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Centre name: 

 
St Martha’s Nursing Home 

 
Centre ID: 

 
0294 
 
Glenswilly House   
 
Cappauniac  
 
Cahir 

 
Centre address: 
 

 
Co Tipperary 

 
Telephone number: 

 
052-7441895 

 
Fax number: 

 
052-7441895 

 
Email address: 

 
AnthonyandJoanne@eircom.net 

 
Type of centre: 

 
 Private           Voluntary           Public

 
Registered providers: 

 
St Martha’s Nursing Home Partnership 

 
Person in Charge: 

 
Joanne O’Connell 

 
Date of inspection: 

 
8 August 2012 

 
Time inspection took place: 

 
Start: 10:00hrs    Completion: 17:30hrs 

 
Lead inspector: 

 
Mary Moore 

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 

 
St Martha’s Nursing Home is a family owned and managed designated centre that 
provides long-term and respite care. The premises was originally a domestic 
dwelling and this original two-storey structure remains intact, but has been 
extended so that the facility now provides accommodation for 22 residents. The 
later extensions are all of single-storey construction and the most recent extension 
including the provision of a passenger lift was completed in late 2010. The premises 
has been used as a residential care setting since 1985 and has been managed by 
the present provider since 2003. At the time of inspection there were 21 residents 
living in the centre, all of whom were in receipt of long-term care; 13 of the 
residents were greater than 80 years of age. 
 
The main entrance leads into a welcoming conservatory-style reception area and 
the nurses’ station. Resident accommodation is provided on both the ground and 
first floor.  
 
Accommodation for six residents is provided on the first floor in two single 
bedrooms and two twin-bedded rooms: none of these bedrooms are en suite. There 
is one bathroom on the first floor with toilet, wash-hand basin and assisted shower. 
Sixteen residents are accommodated on the ground floor in four twin-bedded 
rooms, one of which is en suite with assisted toilet, shower and wash-hand basin, 
and eight single bedrooms, five of which are en suite with assisted toilet, shower 
and wash-hand basin. There is a further single toilet for residents’ use provided on 
the ground floor and a bathroom with assisted toilet, shower and wash-hand basin.  
 
Communal accommodation for residents’ use is all on the ground floor and consists 
of two day/sitting rooms separated by the main dining area. The ground floor also 
accommodates the main kitchen and ancillary areas, separate facilities for clinical 
staff and catering staff, laundry facilities, clinical room, sluice room and storage 
areas and a visitors/meeting room.  
 
Externally residents have access to a spacious secure grassed area with mature 
shrubbery to the rear of the building with circulation areas and seating. A paved 
patio with further seating has also been provided. Seating is also available to the 
front of the building which faces the Galtee mountains and the Glen of Aherlow. 
Extra space has been provided to the front of the building to facilitate ample car 
parking. The centre is clearly signposted from the main road. 
 

Location 

 
St Martha’s Nursing Home is situated in a rural location at the foot of the Galtee 
mountains approximately five miles from the village of Bansha and four miles from 
Cahir town.  
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Date centre was first established: 

 
1985 

 
Number of residents on the date of inspection: 

 
21 

 
Number of vacancies on the date of inspection:

 
1 

 
 

Dependency level of 
current residents  

Max High Medium Low 

 
Number of residents 

 
7 

 
4 

 
5 

 
5 

 
 

Management structure 
 
St Martha’s is a family owned and managed centre; Joanne O’Connell is the 
nominated Registered Provider and the Person in Charge. She is supported in her 
role by a team of nursing staff including her Key Senior Manager Elizabeth Halley, 
care assistants and catering staff who attend to the daily needs of the residents. All 
staff report to Joanne O’Connell. 
 
Staff 
designation 

Person 
in 
Charge 

Nurses Care 
staff 

Catering 
staff 

Cleaning 
and 
laundry 
staff 

Admin 
staff 

Other 
staff 

Number of 
staff on 
duty on day 
of 
inspection 

1* 1 3 1 1 1** 0 

* the Person in Charge came on duty to meet with the inspector 
** Anthony O’Connell, one of the partners in St Martha’s Nursing Home Partnership  
 

Background  
 
This inspection was the third inspection of St Martha’s Nursing Home by the Health 
Information and Quality Authority (the Authority). The first inspection was a one-
day scheduled unannounced monitoring inspection on 14 September 2010. That 
inspection focused on the regulatory areas of governance, resident care and the 
physical environment and assessed compliance in these areas. The required 
improvements were set out for the provider in twelve actions in the action plan at 
the end of that report.  
 
The second inspection was an announced two-day scheduled registration inspection 
on the 19 January 2011 and 20 January 2011. Inspectors found evidence of 
substantial environmental and operational improvements since the last inspection 
and actions required from the previous inspection had been substantially 
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implemented. While areas were identified for further improvement on inspection, 
inspectors were satisfied that the provider/Person in Charge was committed to 
complying with the regulations and the standards and the provision of a quality 
person-centred service to residents. Residents and relatives spoke highly of the 
provider/Person in Charge and all staff, and the care and services that were 
provided. The required improvements were outlined in seven actions set out for the 
provider in the action plan at the end of that report. 
 
The primary purpose of this third inspection was to follow up on the provider’s 
implementation of that action plan. However, to establish the overall quality of the 
service and the provider’s compliance with regulatory requirements the inspector 
also gathered evidence in relation to the residents’ health and social care needs, 
systems for ongoing review and quality assurance, consultation with and the 
participation of residents in the organisation of the centre, the submission of 
notifications, risk management and recruitment practices. 
 
The follow-up element of the inspection is reported on in the section of the report 
titled “actions reviewed on inspection”; the remaining evidence gathered is outlined 
in the section titled “issues covered on inspection”.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

Page 6 of 20 

 
 
Summary of findings from this inspection  
 
 
This inspection was unannounced and on arrival the inspector found the centre to be 
adequately staffed and organised; the premises was visibly clean, well maintained, 
adequately heated, lighted and ventilated. The residents appeared well and had a 
very high standard of personal grooming; they were relaxed and communicative and 
engaged readily with the inspector. The inspector was satisfied that residents were in 
receipt of a quality, person-centred service and that their nursing, medical and social 
care requirements were responded to and met to a good standard. 
 
Improvements were identified but overall the inspection findings were satisfactory. 
Of the seven actions issued further to the last inspection the provider had completed 
five, one was partially met and one was not met. The inspector reviewed other areas 
of regulatory compliance and based on the overall inspection findings the provider 
was issued with five actions outlining the required improvements. The improvements 
identified were required to:  
 
 improve upon the level of compliance already in place in areas such as 

recruitment and systems for the ongoing review of the quality and safety of 
care and services provided to the residents 

 enhance the many findings of good care and practice to ensure that care was 
at all times informed and supported by a high standard of contemporary 
evidence based nursing practice. 

 
The required improvements are set out in detail in the action plan at the end of this 
report and include: 
 

 the implementation of nationally agreed best practice guidelines on the 
use of restraint 

 the identification and implementation of preventative action plans 
following risk assessments, specifically clinical and resident specific risk 
assessments 

 robust recruitment practices 
 care planning 
 falls and wound prevention. 
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Issues covered on inspection 
 
 
1. Health and Social Care Needs  
 
The inspector saw that residents appeared well, residents spoken with reported an 
overall sense of wellness, and while improvements were identified, based on medical, 
nursing and social care documentation reviewed, the inspector was satisfied that 
these care requirements were met to a good standard. The improvements identified 
were required to enhance and continuously improve upon the good standard of care 
currently delivered and ensure that at all times care was based on and informed by a 
high standard of contemporary evidence-based nursing practice. 
 
Based on a sample of medical records reviewed the inspector was satisfied that the 
provider facilitated access for the residents to timely and equitable medical review in 
line with their needs. Residents had access to influenza vaccination, regular and 
current blood profiling, three-monthly review of their medications and referral as 
appropriate to other health services such as optical review, speech and language 
services, chiropody and psychiatry of old age. Residents’ weights and vital signs were 
monitored at a minimum monthly and those reviewed by the inspector were stable. 
 
Nursing staff spoken with were informed and knowledgeable as to each resident’s 
care requirements. Care plans were personalised and comprehensive; a key nurse 
system of care plan evaluation was in place. However, while the reviews were 
current and comprehensive the identified changes were not at all times incorporated 
into the basic plan of required nursing interventions. A further deficiency noted was 
the use of clinical risk assessment tools such as those for falls, wound prevention and 
manual handling. The combined potential impact of these deficiencies was the risk 
that the resident may not be supported at all times to enjoy and maintain the best 
possible health. 
 
The Person in Charge reported that the incidence of wounds/pressure sores was low. 
The inspector saw that one resident had a history of wound development and had 
been assessed by nursing staff using a validated risk assessment tool as being at 
very high risk of pressure sore development. However, the resident’s care plan had 
not been updated to incorporate a health promoting and preventative wound 
prevention plan. There was a lack of clarity and a requirement for clear clinical 
rationale based on best practice as to the provision of pressure relieving assistive 
devices as part of a wound prevention plan. The inspector saw that some but not all 
residents assessed as at similar very high risk were supplied with such equipment; 
the Person in Charge agreed that standardisation of practice was required. 
 
The care plans and accident and incident records reviewed by the inspector indicated 
that the incidence of falls in the centre was low; seven falls were recorded from 
January to July 2012. However, the validated falls risk assessment tool was not re-
evaluated in line with each fall as outlined in best practice and the centre-specific 
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falls’ prevention policy. The inspector also saw that where a resident’s fall risk and 
care requirements had increased and this was documented in the nursing evaluation 
notes, it was not incorporated into an updated falls prevention care plan that 
accurately reflected those increased care requirements and the preventative 
measures required to reduce the falls risk. 
 
Similar anomalies were noted between manual handling plans and nursing progress 
evaluation notes, the consequence of which was again the risk of a manual handling 
incident to either the resident or the staff member.             
 
2. Reviewing and Improving the quality and safety of care 
 
There was evidence to support a culture of ongoing review and continuous 
improvement. The Person in Charge continued to implement a review system based 
on monthly or quarterly reviews of areas such as fire precautions, falls, complaints, 
protection and the management of challenging behaviours. The pharmacist reviewed 
each resident’s medication regime on a three-monthly basis and changes were 
actioned by the Person in Charge and the relevant general practitioner(GP). There 
were structured systems in place to monitor the re-evaluation of nursing care plans 
and residents access to medical review. However, the system of audit did not at all 
times identify deviations in care and practice or what change and improvement was 
required or had been implemented as a result of the quality assurance system. For 
example, the non completion of re-evaluations of falls risk assessments, failure to 
update care plans or the consideration of the implementation of further interventions 
such as movement alarm mats to reduce the risk of unsupervised falls.   
 
3. Residents’ rights, dignity and consultation 
 
Overall the inspector again found the centre to be relaxed, homely and person- 
centred. Staff were familiar to the residents and residents were relaxed in their 
company; one resident told the inspector that the more independent residents loved 
a late night cup of tea and chat with the night staff when all was quiet and settled. 
Residents spoken with were aware of the work of the inspector and the Authority 
and while describing the inspection process as “very important and necessary”, 
informed the inspector that “all was fine” in St Martha’s. The residents described 
their enjoyment of a recent outing to Bunratty Folk Park and how they had enjoyed 
fine weather on the day, having adhered to the old tradition of putting out the infant 
of Prague statue on the eve of the outing. The provider was in the process of 
upgrading the television systems on the day of inspection and many of the residents 
were eagerly awaiting the scheduled Olympics boxing match.  
 
Minutes reviewed of the residents’ committee indicated that it continued to convene 
monthly and issues relevant to daily life in the centre or those with a broader 
perspective such as voting, social outings and fundraising for national initiatives and 
organisations were discussed and actioned. The minutes reflected an ethos of home 
and relationships with new residents welcomed and deceased residents remembered. 
The inspector noted a good level of visitor activity to the centre, all of whom were 
known to the Person in Charge and other staff on duty.   
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4. Notification of Incidents 
 
Based on a review of accident and incident records, medical and nursing 
documentation the inspector was satisfied that the Person in Charge had satisfied 
her legal responsibility in relation to the submission of notifications as outlined in the 
Health Act 2007 (Care and Welfare of Residents in Designated Centres for Older 
People) Regulations 2009 (as amended). 
    
5. Risk Management Procedures 
 
The identification and implementation of precautions to reduce identified risks was 
not sufficiently robust to manage the risk and reduce insofar as was reasonably 
practicable the risk of accidents and personal injury to residents. This finding related 
to individual residents in terms of tobacco consumption, restraint, and clinical risks 
identified through the use of objective assessment tools for risk of falls and wound 
development; this was a linked finding in relation to care planning and the provision 
of care that was at all times supported by a high standard of contemporary evidence-
based nursing practice. 
 
The inspector was satisfied that the provider and staff were aware of the inherent 
risks of residents smoking; however, specific risk assessments setting out the 
measures in place to control smoking-related risks to residents’ safety were not in 
place. Staff confirmed that two residents smoked and this was reflected in the care 
plan for “maintaining physical and psychological safety”. While controls were 
identified in the care plan for the management of smoking materials, the level of risk 
specific to each resident was not identified nor were controls such as visibility, level 
of supervision required and specific staff responsibilities. 
 
The management of clinical risks, restraint and the improvements required are 
discussed in the section “health and social care needs” and the action specific to 
restraint.  
 
6. Staffing  
 
The inspector was satisfied that increased staffing levels as requested by the 
Authority in September 2010 had been consistently maintained by the provider. This 
was confirmed by staff spoken with, the inspector’s observations and a review of the 
staff rosters by the inspector. The inspector was satisfied that the numbers and skill 
mix of staff were appropriate to the assessed needs of the residents and the size and 
layout of the premises. Nursing staff were seen to be actively involved in the 
supervision and delivery of care and interacted with care staff on an ongoing basis.  
 
Staff training records indicated that since the last inspection staff had attended 
further elder abuse training, medication management and the management of 
dysphagia and nutrition via percutaneous endoscopic gastrostomy (PEG): a medical 
device to provide nutrition to residents who can not support adequate nutrition 
orally. Eighteen staff had attended an inhouse programme on dementia and the 
management of challenging behaviours in June 2012. The Person in Charge told the 
inspector that prior to the inspection she had identified a requirement for updated 
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staff knowledge on wound prevention and management and nursing staff were to 
attend same in September 2012.     
  
Actions reviewed on inspection: 
 
1. Action required from previous inspection:  
 
Provide to the Chief Inspector written confirmation from a competent person that all 
the requirements of the statutory fire authority have been complied with. 
 
Take adequate precautions against the risk of fire in the designated smoking area 
including the provision of suitable fire extinguishing equipment. 
 
Provide signage that clearly indicates to staff, residents and any other person that 
the passenger lift is not to be used in the event of fire. 
 
 
This action was met. The fire register was well maintained and documentation 
reviewed by the inspector indicated that fire detection and fire fighting equipment 
was serviced and maintained in line with legislative requirements; inhouse systems 
were in place for the routine inspection of these systems. Training records indicated 
that 23 staff had attended fire safety training including evacuation drill in March 
2012.  
 
Personal emergency evacuation plans were in place for residents and the assistive 
devices such as evacuation sheets stipulated in the evacuation plans were available. 
The fire evacuation plan was clearly displayed at regular intervals throughout the 
premises. There was clear signage on the passenger lift advising that it was not to 
be used in the event of fire; a fire blanket was available in the designated smoking 
area. Written confirmation from a competent person was provided to the Chief 
Inspector in February 2011 stating that all the requirements of the relevant fire 
authority had been complied with further to the extension and refurbishment of the 
premises.  
 
2. Action required from previous inspection:  
 
The provider will review the policy and practice of restraint and aim towards a 
restraint-free environment for all residents. If restraint is to be used it should be as a 
last resort. Policy and practice shall adhere to best practice guidelines.  
 
Accurate documentation shall be maintained of assessment, consent, the nature of 
the restraint, review, removal of the restraint, and opportunity for motion and 
exercise and all other matters as prescribed so as to comply with best practice, policy 
and regulatory requirements in relation to restraint.  
 
Provide residents and their representatives with the information required to make an 
informed decision about any proposed medical intervention or treatment. Written 
consent reflects this discussion and is specific to the proposed intervention, 
treatment or care giving. 
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This action was not met. Based on observations and a sample of clinical records 
reviewed the inspector was satisfied that restraint was minimal; however, the 
inspection findings indicate that clarity in policy and practice was still required to 
ensure that practice was in line with nationally agreed best practice guidelines. The 
Person in Charge confirmed that bed rails only were in use and eight residents had 
these applied while in bed. The Person in Charge and the key senior manager had 
attended education and training in June 2011 on the implementation of the 
nationally agreed best practice guidelines on the use of restraint in designated 
centres; a copy of the policy was available in practice and learning had been shared 
with other staff; the policy, however, had not been implemented in practice. The 
decision to use or not use bed rails was not supported by an objective risk 
assessment tool, monitoring records were not in use and while a record was 
maintained of the implementation of bed rails this did not allow for the monitoring 
and evaluation of the incidence of their use on an ongoing and regular basis. The 
dichotomy of a bed rail as an enabler and a restraint, the recommendations of best 
practice guidelines and the requirement to again review practice was explored with 
the Person in Charge. 
 
There was evidence to support that the implementation of bed rails was discussed 
and agreed with the resident or their representative as appropriate.          
 
3. Action required from previous inspection:  
 
Ensure all medication policy, practices and procedures are compliant with current 
legislation and An Bord Altranais Guidelines. 
 
 
This action was met. The inspector specifically reviewed the authorisation for nursing 
staff to administer medications in a crushed/altered format. Nursing staff confirmed 
that three residents were currently in receipt of crushed medications due to clear 
clinical rationale. The inspector saw that this was prescribed for by the relevant GP 
on the medication prescription sheet and in the resident’s medical record.    
 
4. Action required from previous inspection:  
 
Maintain a record of all monies and valuables held on behalf of or received on the 
resident’s behalf and monies returned or given to third parties on the resident’s 
behalf. Records shall contain all of the documentary requirements as listed in 
Schedule 4 of the Health Act 2007 (Care and Welfare of Residents in Designated 
Centres for Older People) Regulations 2009 (as amended). Best practice 
recommends that in the interest of transparency, accountability and the safeguarding 
of all parties, transactions should be witnessed and co-signed by two staff members 
and where possible the resident. 
 
The registered provider is appointed as agent only where no other person is 
available. The Chief Inspector and the Department of Social and Family Affairs are 
given notice of the number of all such appointments. 
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Provide secure facilities for the safe-keeping of money and valuables on behalf of the 
resident.  
 
Maintain and keep up-to-date a record of each resident's personal property signed by 
the resident or their representative where appropriate. 
 
 
This action was met. The nominated registered provider told the inspector that she 
acted as agent only where it was not possible to make suitable alternative 
arrangements; she had accepted no new agency in the intervening period since the 
last inspection. Secure facilities with restricted access were available and 
countersigned records were in place.    
 
5. Action required from previous inspection:  
 
Establish and maintain an up-to-date directory of residents in relation to every 
resident in the designated centre in an electronic or manual format. Ensure that the 
directory of residents includes the information specified in Schedule 3 paragraph (3) 
of the Health Act 2007 (Care and Welfare of Residents in Designated Centres for 
Older People) Regulations 2009 (as amended). 
 
 
This action was met. The provider had secured a bound register, the layout of which 
satisfied the requirements of Schedule 3, paragraph 3 (as amended). A sample of 
entries reviewed confirmed that the register was correctly maintained by staff.  
 
6. Action required from previous inspection:  
 
Provide screening in rooms with more than one occupant that provides for and 
protects the bed space and the privacy of all occupants. 
 
Ensure that existing sanitary facilities are easily accessible and provide privacy to the 
extent that the resident is able to undertake personal activities in private. Where 
locks are installed, facilities are accessible to staff in defined circumstances and meet 
fire safety regulations. 
 
Risk assess the openings on first floor windows that are currently not restricted, 
identify and implement the precautions required to control the identified risk. 
 
 
This action was met. The inspector saw that first floor window openings were 
restricted. The original two ground floor toilets had been converted into one single 
spacious toilet that addressed previous findings in relation to general accessibility, 
appearance and privacy afforded to residents. Other improvements were noted that 
confirmed the provider’s commitment to providing a care environment that met the 
individual and collective needs of the residents in a comfortable and homely way. 
The first floor shower was noted to be now fully accessible, a secure paved patio 
area had been provided to the rear of the centre and externally, the premises had 
just been repainted. 
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7. Action required from previous inspection:  
 
Ensure the roles and responsibilities of persons providing services to residents are 
explicitly stated, they receive supervision and support and are vetted appropriate to 
their role and level of involvement in the residential care setting.  
 
 
This action was partially implemented. The Person in Charge reported a low level of 
staff turnover, and while there was evidence of good recruitment practice, 
improvements were required to ensure safe and robust recruitment processes and 
regulatory compliance. A sample of staff files reviewed was substantially complete. 
However, there was no evidence to support that the provider had satisfied itself as to 
the authenticity of staff references, specifically those of a testimonial nature, or that 
a satisfactory explanation was available for any gaps in employment history.  
 
The provider was in the process of vetting persons providing clinical and other 
therapeutic services to residents as appropriate to their role and level of involvement 
in the centre but the process was not complete. The service contract that was in 
place (written agreement) for such persons did not set out their roles and 
responsibilities or supervisory arrangements for them within the centre.   
  
Current registration details with their regulatory body An Bord Altranais was available 
for all nurses employed. 
 
 
Report compiled by: 
 
Mary Moore 
Inspector of Social Services 
Social Services Inspectorate 
Health Information and Quality Authority 
 
13 August 2012  
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Chronology of previous HIQA inspections 
Date of previous inspection: Type of inspection: 

 
 
14 September 2010 

 
 Registration 
 Scheduled  
 Follow-up inspection 
 Regulatory Monitoring 

 
 Announced 
 Unannounced  

 
19 January 2011 and 20 January 2011 

 
 Registration 
 Scheduled  
 Follow-up inspection 

 
 Announced 
 Unannounced  
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Provider’s response to inspection report  
 
 
Centre: 

 
St Martha’s Nursing Home 

 
Centre ID: 

 
0294 

 
Date of inspection: 

 
8 August 2012 

 
Date of response: 

 
12 September 2012 

 
Requirements 
 
These requirements set out what the registered provider must do to meet the Health 
Act, 2007, the Health Act 2007 (Care and Welfare of Residents in Designated Centres 
for Older People) Regulations 2009 (as amended) and the National Quality Standards 
for Residential Care Settings for Older People in Ireland. 
 
1. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
The identification and implementation of precautions to reduce identified risks was 
not sufficiently robust to manage the identified risk. 
 
Action required:  
 
Assess the risks for each resident who smokes and ensure that control measures 
related to the specific risks are put in place. Review the risk assessments frequently. 
 
Reference:  

Health Act, 2007 
Regulation 31: Risk Management Procedures  
Regulation 32: Fire Precautions and Records 
Standard 26: Health and Safety  
Standard 29: Management Systems  

 

                                                 
 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: 
 
A more detailed risk assessment for each individual resident who 
smokes is to be put in place and to be reviewed at a minimum 
every three months. 
 

 
 
1 October 2012 

 
2. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
Clarity in restraint policy and practice was required to ensure that centre-specific 
policy and practice was in line with nationally agreed best practice guidelines. 
 
Action required:  
 
The provider will review the policy and practice of restraint. Policy and practice shall 
adhere to the recommendations of nationally agreed best practice guidelines.  
 
Reference:  

Health Act, 2007 
Regulation 6: General Welfare and Protection 
Regulation 10: Residents’ Rights, Dignity and Consultation 

                   Regulation 25: Medical Records 
                   Standard 3: Consent 
                   Standard 21: Responding to Behaviour that is Challenging 
                   Standard 29: Management Systems 
 
Please state the actions you have taken or are planning 
to take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
We will review the policy and practice of side-rails and ensure 
that our policy and practice are in line with nationally agreed best 
practice guidelines.  
 

 
 
1 October 2012 

 
3. The provider has failed to comply with a regulatory requirement in the 
following respect:  
 
Regulatory requirements in relation to the recruitment of staff were not fully 
complied with. 
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Action required:  
 
Put in place recruitment procedures to ensure the authenticity of the staff references 
referred to in Schedule 2. 
 
Action required:  
 
Put in place recruitment procedures to ensure that there is held for each staff 
member employed a full employment history together with a satisfactory 
history/explanation for any gaps in employment. 
  
Action required:  
 
Set out the roles, responsibilities and supervisory arrangements of volunteers 
working in the designated centre in a written agreement between the designated 
centre and the individual. 
 
Action required:  
 
Ensure volunteers working in the designated centre are vetted appropriate to their 
role and level of involvement in the designated centre. 
 
Reference:  

Health Act, 2007 
Regulation 34: Volunteers  
Regulation 18: Recruitment 
Standard 22: Recruitment  
 

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

Timescale: 
 

Provider’s response: 
 
We will put in place a system to check authenticity of references 
for any new employees in St Martha's and ensure a full 
employment history is always included in the CV. 
 
A more detailed written agreement to be put in place between St 
Martha's and the volunteers. 
 

 
 
1 November 
2012 

 
4. The Person in Charge has failed to comply with a regulatory requirement 
in the following respect: 
 
Residents’ care plans were not updated to reflect the findings of each review and 
their changing needs.  
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It was not clear that at all times care was informed and supported by a high 
standard of evidence-based nursing practice. 
 
Action required:  
 
Keep each resident’s care plan under formal review as required by the resident’s 
changing needs or circumstances and no less frequent than at three-monthly 
intervals. Following such review the care plan is updated accordingly to accurately 
reflect the resident’s current care requirements. 
 
Action required:  
 
Ensure that where a resident is assessed as at risk of injury or clinical deterioration a 
plan of care that clearly outlines the preventative interventions required is devised 
and implemented by staff. 
 
Action required:  
 
Ensure that at all times care is informed and supported by a high standard of 
contemporary evidence-based nursing policy and practice specifically in relation to 
wound prevention and management and falls prevention. Facilitate staff access to 
such education and training as may be required to allow them to implement best 
practice. 
 
Action required:  
 
Where the resident’s assessed needs indicate that adaptations and support such as 
pressure relieving equipment is required, the provider shall ensure that such support 
is provided for the resident.  
 
Reference:  

Health Act, 2007 
Regulation 8: Assessment and Care Plan  
Regulation 6: General Welfare and Protection  
Regulation 19: Premises 
Standard 13: Healthcare 
Standard 10: Assessment 
Standard 11: The Resident’s Care Plan 

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

Timescale: 
 

Provider’s response: 
 
All care plans are reviewed at a minimum every three months 
and we will continue to ensure that all care plans are formally 
reviewed as required by the residents' changing needs and that 
the clinical risk assessments are re-evaluated and control 
measures put in place if necessary. 

 
 
Immediate 
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Three nurses to attend training in pressure-relieving care on 20 
September 2012 and also further training organised in relation to 
wound prevention and management. 
 
Falls bed mat currently being sourced for a resident who is at risk 
of falls. 
 
 
5. The provider  has failed to comply with a regulatory requirement in the 
following respect: 
 
The system of audit did not at all times identify deviations in care and practice or 
what change and improvement was required or had been implemented as a result of 
the quality assurance system. 
 
Action required:  
 
Establish and maintain a system for reviewing the quality and safety of care provided 
to, and the quality of life of, residents in the designated centre at appropriate 
intervals. The system clearly identifies the expected standard, any deviations from 
that standard and any improvements required to continuously improve upon the 
quality and safety of care and services provided to residents. 
 
Reference:  

Health Act, 2007 
Regulation 35: Review of Quality and Safety of Care and Quality of Life 
Standard 30: Quality Assurance and Continuous Improvement 

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

Timescale: 
 

Provider’s response: 
 
We will continue to review and improve our system of auditing 
and ensure improvements and changes required in care and 
practice are met.  
 

 
 
1 November 
2012 
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Any comments the provider may wish to make: 
 
 
Provider’s response:  
 
I wish to thank the inspector for the courteous manner in which she carried out our 
recent inspection and for the detailed report provided. 
  
 
 
 
 
Provider’s name: Joanne O' Connell 
 
Date: 12 September 2012 
 
 


