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Centre name: Ratoath Manor Nursing Home 

Centre ID: ORG-0000152 

Centre address: 
Ratoath, 
Meath. 

Telephone number:  01 825 6101 

Email address: ratoath@silverstream.ie 

Type of centre: 
A Nursing Home as per Health (Nursing Homes) 
Act 1990 

Registered provider: Ratoath Nursing Home Limited 

Provider Nominee: Joseph Kenny 

Person in charge: Blathnaid Hart 

Lead inspector: Leone Ewings 

Support inspector(s): None 

Type of inspection  Unannounced 

Number of residents on the 
date of inspection: 62 

Number of vacancies on the 
date of inspection: 1 
 
 

   
Health Information and Quality Authority 
Regulation Directorate 
 
Compliance Monitoring Inspection report 
Designated Centres under Health Act 2007, 
as amended 
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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 monitori・ ng 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 his/her 
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・  
 to carry out thematic inspections in respect of specific outcomes・  
 fol・ lowing 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 af・ fecting the safety or 

wellbeing 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. In contrast, thematic inspections focus in detail on one or more 
outcomes. This focused approach facilitates services to continuously improve and 
achieve improved outcomes for residents of designated centres. 
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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, the purpose of 
which was following notification of a change in person in charge. This monitoring 
inspection was un-announced and took place over 1 day(s).  
 
The inspection took place over the following dates and times 
From: To: 
12 November 2013 10:00 12 November 2013 17:30 
 
The table below sets out the outcomes that were inspected against on this 
inspection.   
 
Outcome 01: Statement of Purpose 
Outcome 03: Suitable Person in Charge 
Outcome 04: Records and documentation to be kept at a designated centre 
Outcome 06: Safeguarding and Safety 
Outcome 07: Health and Safety and Risk Management 
Outcome 08: Medication Management 
Outcome 11: Health and Social Care Needs 
Outcome 12: Safe and Suitable Premises 
Outcome 18: Suitable Staffing 
 
Summary of findings from this inspection  
This monitoring inspection was unannounced and took place over one day. As part of 
the monitoring inspection the inspector met with residents, relatives and staff 
members. The Inspector observed practices and reviewed documentation such as 
care plans, medical records, accident logs, policies and procedures and staff files. 
 
The purpose of this monitoring event was to follow up on the seven action plans 
from the last inspection carried out on 21 and 22 March 2013. Changes in 
management during late 2012 and early 2013 had negatively impacted on the 
governance of the centre. The provider had tried to minimise the impact of the 
personnel changes and promote continuity with continued additional support from 
the operations manager. Improvements were noted in a number of areas, but 
additional improvements and change is required to fully meet the regulatory 
requirements. The communal space requirements had not been fully addressed 
although the inspector noted improvements on St Pat’s. However, space was found 
to be inadequate on St Oliver’s and impacting on the daily lives of residents. 
 
The inspector found that the written statement of purpose in place now adequately 
described the facilities and services. The person in charge had a good working 
knowledge of the Health Act 2007 (Care and Welfare of Residents in Designated 
Centres for Older People) Regulations 2009 (as amended) and the National Quality 
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Standards for Residential Care Settings for Older People in Ireland. The person in 
charge and operations manager facilitated the inspection process by providing 
documents and records subsequent to the inspection. Engagement with the 
inspection process was good and the operations manager took verbal feedback as 
the person in charge had gone off duty. 
 
Residents who spoke with the inspector were positive about their day-to-day life 
experiences. Overall they expressed satisfaction with the centre's routines and care 
provision and were complimentary of the staff team, reporting that there were 
adequate staff on duty to meet their individual needs. However, the inspector had 
concerns about the provision of social care and opportunity for activity for residents 
on St Oliver’s and the lack of communal day space. Communal space review was 
highlighted in the last inspection report and has been partially addressed in that the 
dining space is now accessible on St Pat’s for resident use. 
 
Improvements were required to activities and household staff, which was not found 
to be fully in line the statement of purpose and function. 
 
The catering services had become fully in-house since the last inspection. Meals 
prepared and served on site gave variety and choice and residents were able to 
feedback preferences regarding their preferences. Relatives and residents who spoke 
with the inspector reported overall that they were satisfied with the care provided 
with regard to medical and nursing care provided and communication with residents 
and relatives was good. 
 
Improvements and changes were ongoing with regard to documentation and care 
planning. Improvements were identified as required with regard to provision of 
activity for the residents on St Oliver’s and provision of a programme of additional 
outdoor activity. 
 
Policies, procedures, systems and practices were in place to assess, monitor and 
analyse potential risks with a view to controlling/minimising them. This encompassed 
the individual risks to residents such as accidents/incidents and the general risks 
associated with the layout of the premises and risks of residents leaving the building. 
Improvements were required around assessment and care planning for social care 
needs. 
 
The Action Plan at the end of this report identifies areas where improvements are 
required to comply with the Regulations and the Authority's Standards. A review of 
multiple-occupancy rooms had commenced and was in draft stage to meet the 
requirements of the Authority's Standards. 
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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. 

 
Outcome 01: Statement of Purpose 
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. 
 
Theme:  
Leadership, Governance and Management 
 
Judgement: 
Compliant 
 
 
Outstanding requirement(s) from previous inspection:  
The action(s) required from the previous inspection were satisfactorily implemented. 
 
Findings: 
The statement of purpose and function had been updated and dated 2 April 2013, 
further to to the last inspection and overall was reflective of the services available to 
residents and relatives at the designated centre. The information provided was 
substantially in accordance with Schedule 1 of the Regulations. The name of the 
Registered Provider had been included and updated in this version. 
 
 
Outcome 03: Suitable Person in Charge 
The designated centre is managed by a suitably qualified and experienced nurse with 
authority, accountability and responsibility for the provision of the service. 
 
Theme:  
Leadership, Governance and Management 
 
Judgement: 
Compliant 
 
 
Outstanding requirement(s) from previous inspection:  
No actions were required from the previous inspection. 
 
Findings: 
The person in charge had not changed since the date of the last inspection. She has 
been the person in charge since 4 March 2013. A fit persons interview took place on 15 
April 2013 subsequent to the last inspection and she was found to be satisfactory with 
regard to demonstrating the required knowledge, skills and experience to meet the 
regulatory requirements. 
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The person in charge has extensive nursing experience and has worked with older 
people for many years. She works full-time and she has completed qualifications in both 
gerontology and dementia. She meets all legislative requirements. She is supported by 
Manpreet Kaur assistant director of nursing, who deputises for the person in charge in 
her absence. The person in charge has line management responsibilities for all staff 
inclusive of nursing, care staff, catering, household and activities staff. 
 
The person in charge provided information and documents to the inspector in a timely 
manner during the inspection. The staff team were well supported by the centre’s 
administrators who helped with the organisation and maintenance of records. The 
residents and relatives who spoke with the inspector clearly identified the person in 
charge in conversation with inspectors as someone who deals with any issues with 
service provision that may occur on a day-to-day basis. The person in charge was 
working towards improvements highlighted further to the last inspection. 
 
The inspector determined that her ongoing commitment and competence to take charge 
of the service demonstrated a good standard of governance. She was aware of the 
regulatory requirements to notify the Authority of any serious incidents or accidents 
affecting residents. 
 
 
Outcome 04: Records and documentation to be kept at a designated centre 
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). 
 
Theme:  
Leadership, Governance and Management 
 
Judgement: 
Compliant 
 
 
Outstanding requirement(s) from previous inspection:  
The action(s) required from the previous inspection were satisfactorily implemented. 
 
Findings: 
The nursing documentation and the records used to document "as required" 
psychotropic medication had improved since the date of the last inspection. Nursing 
staff on duty had also attended a medication management update since the date of the 
last inspection. 
 
The inspector was satisfied that the records listed in Part 6 of the Health Act 2007 (Care 
and Welfare of Residents in Designated Centres for Older People) Regulations 2009 



 
Page 7 of 21 

 

were maintained in a manner so as to ensure completeness, accuracy and ease of 
retrieval. The designated centre had all the written operational policies as required by 
Schedule 5 of the Regulations. 
 
The care plans in place to inform and guide staff with regard to social care assessment 
and activity provision were not found to be in place or sufficiently detailed for all 
residents on St Oliver's this is discussed fully in Outcome 11. 
 
 
Outcome 06: Safeguarding and Safety 
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. 
 
Theme:  
Safe Care and Support 
 
Judgement: 
Non Compliant - Minor 
 
 
Outstanding requirement(s) from previous inspection:  
The action(s) required from the previous inspection were satisfactorily implemented. 
 
Findings: 
The inspector found that appropriate measures were in place to protect residents from 
being harmed or abused. Residents told the inspector they felt safe, well cared for and 
that their privacy and dignity was respected. However, the inspector saw that not all 
staff knocked and waited on a response from residents prior to entering. Since the date 
of the last inspection privacy locks had been put in place on residents' bedroom doors, 
but the inspector found an absence of privacy locks on the communal toilet and 
bath/shower room doors on St Oliver’s. The staff on St Oliver’s informed the inspector 
the bedroom privacy locks had been put in place to deter residents from entering other 
resident’s bedrooms uninvited. This behaviour was not evident on the day of the 
inspection, although residents were seen to use the privacy lock on the bedroom doors. 
 
The inspector found that all of the staff spoken with on the day of inspection were 
aware of the types of elder abuse and their responsibilities in reporting suspected elder 
abuse. There were records to indicate that staff had received training on identifying and 
responding to elder abuse. Training sessions had taken place since the date of the last 
inspection and newly appointed staff had received induction and education in 
safeguarding residents. The person in charge was responsible for arranging and 
delivering training. A training record matrix was given to the inspector with planned 
dates for the remainder of 2013 and 2014. Garda Síochána vetting was in place for staff 
employed by the provider. This was evidenced by a review of staff files. The policy on 
responding to elder abuse had been kept under review by the person in charge and was 
available to each staff member to refer to. The Authority had received one recent 
report/allegation of abuse since the date of the last inspection, which was currently 
being fully investigated. The person in charge had completed a formal referral to the 
senior social worker adult protection. This allegation was currently under investigation 
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and the outcome will be requested by the Authority for review. 
 
The provider at the centre was involved with the management of eight residents’ 
finances/acting as a nominated agent for pensions. The inspector fully reviewed the 
policy and procedure governing the management of funds at the time of the last 
inspection and was satisfied with the management and transparency of records. The 
administrator had confirmed that a separate account was in place and the practice and 
records were maintained using a new electronic accounts management system and 
associated records. 
 
 
Outcome 07: Health and Safety and Risk Management 
The health and safety of residents, visitors and staff is promoted and protected. 
 
Theme:  
Safe Care and Support 
 
Judgement: 
Non Compliant - Moderate 
 
 
Outstanding requirement(s) from previous inspection:  
The action(s) required from the previous inspection were satisfactorily implemented. 
 
Findings: 
All staff who spoke with the inspector had attended documented training at the time of 
the inspection. Improvements had taken place with regard to provision and 
documenting mandatory fire training at the centre. On the day of the inspection 
adequate fire precautions were in place and records fully maintained. The inspector 
reviewed the records which showed the fire alarm, emergency lighting were fire 
extinguishers were maintained by a contractor on a regular basis. Fire safety and 
evacuation drills took place regularly. All means of escape were checked visually and 
recorded on a daily basis. The person in charge confirmed that five staff were due to 
complete fire training the day after the inspection. 
 
The emergency plan had been improved and reviewed on 18 September 2013 and was 
more centre-specific. The emergency plan accurately described the arrangements for 
evacuation of residents in case of fire or other emergency. The daily “fire list” was up to 
date and accurately described the current occupants of the centre, particularly as 41 of 
the residents are maintained on the first floor. 
 
There was a health and safety statement in place and kept up-to-date. However, in 
practice environmental risk was not fully addressed and improvements were required in 
relation to hygiene and storage on St Pat's and St Oliver's. For example, both sluice 
rooms on the first floor were used inappropriately for storage and not found to be 
maintained in a hygienic manner. The planned cleaners' room on St Pat's had not been 
fully equipped for use. 
 
The current rostered household cleaning staff hours, particularly at weekends, were not 
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found to be adequate. The cleaning schedule on the day of the inspection was pre-
signed by the staff member before the work was completed. The statement of purpose 
and function indicated 3.1 whole time equivalent staff and the the weekday roster 
included 18 hours daily cleaning by two or three staff. This was reduced to one person 
per day for nine hours at weekends. The communal areas required additional cleaning 
particularly flooring on the corridors and communal spaces inclusive of bathrooms and 
showers. 
 
 
Outcome 08: Medication Management 
Each resident is protected by the designated centres policies and procedures for 
medication management. 
 
Theme:  
Safe Care and Support 
 
Judgement: 
Compliant 
 
 
Outstanding requirement(s) from previous inspection:  
The action(s) required from the previous inspection were satisfactorily implemented. 
 
Findings: 
The inspector reviewed medication management practice and found substantial 
compliance. Nursing staff were knowledgeable about medication and administration 
practices inclusive of any crushing of medication. Improvements had taken place since 
the date of the last inspection with regard to documentation for the use of "as required" 
psychotropic medication. Staff had received medication management training. The 
medication administration documentation was found to be maintained to a high 
standard. 
 
The inspector reviewed the medication management policy and noted that it included 
the procedure for prescribing, administering, recording, safekeeping and disposal of 
unused or out-of-date medications. There were clear guidelines in place for staff 
administering medication to residents that supported safe practice. 
 
The pre-admission procedures allowed for information to be obtained about residents’ 
current medication, the prescribing by the general practitioner (GP) and subsequent 
dispensing by the pharmacy provider. 
 
The pharmacy delivered a pre-packaged medication system which staff nurses were 
familiar with and which had supports in place from the pharmacy provider. Overall the 
administration of medication observed by the inspector was found to be safe and in line 
with An Bord Altranais agus Cnáimhseachais na hÉireann (Nursing and Midwifery Board 
of Ireland) guidance to nurses and midwives. 
 
The centre had a medication variance report form in place for recording medication 
errors, near misses and omissions. A record of returns was maintained. At each shift 
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change the MDA medications were checked, counted and in line with best practice. A 
medication management competency assessment is also included within the medication 
management policy. The inspector noted that a resident's prescribed eyedrops had been 
recorded as "out of stock" on a small number occasions at night time and the person in 
charge undertook to follow this up with the relevant nursing staff and pharmacy. 
 
 
Outcome 11: Health and Social Care Needs 
Each residents 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 residents 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. 
 
Theme:  
Effective Care and Support 
 
Judgement: 
Non Compliant - Moderate 
 
 
Outstanding requirement(s) from previous inspection:  
The action(s) required from the previous inspection were satisfactorily implemented. 
 
Findings: 
The care and welfare of all residents was found to be adequate with appropriate health 
care provision and access to peripatetic services. Arrangements for general practitioner 
services and on call cover for out-of-hours was found to be in place. Residents 
confirmed that their general practitioner (GP) visited regularly. 
 
The admission, assessment and care planning process for residents was reviewed by the 
inspector. Overall, the standard of documentation was adequate. The inspector 
recommends that the documentation should include details of the assessed social care 
needs of the residents and needs to be more person-centred. No written social care 
plans were in place outlining provision of activity and pastimes and inclusion of resident 
likes and dislikes. However, staff working on the day of the inspection clearly verbalised 
each resident's likes and dislikes to the inspection, but at times failed to make full 
provision for them as appropriate. 
 
The person in charge has implemented changes and improvements to social activity 
available for residents on St Pat's. However, the activities observed on St Oliver's were 
limited and difficult to implement due to reduced day space available there for residents. 
A small number of residents stayed in bed and provision of appropriate activity was 
found to be minimal. Documentation of pastimes and likes and dislikes could be 
improved and made more person-centred. The working hours of the activity co-ordinator 
had reduced to twelve hours a week. The findings on St Oliver’s were unsatisfactory 
relating activity provision and overall quality of life from an environmental and social 
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perspective. 
 
The centre had a policy in place for the admission, temporary absence and discharge of 
residents. Pre-admission assessments had been completed by the person in charge or 
her deputy to ensure the needs of the potential resident can be met. The admission 
policy included details of information required before any decision to admit had been 
made by the person in charge. The person in charge confirmed that emergency 
admissions did not generally take place. The inspector was satisfied that the governance 
of admissions and discharges was adequate. 
 
The inspector reviewed a sample of resident assessment and care plans. Care plans 
included a mobility, nutrition, health needs, continence, skin care, sensory and 
communication, personal hygiene and dressing and psychosocial wellbeing. Risk 
assessments to be completed include falls, manual handling, MUST, continence, Braden 
Scale for predicting pressure sore risk, pain scale, restraint assessment, mobility 
assessment, bedrail risk assessment and mini mental state examination (MMSE). 
Residents' dependency was also assessed prior to admission, following a hospital 
admission and on a regular basis. 
 
Maximum Dependency - 27 
High Dependency - 17 
Medium Dependency - 10 
Low Dependency - 8 
(Barthel Index) 
 
The dependency of residents at the designated centre on this inspection was as above 
and dependencies had not increased significantly since the date of the last inspection in 
March 2013. Pre-admission assessment was completed by the person in charge or her 
deputy. 
 
The review confirmed regular input from the GP, psychiatry of old age, dietician, 
palliative care team and occupational therapy. The inspector was satisfied that the 
written care plans accurately reflected the assessed needs of the resident and the 
preferences and likes and dislikes of each resident were clearly documented. Care plan 
review was central to the ongoing care delivery of each resident. For example, a 
resident who required specialised seating following a hip fracture now had this in place 
and had a seating regime in place which was kept under review. A resident’s relative 
confirmed that support meetings took place at the centre for relatives to meet their 
needs for information and advice. Meetings with the person in charge also took place on 
a one-to-one basis and she operates an open door policy. 
 
The provider and person in charge stated that residents at the centre have access to all 
of the allied health professionals within the Health Service Executive including a speech 
and language therapist, dietician, occupational therapy, community mental health, 
dental and chiropody. Arrangements are in place for private provision if this was 
required and for which charges would be levied. Audiology and optician are available on 
request with a cost incurred if GMS medical card does not cover charges. 
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Outcome 12: Safe and Suitable Premises 
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. 
 
Theme:  
Effective Care and Support 
 
Judgement: 
Non Compliant - Moderate 
 
 
Outstanding requirement(s) from previous inspection:  
Some action(s) required from the previous inspection were not satisfactorily 
implemented. 
 
Findings: 
Improvements had taken place and the provider had partially addressed the action plan 
further to the last inspection. 
 
The centre is a two-story building situated in Ratoath village, County Meath. It has been 
in operation since 1954. The current provider purchased the building in 2000. The 
centre has 63 beds providing services to persons predominantly over the age of 65 
years requiring long term, respite, convalescence, dementia care and a small number of 
residents with a history of mental health difficulties. Accommodation is provided over 
two floors accessible via a lift and stairs. 41 residents are maintained on the first floor. 
 
The ground floor unit provides accommodation for up to 22 elderly, frail residents. It has 
15 single rooms, 10 of which are en suite. One has a toilet, wash-hand basin and 
shower and nine have a toilet and wash-hand basin en suite. The remaining five have 
wash-hand basins in the room. Two twin rooms are en suite, one of which has a toilet, 
wash-hand basin and shower the other does not include a shower. The three-bedded 
room has a wash-hand basin. There is a large sitting room and an additional quiet sitting 
area located just off the corridor. The main kitchen is situated off the dining room. An 
Oratory, mortuary, hairdressing salon, laundry and smoke room are also located on this 
floor. There are two assisted showers, a separate assisted bathroom and five assisted 
toilets. Both sitting areas overlook the garden which residents can access independently 
via a number of exit doors on the ground floor. 
 
St Oliver's 
St Oliver’s is a 20-bedded secure dementia focused unit. Accommodation comprises 17 
single rooms, 15 with wash-hand basins, two with a toilet and wash-hand basin en suite 
and one three-bedded room with a toilet, wash-hand basin and shower en suite. Draft 
plans are in place to re-configure and improve the three bedded room on St Oliver's. 
 
There are three communal spaces on St Oliver's inclusive of a quiet room and a sitting 
room beside the nurses' desk and a dining space for residents. The dining space was 
found to be closed after and between meals and access limited. There was no rationale 
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presented for this to the inspector and this was a recurrent issue highlighted on the last 
inspection. Two assisted bathrooms were also being used for storage, inappropriately. 
Staff informed the inspector that the one available shower room was regularly used and 
the two bathrooms rarely used with one parker bath out of use. The inspector discussed 
this with the person in charge and asked for sanitary provision on St Oliver's be 
reviewed and upgraded/repaired as appropriate. St Oliver's had four toilets in place for 
communal use and the inspector recommends the provision of privacy locks on the 
doors. The roof garden is accessible with the key being held by the nurse in charge but 
locked during the day. 
 
The decor and paintwork at the centre required attention redecoration. For example, the 
door to St Pat's was heavily marked and wallpaper was peeling on St Oliver's. Some 
bathrooms required refurbishment, baths were stained and heavily marked with 
limescale with items of laundry, hoist sling and commodes inappropriately stored 
therein. 
 
St Pat's 
St Pat’s unit is a 21 bedded area for psychiatry of old age and dementia. 
Accommodation consists of six single rooms, five twin rooms and a three-bedded room, 
all with wash-hand basins. There is one five-bedded room with an en suite toilet, shower 
and wash-hand basin. There are two assisted baths, a separate assisted shower and 
four assisted toilets. The unit has a sitting room, dining room and dedicated room for 
people who smoke. A roof garden is accessible to residents from St Pats. 
 
The statement of purpose described the premise inclusive of the bedrooms and 
communal space. Forty one residents are accommodated in two units on the first floor. 
Access to outside space on the balcony is in place from St Pat’s. However, there is no 
free access to outside space from St Oliver’s without the assistance of staff. The 
inspector recommends that this is reviewed and all residents are facilitated to access 
outside space and a programme of activities in line with the Standards. 
 
The inspector noted that the dining spaces on the first floor of both units were kept 
locked and access was restricted outside of mealtimes. The availability of communal 
space was therefore reduced for residents on both St Oliver’s and St Pat’s. This was 
brought to the attention of the person in charge and the operations manager, who 
agreed to address the issue of closure of dining space. 
 
Three triple-bedded rooms are in place, one on each unit. These rooms will not meet 
the requirements of the standards. The inspector recommends that a full review of 
resident accommodation and premises takes place with a view to meeting the 
Authority's Standards by 2015. 
 
 
Outcome 18: Suitable Staffing 
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. 
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Theme:  
Workforce 
 
Judgement: 
Non Compliant - Moderate 
 
 
Outstanding requirement(s) from previous inspection:  
The action(s) required from the previous inspection were satisfactorily implemented. 
 
Findings: 
Improvements had taken place with regard to documenting mandatory training. Staff 
had been provided with mandatory and medication management training further to the 
last inspection. The registered nurses on the roster had up-to-date registration with 
Bord Altranais agus Cnáimhseachais na hÉireann (Nursing and Midwifery Board of 
Ireland). 
 
A sample of the staff records were reviewed and was satisfactory and in line with 
legislative requirements. The inspector found that all the required Schedule 2 
documentation was available. Garda Síochána vetting and reference checks were in 
place along with a detailed induction programme for new staff members. The records 
were noted to be well organised and information was readily accessible. 
 
Seventy three staff were employed in the designated centre. The catering staff are now 
employed by the provider and report to the person in charge. The inspector was 
satisfied that the numbers and skill mix of staff available during the inspection was 
appropriate to meet residents' needs during the day and rostered for adequately at 
night. The staff available reflected the regular duty rota. Residents confirmed to 
inspectors that staff members were available to meet their needs. The actual and 
proposed staff rosters were reviewed by the inspector and confirmed staffing levels on 
the day of the inspection were aligned with day-to-day staffing levels. The inspector 
noted that the number and frequency of use of bank and agency staff had reduced since 
the last inspection. 
 
The inspector viewed staff training records which indicated all staff on duty had received 
the required statutory training in the safe moving and handling of residents, fire safety 
and elder abuse. However, the inspector determined that mandatory staff training in 
these areas were up-to-date for many grades of staff. The inspector noted the reduction 
in the hours for the activity co-ordinator and requirement to increase household cleaning 
as outlined in Outcomes 11 and 12. 
 
 

 
Closing the Visit 
 
At the close of the inspection a feedback meeting was held to report on the inspection 
findings, which highlighted both good practice and where improvements were required. 
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Provider’s response to inspection report1 
 

Centre name: 
 
Ratoath Manor Nursing Home 

Centre ID: 
 
ORG-0000152 

Date of inspection: 
 
12/11/2013 

Date of response: 
 
17/12/2013 

 
Requirements 
 
This section sets out the actions that must be taken by the provider or person in 
charge to ensure 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. 
 
 
Outcome 07: Health and Safety and Risk Management 
Theme: Safe Care and Support 
 
The Registered Provider is failing to comply with a regulatory requirement in 
the following respect:  
The risk management policy was not found to be fully implemented in that there is no 
system to ensure that control measures are adequately implemented and residents fully 
safeguarded from risk. 
 
Action Required: 
Under Regulation 31 (1) you are required to: Put in place a comprehensive written risk 
management policy and implement this throughout the designated centre. 
 
Please state the actions you have taken or are planning to take:      
Our Risk management policy is now full implemented which is adequately safeguarding 
from risk.  Hygiene and storage areas now used appropriately. 
 

                                                 
1 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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Proposed Timescale: 17/12/2013 
Theme: Safe Care and Support 
 
The Registered Provider is failing to comply with a regulatory requirement in 
the following respect:  
Inappropriate storage in bath/shower rooms, sluice areas and cleaners' rooms which 
are infection prevention and control risks and some items were accessible to residents. 
 
Action Required: 
Under Regulation 31 (4) (a) you are required to: Take all reasonable measures to 
prevent accidents to any person in the designated centre and in the grounds of the 
designated centre. 
 
Please state the actions you have taken or are planning to take:      
Our Risk management policy is now full implemented which is adequately safeguarding 
from risk.  Hygiene and storage areas now used appropriately. 
 
 
 
Proposed Timescale: 20/12/2013 
 
Outcome 11: Health and Social Care Needs 
Theme: Effective Care and Support 
 
The Registered Provider is failing to comply with a regulatory requirement in 
the following respect:  
Residents had limited opportunity to participate in activities appropriate to his or her 
interests and capacities particularly on St Oliver's. Activity coordinator hours had been 
reduced to 12 per week. 
 
Action Required: 
Under Regulation 6 (3) (d) you are required to: Provide opportunities for each resident 
to participate in activities appropriate to his/her interests and capacities. 
 
Please state the actions you have taken or are planning to take:      
Roster for activities has been increased by 5 hours per week. Training currently being 
sourced in the area of activity provision and engagement of the residents with 
Dementia. Selected key members of nursing staff will complete this training 
programme. 
 
 
 
Proposed Timescale: 31/01/2014 
Theme: Effective Care and Support 
 
The Person in Charge (PIC) is failing to comply with a regulatory requirement 
in the following respect:  
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Each resident did not have a detailed social care plan setting out their needs to inform 
and guide staff. Care plans require improvements with regard to personhood. 
 
Action Required: 
Under Regulation 8 (1) you are required to: Set out each resident’s needs in an 
individual care plan developed and agreed with the resident. 
 
Please state the actions you have taken or are planning to take:      
Commencing in January 2014 each residents Social care plan will incorporate an 
individual activity assessment which will assess planned activity, exploratory activity, 
sensory activity and reflex activity levels. Each resident will also have a sociability 
assessment and plan put in place. 
The residents well-being and ill-being plus their functional behaviour assessment plan 
will be completed and assessed on a regular basis. 
 
January 6th 2014 - March 31st 2014. 
 
 
 
Proposed Timescale: 31/03/2014 
 
Outcome 12: Safe and Suitable Premises 
Theme: Effective Care and Support 
 
The Registered Provider is failing to comply with a regulatory requirement in 
the following respect:  
The communal space on St Oliver's is inadequate to meet the individual and collective 
needs of this resident group. 
 
Action Required: 
Under Regulation 19 (3) (a) you are required to: Ensure the physical design and layout 
of the premises meets the needs of each resident, having regard to the number and 
needs of the residents. 
 
Please state the actions you have taken or are planning to take:      
Excising communal space has been expanded in to an adjacent room offering 1 large 
communal space. A second area has been identified as a quiet room for family or 
residents needs. 
 
 
 
Proposed Timescale: 20/12/2013 
Theme: Effective Care and Support 
 
The Registered Provider is failing to comply with a regulatory requirement in 
the following respect:  
Paintwork on doors was damaged and marked and required repairing and redecoration. 
Arrangements for cleaning and hygiene provision was inadequate to fully address the 
hygiene requirements for the centre. 
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Action Required: 
Under Regulation 19 (3) (d) you are required to: Keep all parts of the designated centre 
clean and suitably decorated. 
 
Please state the actions you have taken or are planning to take:      
A full review and audit of cleaning has taken place and a new schedule and allocation 
will commence on 16th Dec 2013. 
 
A full audit of redecoration requirements to be completed by 20th December and 
programme works to commence Monday 6th January 2014. 
 
 
 
Proposed Timescale: 31/01/2014 
Theme: Effective Care and Support 
 
The Registered Provider is failing to comply with a regulatory requirement in 
the following respect:  
Communal space on St Oliver's inadequate to meet resident needs. 
 
Action Required: 
Under Regulation 19 (3) (g) part 1 you are required to: Provide adequate sitting, 
recreational and dining space separate to the residents private accommodation. 
 
Please state the actions you have taken or are planning to take:      
Excising communal space has been expanded in to an adjacent room offering 1 large 
communal space. A second area has been identified as a quiet room for family or 
residents needs. 
 
 
 
Proposed Timescale: 20/12/2013 
Theme: Effective Care and Support 
 
The Registered Provider is failing to comply with a regulatory requirement in 
the following respect:  
Inappropriate storage in bathrooms and shower rooms and restricted access by 
residents. 
 
Action Required: 
Under Regulation 19 (3) (l) you are required to: Ensure suitable provision for storage of 
equipment in the designated centre 
 
Please state the actions you have taken or are planning to take:      
Storage has been allocated for equipment that was previously stored in the 
Bath/shower rooms. Privacy locks in place. 
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Proposed Timescale: 16/12/2013 
Theme: Effective Care and Support 
 
The Registered Provider is failing to comply with a regulatory requirement in 
the following respect:  
The dining room on St Oliver's is inaccessible to residents outside mealtimes. 
 
Action Required: 
Under Regulation 19 (3) (g) part 4 you are required to: Provide adequate dining space 
separate to the residents private accommodation. 
 
Please state the actions you have taken or are planning to take:      
Lock no longer required. 
 
 
 
Proposed Timescale: 16/12/2013 
 
Outcome 18: Suitable Staffing 
Theme: Workforce 
 
The Person in Charge (PIC) is failing to comply with a regulatory requirement 
in the following respect:  
The activities coordinator's hours of work were found to be inadequate to fully 
implement the programme outlined in the statement of purpose and function. 
 
Action Required: 
Under Regulation 16 (1) you are required to: 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. 
 
Please state the actions you have taken or are planning to take:      
The planned activity hours have increased by 5 hours per week with additional 12 
supernumary hours for assistant director of nursing to provide support to care staff in 
delivering activities to our residents  and Training currently being sourced in the area of 
activity provision and engagement of the residents with Dementia. Selected key 
members of nursing staff will complete this training programme. Statement of purpose 
updated as of the 16th December 2013. See Attached. 
 
 
 
Proposed Timescale: 31/01/2014 
Theme: Workforce 
 
The Person in Charge (PIC) is failing to comply with a regulatory requirement 
in the following respect:  
The cleaning and household staff employed on the current roster was found to be 
inadequate to fully meet the hygiene requirements of the staff and residents living at 
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the designated centre. 
 
Action Required: 
Under Regulation 16 (1) you are required to: 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. 
 
Please state the actions you have taken or are planning to take:      
A full review and audit of cleaning has taken place and a new schedule and allocation 
will commence on 16th Dec 2013. 
 
 
 
Proposed Timescale: 16/12/2013 
 
 
 
 
 
 
 
 
 
 
 


