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Centre name: 

 
Maypark House Nursing Home 

 
Centre ID: 0249 

Centre address: 

 
Maypark Lane

Waterford
 
Telephone number:  

 
051-301848 

 
Email address: 

 
info@mayparkhouse.ie 

 
Type of centre: 

  
 Private       Voluntary       Public 

 
Registered provider: Maypark Lane Ltd 
Person authorised to act on 
behalf of the provider: 

 
Michael Dwyer 

 
Person in charge: Liz Martin 
 
Date of inspection: 

 
27 November 2012 and 28 November 2012  

 
Time inspection took place: 

Day 1-Start: 10:10hrs  Completion: 18:30hrs 
Day 1-Start: 21:15hrs  Completion: 22:20hrs 
Day 2-Start: 09:25hrs  Completion: 15:50hrs 

 
Lead inspector: 

 
Gerry McDermott 

 
Support inspector(s): 

 
Caroline Connelly 

Purpose of this inspection 
visit: 

  to inform a registration/renewal decision 
  to monitor ongoing regulatory compliance  
  following an application to vary conditions 
  following a notification 
  following information received  

 
Type of inspection  

  
 announced               unannounced           

 
 
  

   
Health Information and Quality Authority 
Regulation Directorate 
 
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 Regulation Directorate 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. 

 
The findings of all monitoring inspections are set out under a maximum of 18 
outcome statements. The outcomes inspected against are dependent on the 
purpose of the inspection. Where a monitoring inspection is to inform a decision to 
register or to renew the registration of a designated centre, all 18 outcomes are 
inspected.  
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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, in which 18 of 
the 18 outcomes were inspected against. The purpose of the inspection was: 
 

 to inform a registration decision 
 to inform a registration renewal decision 
 to monitor ongoing compliance with regulations and standards  
 following an application to vary registration conditions 
 following a notification of a significant incident or event  
 following a notification of a change in person in charge 
 following information received in relation to a concern/complaint  

 
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 announced and took place over two days. As part of 
the monitoring inspection inspectors met with residents, relatives, and staff 
members. Inspectors observed practices and reviewed documentation such as care 
plans, medical records, accident logs, policies and procedures and staff files.  
 
Changes have taken place to the management of the centre. New management 
demonstrated an awareness of the need for improvements, have identified where 
substantial improvements were required and have commenced a process of change. 
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Policies and procedures required a comprehensive review, particularly in the areas of 
risk management and clinical care. Improvements were required in sanitary facilities, 
staffing facilities and infection control. 
 
Staff did have access to training. However, there was a need for improvements in 
the skill mix and competence of staff. 
 
Section 41(1)(c) of the Health Act 2007  
Compliance with 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 
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  
There is a written statement of purpose that accurately describes the service that is 
provided in the centre. The services and facilities outlined in the Statement of Purpose, 
and the manner in which care is provided, reflect the diverse needs of residents.  
 
References: 
Regulation 5: Statement of Purpose 
Standard 28: Purpose and Function 
 
Outstanding action(s) required from previous inspection:  

 
Update the written statement of purpose to include a statement of matters listed in 
Schedule 1 of the Health Act 2007 (Care and Welfare of Residents in Designated 
Centres for Older People) Regulations 2009 (as amended). 
 
Send a copy of the updated statement of purpose and function to the Chief Inspector. 
 
 
Inspection findings 
 
A revised statement of purpose was viewed by inspectors. It did not contain all the 
information required as outlined in schedule 1 of the regulations. It did not include 
the standard conditions of registration. It did not include the number and size of all 
rooms in the designated centre. 
 
Outcome 2 
Each resident has an agreed written contract which includes details of the services to 
be provided for that resident and the fees to be charged. 
 
References: 
Regulation 28: Contract for the Provision of Services 
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Standard 1: Information 
Standard 7: Contract/Statement of Terms and Conditions 
 
Action(s) required from previous inspection:  
 
No actions were required from the previous inspection. 
 
 
Inspection findings 
 
A sample of contracts of care were viewed. Reasonable efforts had been made by 
the centre to complete the contracts of care. The contracts outlined services 
provided and the fees to be charged. All were agreed within a month of admission 
except for two contracts. In both these cases, they had been signed by 
representatives of the centre. However, while there was evidence from 
correspondence to show that the written agreement of the residents’ representatives 
had been sought, there was no evidence of replies from the residents’ 
representatives.    
 
Outcome 3 
The designated centre is managed by a suitably qualified and experienced nurse with 
authority, accountability and responsibility for the provision of the service. 
 
References: 
Regulation 15: Person in Charge 
Standard 27: Operational Management  
 
Outstanding action(s) required from previous inspection:  
 
The centre must be managed by a suitably qualified and experienced nurse with 
authority, accountability and responsibility for the provision of the service. 
 
The provider must notify the Chief Inspector in writing of any change in the identity 
of any person participating in the management of a centre within 28 days of 
the change and supply full and satisfactory information in regard to the matters 
set out in Schedule 3 of the registration regulations in respect of any new person 
participating in the management of the designated centre. 
 
 
Inspection findings 
 
There was a suitable person in charge. The provider did notify the Chief Inspector in 
writing of the change in the identity of persons participating in the management of a 
centre within 28 days of the change and supplied full and satisfactory information in 
regard to the matters.  
 
The person in charge is full time but shares that time as person in charge of another 
designated centre. Inspectors spoke at length to the person in charge. She has the 
requisite qualifications and experience and has demonstrated sufficient knowledge 
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and understanding to ensure adequate safe care. She is involved in the governance 
of the centre. She is also supported by two key senior managers who also 
demonstrated an understanding of their duties and requirements to provide 
adequate safe care.   
 
Outcome 4 
The records listed in Part 6 of the Health Act 2007 (Care and Welfare of Residents in 
Designated Centres for Older People) Regulations 2009 (as amended) are maintained 
in a manner so as to ensure completeness, accuracy and ease of retrieval. The 
designated centre is adequately insured against accidents or injury to residents, staff 
and visitors. The designated centre has all of the written operational policies as 
required by Schedule 5 of the Health Act 2007 (Care and Welfare of Residents in 
Designated Centres for Older People) Regulations 2009 (as amended). 
 
References:   
Regulations 21-25: The records to be kept in a designated centre 
Regulation 26: Insurance Cover  
Regulation 27: Operating Policies and Procedures  
Standard 1: Information 
Standard 29: Management Systems 
Standard 32: Register and Residents’ Records 
 
Inspection findings: 
*Where “Improvements required” is indicated, full details of actions required are in the 
Action Plan at the end of the report.   
 
Residents’ Guide  
 
Substantial compliance                                  Improvements required*       
 
A Residents’ Guide as outlined in the regulations was not readily available to residents. 
 
Records in relation to residents (Schedule 3)  
 
Substantial compliance                                  Improvements required*                 
 
General Records (Schedule 4) 
 
Substantial compliance                                  Improvements required*                 
 
Operating Policies and Procedures (Schedule 5) 
 
Substantial compliance                                 Improvements required*         
 
Operating policies and procedures did not comply with the requirements of the 
regulations. 
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Directory of Residents 
 
Substantial compliance                                  Improvements required*                 
 
Staffing Records 
 
Substantial compliance                                  Improvements required*                 
 
Medical Records 
 
Substantial compliance                                  Improvements required*                 
 
Insurance Cover 
 
Substantial compliance                                  Improvements required*                 
 
 
Outcome 5 
The Chief Inspector is notified of the proposed absence of the person in charge from 
the designated centre and the arrangements in place for the management of the 
designated centre during his/her absence.  
 
References:   
Regulation 37: Notification of periods when the Person in Charge is absent from a 
Designated Centre 
Regulation 38: Notification of the procedures and arrangements for periods when the 
person in charge is absent from a Designated Centre 
Standard 27: Operational Management 
 
Action(s) required from previous inspection:  
 
No actions were required from the previous inspection. 
  
 
Inspection findings 
 
Inspectors viewed staff rotas and spoke at length separately to the person in charge 
and two senior management. There was no evidence that the person in charge had 
been absent and so did not have to notify the Chief Inspector. There were suitable 
key senior managers in place to support the person in charge. 
 
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 
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to identify and manage risk and use evidence-based decision-making to maximise the 
safety outcomes for service users. 
 
Outcome 6 
Measures to protect residents being harmed or suffering abuse are in place and 
appropriate action is taken in response to allegations, disclosures or suspected abuse. 
 
References: 
Regulation 6: General Welfare and Protection 
Standard 8: Protection 
Standard 9: The Resident’s Finances 
 
Outstanding action(s) required from previous inspection:  
 
No actions were required from the previous inspection. 
  
 
Inspection findings 
 
There was a policy and procedure in place for the prevention, detection and 
response to abuse which was updated in June 2012. Inspectors viewed a sample of 
staff training files which indicated that staff had received the necessary training. 
Staff, when interviewed, demonstrated knowledge and understanding of what to do 
and who to report to if they suspected abuse. There were no records of abuse in 
complaints records viewed by inspectors.  
 
The person in charge stated to inspectors that no money was held by the centre on 
behalf of residents. Residents or their representatives managed their own cash. 
Lockable cabinets were in place in each bedroom.  
 
Outcome 7 
The health and safety of residents, visitors and staff is promoted and protected.  
 
References: 
Regulation 30: Health and Safety 
Regulation 31: Risk Management Procedures 
Regulation 32: Fire Precautions and Records 
Standard 26: Health and Safety 
Standard 29: Management Systems  
 
Outstanding action(s) required from previous inspection:  

 
Ensure that the risk management policy covers, but is not limited to, the identification 
and assessment of all risks throughout the designated centre and the precautions in 
place to control the risks identified. 
 
Ensure that the risk management policy and procedure covers the arrangements for 
the identification, recording, investigation and learning from serious or untoward 
incidents or adverse events involving residents. 
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Inspection findings 
 
There was a health and safety policy in place and a safety statement reviewed in 
2012. There was a food safety management system in place. 
 
While some procedures for the prevention and control of infection were satisfactory, 
improvements were needed. Records showed that staff had received training in 
infection control. When a sample of staff were interviewed, they demonstrated an 
understanding of good principles and procedures. Adequate procedures were in place 
for the collection, storage and disposal of waste including clinical waste.  
 
Hand-washing facilities were available. However, there was an absence of hand-
washing or hand sanitising facilities in key areas such as corridors. Two sluice rooms 
while provided with keypad locks, were left open and accessible to unauthorised 
persons. Sluice rooms were equipped with old glazed earthenware sluices and sinks 
which were liable to chip and crack and were not suitable for use. In two sluice 
rooms, sinks used to clean equipment were also used as wash-hand basins which 
could lead to infection. 
 
There was a risk managment policy in place. However, it did not meet the 
requirements of the regulations. It appeared to confuse health and safety with risk 
management. It was not centre-specific. It did not adequately cover the 
arrangements for the identification, recording, investigation and learning from 
serious or untoward incidents or adverse events involving residents. It did not clearly 
identify and detail actions to control risks. While there was a standard operating 
procedure for reacting to reports of missing persons, there was no detail or analysis 
of preventative action. 
 
There was a suitable accidents/incidents record in place presented to inspectors, that 
commenced in September 2012 with the latest record in November 2012.  It 
contained evidence of investigation, learning, action taken and preventative action 
identified. There were reasonable measures in place for responding to other 
emergencies such as power, water and heating outages. Generally, there were 
reasonable measures in place to prevent accidents with hand-rails, grab-rails and 
safe flooring. However, the barriers at the base of two sets of stairs were 
inadequate, if their purpose was to prevent easy access to the staircases from the 
base of the stairs. 
 
There was an availability of suitable firefighting equipment throughout the centre 
and measures for the evacuation of people were prominently displayed at various 
places in the centre. There was evidence that firefighting equipment was serviced 
annually. However, records presented indicated that the fire alarm was serviced once 
in 2011 and twice in 2012 when it should have been serviced four times per year. 
There was a fire exit in a bedroom on the first floor. The exit was partially blocked by 
the location of a bed table and a walking aid. Fire drills took place regularly. Staff 
received training in fire safety. A sample of staff, seperately interviewed, 
demonstrated an adequate knowledge of how to react in the event of a fire. Fire 
safety records were readily accessible.The centre was adequately insured.  
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Reports  of food safety inspections by the Health Service Executive (HSE) in 2010 
and 2012 indicated substantial compliance with legal requirements. A cleaning trolley 
was left unattended in a corridor with a large bottle of bleach. There was a risk of an 
accident from the unauthorised use of this bleach.   
 
Outcome 8 
Each resident is protected by the designated centres’ policies and procedures for 
medication management. 
 
References: 
Regulation 33: Ordering, Prescribing, Storing and Administration of Medicines 
Standard 14: Medication Management 
 
Outstanding action(s) required from previous inspection:  
 
Review existing systems and procedures and implement standard operating 
procedures that outline the manner in which medications are administered and 
transcribed. 
 
Ensure that policies and procedures reflect clinical practices in the centre. 
 
Ensure that medication audits are carried out and all medication is prescribed and 
administered according to best practice as individually clinically indicated to increase 
the quality of each resident’s life. 
 
 
Inspection findings 
 
There was evidence that existing systems and procedures and implementation of 
policies on medication that outline the manner in which medications are administered 
and transcribed were being reviewed and updated. However, they require completion 
and implementation. The prescription form needed updating to include information 
on the time and route of administration. Appropriate procedures were not in place 
for the handling and disposal of unused and out of date medicines.  
 
Audits were ongoing but required review with a new system being put in place.  
The administration of medicines at night was observed to be good with the nurse 
stationed in the communal room and explaining the purpose of the medication to the 
resident. However, as discussed in Outcome 18, there was not sufficient nursing 
staff, particularly at night and weekends. Nurses needed protected time for 
administering medicines. 
 
There was a large supply of nebulisers which were in excess of requirements, out of 
date and needed to be returned to the supplier. 
 
The administration of medicines administered under the Misuse of Drugs Regulations 
1988 (MDAs) was appropriate. The quantities were checked twice a day by two staff 
on each occasion. However, on occasions one of the staff was not a nurse, 
so the policy needs to reflect this practice. 
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Outcome 9 
A record of all incidents occurring in the designated centre is maintained and, where 
required, notified to the Chief Inspector. 
 
References:  
Regulation 36: Notification of Incidents  
Standard 29: Management Systems 
Standard 30: Quality Assurance and Continuous Improvement 
Standard 32: Register and Residents’ Records 
 
Outstanding action(s) required from previous inspection:  
 
The person in charge shall ensure that notice is given to the Chief Inspector without 
delay of serious occurrences in the designated centre. 
 
 
Inspection findings 
 
There was not an effective system in place for the notification of appropriate 
incidents. The Chief Inspector was not notified of all relevant incidents within three 
days of occurrence. A grade four pressure sore was not notified until the Authority 
was contacted by an acute hospital. A pressure sore on another resident, which was 
in existence since October 2012, had not been notified to the Authority.  
 
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 
The quality of care and experience of the residents are monitored and developed on an 
ongoing basis. 
 
References: 
Regulation 35: Review of Quality and Safety of Care and Quality of Life 
Standard 30: Quality Assurance and Continuous Improvement  
 
Outstanding action(s) 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. 
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Inspection findings 
 
There have been a number of audits taking place in 2012 such as medications, 
administration and an audit of falls recently completed, follow-up actions have not 
yet been implemented. There was evidence of a large number of changes taking 
place following an assessment of old practices and resulting in the implementation of 
new practices. All staff who were asked by inspectors, were aware of changes taking 
place and were fully involved as appropriate to their roles in instigating change and 
evaluating results to improve the care of residents. A key senior manager has 
recently been employed with the specific purpose of reviewing and implementation 
of policies and procedures and developing an audit system that is not currently in 
place. 
 
Outcome 11 
Each resident’s wellbeing and welfare is maintained by a high standard of evidence-
based nursing care and appropriate medical and allied health care. Each resident has 
opportunities to participate in meaningful activities, appropriate to his or her interests 
and preferences. The arrangements to meet each resident’s assessed needs are set out 
in an individual care plan, that reflect his/her needs, interests and capacities, are 
drawn up with the involvement of the resident and reflect his/her changing needs and 
circumstances.  
 
References: 
Regulation 6: General Welfare and Protection 
Regulation 8: Assessment and Care Plan 
Regulation 9: Health Care 
Regulation 29: Temporary Absence and Discharge of Residents 
Standard 3: Consent 
Standard 10: Assessment 
Standard 11: The Resident’s Care Plan 
Standard 12: Health Promotion 
Standard 13: Healthcare 
Standard 15: Medication Monitoring and Review 
Standard 17: Autonomy and Independence 
Standard 21: Responding to Behaviour that is Challenging  
 
Outstanding action(s) required from previous inspection:  
 
Ensure that all assessments are completed on a consistent and accurate basis. 
 
 
Inspection findings 
 
A sample of residents’ care plans was reviewed by inspectors. Residents did have 
timely access to general practitioners (GP) services. There was an out of hours GP 
service when required. The centre had it’s own physiotherapist who also worked in 
another centre owned by the provider in Waterford. The physiotherapist was seen by 
inspectors working a full day, doing one-to-one exercises with residents, increasing 
their mobility.There was access to other services such as speech and language 
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therapy and occupational therapy provided by the Health Service Executive (HSE). 
There was evidence that the use of restraint had been reduced substantially by the 
use of low beds.  
 
Residents’ health and social care needs were comprehensively assessed, set out in 
individual care plans and revised following regular review. Medication was reviewed 
at least every three months. Observations charts were completed very regularly, 
resident care plans and progress reports were comprehensive. However, there was 
not evidence that care plans were being discussed with relatives. There was no 
evidence of assessments for the use of lap belts used as restraints. There was no 
evidence that affected residents had lap belts released and opened to allow them 
movement every two hours and no evidence of release records.  
 
Wound care in several cases was not in accordance with evidence-based practice. 
Wound assessment was not adequate and not updated regularly.There was no 
record in medical notes of a pressure sore. Wound care that was given was totally 
inappropriate. 
 
There was some evidence of organised activities. A music event occurred on the 
evening of day one of the inspection and in the afternoon of day two. A projects 
manual was viewed by inspectors which recorded various activities during the year, 
including a knitting club, a garden party and a visit by the Lord mayor of Waterford 
to the centre. However, management agreed that there was a need for more 
organised activities. The person in charge showed inspectors an advertisement for an 
activities co-ordinator for the centre.  
 
Outcome 12 
The location, design and layout of the centre is suitable for its stated purpose and 
meets residents’ individual and collective needs in a comfortable and homely way. 
There is appropriate equipment for use by residents or staff which is maintained in 
good working order. 
 
References: 
Regulation 19: Premises 
Standard 25: Physical Environment  
 
Outstanding action(s) required from previous inspection:  

 
Ensure that a programme of ongoing maintenance of the premises is implemented 
and records are maintained. 
 
 
Inspection findings 
 
The centre generally appeared warm, clean and well maintained. Bedrooms were 
very personalised. There was evidence that a programme of ongoing maintenance of 
the premises was implemented and records were maintained. There was a person 
responsible for maintainance and upkeep of the centre. There was a system in place 
for requesting equipment to be repaired. Equipment generally appeared in good 
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conditon. Specific pieces of equipment were checked by inspectors and found to be 
in satisfactory condition. Maintenance records and service records were viewed by 
inspectors which showed regular servicing. However, torn upholstery on a chair in a 
room was such that there was a risk of a skin cut to a person with fragile skin and 
consequent infection.  
 
A corroded commode was left outside a toilet for most of day one inspection when it 
should have been removed for repair or replacement. 
 
The activities room was being used as the dining room while the floor in the normal 
dining room was being replaced. 
 
There were adequate facilities for residents to move around the centre and to have a 
number of options on where to sit with other residents or meet a friend or relative in 
relative privacy. The centre had extensive grounds outside. However, they were not 
safe and secure without fulltime supervision by staff. 
 
Four toilets located in the two-storey building extension to the original structure were 
small and inaccessible to many residents. Two of these toilets did not provide 
sufficient privacy for what were designated as mens’ and womens’ toilets. While the 
centre did have a bath, it was not an assisted bath where a resident could be 
adequately assisted by more than one member of staff. As previously mentioned, 
sluice rooms contained unsuitable equipment. Finishes were not easily cleanable. 
Two of these sluice rooms although locked, were accessible only through 
toilets/shower rooms. In one of the sluice rooms, the lighting did not work. 
 
Staff facilities for changing and storage were not adequate. There was a staff room 
on the ground floor. It contained a hoist and other mobilising equipment in addition 
to staff lockers and furniture. There was a staff kitchen/canteen on the first floor 
which contained a large number of handbags as well as clothing. Several staff, when 
asked, stated that they came to work in uniform. One of these stated that there was 
insufficient privacy in the staff room which was available to male and female staff. 
Another changed in a toilet. Infection control requires that staff are provided with 
adequate facilities so they do not wear uniforms outside the centre. They should  
change clothes and store outdoor clothes when they come to the centre. 
 
The laundering of bedlinen was carried out off site by an external contractor who 
delivered linen and other laundery three times per week or more often as required. 
This resulted in a very low quantity of spare bedlinen being stored on the premises. 
If there was a sudden unplanned high demand for bedlinen or if the external 
contractor could not meet a demand, significant risks to residents’ health and 
comfort could arise. An adequate supply of bedlinen should always be kept in the 
centre.  
 
There was a functioning call bell system in place.  
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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 
The complaints of each resident, his/her family, advocate or representative, and 
visitors are listened to and acted upon and there is an effective appeals procedure. 
  
References: 
Regulation 39: Complaints Procedures 
Standard 6: Complaints 
 
Action(s) required from previous inspection:  
 
No actions were required from the previous inspection. 
  
 
Inspection findings 
 
There were policies and procedures for dealing with complaints. The procedure was 
displayed clearly inside the entrance to the centre and at other prominent places 
within the building. It was judged to be comprehensive. The complaints log was 
viewed by an inspector. It described the complaint, the priority status, the results of 
investigation, action taken, if the complainant was satisfied and close off. 
It contained two records of complaints. There was also a comments box in the main 
hall. 
 
Outcome 14 
Each resident receives care at the end of his/her life which meets his/her physical, 
emotional, social and spiritual needs and respects his/her dignity and autonomy.  
 
References: 
Regulation 14: End of Life Care 
Standard 16: End of Life Care 
 
Action(s) required from previous inspection:  
 
No actions were required from the previous inspection. 
  
 
Inspection findings 
 
Care practices and facilities were in place so that residents received end-of-life care 
in a way that met their needs and wishes and respected their dignity and autonomy. 
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There was access to palliative care services. A palliative care nurse was in the centre 
on a day of the inspection. A resident had been referred to her by an oncologist. She 
met the resident and helped with treatment and pain relief. She also planned to 
provide related training to staff. One resident who was receiving end-of-life care had 
a single-bedded room. Family had been informed and were involved in the care and 
had the option of using the parlour for resting overnight.  
 
Inspectors were informed by the person in charge that all residents receiving end-of-
life care, had the option of a single-bedded room. 
 
The centre has an oratory/church where mass was said each Sunday morning. 
 
Outcome 15 
Each resident is provided with food and drink at times and in quantities adequate for 
his/her needs. Food is properly prepared, cooked and served, and is wholesome and 
nutritious. Assistance is offered to residents in a discrete and sensitive manner.  
 
References: 
Regulation 20: Food and Nutrition 
Standard 19: Meals and Mealtimes   
 
Outstanding action(s) required from previous inspection:  

 
Accurate nutritional assessments must be seen to be carried out for residents where 
appropriate. 
 
 
Inspection findings 
 
There was an adequate supply of appropriate food stored in the catering area. 
Residents’ special dietry needs were clearly documented in the kitchen. There was a 
ready supply of drinking water in bedrooms and throughout the centre at all times.  
Special dietry suppliments were also available. Inspectors observed meal times and 
dined with residents. The timing of main mealtimes was appropriate at 13:00hrs and 
17:30hrs. Music played in the background. A choice of courses was available, 
residents were seen to make choices and to have portions changed. Mealtimes were 
unhurried social occasions. Food was well presented, nutritious and varied. Plenty of 
staff were available. Staff and residents interacted in a relaxed social way. Staff were 
observed to provide dignified necessary support to resident while dining in the dining 
room or in their bedrooms. Residents told inspectors they enjoyed the food. 
 
Support for diabetic services was available from Waterford Regional Hospital and 
companies supplying special dietry foods. The MUST (Malnutrtion Universal 
Screening Tool) was used for nutritional assessment. 
 
Outcome 16 
Residents are consulted with and participate in the organisation of the centre. Each 
resident’s privacy and dignity is respected, including receiving visitors in private. 
He/she is facilitated to communicate and enabled to exercise choice and control over 
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his/her life and to maximise his/her independence.  
 
References: 
Regulation 10: Residents’ Rights, Dignity and Consultation 
Regulation 11: Communication  
Regulation 12: Visits 
Standard 2: Consultation and Participation 
Standard 4: Privacy and Dignity 
Standard 5: Civil, Political, Religious Rights 
Standard 17: Autonomy and Independence 
Standard 18: Routines and Expectations 
Standard 20: Social Contacts    
 
Outstanding action(s) required from previous inspection:  

 
Arrangements must be made, insofar as is reasonably practicable, to facilitate 
residents’ consultation and participation in the organisation of the centre. 
 
 
Inspection findings 
 
There were records to indicate that residents had been consulted to a limited extent. 
There were Residents’ and Relatives’ Panel meetings once in 2010, twice in 2011 and 
September 2012. Items discussed included activities, voting, days out, residents 
requests, food and feedback. There was no evidence to show what changes were 
made as a result. The infrequency of such meetings did not constitute active 
consultation and participation by residents in the organisation of the centre. 
 
There was a survey of residents’ views filled out and collected by a very small 
number of staff between June and September 2012. Because of the lack of 
confidentiality and the small number of staff involved, there was a limit as to how 
useful that consultation was. There was no evidence of any outcomes from the 
exercise. 
 
Residents had access to radio, television and newspapers. They were facilitated to 
vote in the centre in recent elections. Residents did exercise choices on when they 
got up, went to bed and where they chose to be in the centre. Staff were seen to be 
respectful and caring to residents. Relatives stated that they were happy with the 
care provided. 
 
Outcome 17 
Adequate space is provided for residents’ personal possessions. Residents can 
appropriately use and store their own clothes. There are arrangements in place for 
regular laundering of linen and clothing, and the safe return of clothes to residents.  
 
References: 
Regulation 7: Residents’ Personal Property and Possessions 
Regulation 13: Clothing 
Standard 4: Privacy and Dignity 
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Standard 17: Autonomy and Independence 
 
Action(s) required from previous inspection:  
 
No actions were required from the previous inspection. 
  
 
Inspection findings 
 
There was policy in place relating to residents’ property and possessions. However, it 
was not implemented. The person in charge stated that no record was kept of 
residents property such as valuables or furniture. There was a resultant risk of loss to 
residents and no accounting system in use.  
 
As previously mentioned, bedrooms contained a lot of personal possessions. 
Residents did have adequate storage space for clothing and other items in their 
rooms. This included small lockable cabinets. The person in charge also stated that 
no monies were held by the centre on behalf of residents. 
 
Residents’ clothing was laundered by relatives or, as mentioned in the residents’ 
contracts of care, at extra cost in an external laundry. 
 
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 
There are appropriate staff numbers and skill mix to meet the assessed needs of 
residents, and to the size and layout of the designated centre. Staff have up-to-date 
mandatory training and access to education and training to meet the needs of 
residents. All staff and volunteers are supervised on an appropriate basis, and 
recruited, selected and vetted in accordance with best recruitment practice.  
 
References: 
Regulation 16: Staffing 
Regulation 17: Training and Staff Development 
Regulation 18: Recruitment 
Regulation 34: Volunteers 
Standard 22: Recruitment 
Standard 23: Staffing Levels and Qualifications 
Standard 24: Training and Supervision  
 
Outstanding action(s) required from previous inspection:  

 
Provide staff members with access to accredited education and training to enable 
them to provide care in accordance with contemporary evidence-based practice. 
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Ensure that the organisation of the service facilitates the supervision of all staff 
members on an appropriate basis pertinent to their role and experience. 
 
Produce and implement current written policies and procedures for the recruitment, 
selection and vetting of staff. 
 
Make certain that a person is not employed to be a member of staff unless: 
 

 the person is fit to work at the designated centre 
 information and documents are obtained in respect of that person as specified 

          in Schedule 2 of the Health Act 2007 (Care and Welfare of Residents in 
          Designated Centres for Older People) Regulations 2009 (as amended) 

 the provider is satisfied on reasonable grounds as to the authenticity of the 
          references referred to in Schedule 2 in respect of that person. 
 
 
Inspection findings 
 
While the number of staff was adequate, the skill mix required review and 
appropriate action. The layout of the centre, the needs of residents, the requirement 
to work and supervise other staff and administer medication meant there were not 
enough nurses working with residents, particularly at nights and weekends. 
 
The person in charge stated that she recognised that more nurses were needed. She 
stated that the centre had advertised for extra nursing staff but as yet had not 
commenced employment. The planned rota was maintained. 
 
Staff members had access to accredited education and training. Staff training was 
generally good and relevant records were comprehensive. Mandatory training was 
paid for or provided for all staff by the centre. There was evidence of induction 
training for staff as required. However, specialist clinical skills training was required, 
particularly in medication management and wound management. 
 
Inspectors viewed a sample of staff records. The information  required by Schedule 2 
of the regulations was substantially present. 
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Closing the visit  
 
At the close of the inspection visit a feedback meeting was held with the provider, 
the person in charge, and a senior nurse manager to report on the inspectors’ 
findings, which highlighted both good practice and where improvements were 
needed.  
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The inspectors wish to acknowledge the cooperation and assistance of the residents, 
relatives, provider and staff during the inspection. 
 
Report compiled by:   
 
Gerry McDermott 
Inspector of Social Services 
Regulation Directorate 
Health Information and Quality Authority 
 
30 November 2012 
  



Page 21 of 32 

 

 

 
 

Provider’s response to inspection report ∗ 
 

 
Centre Name: 

 
Maypark House Nursing Home 

 
Centre ID:  

 
0249 

 
Date of inspection: 

 
27 November 2012 and 28 November 2012 

 
Date of response: 

 
12 December 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 statement of purpose did not contain all the information required as outlined in 
schedule 1 of the regulations. It did not include the standard conditions of 
registration. It did not include the number and size of all rooms in the designated 
centre. 
 
Action required:  
 
Compile a statement of purpose that consists of all matters listed in Schedule 1 of the 
Health Act 2007 (Care and Welfare of Residents in Designated Centres for Older 
People) Regulations 2009 (as amended). 
 
  
                                                 
∗ The Authority reserves the right to edit responses received for reasons including: clarity; completeness; and, 
compliance with legal norms. 

   
Health Information and Quality Authority 
Regulation Directorate 
 
 
Action Plan 
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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: 
 
The statement of purpose has been updated with room sizes and 
conditions in line with regulation 5. 
 

 
 
17 December 
2012 
 

 
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:  
 
The Residents’ Guide was not readily available to each resident. 
 
 Action required:  
 
Supply a copy of the Residents’ Guide to each resident. 
 
Action required: 
 
Ensure each resident has access to information to assist in decision making, 
including, but not limited to, the information specified in the Health Act 2007 (Care 
and Welfare of Residents in Designated Centres for Older People) Regulations 2009 
(as amended). Provide this information in an accessible format, appropriate to each 
resident’s individual needs. 
 
Reference:    

Health Act, 2007 
                 Regulation 21: Provision of Information to Residents 
                 Standard 1: Information  

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

Timescale: 
 

Provider’s response: 
 
The Residents’ Guide has been distributed across the home, 
giving ease of access to all residents. 
 

 
 
12 December 
2012 
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Theme: Safe care and support  
 
Outcome 7: Health and safety and risk management  
The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
The risk management policy did not meet the requirements of the regulations. It did 
not adequately cover the arrangements for the identification, recording, investigation 
and learning from serious or untoward incidents or adverse events involving 
residents. It did not clearly identify and detail actions to control risks.  
 
Infection control measures were inadequate. 
 
Adequate arrangements were not made to sevice the fire alarm.  
 
A means of escape to a a fire door was blocked. 
 
Action required:  
 
Put in place a comprehensive written risk management policy and implement this 
throughout the designated centre.  

Action required:  
 
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 
 self-harm.  

 
Action required:  
 
Ensure that the risk management policy covers, but is not limited to, the identification 
and assessment of risks throughout the designated centre and the precautions in 
place to control the risks identified.   
 
Action required:  
 
Put in place adequate infection control measures. 
 
Action required:  
 
Put in place adequate measures to service the fire alarm. 
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Action required:  
 
Provide adequate means of escape in the event of fire. 
 
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 is currently being reviewed and will 
also be linked to a standard operating procedure to ensure all 
staff are aware of the process of reporting and investigating 
identified risks. We will ensure that there is reflection and 
learning for each risk identified. 
 
Infection control measures have been put in place and include 

 sanitising hand gel in all corridors 
 coloured aprons for nurses carrying out dressings 
 discreet identification of residents with infection on room 

doors to ensure staff entering, are aware 
 sluice room will be upgraded 

 
The fire alarm servicing is now four times per annum. 
 
Staff have been made aware that the fire door must not be 
blocked at any time and a sign has also been placed to ensure 
compliance. 
 

 
 
1 March 2013 
 
 
 
 
 
 
30 November 
2012 
17 November 
2012 
31 January 2013 
 
1 February 2013 
 
30 November 
2012 
 

 
Outcome 8: Medication management 
The registered provider is failing to comply with a regulatory requirement 
in the following respect:  
 
The systems and procedures and implementation of policy procedures that outline 
the manner in which medications are administered and transcribed from prescription 
forms needed review. 
 
Suitable arrangements were not in place for the handling and disposal of unused or 
out of date medicines.  
 
Action required:  
 
Put in place appropriate and suitable practices and written operational policies 
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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: 
 

Provider’s response: 
 
We have drafted a new medications policy for the home, which 
we are currently working through details with staff. This will be 
sent to the Authority for review. 
 
We now have a procedure in place whereby a pharmacist checks 
all PRN medication to ensure stock levels are satisfactory and no 
out of date medication is stocked. 
 
All nurses will attend a one-day workshop on the management 
and documentation of medications. 
 
 
The route of medications is now recorded by the pharmacist on 
prescriptions. 
 

 
 
17 December 
2012 
 
 
3 December 2012 
 
 
 
22 January 2013 
and 29 January 
2013 
 
3 December 2012 
 

 
Outcome 9: Notification of incidents 
The person in charge is failing to comply with a regulatory requirement in 
the following respect:  
 
Ensure that notice is given to the Chief Inspector without delay of the occurrences in 
the centre of serious injuries to residents. 
 
Action required:  
 
Give notice to the Chief Inspector without delay of the occurrence in the designated 
centre of any serious injury to a resident. 
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Reference: 
Health Act, 2007 

                 Regulation 36: Notification of Incidents 
                 Standard 29: Management Systems   
                 Standard 30: Quality Assurance and Continuous Improvement   
                 Standard 32: Register and Residents’ Records   
 
Please state the actions you have taken or are planning 
to take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
Nurses have been made aware of the fact that pressure sores 
must be reported to the person in charge as soon as they have 
been assessed as being Grade 2 or above. 
 

 
 
3 November 2012
 

 
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:  
 
Appropriate health care was not facilitated for all residents.  
 
Residents’ care plans were not reviewed after consultation with residents. 
 
There were not sufficient opportunities for each resident to participate in activities 
appropriate to his/her interests and capacities. 
 
Action required:  
 
Provide a high standard of evidence-based nursing practice.  
 
Action required:  
 
Revise each resident’s care plan, after consultation with him/her. 
 
Action required:  
 
Provide opportunities for each resident to participate in activities appropriate to 
his/her interests and capacities. 
 
Reference:   

Health Act, 2007 
                 Regulation 6: General Welfare and Protection 
                 Regulation 9: Health Care  
                 Standard 18: Routines and Expectations 
                 Standard 15: Medication Monitoring and Review 
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                 Standard 17: Autonomy and Independence 
Standard 13: Healthcare 
 

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

Timescale: 
 

Provider’s response: 
 
Wound care is being reviewed to ensure we are providing quality 
evidence-based care. This includes: 
 

 pressure care training for all staff 
 wound care management for all nurses 
 full review of wound care documentation 
 rewriting the wound care policy 
 re-writing the standard operational procedure for wound 

care and management. 
 
All care plans will be reviewed and discussed with residents and 
relatives as appropriate. This will be reflected in the care plan. 
 
A fulltime activities coordinator is currently being advertised to 
take forward meaningful activities for all the residents. 
 

 
 
31 December 
2012 
 
8 January 2013 
 
1 January 2013 
 
 
 
 
1 February 2013 
 
 
1 February 2013 
 
 

 
Outcome 12: Safe and suitable premises 
The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
All equipment used, was not maintained in good working order. 
 
External grounds were not safe and secure. 
 
There were no assisted baths in the centre. 
 
Sluicing facilities were unsuitable and insufficient. 
 
A sufficient number of toilets which are designed to provide access for residents in 
wheelchairs was not provided. 
 
Suitable changing and storage facilities were not provided for staff. 
 
Suitable storage of equipment was not provided. 
 
Action required:  
 
Maintain the equipment for use by residents or people who work at the designated 
centre in good working order. 
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Action required:  
 
Provide and maintain external grounds which are suitable for, and safe for use by 
residents.  
 
Action required:  
 
Provide a sufficient number of assisted baths and showers, having regard to the 
dependency of residents in the designated centre. 
 
Action required:  
 
Provide necessary sluicing facilities. 
 
Action required:  
 
Provide a sufficient number of toilets which are designed to provide access for 
residents in wheelchairs, having regard to the number of residents using wheelchairs 
in the designated centre. 
 
Action required:  
 
Provide suitable changing and storage facilities for staff. 
 
Action required:  
 
Ensure suitable provision for storage of equipment in the designated centre   
 
Action required:  
 
Change bed linen, disposable sheets and incontinence wear as frequently as may be 
required for the comfort and well-being of each resident. 
 
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: 
 

Provider’s response: 
 
All equipment has been checked and any damaged equipment 
removed or repaired. 
 
There are plans in place to design a secure garden area with 
ease of access for residents. The grounds are currently used by 
staff or relatives supervising a resident. 

 
 
10 December 
2012 
 
1 June 2013 
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The facilities at Maypark - toilet, bath and shower provision - are 
being reviewed currently with access for high dependency 
residents a priority. This will involve building work and structural 
changes to ensure compliance. 
 
The sluice facilities have been reviewed and changes will be 
made to ensure they are adequate and upgraded to meet 
standards. 
 
Changing room facilities are currently being upgraded to enable 
staff to have an area for male and female changing. 
 
An area is being designated for the safe storage of equipment. 
 
There is now an emergency store of bed linen in the home in 
case of outbreaks etc. 
 

 
1 July 2013 
 
 
 
 
1 March 2013 
 
 
 
1 January 2013 
 
 
1 December 2012 
 
10 December 
2012 
 

 
Theme: Person-centred care and support                                                              
 
Outcome 16: Residents’ rights, dignity and consultation 
The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
Arrangements in place did not facilitate residents’ consultation and participation in 
the organisation of the designated centre. 
 
Action required:  
 
Put in place arrangements to facilitate residents’ consultation and participation in the 
organisation of the designated centre. 
 
Reference: 

Health Act, 2007 
                 Regulation 10: Residents’ Rights, Dignity and Consultation 
                 Standard 2: Consultation and Participation  
 
Please state the actions you have taken or are planning 
to take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
Residents’ meetings will now be held every eight weeks or more 
if residents require them. The minuted meetings will now have 
actions and leads identified. These meetings will be attended by 
a senior staff nurses, activities coordinator and the person in 
charge, where appropriate. 
 

 
 
6 December 2012 
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There will be a resident satisfaction survey given to residents and 
family to complete with staff only assisting if asked by the 
resident. 
 

31 December 
2012 
 

 
Outcome 17: Residents’ clothing and personal property and possessions 
The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
A record was not kept of each resident’s personal property, signed by the resident 
and up to date. 
 
Action required:  
 
Put in place written operational policies and procedures relating to residents’ personal 
property and possessions. 
 
Action required:  
 
Maintain an up to date record of each resident’s personal property that is signed by 
the resident. 
 
Reference:  

Health Act, 2007 
                 Regulation 7: Residents’ Personal Property and Possessions 
                 Standard 4: Privacy and Dignity  
                 Standard 17: Autonomy and Independence  
 
Please state the actions you have taken or are planning 
to take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
All residents’ personal property will be recorded in their care 
plans by the named nurse and printed off for a resident to sign. 
The policy will be updated to reflect this.  
 

 
 
31 January 2013 

 
Theme: Workforce 
 
Outcome 18: Suitable staffing 
The person in charge is failing to comply with a regulatory requirement in 
the following respect:  
 
The numbers of staff and the skill mix were not at all times appropriate to the 
assessed needs of residents and the size and layout of the centre. Some staff 
required access to education and training to enable them to provide care in 
accordance with contemporary evidence-based practice.  
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Action required:  
 
Ensure that the numbers and skill mix of staff are appropriate to the assessed needs 
of residents, and the size and layout of the designated centre. 
 
Action required:  
 
Provide staff members with access to education and training to enable them to 
provide care in accordance with contemporary evidence-based practice. 
 
Reference:  

Health Act, 2007 
                 Regulation 16: Staffing 
                 Regulation 17: Training and Staff Development 
                 Standard 23: Staffing Levels and Qualifications 
                 Standard 24: Training and Supervision 
 
Please state the actions you have taken or are planning 
to take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
The skill mix has been reviewed and the home will now be 
looking to have two nurses on duty, day and night. Recruitment 
to date is three registered nurses. This, with the senior nurses, 
has now increased our skill mix considerably, although 
recruitment is ongoing.  
 
All nurses are completing personal development plans and will be 
meeting the person in charge to look at training requirements for 
2013. Medication training and wound care training has already 
been booked for them. 
 

 
 
12 January 2013 
And ongoing. 
 
 
 
 
31 January 2013 
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Any comments the provider may wish to make: 
 
 
Provider’s response: 
 
None given.  
 
Provider’s name: Michael Dwyer  
Date:  12 December 2012 
 


