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Centre name: 

 
Youghal and District Nursing Home 

 
Centre ID: 

 
0307 
 
Gortroe 
 
Youghal 

 
Centre address: 
 

 
Co Cork 

 
Telephone number: 

 
024-90280 

 
Fax number: 

 
024-90274 

 
Email address: 

 
youghalnursinghome@eircom.net 

 
Type of centre: 

 
 Private      Voluntary             Public 

 
Registered providers: 

 
Gortroe Nursing Home Ltd 

 
Person in charge: 

 
Peter Connon 

 
Date of inspection: 

 
6 March 2012  

 
Time inspection took place: 

 
Start: 08:50hrs          Completion: 16:10hrs 

 
Lead inspector: 

 
Caroline Connelly 

 
Support inspector: 

 
None 

Type of inspection:  Announced                          Unannounced 

Purpose of this inspection 
visit: 

 Application to vary registration conditions 
 Notification of a significant incident or event 
 Notification of a change in circumstance  
 Information received in relation to a complaint 
or concern 
 Follow-up inspection 

 

 
Health Information and Quality Authority 
Social Services Inspectorate 
 
 
Inspection report 
Designated centres for older people 
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About the inspection 

 
The purpose of inspection is to gather evidence on which to make judgments about 
the fitness of the registered provider and to report on the quality of the service. This 
is to ensure that providers are complying with the requirements and conditions of 
their registration and meet the Standards, that they have systems in place to both 
safeguard the welfare of service users and to provide information and evidence of 
good and poor practice. 
 
In assessing the overall quality of the service provided, inspectors examine how well 
the provider has met the requirements of the Health Act 2007, the Health Act 2007 
(Care and Welfare of Residents in Designated Centres for Older People) Regulations 
2009 (as amended) and the National Quality Standards for Residential Care Settings 
for Older People in Ireland. 
 
Additional inspections take place under the following circumstances: 

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

� following a notification to the Health Information and Quality Authority’s Social 
Services Inspectorate of a change in circumstance for example, that a provider 
has appointed a new person in charge 

� arising from a number of events including information received in relation to a 
concern/complaint or notification to the SSI of a significant event affecting the 
safety or wellbeing of residents 

� to randomly “spot check” the service. 
 
All inspections can be announced or unannounced, depending on the reason for the 
inspection and may take place at any time of day or night.  
 
All inspection reports produced by the Health Information and Quality Authority will 
be published. However, in cases where legal or enforcement activity may arise from 
the findings of an inspection, the publication of a report will be delayed until that 
activity is resolved. The reason for this is that the publication of a report may 
prejudice any proceedings by putting evidence into the public domain. 
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About the centre 
 
Description of services and premises 

 
Youghal and District Nursing Home is a purpose-built designated centre which 
opened in 2007 providing long-stay, convalescence and respite care to older people. 
It is registered for the care of 52 residents and there were 52 residents living there 
at the time of inspection, six of these residents were under the age of 65 years. 
 
The centre is a two-storey building, divided into four wings with a lounge/day room 
on each wing. The layout, furnishings and décor are bright, comfortable and of a 
high standard, with ample private and communal areas for residents’ use. 
 
Residents’ private accommodation consists of 52 single bedrooms situated over two 
floors. All bedrooms have large en suite shower, toilet and wash-hand basin facilities. 
In addition to the en suite bedrooms, there are two assisted bathrooms with 
specialist baths and a number of assisted shower rooms. Ten additional wheelchair 
accessible toilets are available throughout the building and in locations close to 
communal areas such as day and dining rooms. 
 
Communal accommodation comprises of a large reception area with stairs on both 
sides leading to the first floor. A passenger lift is also available in the reception area 
giving access to the first floor. A large main lounge which houses a piano, a range of 
comfortable seating, television and other appropriate furnishings leads from the 
reception area. 
 
Two dining rooms are available for residents’ use, one which has doors that open out 
to an enclosed courtyard area where there are tables and seating for residents and 
relatives. Four further comfortable lounge/day rooms are situated at the end of each 
wing of the building two upstairs and two downstairs. An oratory is available upstairs 
for prayer and quiet reflection. Also upstairs is a large well equipped hairdressing 
room and a small kitchenette to make drinks and snacks for the residents. There are 
many alcoves with seating along the corridors which are used for quiet areas to sit. 
There is a nursing station centrally located on both floors. 
 
There are large grounds with grassed areas around the building and there is ample 
car parking available for relatives and visitors in the car park at the front of the 
building. 
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Location 

 
Youghal and District Nursing Home is situated in large landscaped gardens in a rural 
location, on the outskirts of Gortroe village and approximately five kilometres from 
Youghal town.   
 
 
Date centre was first established: 

 
2007 

 
Number of residents on the date of inspection: 

 
52* 

 
Number of vacancies on the date of inspection: 

 
0 

 
* including one resident in hospital 
 
Dependency level of 
current residents  

Max High Medium Low 

 
Number of residents 

 
22 

 
13 

 
15 

 
2 

 
Management structure 

Youghal and District Nursing Home is owned and managed by Peter Connon and 
Angela Liston. Both are the Registered Providers and Peter Connon is also the Person 
in Charge. Angela Liston is referred to in the report as the Provider and Peter Conon 
as the Person in Charge. 

The Person in Charge is supported in his role by two Clinical Nurse Managers (CNM’s) 
and a team of nursing and care staff who look after all of the medical and day-to-day 
needs of the residents. 

Administration staff, chefs, catering and household staff report to Angela Liston and 
the Nursing and Maintenance staff report to Peter Connon. 

 
Staff 
designation 

Person 
in 
Charge 

Nurses Care 
staff 

Catering 
staff 

Cleaning 
and 
laundry 
staff 

Admin 
staff 

Other 
staff 

Number of 
staff on 
duty on day 
of 
inspection 

1 4 6 3 3 3 1* 

 
* Maintenance 
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Background  

 
This was the third inspection of Youghal and District Nursing Home by the Health 
Information and Quality Authority’s Social Services Inspectorate. The provider had 
applied for registration under the Health Act 2007 and the Health Act 2007 
(Registration of Designated Centres for Older People) Regulations 2009 (as 
amended). A registration inspection took place on 27 January 2011 and 28 January 
2011. As part of the registration process, the provider and person in charge had to 
satisfy the Chief Inspector of Social Services that they are fit to provide the service 
and that the service will comply with the Health Act 2007 (Care and Welfare of 
Residents in Designated Centres for Older People) Regulations 2009 (as amended). 
The inspectors found that the centre provided a good standard of person-centred 
care in a clean and well maintained environment and registration was granted.  
A number of improvements were required to comply with the Health Act 2007 (Care 
and Welfare of Residents in Designated Centers for Older People) Regulations 2009 
(as    amended) and the National Quality Standards for Residential Care Settings for 
Older People in Ireland. 
 
These improvements included: 
� aim towards a restraint free environment 
� health and safety  
� improvements in medication prescribing and administrative practices 
� residents comprehensive assessments 
� policies and procedures 
� privacy and dignity 
� information in staff files 
� Wheelchair maintenance. 

 
The provider was required to complete an action plan to address areas where 
improvements were required. The inspection report can be found at www.hiqa.ie 
under inspection report number 0307. The chronology of the Authority’s previous 
inspections is included at the end of this report. 
 
This additional inspection report outlines the findings of a follow-up inspection that 
took place on 6 March 2012. The inspection was unannounced and focused on the 
Action Plan where improvements were required, outlined as points one to eight in this 
report.  
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Summary of findings from this inspection  
 

 
The follow-up inspection was facilitated in a helpful and welcoming way by the person 
in charge, the provider, the clinical nurse managers, and all other staff on duty. The 
inspector spoke to residents, two general practitioners, the physiotherapist and the 
chiropodist who were all present in the centre on the day of inspection and all were 
complimentary around the competency of the staff and the care given to residents.  
 
Records reviewed included care plans, medical records, accident and incidents log, fire 
safety records, policies and procedures and staff records including training records.  
The person in charge and registered provider are involved in the day-to-day running of 
the centre and were seen to be very committed to improving the service for residents. 
Inspectors observed that residents appeared to be well cared for, which was further 
reflected in residents’ comments and that their daily, personal, care needs were well 
met. The inspector found that the premises, fittings and equipment were of a high 
standard, very clean and well maintained. 
 

The progress of the actions agreed with the providers to address the issues outlined in 
the registration report of 27 January 2011 and 28 January 2011 was reviewed. The 
inspector found that all of the eight actions outlined in the action plan had been 
addressed four actions had been fully completed, the other four were partially 
completed and remained ongoing. 
 
Completed actions included: 

� improvements in medication prescribing and administrative practices 
� staff files 
� privacy and dignity 
� maintenance of wheelchairs. 

 
Ongoing actions included: 

� assessment and care planning  
� restraint practice and the aim towards a restraint free environment 
� completion of policies and procedures and implementation of same 
� health and safety. 
 

 
These ongoing actions and other improvements required in relation to complaints 
management and signing for medication administration are outlined in the report and 
in the Action Plan at the end of this report. These are required to comply with the 
requirements of the Health Act 2007 (Care and Welfare of Residents in Designated 
Centres for Older People) Regulations 2009 (as amended) and the National Quality 
Standards for Residential Care Settings for Older People in Ireland. 
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Issues covered on inspection 
 
 
1. Complaints: 
 
The inspector viewed the complaints log where all complaints in relation to residents 
were documented. The inspector saw that the complaint was detailed and the action 
taken was documented, however the outcome of the complaint and whether the 
person making the complaint was satisfied with the outcome was not fully 
documented as is required by legislation. 
 
2. Medication Management: 
 
Prior to the inspection the inspector was notified in relation to a medication error that 
had occurred in the centre. The inspector was satisfied that this was fully 
investigated and discussed with all staff. The person in charge was able to discuss 
the learning and changes to practice that were made as a result of this. The 
inspector was satisfied with the process that was followed but felt further control 
measures were required to prevent a reoccurrence. The current system of signing for 
medication administered by nursing staff commenced on a Wednesday and the week 
started day one Wednesday and day seven was Tuesday. The signing sheet did not 
identify the day by individual date and the nurse would need to work his/her way 
backwards in some cases up to four weeks to ensure the correct date. This practice 
could lead to further errors and the daily date needed to be documented on the 
signing sheet with immediate effect which was agreed by the person in charge and 
the CNM’s during the inspection. 
 
3. Staff training and Development 
 
A training matrix planner was in place for staff training and development. This 
included details of training in the following areas manual handling, responding to 
elder abuse, fire training, cardio-pulmonary resuscitation, medication management, 
responding to challenging behaviour, infection prevention and control, continence 
training, food safety , eco lab chemical training.  
 
Other more specific training like venepuncture, super pubic training was also 
provided. The provider showed the inspector the evidence of further training they 
had booked staff on for the coming months such as end of life training, falls 
prevention and restraint implications, medication management and documentation. 
The inspector was satisfied that there was a good level of training provided to staff 
and the provider and person in charge were proactive in the provision and ensuring 
staff attended training to enable them to provide evidenced based care.  
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Actions reviewed on inspection: 
 
1. Action required from previous inspection:  
Review policy and practice and aim towards a restraint-free environment for all 
residents. If restraint is to be used as a last resort, follow strict best practice 
guidelines and maintain a record of the nature of the restraint and its duration.  
 

 
Action partially completed and remains ongoing: 
 
The clinical nurse manager showed the inspector a comprehensive audit of all 
resident falls that occurred in a six month period between 2010 and 2011. The 
inspector saw the completed report with graphs and charts identifying trends in 
times of falls, areas, number of falls per resident, injuries caused and factors 
associated with falls. The report was discussed with all staff to heighten awareness 
and identify trends and a quality improvement plan was instigated. The inspector 
was informed that there have been changes made to practice resulting in a reduction 
in the number of accidents and a continuation of the process of monitoring falls and 
other accidents and incidents. An updated falls prevention policy had been developed 
and is being rolled out to all staff. 
 
The clinical nurse manager had also commenced an audit of the use of bedrails in 
the centre in the centre. She told the inspector they are aiming to reduce the 
number of residents using bedrails through education of the staff and full assessment 
of residents, but although there has been a reduction in the use of restraint from the 
previous inspection including the use of lap belts there had not been a substantial 
reduction in the use of bedrails.  
 
The person in charge told the inspector they had purchased a number of floor alarms 
mats which alerted the staff when the resident got out of bed, he explained that they 
had also used this mat over the bedrail to alert staff that a resident was attempting 
to get up in the bed. The inspector found there have been improvements in the 
assessments and documentation of restraint but found that the practice around 
restraint continues to require review as required by legislation and best practice 
guidelines. Other alternatives to restraint must be tried and staff should be aiming 
towards a restraint free environment.  
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2. Action required from previous inspection:  
Residents’ assessed needs are to be set out in an individual person-centred care plan 
developed and agreed with the resident and or his/her representative and other staff 
as appropriate and reviewed on a three-monthly basis or sooner as required by the 
resident’s changing needs or circumstances. 
 

 
Action partially completed: 
 
The clinical nurse managers went through the care plans and resident documentation 
with the inspector. The inspector viewed a number of care plans and substantial 
improvements were seen in the person-centred aspects of the assessments and care 
planning in a number of the plans but others continued to require personalisation.  
 
There was a good level of assessment undertaken on residents on a regular basis 
including falls risk assessment, pressure sore prevention, nutritional assessments, 
however, there was no evidence of a comprehensive assessment of general activities 
of daily living being undertaken on a three-monthly basis or sooner in a number of 
residents files seen by the inspector. The person in charge and the clinical nurse 
managers were aware of the improvements required and had a plan in place with the 
named nurses to ensure consistence of assessments and care planning across all 
residents.  
 
3. Action required from previous inspection:  
Ensure that if nurses are transcribing medications they follow the guidelines set out 
by An Bord Altranais on medication management 2007 and that all transcribed 
prescriptions are also signed by the transcribing nurse. The medication management 
policy requires updating to include this practice. 
 
Ensure that references and resources are readily accessible for the nurse to confirm 
prescribed medication in the monitored dosage system with identifiable drug 
information which should include a physical description of the medication and/or 
colour photograph of the medication. This is required by An Bord Altranais guidelines 
on medication management 2007.  
 

 
Action completed: 
Good practice was demonstrated in medication, storage, administration and the 
management of controlled medications, on the previous inspection nurses were 
transcribing medications onto the prescription chart but a column was not included 
for their signature as the transcribing nurse in addition to the doctor’s signature. This 
is required by An Bord Altranais guidelines 2007. The CNM’s and the person in 
charge told the inspector that since the last inspection the practice of transcribing 
has completely stopped in the centre and all GP’s are now writing the medication 
charts themselves. The inspector viewed the medication prescription chart which 
confirmed this to be the case.  
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The inspector saw that the medications administrated via a monitoring dosage 
system now contained information on the back of each individual cassette that 
identified each individual medication by size, shape, scoring and colour. This 
information is essential in the event of the need to withhold a medication or in the 
case of a medication being dropped and requiring replacement. The system now 
meets An Bord Altranais guidelines on medication management 2007.  
 
4. Action required from previous inspection:  
Provide full and satisfactory information in relation to all staff in respect of matters 
identified in Schedule 2 of the Health Act 2007 (Care and Welfare Regulations in 
Designated Centres for Older People) Regulations 2009 (as amended). 
 

 
Action Completed: 
 
The inspector viewed a number of staff files and found them to be organised and 
filed in a comprehensive and robust way. The files viewed contained full and 
satisfactory information in relation to staff in respect of matters identified in Schedule 
2 of the Health Act 2007 (Care and Welfare Regulations in Designated Centres for 
Older People) Regulations 2009 (as amended).  
 
5. Action required from previous inspection:  
Provide residents with privacy so that each resident can undertake personal activities 
in private. 
 

 
Action Completed: 
 
The inspector observed that residents’ privacy and dignity was being respected and 
promoted by staff. Staff knocked before entering residents’ bedrooms and ensured 
their privacy and dignity was maintained while delivering personal care. The 
inspector saw that both residents’ toilets in the main reception area which did not 
have locks on the doors on the previous inspection now had locks. The doors were 
changed to open outwards to allow for more room for residents in the toilet and to 
allow staff access in the case of fall in the toilet. The inspector was satisfied that 
having locks on the toilet doors protected the privacy and dignity of the residents.   
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6. Action required from previous inspection:  
Put in place written operational policies and procedures relating to the health and 
safety, including food safety, of residents, staff and visitors. 
 
Put in place a comprehensive written risk management policy and implement this thr 
oughout the designated centre. 
 

 
Action ongoing 
 
The provider had stated on the previous action plan that the safety statement and 
risk assessments would be completed by end of June 2011. Since the last inspection 
the inspector saw that work had been ongoing on the safety statement but it 
required completion. The staff member responsible for safety told the inspector she 
was aware that it remained a work in progress and was working towards its 
completion and rolling out to all staff members. 
 
Although some risk assessments had been completed on different areas of the 
centre, including a very comprehensive assessment of chemicals in use in the centre, 
further risk assessments were required and the risk management policy requires 
implementation throughout the centre. 
 
7. Action required from previous inspection:  
Maintain the equipment for use by residents or people who work at the designated 
centre in good working order. 
 

 
Action Completed: 
 
The inspector saw that the wheelchairs had been refitted with footplates. The person 
in charge had trialled a specialist wheelchair for one resident who it suited but felt it 
was not appropriate for all residents and regular wheelchairs were in use. 
Maintenance records were viewed by the inspector of regular checking, repair and 
maintenance of the wheelchairs and other equipment by the maintenance man.  
 
8. Action required from previous inspection:  
Provide written operational policies and procedures in accordance with current 
regulations that are made available to all staff. 
 

 
Action partially completed: 
 
The inspector viewed a number of policies procedures and guidelines that had been 
updated since the last inspection. These now contained implementation and review 
dates and were referenced to evidence-based practice. The person in charge and the 
clinical nurse managers said although they had commenced this process it was 
ongoing and all the required policies and procedures were not yet in place. Once a 
policy was updated it was put out on the floor for staff to read. The inspector 
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recommended some in house training for staff on new policies as they are 
implemented.  
 
Standard Best practice recommendations 

 
Standard 18: 
Routines and 
Expectations   

 
Provide life histories to ensure staff can communicate effectively with 
residents and to promote staff interaction and engagement with 
residents. 
 
Inspector findings: 
 
The inspector viewed a number of completed life story books which 
were completed to a high standard with detailed information and 
photographs. Staff told inspectors they found them a great aid for 
communicating with residents and gave then a better understanding of 
the resident’s life prior to admission and of their hobbies and interests. 
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Report compiled by: 
 
Caroline Connelly 
Inspector of Social Services 
Social Services Inspectorate 
Health Information and Quality Authority 
 
9 March 2012  
 
 
 
 

Chronology of previous HIQA inspections 

Date of previous inspection: Type of inspection: 
 

 
14 April 2010 and 15 April 2010 

 
 Registration 
 Scheduled  
 Follow-up inspection 

 
 Announced 
 Unannounced  

 
27 January 2011 and 28 January 2011 

 
 Registration 
 Scheduled  
 Follow-up inspection 

 
 Announced 
 Unannounced  
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Provider’s response to inspection report ∗∗∗∗ 
 

 
Centre: 

 
Youghal and District 

 
Centre ID: 

 
0307 

 
Date of inspection: 

 
6 March 2012 
 

 
Date of response: 

 
22 March 2012 

 

Requirements 

 
These requirements set out what the registered provider must do to meet the Health 
Act, 2007, the Health Act 2007 (Care and Welfare of Residents in Designated Centres 
for Older People) Regulations 2009 (as amended) and the National Quality Standards 
for Residential Care Settings for Older People in Ireland. 
 
1. The person in charge is failing to comply with a regulatory requirement in 
the following respect:  
 
Safe signing practice was not implemented in line with An Bord Altranis Guidelines on 
medication management 2007.  
Action required:  
 
Put in place appropriate and suitable practices and written operational policies relating to 
the administration and signing for medicines 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  
 Standard 15: Medication Monitoring and Review 

                                                 
∗ The Authority reserves the right to edit responses received for reasons including: clarity; completeness; and, 
compliance with legal norms. 

 
Health Information and Quality Authority 
Social Services Inspectorate 
 
 
Action Plan 
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Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
Medication management is currently being reviewed.  Resident's 
MAR Sheets are now being dated manually.  Pharmacist has been 
requested to provide MAR Sheets with printed dating.  
 

 
 
30 April 2012 

 
2. The provider is failing to comply with a regulatory requirement in the 
following respect:  
The system in place to manage complaints was not sufficiently robust and did not fully 
meet the legislative requirements in that there was no evidence of outcome in all 
complaints and whether or not the resident/relative was satisfied for all. 
 

Action required:  
 
Maintain a record of all complaints detailing the investigation and outcome of the 
complaint and whether or not the resident/relative was satisfied. 
Reference:   
                             Health Act, 2007 
                             Regulation 39: Complaints procedures 
                             Standard 6: Complaints 
 
Please state the actions you have taken or are planning to 
take  with timescales: 
 

Timescale: 
 

Provider’s response: 
 
Immediately following inspection all nursing staff were made aware 
of inspectors findings in relation to our complaint recording. Relevant 
staff have been advised on proper procedure in the recording of all 
complaints in order to comply with Health Act 2007 - Regulation 39. 
 

 
 
Completed 

 

3. The provider has failed or is failing to comply with a regulatory requirement 
in the following respect:  
 
Bedrails were used as restraint on a number of residents without full exploration of other 
alternatives. 
 

Action required:  
 
Review policy and practice and aim towards a restraint-free environment for all residents. 
If restraint is to be used as a last resort, follow strict best practice guidelines and 
maintain a record of the nature of the restraint and its duration.  
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Reference:    
                    Health Act 2007  
                    Regulation 25: Medical Records 
                    Standard 21: Responding to Behaviour that is Challenging 
 
Please state the actions you have taken or are planning to 
take with time scales 
 

Time scale 
 

Provider’s response: 
 
A side rail audit was completed immediately after the inspection. 
Following this audit two residents have had their side rails removed 
and alarmed sensor mats have been purchased and placed on the 
floor beside their beds.  Ongoing regular audits will be carried out in 
an effort to reduce further the use of side rails  
 

 
 
Completed and 
Ongoing 
 

 
4. The provider has failed or is failing to comply with a regulatory 
requirement in the following respect:  
 
The safety statement and policy available required completion to ensure it met 
legislative requirements. Although some risk assessments had been completed on 
different areas of the centre further risk assessments were required and a risk 
management policy requires implementation. 
 
Action required:  
 
Put in place written operational policies and procedures relating to the health and safety, 
including food safety, of residents, staff and visitors. 
 
Action required:  
 
Put in place a comprehensive written risk management policy and implement this 
throughout the designated centre. 
 
Reference:  

Health Act 2007 
                   Regulation 31: Risk Management Procedures 
                   Regulation 30: Health and Safety 
                   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 under review and when 
finalised will be implemented throughout the centre. 

 
 
30 May 2012 
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5. The provider has failed or is failing to comply with a regulatory 
requirement in the following respect:  
 
Whilst the centre has a wide range of policies, procedures and guidelines available and 
substantial work has been completed on a number of policies some required policies did 
not have implementation or review dates and were not all referenced to evidence-based 
practice.  
 

Action required: 
 
Provide written operational policies and procedures in accordance with current 
regulations that are made available to all staff. 
 
Reference:   
                   Health Act 2007 
                   Regulation 27: Operating Policies and Procedures 
                   Standard 13: Healthcare 
                   Standard 29: Management Systems  
                    
Please state the actions you have taken or are planning to 
take with time scales: 
 

Time scale 
 

Provider’s Response: 
 
Progress has been made since the last inspection in relation to 
updating operational policies and procedures.  This action is 
ongoing and we hope to have all current policies and procedures 
updated in the coming months.  Staff are currently informed when a 
policy has been changed.  Staff training days will be provided to 
discuss new policies and procedures as they are implemented. 
 

 
 
30 August 2012 
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Any comments the provider may wish to make: 
 

 
Provider’s response:  
 
Again we wish to acknowledge the commitment of the HIQA inspectors who in 
collaboration with Youghal & District Nursing Home endeavour to improve the well 
being of our residents. Youghal and District Nursing Home is committed to providing 
the best care as defined by the Health Act 2007 and the National Quality Standards 
for Residential Care Settings for Older People in Ireland.  
 
 
 
 
Provider’s name: Peter Connon  
 
Date: 22 March 2012 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


