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Centre name: 

 
St. Joseph’s Nursing Home 

 
Centre ID: 

 
0175 

Centre address: 

 
Lurgan 
 
Glebe 
  
Virginia, Co. Cavan 

 
Telephone number: 

 
049 8547012 

 
Fax number: 

 
049 8549809 

 
Email address: 

 
directorofcare@gmail.com 

 
Type of centre: 

 
 Private           Voluntary           Public 

 
Registered providers: 

 
Masonic Havens Ltd 

 
Person in charge: 

 
Stephanie Dawn McLean 

 
Date of inspection: 

 
13 September 2012 

 
Time inspection took place: 

 
Start: 09:00 hrs            Completion: 15:15 hrs 

 
Lead inspector: 

 
Sonia McCague 

 
Support inspector: 

 
N/A 

 
Type of inspection:  Announced       Unannounced 

Purpose of this inspection 
visit: 

 
 Follow-up inspection  

 
 Focussed inspection to address a specific issue 
based on information received 

 
 

   
Health Information and Quality Authority 
Social Services Inspectorate 
 
Compliance Monitoring Inspection Report
Designated Centres under Health Act 
2007 
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About monitoring of compliance  
 
The purpose of regulation in relation to designated centres is to safeguard vulnerable 
people of any age who are receiving residential care services. Regulation provides 
assurance to the public that people living in a designated centre are receiving a 
service that meets the requirements of quality standards which are underpinned by 
regulations. This process also seeks to ensure that the health, wellbeing and quality 
of life of people in residential care is promoted and protected. Regulation also has an 
important role in driving continuous improvement so that residents have better, safer 
lives. 
 
The Health Information and Quality Authority has, among its functions under law, 
responsibility to regulate the quality of service provided in designated centres for 
children, dependent people and people with disabilities.  
 
Regulation has two aspects: 

 Registration: under section 46(1) of the Health Act 2007 any person carrying 
on the business of a designated centre can only do so if the centre is 
registered under this Act and the person is its registered provider.  

 Monitoring of compliance: the purpose of monitoring is to gather evidence on 
which to make judgments about the ongoing fitness of the registered 
provider and the provider’s compliance with the requirements and conditions 
of their registration. 

 
Monitoring inspections take place to assess continuing compliance with the 
regulations and standards. They can be announced or unannounced, at any time of 
day or night, and take place: 

 to monitor compliance with regulations and standards 
 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 affecting the safety or 
well-being of residents 
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Summary of compliance with 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. 
 
This inspection report sets out the findings of a monitoring inspection to: 
 

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

 
 address a specific issue based on information received 

 
The table below sets out the outcomes that were inspected against on this 
inspection.  
 
Outcome 1: Statement of Purpose    
Outcome 2: Contract for the Provision of Services  
Outcome 3: Suitable Person in Charge  
Outcome 4: Records and documentation to be kept at a designated centres  
Outcome 5: Absence of the person in charge   
Outcome 6: Safeguarding and Safety  
Outcome 7: Health and Safety and Risk Management  
Outcome 8: Medication Management  
Outcome 9: Notification of Incidents  
Outcome 10: Reviewing and improving the quality and safety of care  
Outcome 11: Health and Social Care Needs  
Outcome 12: Safe and Suitable Premises  
Outcome 13: Complaints procedures                  
Outcome 14: End of Life Care  
Outcome 15: Food and Nutrition  
Outcome 16: Residents’ Rights, Dignity and Consultation    
Outcome 17: Residents’ clothing and personal property and possessions  
Outcome 18: Suitable Staffing  
 
This monitoring inspection was unannounced and took place over one day. As part of 
the monitoring inspection the inspector met with residents and staff members, 
observed practices and reviewed documentation such as care plans, medical records, 
accident logs, policies and procedures and staff files. 
 
The purpose of this inspection was to follow up on the implementation of the 
required actions under Outcomes 2, 4, 11 and 12 reported following the previous 
inspection carried out on 11 October 2011 and provider’s response dated 7 
December 2011. In addition to these requirements, Outcomes 1, 3, 6, 7, 8, 10, 13 
and 18 were inspected against resulting in required improvements related to the 
statement of purpose and unsafe medication administration practice and 
management. 
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Of the four actions required of the provider/person in charge from the previous 
inspection, one related to care planning and two related to maintaining specific 
records of all persons working in the centre had been progressed satisfactorily. 
Action three relating to the premises was partly addressed within the agreed 
timescale. However, action four regarding residents contract of care and services 
was not completed satisfactorily or in accordance with the provider’s response.  
 
Requirements outstanding are restated at the end of this report along with other 
non-compliances found during this inspection. 
 
 
Outcomes covered on inspection 
 
 
Theme: Governance, Leadership and Management 
Effective governance, leadership and management, in keeping with the size and 
complexity of the service, are fundamental prerequisites for the sustainable delivery 
of safe, effective person-centred care and support. 
 
Outcome 1: Statement of Purpose  
 
The amended/updated statement of purpose did not include all the requirements of 
Regulation 5 and Schedule 1 of the Regulations. For example, the conditions of 
registration, total number of staff and total whole time equivalent staff, admission 
criteria, fire safety precautions in place and number and size of rooms are not 
included or specified.  
 
Outcome 2: Contract for the Provision of Services 
 
This requirement from the previous inspection remained outstanding and findings are 
reported in the next section entitled actions reviewed on inspection. 
 
Outcome 3: Suitable Person in Charge 
 
The person in charge is Stephanie Dawn McLean, who reports to the board of 
directors via Richard Graves. Mr. Graves is the nominated person on behalf of the 
board and registered provider, Masonic Havens Ltd., who are responsible for the 
operation of this centre. 
 
The person in charge has a support team consisting of a deputy, a clinical nurse 
manager, staff nurses, care staff, activity coordinator, cleaning, catering and 
administrative staff who all report to her. Maintenance personnel report to provider 
and board of directors. 
 
Residents and staff were complimentary of the person in charge who was described 
as readily available and supportive when needed. The management team and staff 
demonstrated a commitment to implement improvements to meet the requirements 
of the Regulations. 
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Outcome 4: Records and documentation to be kept at a designated centre 
 
The requirement from the previous inspection and findings are reported in the next 
section entitled actions reviewed on inspection. 
 
Theme: Safe care and support  
Safe care and support recognises that the safety of service users is paramount. A 
service focused on safe care and support is continually looking for ways to be more 
reliable and to improve the quality and safety of the service it delivers.  
In a safe service, a focus on quality and safety improvement becomes part of a 
service-wide culture and is embedded in the service’s daily practices and processes 
rather than being viewed or undertaken as a separate activity. 
To achieve a culture of quality and safety everyone in the service has a responsibility 
to identify and manage risk and use evidence-based decision-making to maximise the 
safety outcomes for service users. 
 
Outcome 6: Safeguarding and Safety 
 
Measures to protect residents from forms of abuse and harm were in place that 
included policies, procedures, a mandatory training programme, clinical risk 
assessments and evaluation of care. Staff had received training in Elder Abuse 
awareness and were able to give examples of forms of abuse, what constitutes 
abuse and could describe appropriate action in the event of suspected abuse or an 
allegation of abuse. A system was in place to safeguard residents’ money and 
improvements by way of additional detail to explain money coming in and going out 
was to be implemented. Manual Handling training was provided and further training 
on 5 October 2012 in this was confirmed. Staff were seen engaging with residents in 
an appropriate manner and using assistive devices such as hoists, lifts and handling 
belts safely.  
 
Outcome 7: Health and Safety and Risk Management 
 
On the day, no obvious health and safety risks to residents were found and a safety 
statement and risk management policy were in place.  
 
The person in charge informed the inspector of a recent inspection by the Health and 
Safety Authority and provided evidence of its report dated 23 August 2012 indicating 
a marked improvement since their last inspection. Health and safety training records 
indicated staff were provided with training in fire safety, manual handling and 
infection control. Training of three staff as safety representatives was planned for 30 
October 2012 to enable them to oversee health and safety in day to day practice. 
 
Outcome 8: Medication Management 
 
While examples of good practices were noted, unsafe practice was found in relation 
to one nurse’s communication, recording and acknowledgement of an administration 
error witnessed by the inspector. Unsafe practice of nursing staff administering un-
prescribed alternating doses of anticoagulant drugs every two weeks was also found. 
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The clinical nurse manager informed the inspector that she maintained a system for 
reviewing and monitoring medication/drugs by way of a three-monthly audit carried 
out with a visiting pharmacist. Records were available that showed audit data 
collected such as the total amount of drugs prescribed/listed for residents, if 
residents had photo ID and had a medication review and were on psychotropic, PRN 
and sedative drugs.  
 
However, during the course of the inspection the inspector observed an 
inappropriate practice by one nurse in the handling, recording and disposal of tablets 
she mislaid during medication administration. The incident included a large capsule 
that had been lost between dispensing and administration to one resident. The staff 
nurse informed the inspector that all medications were recovered and administered. 
The inspector checked the medication administration records for this resident and 
found it was completed to indicate all medications were administered. However, the 
inspector found and retrieved the mislaid capsule/medicine on the sitting room floor 
beside the resident after the nurse left the sitting room. This finding was reported to 
this nurse and the person in charge who addressed the matter immediately. 
 
In reviewing a sample of medication prescription and administration records, the 
inspector found that orders of anticoagulant medication therapy was not completed 
or signed by the GP to indicate changes ordered in doses recorded by nurses 
following two weekly INR results. The person in charge was informed and was to 
review medication management practice to ensure safe practice in accordance with 
current professional guidelines and the Regulations. 
 
Theme: Effective care and support 
The fundamental principle of effective care and support is that it consistently delivers 
the best achievable outcomes for people using a service within the context of that 
service and resources available to it. This is achieved by using best available national 
and international evidence and ongoing evaluation of service-user outcomes to 
determine the effectiveness of the design and delivery of care and support. How this 
care and support is designed and delivered should meet service users’ assessed needs 
in a timely manner, while balancing the needs of other service users. 
 
Outcome 10: Reviewing and improving the quality and safety of care 
 
The previous inspection reported a recommendation to ensure each resident benefits 
from policies and practices that promote his/her health, rehabilitation and wellbeing.  
An audit/record of falls was collected on a monthly basis indicating a low incidence of 
reported falls. Improvements regarding the information collected and the format of 
the audit tool have since been confirmed by the person in charge. 
 
For the purposes of ongoing quality monitoring and continuous improvement the 
person in charge and deputy are to refer to Standard 30 of the Authoruty’s 
Standards that outlines measures and indicators to inform quality care.  
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Outcome 11: Health and Social Care Needs 
 
This requirement from the previous inspection and findings are reported in the next 
section entitled actions reviewed on inspection. 
 
Outcome 12: Safe and Suitable Premises 
 
Findings are reported in the next section entitled actions reviewed on inspection. 
 
Theme: Person-centred care and support 
Person-centred care and support has service users at the centre of all that the service 
does. It does this by advocating for the needs of service users, protecting their rights, 
respecting their values, preferences and diversity and actively involving them in the 
provision of care. Person-centred care and support promotes kindness, consideration 
and respect for service users’ dignity, privacy and autonomy.  
 
Outcome 13: Complaints Procedures                 
 
Recommendations of the previous inspection were implemented to provide an 
environment that is conducive to residents, staff, family, advocates or 
representatives and visitors being able to raise issues and make suggestions and 
complaints (verbally or in writing) that are responded to in a timely manner. The 
complaints policy and procedure was displayed at the entrance to the centre. 
Residents identified key carers and staff who they who raise concerns with. The 
person in charge described how issues and comments were raised among staff for 
feedback and future learning.  
 
No complaints were recorded/reported since the last inspection.  
 
Outcome 15: Food and Nutrition 
 
The previous inspection recommendation to ensure hot and cold drinks and nutritious 
snacks are available at all times and offered regularly to residents was implemented. 
Drinking water is readily available and accessible to residents. Additional small tables 
were provided and available to residents in the sitting room to place drinks and 
snacks on throughout the day. Meals were planned on a four-weekly basis that 
afforded healthy choices and a variety of options daily. Residents were satisfied and 
complimented the meals and assistance of staff when needed. Specialised diets were 
recorded and communicated to the catering department. Training in nutrition and 
diet was provided to staff. 
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Theme: Workforce 
The workforce providing a health and social care and support service consists of all the 
people who work in, for, or with the service provider and they are all integral to the 
delivery of a high quality, person-centred and safe service. Service providers must be 
able to assure the public, service users and their workforce that everyone working in 
the service is contributing to a high quality safe service. 
 
Outcome 18: Suitable Staffing 
 
A recommendation from the previous inspection to maintain a planned and actual 
staff rota, showing staff on duty at any time during the day and night, that include 
maintenance personnel/or visiting director/s was in place. 
 
The centre was operating at full capacity, with 51 residents in the centre whose 
dependency levels were assessed as 32 high and 19 medium. One resident was in 
hospital. During this inspection, the inspector found that the levels and skill-mix of 
staff were sufficient to meet the needs of residents on the day. Direct care staff were 
divided into two teams. The roster allowed for an overlap of up to 30 minutes 
between shifts to facilitate handover communications between staff. Each team 
included one nurse and four care attendants, who were supported by an activity 
person and day-room assistant, a laundry staff member, four cleaning staff and a 
supervisor, two catering staff, an administrator and a clinical nurse manager who 
was primarily managing medication orders and blood screening on the day. The 
person in charge and her deputy were also on duty to support staff and residents. 
 
All rostered staff nurses had professional registration numbers that were active on An 
Bord Altranais register.  
 
Staff reported good working relationships within teams and good support from 
management. The person in charge and deputy reported good working relationships, 
support and meetings with the provider representative and board of directors. 
 
A programme of mandatory and relevant training was ongoing and records were 
maintained by the person in charge and administration. Staff training in the use of 
restraint was planned for 10 October 2012.  
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Actions reviewed on inspection: 
 
Theme: Governance, Leadership and Management 
 
Outcome 2: Contract for the provision of services  
 
Action required from previous inspection:  
 
Agree a contract with each resident within one month of admission to the designated 
centre. 
 
Ensure each resident’s contract deals with the care and welfare of the resident in the 
designated centre and includes details of the services to be provided for that resident 
and the fees to be charged. 
 
 
This action had not been addressed satisfactorily. 
 
Contracts of care reviewed on inspection included the fee charged, were dated 31 
August 2012 and signed by resident/relative, the administrative staff and person in 
charge. However, as previously reported, they did not omit the reference to special 
nursing care as outlined in the provider’s response and had not been signed as 
agreed with the registered provider representative. The responsibility of staff 
members assuming the responsibility of agreeing contracts of care on behalf of the 
registered provider was to be confirmed with and recorded by the provider and 
implemented consistently in practice. 
 
Administrative staff acknowledged this that the reference to “special nursing care” 
within the contract of care was previously discussed with the provider and omitted.  
 
Outcome 4: Records and documentation to be kept at a designated centre 
 
Action required from previous inspection:  
 
Maintain, in a safe and accessible place, a record of the name, date of birth and 
details of position and dates of employment at the designated centre of each 
member of the nursing and ancillary staff.  
 
Retain the records under Regulation 24: Staffing records, for a period of not less than 
seven years after the date on which they were created. 
 
 
This action had progressed satisfactorily. 
 
A system was in place to obtain and retain relevant documents related to staff 
working in the centre. A review of staff files included documents to be held under 
Schedule 2 of the Regulations. An audit record of staff files dated 28 August 2012 
included documents requested, obtained and maintained on file. This audit is carried 
out monthly to ensure all staff have the necessary data required. An appraisal 
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system described by the person in charge and deputy was to be implemented on 19 
September 2012. 
 
Other records available in the centre and maintained as required included the 
registration certificate, a Residents Guide and statement of purpose, records of staff 
training, insurance certification, fire safety, accidents, meetings and operational 
policies. 
 
Theme: Effective care and support 
 
Outcome 11: Health and social care needs 
 
Action required from previous inspection:  
 
Set out each resident’s needs in an individual care plan developed and agreed with 
the resident. 
 
Make each resident’s care plan available to each resident. 
 
Keep each resident’s care plan under formal view as required by the resident’s 
changing needs or circumstances as and no less frequent than at three-monthly 
intervals. 
 
Revise each resident’s care plan, after consultation with him/her. 
 
Notify each resident of any review of his/her care plan. 
 
 
This action had progressed satisfactorily. 
 
The inspection of 11 October 2011 reported required improvements related to 
individualising and involving residents in care plans in accordance with the 
regulations. This requirement had been progressed satisfactorily and further 
enhancements were discussed by way of improvement. 
 
Suitable and sufficient care to maintain resident’s welfare and wellbeing was found 
during this inspection. Systems were in place for assessment of residents’ pre and 
post admission, including reviews and evaluation. 
 
Care records included consultation with residents and/or their next of kin. 
Residents had access to general practitioners, doctors and allied health care services 
including social workers, palliative care and psychiatry of old age. Records were 
maintained of referrals, follow-up appointments and reviews/evaluations. 
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Outcome 12: Safe and suitable premises 
 
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. 
 
Ensure the premises are of sound construction and kept in a good state of repair 
externally and internally. 
 
Ensure the physical design and layout of the premises meets the needs of each 
resident, having regard to the number and needs of the residents. 
 
Maintain the equipment for use by residents or people who work at the designated 
centre in good working order. 
 
 
These actions were partly addressed. 
 
Actions that were addressed included the following: 

 privacy locks on toilet doors between the day room and the dining room had 
been addressed by sliding doors which were operated by a sensor and button 
mechanism   

 the steep gradient ramp remains in place, however, an adjacent mechanical 
lift was available as an alternative option which was used by residents and 
staff during this inspection 

 the low level patio wall has been addressed by a higher surrounding wooden 
fence. 

 
While the centre was clean and maintained, actions remain outstanding regarding 
the internal and external painting of parts of the older building and centre. A planned 
program of work was not evident despite the providers’ response to have completed 
these actions by June 2012. In particular, areas of paintwork on external walls near 
the kitchen entrance and internal walls and architrave along corridors on the ground, 
first and second floors nearest the lift area were in need of attention.  
 
 
Report compiled by: 
 
Sonia McCague 
 
Inspector of Social Services 
Social Services Inspectorate 
Health Information and Quality Authority 
 
24 September 2012 
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Provider’s response to inspection report ∗ 
 

 
Centre Name: 

 
St. Joseph’s Nursing Home 

 
Centre ID:  

 
0175 

 
Date of inspection: 

 
13 September 2012 

 
Date of response: 

 
10 October 2012 

 
Requirements 
 
These requirements set out the actions that must be taken to meet 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. 
 
Theme: Governance, Leadership and Management 
 
Outcome 1: Statement of purpose and quality management 
The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
The amended/updated statement of purpose did not include all the requirements of 
Regulation 5 and Schedule 1 of the Regulations. For example, the conditions of 
registration, total number of staff and total whole time equivalent staff, admission 
criteria, fire safety precautions in place and number and size of rooms are not 
included or specified.  
 
Action required:  
 
Compile a statement of purpose that consists of all matters listed in Schedule 1 of the 
Regulations. 
 
 
 

                                                 
∗ 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:  
 
Make a copy of the statement of purpose available to the Chief Inspector. 
 
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 sent to the Chief Inspector. 
 

 
 
Done 
 

 
Outcome 2: Contract for the provision of services  
The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
Ambiguity regarding fees and charges to be applied regarding the reference to 
“special nursing care” in residents contract of care remained outstanding. 
 
Action required:  
 
Agree a contract with each resident within one month of admission to the designated 
centre.  
 
Action required:  
 
Ensure each resident’s contract deals with the care and welfare of the resident in the 
designated centre and includes details of the services to be provided for that resident 
and the fees to be charged. 
 
Reference:   
                 Health Act, 2007 

Regulation: 28: Contract for the Provision of Services 
Standard 1: Information 
Standard 7: Contract/Statement of Terms and Conditions 

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

Timescale: 
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Provider’s response: 
 
 A new Contract of Care had been set up omitting reference to 
“Special Nursing Care” but unfortunately the old one had not 
been deleted and due to an administration error, continued to 
be used. The old Contract of Care has been deleted and will not 
be used again.  
 
New residents are issued with Contracts of Care within one 
month of admission with no reference to “Special Nursing Care”.
The Contract of Care is being reviewed to ensure that each 
resident’s contract deals with the care and welfare of the 
resident in the designated centre and includes details of the 
services to be provided for that resident and the fees to be 
charged. 
 

 
 
Done 
 
 
 
 
 
Done 
 
 
 
 
30/11/2012 

  
Outcome 8: Medication management 
The person in charge is failing to comply with a regulatory requirement in 
the following respect:  
 
Inappropriate practice in the handling, reporting, recording and disposal of mislaid 
medication was found. 
 
Anti-coagulant medication doses recorded and administered by nurses was not 
prescribed by a GP. 
 
Action required:  
 
Put in place appropriate and suitable practices and written operational policies 
relating to the ordering, prescribing, storing and administration of medicines to 
residents and ensure that staff are familiar with such policies and procedures. 
 
Action required:  
 
Put in place suitable arrangements and appropriate procedures and written policies in 
accordance with current regulations, guidelines and legislation for the handling and 
disposal of unused or out of date medicines and ensure staff are familiar with such 
procedures and policies. 
 
Reference:   

Health Act, 2007 
Regulation 33: Ordering, Prescribing, Storing and Administration of 
Medicines 
Standard 14: Medication Management  

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

Timescale: 
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Provider’s response: 
 
The current practices and written operational policies relating to 
the ordering, prescribing, storing and administration of 
medicines to residents are being reviewed and improved where 
necessary. 
 
An INR machine has been purchased and a new section will 
now be added to the current practices and policies for the 
administration of prescribed anticoagulant medication. 
The current arrangements and appropriate procedures and 
written policies in accordance with current regulations, 
guidelines and legislation for the handling and disposal of 
unused or out of date medicines are being reviewed and 
improved where necessary, and the staff made familiar with 
such procedures and policies. 
 

 
 
30/11/2012 
 
 
 
 
30/11/2012 

 
Outcome 12: Safe and suitable premises 
The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
Actions remained outstanding regarding the internal and external painting of parts of 
the older parts of the centre. A planned program of work was not evident despite the 
providers’ response to have completed these actions by June 2012.  
 
In particular areas of paintwork on external walls near the kitchen entrance and 
internal walls and architrave along corridors on the ground, first and second floors 
nearest the lift area were in need of attention.  
 
Action required:  
 
Ensure the premises are of sound construction and kept in a good state of repair 
externally and internally. 
 
Action required:  
 
Keep all parts of the designated centre clean and suitably decorated. 
 
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: 
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Provider’s response: 
 
The planned program of work is as follows: 
Corridors on ground floor, first floor and second floor 
5 bedrooms on first floor (numbers 113, 114, 115, 116 and 117)
One third of external walls including near kitchen entrance 
One third of external walls 
One third of external walls 
 

 
 
Before: 
01/04/2013 
01/04/2013 
01/04/2013 
01/10/2013 
01/04/2014 

 
 
 
Any comments the provider may wish to make: 
 
 
Provider’s response: 
 
None received. 
 
Provider’s name: Masonic Havens Ltd 
Date: 10 October 2012 
 
 
 
 


