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Centre name: 

 
Beneavin Lodge  

 
Centre ID: 

 
0117 

 
Centre address: 
 

 
Beneavin Road 
 
Glasnevin 
 
Dublin 11 

 
Telephone number: 

 
01 - 8648577 

 
Fax number: 

 
01 - 8648576 

 
Email address: 

 
beneavin@firstcare.ie 

 
Type of centre: 

 
 Private           Voluntary           Public

 
Registered providers: 

 
Beneavin Lodge Ltd 

 
Person in charge: 

 
Brendan Coyne 

 
Date of inspection: 

 
15 and 16 August 2012 

 
Time inspection took place: 

 
Day-1 Start: 19:30 hrs  Completion: 00:00 hrs
Day-2 Start: 11:00 hrs  Completion: 16:15 hrs

 
Lead inspector: 

 
Sheila McKevitt 

 
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 
 
 
Inspection report 
Designated centres for older people 
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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 two days. As part 
of the monitoring inspection, the inspector met with residents, relatives, and staff 
members. The inspector observed practices and reviewed documentation such as 
care plans, medication charts, nursing and medical records, accident logs, staff 
rosters, policies and procedures.  
 
The purpose of this inspection was to follow up on issues of concern identified in a 
complaint received by the Authority in March 2012. The issues in the complaint 
included the management of residents’ with challenging behavior, manual handling 
practices, and medication management and staffing levels on night duty.  
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The inspector found that residents’ with challenging behavior had their needs met 
and they were well cared for in a safe and secure environment. Manual handling 
practices were identified as poor on both floors and needed to be reviewed. 
Medication prescribing needed to be reviewed to ensure nurses could adhere to An 
Bord Altranais guidelines for medication management at all times. Staff skill mix was 
good and staff levels on the first floor were adequate. However, staff levels on the 
ground floor needed to be reviewed. The planned and actual staff roster did not 
reflect all the staff on duty during the day and night.  
 
The findings on inspection are detailed below under the four outcomes covered on 
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 4: Records and documentation to be kept at a designated centre 
 
Residents’ documents were not recorded in an accurate manner. The inspector 
observed staff repositioning residents on the night of 15 August 2012. The times 
residents’ were repositioned on both floors was noted by the inspector. A review of 
these residents repositioning charts the following day found that staff had entered 
that residents were repositioned every two hours on the hour or half hour. However, 
this was not correct. The inspector observed one resident in bed on her back at 
20.00 pm, at 10.40 pm the inspector observed staff re-positioning the resident onto 
her left side. The residents re-positioning chart stated at 6.30 pm she was 
repositioned onto her right side, 8.30 pm left side, 10.30 pm back and 12.30 am 
right side. This raised a concern as the times and position did not match what the 
inspector observed and therefore the records written by staff were incorrect. 
 
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. 
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Outcome 8: Medication Management 
 
The inspector was provided with a copy of the medication management policy. It 
covered all areas of medication management practised in the centre. In general, the 
practise observed did reflect practise. However, further details needed to be added 
around the requirements of accurate prescribing. Prescribing practises required 
improvement to reduce any potential risk to residents. 
 
The inspector observed medication been administered. The practices observed were 
good. However, they were not fully in line with An Board Altranais Guidance to 
Nurses and Midwives on Medication Management, July 2007. Resident prescription 
charts did not identify the times medications were to be administered. The fifth right 
of medication administration refers to the right time. If time of administration is not 
entered on the residents’ prescription, it cannot be checked by nursing staff. 
 
A review of medication charts found that medications were not individually signed to 
be crushed. One general order stating medications could be crushed was signed by 
the resident’s GP and written on the top of the medication chart. However, not all 
medications prescribed were suitable for crushing. This practise needs to be 
reviewed to reduce any potential risk of medication error. 
 
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 11: Health and Social Care Needs 
 
The inspector found that the general care delivered to residents who exhibited 
challenging behaviour was to a high standard. However, manual handling and 
pressure area care was not evidence-based and therefore, not of an appropriate 
standard. Staff were observed delivering care to residents on both floors. They 
interacted with residents in a courteous and friendly manner, using good humoured 
banter which residents appeared to be enjoying.  
 
Staff were observed providing care to one of the eight residents who were identified 
as displaying behaviours that were at times challenging. This care was provided by 
staff in a calm, clear and kind manner. The resident was re-orientated and went with 
the staff member back to his bedroom. A sample of two resident care plans who had 
challenging behaviour were reviewed. They were clear, concise and person centred.  
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Each one identified things and times that the resident displayed challenging 
behaviour and methods of re-focusing the resident that worked. One resident who 
had been wandering into other residents bedrooms at night had been reviewed by 
the psychiatry support services until his behaviour had improved. An antecedent, 
behaviour and consequent (ABC) chart were completed for each resident reflecting a 
detailed account of each episode of challenging behaviour displayed by the residents 
including the time and date.  
 
Manual handling practices did not reflect those detailed in the policy titled manual 
handling technique. Manual handling training records reviewed showed staff had up-
to-date manual handling training certification. It was the centres policy for staff to 
have such training updated every three years and the training records reviewed 
showed those due for renewal in latter end of 2012 had training dates scheduled for 
September and October. Staff on each floor informed the inspector that they had 
access to equipment to assist them in moving residents’. The inspector saw the 
equipment available on each floor which included full body hoists, sit to stand hoists 
and sliding sheets. However, the inspector observed staff lifting residents in and out 
of bed using an under arm lift, turning residents’ in bed by placing their hands on the 
residents shoulder and hip to manoeuvre them from one side of the bed to the other 
and using a draw sheet to reposition residents’. Staff carried out these manual 
handling practices while bent over bedrails which remained in the upright position 
and bed frames which remained at a low height.  
 
Samples of relevant residents’ manual handling assessments were reviewed and all 
stated two staff members were required to move the resident. However, only one 
mentioned the type of equipment to be used by staff to manoeuvre the resident, an 
opened hoist. The inspector observed staff move this resident and they did not use 
any equipment. Staff told the inspector they did not need to use any equipment on 
two particular residents as they were so light they could be lifted.  
 
These manual handling practices were unsafe and posed a potential risk to both 
residents’ and staff. 
 
The inspector observed that a number of resident’s lower bed sheet was covered 
with an additional sheet known as a “draw sheet”. Staff informed the inspector that 
the purpose of the draw sheet was to prevent the bed sheet getting wet and to 
assist staff in changing the residents’ position while in bed. Staff went on to explain 
that they were only used on the beds of residents who were heavily incontinent of 
urine.  
 
The inspector noted that the residents who had draw sheets in place also had some 
form of pressure relieving mattress on their bed. A review of their most recent 
nursing assessment confirmed that they had been assessed as been at risk of 
developing pressure ulcers. Evidence based practice shows that the use of draw 
sheets has the potential to cause further skin damage to residents’ and does not 
reflect a high standard of nursing care. In addition, the use of draw sheets to 
manoeuvre residents’ is not mentioned in the centres manual handling policy, is not 
evidence based and does not reflect a high standard of nursing care.  
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The inspector reviewed a sample of care plans of residents’ who had been observed 
receiving care. Skin integrity care plans clearly stated if the resident was on a 
pressure relieving mattress, some more specifically stating than others the make of 
mattress and the mattress setting required for the resident. Mobility care plans 
reviewed were not so specific that they reflected the resident assessment mentioned 
above, stating two staff were required to reposition the resident but did not identify 
the equipment to be used or how frequent the resident needed to be re-positioned. 
Residents’ manual handling assessments and care plans need to be clearer and more 
concise to reflect the residents’ needs. 
 
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 
 
Staffing levels and skill mix during the daytime were satisfactory. The skill mix on 
night duty was good. However, the staffing levels needed to be reviewed.  
 
There were 31 residents on the first floor and 35 on the ground floor. All residents’ 
had dependency level assessments completed for the month of August. Residents 
with advanced dementia and who exhibit challenging behaviours reside on the first 
floor. The inspector was informed that eight residents on the first floor currently 
display some form of challenging behaviour. The dependency levels of the residents 
on the first floor were 15 maximum, 8 high, 5 medium and 3 low and residents’ on 
the ground floor 10 maximum, 11 high, 10 medium and 4 low. Two staff were on 
night duty on the ground floor, a carer and a staff nurse, while two carers and a staff 
nurse were allocated to the first floor. One additional carer remained on duty on both 
floors until 9.00 pm. The carer on the ground floor explained that when she required 
assistance she requested a carer from the first floor to come down and assist her. 
The inspector observed this practice on one occasion prior to midnight. The inspector 
observed that seven residents’ on the ground floor required repositioning during the 
night. 
 
On inspection the nurse on day duty on the ground floor was due to finish at 8.00 
pm. However, at 9.20 pm she was still on duty, orientating an agency staff nurse to 
the building and introducing her to residents’. The agency staff nurse had never 
worked in the centre before. It was after 10.00 pm before the day duty staff nurse 
left to go home and before the agency staff nurse began administering medications 
to residents.  
 
The person in charge informed the inspector that the agency nurse was covering a 
staff nurse who had just gone on maternity leave and this vacant post had not been 
filled to date. However, he was interviewing one candidate for the post the following 
Monday. A copy of the staff rosters for both floors was given to the inspector on 
inspection. On review post inspection, it was noted that a staff nurse from the first 
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floor was covering some of the vacant night shifts on the ground floor. However, the 
roster showed that there was no staff nurse on duty on the ground floor on 6, 7, 9 
13, 14 and 16 of August 2012. An agency nurse was noted to be covering 15 August 
but her name was not entered on the roster. 
 
The inspector observed that call bells on both floors were answered promptly. 
However, fall alarm mats attached to the call bell system were very sensitive ringing 
constantly when the resident moved in the bed. The volume of these bells was 
higher than the volume of a regular bell ringing. 
 
Residents spoken with on the ground floor told the inspector that they felt that there 
could be more staff on duty, particularly at night time. One resident, stated that the 
staff were meeting themselves coming back especially on night duty. Another stated 
that although staff were very quick to answer the bells, she felt they could do with 
more staff at night and another stated that the bells were constantly ringing. The 
person in charge informed the inspector that a print out of the call log system was 
not available as the call bell system was an old version and did not allow print outs. 
 
A review of staffing levels on the ground floor is required. 
 
 
Report compiled by: 
 
Sheila McKevitt 
 
Inspector of Social Services 
Social Services Inspectorate 
Health Information and Quality Authority 
 
22 August 2012 
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Provider’s response to inspection report 
 

 
Centre: 

 
Beneavin Lodge 

 
Centre ID:  

 
0117 

 
Date of inspection: 

 
15 and 16 August 2012 

 
Date of response: 

 
21 and 28 September 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 4: Records and documentation to be kept at a designated centre 
The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
An accurate record of all nursing care provided to the residents and treatment given 
was not recorded i.e. times residents were repositioned. 
 
Action required:  
 
Keep the records listed under Schedule 3 (records in relation to residents) and 
Schedule 4 (general records) of the Regulations up to date and in good order and in a 
safe and secure place.  
 
Reference:   

Health Act, 2007 
Regulation 22: Maintenance of Records 
Standard 32: Register and Residents’ Records 

 
 
 

 
Health Information and Quality Authority 
Social Services Inspectorate 
 
 
Action Plan 



Page 10 of 15 

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

Timescale: 
 

Provider’s response: 
 
The importance of timely documentation of care delivered to 
residents has been re-iterated to all staff involved in documentation 
care. 
 
A decision was made to trial the placing of some care documents 
such as turning charts in the wardrobe of appropriate residents to 
enable staff to document the care delivered as soon as possible. 
The trial is due to be completed week ending 19 October 2012. Mid 
trial review will be conducted on 5 October 2012. 
 

 
 
05/10/2012 

 
Outcome 8: Medication management 
The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
The medication prescription charts did not state the times medications were to be 
prescribed. 
 
The medication prescription charts contained one overall signature stating medications 
could be crushed. 
 
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. 
 
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: 
 

Provider’s response: 
 
The FirstCare Medication Management Policy was comprehensively 
reviewed in March 2012.  
 

 
 
28/09/2012 

 
 
 



Page 11 of 15 

However, in line with the inspector’s suggestion we have 
commenced a review of the format of the nursing home prescription 
to enable a more exact administration time to be documented on 
the prescription in addition to the traditional Latin words, phrases 
and abbreviations used by GPs to indicate the time of day. We are 
simultaneously reviewing the current Medication Administration 
Record to facilitate more exact times of administration to be 
documented rather than the existing morning, lunch, tea and night 
time recordings. 
 
As discussed with the inspectors during the exit interview the GP 
signs the prescription sheet indicating approval/order to crush 
medication/s. Following this decision, the pharmacist is requested to 
assess the suitability of each medication to crushing based on the 
guidelines of each individual manufacturer and available studies of 
the products. The pharmacist is also responsible for offering advice 
to the doctor on alternatives where crushing is not recommended or 
permitted. When there is no crushable alternative and the doctor is 
alerted to this situation by the pharmacist. The approval of the 
pharmacist to crush medication is documented in print format 
beside each individual medication on the Medication Administration 
Record Sheet by the pharmacy at the time of dispensing to the 
nursing home. 
 

 

 
Theme: Effective care and support 
 
Outcome 11: Health and social care needs 
The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
The residents’ needs identified on assessment were not always set out in their 
individual care plan developed and agreed with the resident. 
 
Resident care plans were not always person-centred.  
 
Action required:  
 
Set out each resident’s needs in an individual care plan developed and agreed with the 
resident. 
 
Reference:   

Health Act, 2007 
Regulation 8: Assessment and Care Plan 
Standard 3: Consent  
Standard 10: Assessment 
Standard 11: The Resident’s Care Plan 
Standard 17: Autonomy and Independence 
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Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
We acknowledge that every manual handling care plan did not 
specify the exact manual handling equipment that was required for 
moving a resident. This information is documented on the manual 
handling assessment which is posted in each resident’s wardrobe for 
easy access of care staff. Going forward we will ensure that we 
specify the equipment in the resident care plan and also in the 
manual handling assessment and that staff are fully aware of the 
requirement for each individual resident. 
 

 
 
28/09/2012 

 
The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
The use of draw sheets did not reflect a high standard of evidence based nursing 
practice. 
 
Manual handling practices were poor, posing a risk to both residents’ and staff. 
 
Action required:  
 
Put in place suitable and sufficient care to maintain each resident’s welfare and 
wellbeing, having regard to the nature and extent of each resident’s dependency and 
needs. 
 
Action required:  
 
Provide a high standard of evidence-based nursing practice. 
 
Reference: 

Health Act, 2007 
Regulation 6: General Welfare and Protection 
Standard 13: Healthcare 
Standard 18: Routines and Expectations   
 

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

Timescale: 
 

 
 
 
 
 
 
 



Page 13 of 15 

Provider’s response: 
 
There is a comprehensive Manual Handling Policy in place. All staff 
have been trained in manual handling techniques and all training 
has been updated as required in the classroom setting. In addition 
to the actual training we have had the instructor spend time on the 
floor with the staff advising on moving and handling techniques in 
the clinical area. The trainer was on site for a full day of training on 
3 September 2012 and on the floor with staff until 6.00 pm and is 
due to return on the night shift on 2 October from 7.00 pm to 10.30 
pm. The trainer is also scheduled to return on 5 November 2012 for 
four hours on night duty and six hours on day duty and on 6 
November for four hours on night duty and six hours on day duty.  
It is disappointing for us to hear that poor techniques were 
observed by the inspectors. Since the inspection, there has been a 
great deal of discussion and a drive to heighten awareness of the 
importance and significance of good manual handling techniques in 
line with the training provided to all staff. There was a review of the 
manual handling needs of all residents and additional sliding sheets 
were put in operation. Draw sheets were taken out of commission 
immediately following the feedback from the inspection team and 
are no longer in use. 
 

 
 
06/11/2012 

 
Theme: Workforce 
 
Outcome 18: Suitable staffing 
The person in charge is failing to comply with a regulatory requirement in 
the following respect:  
 
The planned and actual staff roster did not show staff on duty at all times during the 
day and night and it was not maintained. 
 
Action required:  
 
Maintain a planned and actual staff rota, showing staff on duty at any time during the 
day and night. 
 
Reference:    

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

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

Timescale: 
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Provider’s response: 
 
It is normal practice that the name and position of agency staff are 
included on the roster. We acknowledge that the roster did not 
include the name of the agency staff on this occasion. We maintain 
an agency sign in record which was completed on this occasion but 
the corresponding documentation on the roster did not occur. The 
roster in question has been rectified. It is the responsibility of the 
management person booking the agency to ensure the staff roster 
is appropriately and timely updated. The administrator will cross 
check this process on a daily basis. 
 

 
 
28/09/2012 

 
Outcome 18: Suitable staffing 
The person in charge is failing to comply with a regulatory requirement in 
the following respect:  
 
The number of staff on the ground floor was not adequate to meet the needs of 
residents’. 
 
Action required:  
 
Ensure that the numbers of staff are appropriate to meet the assessed needs of 
residents, and the size and layout of the designated centre. 
 
Reference:    

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

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

Timescale: 
 

Provider’s response: 
 
Staffing levels are constantly under review in line with the 
dependency and layout of the centre. Following one of these 
reviews this calendar year staffing levels were increased on the first 
floor on night duty. An additional review of the current staffing and 
dependency levels was conducted by the Home Manager and the 
Director of Operations and in light of new increased resident 
dependency levels an additional night care assistant for the night 
duty shift on the ground floor has been approved. The position is 
currently being recruited for. 
 

 
 
Recruitment 
commenced and 
completion 
expected end 
November 2012 
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Any comments the provider may wish to make: 
 
 
Provider’s response: 
 
The provider would like to thank the inspection team for the professionalism and 
courteous manner shown to everyone in Beneavin Lodge during the inspection. 
 
As the registered provider, I witness committed professionals delivering consistent, 
quality of life enhancing, person-centred care, every day in Beneavin Lodge to all the 
residents in our care.  As the registered provider I am constantly investing in all 
aspects of staff training and professional development to ensure that have the 
knowledge, skillset and tools to connect with individual residents and really make a 
difference to the enjoyment and quality of their daily lives. In addition, we are 
constantly improving the internal/external environment of Beneavin Lodge so that it 
is interesting and uplifting to the spirits of resident.  
 
I and my colleagues are imperfect and we struggle to deliver our offering to 
residents 100% correctly every day of the year. However, we are totally committed 
to continuous improvement at Beneavin Lodge and we are constantly reviewing all 
aspects of our facilities and services to see where we can enhance the quality of 
daily life for our residents and staff.  
 
Finally, we would like to thank all our colleagues working in Beneavin Lodge and all 
those who contributed to the inspection. We would also like to thank the residents 
and their families and friends who participated in the process. 
 
Provider’s name: Mervyn Smith 
Date: 28 September 2012 


