. 
 
 
 
 
 



Page 6 of 17 

 
Issues covered on inspection 
 

 
A fit person interview was conducted with Pauline Clifford 21 February 2012. 
Inspectors were satisfied that she met the requirements of the Health Act 2007 (Care 
and Welfare of Residents in Designated Centres for Older People) Regulations 2009 
(as amended). During the unannounced inspection the person in charge Pauline 
Clifford was on duty to facilitate the inspection process. 
 
An updated statement of purpose to include the current management arrangements 
and requirements was discussed and to be completed and made available to the 
Chief Inspector. 
 
The directory of residents was reviewed to establish resident occupancy and activity 
levels. The inspector noted that entries for individuals had not been maintained to 
provide up-to-date information.   
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Actions reviewed on inspection: 
 
1. Action required from previous inspection:  
Implement the risk management policy throughout the designated centre and record 
measures to controls risks.  
 
 
This action had not been completed. A comprehensive written risk management 
policy was not available. A recorded system to manage risk had not been 
implemented throughout the designated centre. An emergency evacuation plan was 
not available or known by the person in charge. Details related to the identification 
assessment and control of risks was not available. 
 
The person in charge confirmed that a system had not been put in place to formally 
assess clinical and operational risks on a regular basis. There was no recorded 
evidence available or maintained related to the risk management and the policy 
available did not include all the necessary detail to guide practice and include the 
provisions of regulation 31 in the Health Act 2007 (Care and Welfare of Residents in 
Designated Centres for Older People) Regulations 2009 (as amended). 
 
2. Action required from previous inspection:  
Put in place recruitment procedures to ensure no staff member is employed unless 
the person is fit to work at the designated centre and full and satisfactory 
information and documents specified in Schedule 2 have been obtained in respect of 
each person. 
 
 
This action had been addressed in a sample of staff files reviewed. The person in 
charge was to review the recruitment policy and practice to ensure that full and 
satisfactory information and details on staff and persons working in the designated 
centre are available for the purpose of monitoring and inspection. A system of staff 
appraisal was being implemented and to be completed with all staff.  
 
3. Action required from previous inspection:  
Policies listed in Schedule 5 to be operational. 
 
 
This action was partly addressed. Policies outlined in Schedule 5 were available but 
these policies had not been reviewed to reflect current and best practice and had not 
been authorised by the current person in charge. 
 
4. Action required from previous inspection:  
Ensure each resident’s contract include the resident’s representative signature in line 
with legislation.  
 
 
This action had progressed satisfactorily. Residents contracts of care had been 
revised to include the fees charged, services provided and signatures of agreement 
in a sample of contracts of care reviewed. 
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5. Action required from previous inspection:  
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. 
 
 
This action had not been completed. A system and record for auditing and reviewing 
the quality and safety of care provided to residents was not yet implemented.  
 
A number of recorded incidents and accidents were available and reviewed by the 
inspector who found little evidence of care plan reviews following recurrent 
patterns/trends. 
 
The person in charge acknowledged that she had not maintained or established a 
system to audit incidents, accidents, and measures available to residents. She told 
the inspector that while plans to introduce audits were hampered since her 
appointment she intends to implement a system of audit guided by standard 30.  
 
6. Action required from previous inspection:  
The complaints procedure should be displayed in a prominent place. 
 
 
This action was partly addressed. While the complaints procedure displayed in the 
reception entrance included current information regarding making a complaint, the 
policy on file had not been updated to include current details and was not maintained 
in line with regulation 39 in the Health Act 2007 (Care and Welfare of Residents in 
Designated Centres for Older People) Regulations 2009 (as amended). 
 
7. Action required from previous inspection:  
Provide suitable premises for the purpose of achieving the aims and objectives set 
out in the statement of purpose, and ensure the location of the premises is 
appropriate to the needs of residents. 
 
Provide sufficient numbers of wash-hand basins fitted with a hot and cold water 
supply, which incorporates thermostatic control valves or other suitable anti-scalding 
protection, at appropriate places in the premises.  
 
Provide necessary sluicing facilities, lockable storage facilities for chemicals and 
resident records 
 
Complete in a timely manner a treatment room, a hairdressing salon and 
administrative offices with minimal disruption to residents living in the centre. 
 
Provide and maintain external grounds, which are suitable for, and safe for use by 
residents. 
 
 
This action was addressed. Signage from the road and externally was discrete but in 
place. Internal signage was erected, water temperature were within normal limits, 
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racking was put in place in sluices, lockable facilities for chemicals and key coded 
pads were in place on rooms used by staff. Key locks were available for storage of 
records at the nurses’ station. The external gardens and courtyard were planted and 
had items of furniture suitable and safe for use by residents. The provision of a 
treatment room, hairdressing salon and administrative offices was completed in the 
refurbishment of the old/previous centre building and available to residents on 
specific days and as advertised.  
 
The construction of a link corridor and refurbishment of the main dining area with a 
servery was near completion. Following its completion written confirmation from a 
competent person to confirm that all statutory requirements relating to fire safety 
and building control at the premises have been substantially complied with is 
required.  
 
Recommendations 
 
Formalise a residents’ committee. 
The recommendation to formalise a residents’ committee was implemented and 
operational with minutes recorded and available to those not in attendance. 
 
Complete a staff development and appraisal system for all staff. 
This had progressed and to be implemented with all staff. 
 
 
 
Report compiled by: 
 
Sonia McCague 
Inspector of Social Services 
Social Services Inspectorate 
Health Information and Quality Authority 
 
12 June 2012 
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Chronology of previous HIQA inspections 

Date of previous inspection: Type of inspection: 
 

 
09 February 2011 
 

 
 Registration 
 Scheduled  
 Follow-up inspection 

 
 Announced 
 Unannounced  

 
19 and 20 January 2011 

 
 Registration 
 Scheduled  
 Follow-up inspection 

 
 Announced 
 Unannounced  

11 August 2010 
 

 Registration 
 Scheduled  
 Follow up inspection 

 
 Announced 
 Unannounced  
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Provider’s response to inspection report ∗ 
 
Centre: St Francis Nursing Home 

 
Centre ID: 168 

 
Date of inspection: 17 May 2012 

 
Date of response: 05 July 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 provider has failed to comply with a regulatory requirement in the 
following respect: 
 
A comprehensive written risk management policy was not available.  
 
A recorded system related to risk management had not been implement throughout 
the designated centre. 
 
Details related to the identification assessment and control of risks was not available. 
 
An emergency evacuation plan was not available or known by the person in charge. 
 
Action required:  
 
Put in place a comprehensive written risk management policy and implement this 
throughout the designated centre.  
 
Ensure that the risk management policy covers, but is not limited to, the 
                                                 
∗ 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 



Page 12 of 17 

identification and assessment of risks throughout the designated centre and the 
precautions in place to control the risks identified.   
 
Ensure that the risk management policy covers the precautions in place to control 
the following specified risks: the unexplained absence of a resident; assault; 
accidental injury to residents or staff; aggression and violence; and self-harm.  
 
Ensure that the risk management policy covers the arrangements for the 
identification, recording, investigation and learning from serious or untoward 
incidents or adverse events involving residents. 
 
Put in place an emergency plan for responding to emergencies. 
 
Take all reasonable measures to prevent accidents to any person in the designated 
centre and in the grounds of the designated centre. 
 
Reference:  
                   Health Act, 2007 
                   Regulation 31: Risk Management Procedures 
                   Standard 26: Health and Safety  
                   Standard 29: Management Systems  
 
Please state the actions you have taken or are planning 
to take with timescales: 

Timescale: 
 

Provider’s response: 
 
The risk management policy has been reviewed and revised re 
identifying and assessing risks throughout the centre and 
precautions to control the risks identified; controlling the 
specified risks; the managing and learning from incidents/events 
adversely affecting residents and those who work or visit the 
centre. 
 
For fuller implementation of risk management, we are introducing 
a system of reporting/correction/control or prevention of unsafe 
situations throughout the centre, adapted from the Managing 
Total Safety Card System Process (MTS).  
 
The system itself will be evaluated after three months in place.  
 
 
The minutes of the risk management committee, risk assessment 
forms and reviews are available in the person in charge’s office.   
 
The Emergency Policy has also been reviewed and revised 
particularly regarding familiarising all staff with plans re 
evacuation; failure of electricity, heating and hot water, 
telecommunications, catering and laundry. 
 

 
 
Complete 
 
 
 
 
 
 
31 July 2012 
 
 
 
 
31 November 
2012 
 
Complete 
 
 
Complete 
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2. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
Policies listed in Schedule 5 were not reviewed, current or authorised by the current 
person in charge for implementation.  
 
Action required:  
 
Put in place all of the written and operational policies listed in Schedule 5. 
 
Review all the written operational policies and procedures of the designated centre 
on the recommendation of the Chief Inspector and at least every three years.  
 
Reference:  

Health Act 2007 
                   Regulation 27: Operating Policies and Procedures 
                   Standard 29: Management Systems 

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

Timescale: 
 

Provider’s response: 
 
All policies listed in Schedule 5 and additional policies are being 
reviewed, made current and authorised by the person in charge. 

 
 
15 August 2012 
 
 

 
3. The provider has failed to comply with a regulatory requirement in the 
following respect:  
 
A system and record for reviewing the quality and safety of care provided to 
residents was not maintained.  
 
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 

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

Timescale: 
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Provider’s response: 
 
A manual format have been put in place to collect data as per 
Standard 30.   
 
Revision of record policy to facilitate auditing as well as 
monitoring and reviewing of care plans has been completed.   
The new records policy has been implemented. 
 
The annual review of systems and practices is planned for the 
completion of the first year of our new person in charge. 
 
Needed improvements, identified through review of collected 
data and risk management assessments, will be handled by a 
corrective action plan developed and implemented by the 
provider, person in charge and staff. 
 
The corrective action plan is now a permanent item on the 
monthly management meetings' agenda. 
 

 
 
Complete 
 
 
Complete 
 
 
 
by 31 August 
2012 
 
Ongoing 

 
4. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
The complaints policy was not updated and maintained in accordance with the 
requirements of regulation 39. 
 
Action required:  
 
Provide written operational policies and procedures relating to the making, handling 
and investigation of complaints from any person about any aspects of service, care 
and treatment provided in, or on behalf of a designated centre. 
 
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: 
 
The complaints policy has been updated and our procedure 
regarding complaints is displayed prominently. 
 

 
 
Done 
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5. The person in charge has failed to comply with a regulatory requirement 
in the following respect: 
 
The directory of residents had not been maintained with up-to-date information.  
 
Action required:  
 
Establish and maintain an up-to-date directory of residents in relation to every 
resident in the designated centre in an electronic or manual format and make this 
information available to inspectors as and when requested. 
 
Ensure that the directory of residents includes the information specified in Schedule 3 
paragraph (3) of the Health Act 2007 (Care and Welfare of Residents in Designated 
Centres for Older People) Regulations 2009 as amended. 
 
Retain the records held in the directory of residents for a period of not less than 
seven years after the resident to whom they relate ceases to be resident in the 
designated centre. 
 
Reference:  

Health Act, 2007 
Regulation 23: Directory of Residents 
Standard 32: Register and Residents’ Records 
 

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

Timescale: 
 

Person in Charge’s response: 
 
The directory of residents has been amended.      

 
 
Complete 
 

 
6. The provider has failed to comply with a regulatory requirement in the 
following respect: 
The construction of a link corridor and refurbishment of the main dining area with a 
servery was near completion which requires a declaration of fir e safety. 
 
Action required:  
Provide written confirmation from a competent person to confirm that all statutory 
requirements relating to fire safety and building control at the premises have been 
substantially complied with on completion of the link corridor, servery and dining 
area. 
 
Reference:  

Health Act, 2007 
Regulation 32: Fire Precautions and Records 
Standard 26: Health and Safety 
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Please state the actions you have taken or are planning 
to take with timescales: 
 

Timescale: 
 

Person in Charge’s response: 
 
Confirmation by our Architect, to confirm that all statutory 
requirements relating to fire safety and building control at the 
premises have been substantially complied with on completion of 
the link corridor, Servery and dining area. 
 

 
 
Complete 
 
 
 

 
 
 
 
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 28: 
Purpose and 
Function 
 
 

As discussed and agreed, provide an updated statement of purpose 
to include the current management arrangements and requirements 
as discussed make available to the Chief Inspector. 
 
Person in Charge’s response: 
The Statement of Purpose has been updated, including current 
management arrangements and requirements as per the inspector’s 
directions.  It has been sent to the Health Information and Quality 
Authority. 
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Any comments the provider may wish to make: 
 
 
Provider’s response:  
 
St. Francis Nursing's Person in charge, Pauline Clifford, staff and residents express 
their appreciation for the professional and very helpful inspection.   
 
 
 
 
Provider’s name: Sr. Kathleen Moran FMSA, for St. Francis Nursing Home (Mount 
Oliver) Ltd 
 
 
Date: 05 July 2012 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


