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Centre name: Ave Maria Nursing Home 

Centre ID: ORG-0000315 

Centre address: 

Tooreen, 
Ballyhaunis, 
Mayo. 

Telephone number:  094 963 9999 

Email address: avemarianursinghome@gmail.com 

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

Registered provider: Cummer Care Limited 

Provider Nominee: Anne Feeney 

Person in charge: Jean Betagh 

Lead inspector: Geraldine Jolley 

Support inspector(s): None 

Type of inspection  Unannounced 

Number of residents on the 
date of inspection: 34 

Number of vacancies on the 
date of inspection: 2 
 
 
 
 
 
 
 
 
 
 

   
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 monitoring is to gather evidence on which 
to make judgments about the ongoing fitness of the registered provider and the 
provider’s compliance with the requirements and conditions of 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 
▪ following a change in circumstances; for example, following a notification to the 
Health Information and Quality Authority’s Regulation Directorate that a provider has 
appointed a new person in charge 
▪ arising from a number of events including information affecting the safety or 
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 to monitor compliance with specific outcomes as part of a thematic 
inspection. 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: 
17 September 2013 08:30 17 September 2013 15:00 
 
The table below sets out the outcomes that were inspected against on this 
inspection.   
 
Outcome 11: Health and Social Care Needs 
Outcome 14: End of Life Care 
Outcome 15: Food and Nutrition 
Outcome 18: Suitable Staffing 
 
Summary of findings from this inspection  
This inspection report sets out the findings of a thematic inspection which focused on 
two specific outcomes, End of Life Care and Food and Nutrition. In preparation for 
this thematic inspection providers attended an information seminar, received 
evidence-based guidance and undertook a self-assessment in relation to both 
outcomes. The inspectors reviewed policies and analysed surveys which relatives 
submitted to the Authority prior to the inspection. The inspectors met residents, 
relatives, staff and observed practice on inspection. Documents such as training 
records and care plans were reviewed. The provider and person in charge who 
completed the self-assessment tool had judged that the centre was compliant in 
relation to both outcomes. 
 
Residents were particularly positive in their comments about the food and the 
catering service. They said they were offered choices at all meals and said that the 
quality of food was very good. Catering staff were aware of their preferences and 
this information was written down, kept in the kitchen and adhered to by staff. As 
well as individual discussions regarding food there was also an opportunity to discuss 
menus at residents' meetings the inspectors were told. The dining room was 
spacious, attractively arranged with homelike features and was used by many 
residents at all meal times. 
 
The inspectors were in the centre for two main meal times breakfast and lunch and 
for mid-morning tea/coffee. They observed residents being offered choices and also 
saw that those who needed assistance received this in a dignified and respectful 
way. The inspectors found that where residents care needs changed and problems 
such as unintentional weight loss became evident there was inadequate policy 
guidance for staff to ensure residents were monitored and had appropriate care 
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interventions in place to ensure their healthcare needs were met. 
 
There were arrangements in place to ensure that residents received appropriate care 
at end of life. The inspectors reviewed documentation that conveyed that residents 
were assured of dignity and comfort and that where requested residents were 
facilitated to return home. The support of relatives and friends was a high priority for 
staff at this time. Relatives who returned information to the Authority prior to the 
inspection confirmed that they were welcomed and facilitated to remain with their 
relative for as long as they wished and that accommodation was provided for them. 
There was some evidence that end-of-life care was discussed with residents. 
However, the inspectors found that this aspect of care had not been explored for all 
residents. 
 
Although outcomes for residents were good, the inspectors found moderate non-
compliance in the area of food and nutrition and minor non-compliance in the area of 
end-of-life care 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. 
There were improvements required in care planning and in the policy and procedures 
to guide staff practice in relation to both outcomes. 
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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 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 
 
 
Findings: 
Care planning as it relates to End of Life Care and Food and Nutrition were reviewed 
under this outcome. The details of the findings are discussed below under Outcomes 14 
and 15. Other aspects relevant to this outcome were not reviewed during this 
inspection. 
 
 
Outcome 14: End of Life Care 
Each resident receives care at the end of his/her life which meets his/her physical, 
emotional, social and spiritual needs and respects his/her dignity and autonomy. 
 
Theme:  
Person-centred care and support 
 
Judgement: 
Non Compliant - Minor 
 
 
Outstanding requirement(s) from previous inspection:  
No actions were required from the previous inspection. 
 
Findings: 
There were policies to guide staff on the provision of End of Life Care which was last 
reviewed in June 2013. While there was a range of information provided, the policy 
required further review to include pain monitoring tools, guidance for referral to 
specialist palliative care services, and notification to relevant services to ensure no more 
unintentional correspondence goes to the family home. 
 



 
Page 6 of 12 

 

The inspectors found that staff could articulate residents care needs and outcomes for 
residents were good. There was evidence from some residents that staff established 
their wishes in respect of end of life when discussing their care needs. However, end-of-
life choices were recorded in only one of the sample of six care records reviewed. Staff 
spoken to stated that they preferred to approach this topic at an appropriate later time 
as they wished to avoid undue distress to residents. However, this approach meant that 
there was a deficit in information on residents choices regarding their end-of-life care. In 
some cases staff had documented that residents had not wished to discuss the topic at 
that time but said they wished for family members to make whatever decisions were 
necessary. The new person in charge who has a background in palliative care said that 
she is reviewing the way end-of-life care is documented and intends to have up to date 
information recorded for all residents. 
 
Family and friends are facilitated to be with the resident when they are dying. Staff told 
the inspector that relatives and visitors were always accommodated and facilitated to 
stay in the centre as long as they wished when residents were ill or at end of life. 
Accommodation adjacent to the centre is available and refreshments were always 
available the inspectors were told. Some relatives had been able to stay for periods of 
several weeks while their relative approached end of life. Three relatives returned 
questionnaires to the Authority and indicated that they were satisfied that their loved 
ones had received a very good standard of care and that they themselves had felt 
appropriately supported. 
 
Seven questionnaires had been circulated to relatives/family members of residents who 
had died in the past year. The provider and person in charge told inspectors that the 
centre will continue to provide care at end of life where it is possible and it is the wish of 
residents that they remain in the centre. Specialist advice and guidance is sought from 
the palliative care team in Mayo and referrals to this service can be made by the 
resident's doctor and the person in charge. 
 
Residents had a choice as to the place of death, including the option of a single room as 
all rooms were single and ensured privacy and dignity could be protected. In some 
instances residents had been able to return home and staff had provided the assistance 
and information to ensure that the transition was managed safely. 
 
Spiritual care was provided according to each individual residents wishes and normal 
practices. There is usually a prayer service before the body is removed by the 
undertakers and this is attended by family, other residents and staff. Residents 
confirmed that they could pay their respects also described attending the annual 
remembrance service for deceased residents in the centre. Clergy of all denominations 
are welcomed and attend the centre to take part in prayer services with residents. 
 
Fourteen staff were recorded as having received training in the management of care at 
end of life during 2011. Training was provided by Mayo Palliative Care Team and 
focussed on End of Life Care and communication. Staff had reviewed how personal 
belongings were returned to families after death and had formed the view that this 
activity could be improved and managed with more sensitivity. They had designed and 
ordered storage bags with the centre logo which they felt were more appropriate for use 
when returning residents belongings. 
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Outcome 15: Food and Nutrition 
Each resident is provided with food and drink at times and in quantities adequate for 
his/her needs. Food is properly prepared, cooked and served, and is wholesome and 
nutritious. Assistance is offered to residents in a discrete and sensitive manner. 
 
Theme:  
Person-centred care and support 
 
Judgement: 
Non Compliant - Moderate 
 
 
Outstanding requirement(s) from previous inspection:  
No actions were required from the previous inspection. 
 
Findings: 
There were systems in place to ensure that residents could avail of food that was 
nutritious, varied and available in sufficient quantities. The standard of catering received 
many positive comments from residents and relatives. They said that they had several 
choices at meal times and that if they did not like the dishes prepared that an 
alternative was always provided. Most residents used the dining room at meal times 
while others preferred to have meals in their rooms. The dining room was attractively 
furnished and had adequate space for residents who needed to use mobility equipment 
to sit at the dining tables and move around in comfort. Residents were offered support 
to eat and drink appropriate to their needs. 
 
The centre provides care to residents who have varied care needs including residents 
who have confusion and dementia. Residents that the inspectors talked to said that staff 
cared for them "very well" and said that the centre "was a good place to live in". "All my 
needs are met and staff are very kind" was another comment. As this inspection focused 
on care in relation to nutrition and end of life care plans were reviewed to determine if 
the information available reflected residents needs, choices and provided appropriate 
guidance for staff. 
 
The inspectors found that there were no specific care plans for the management of 
nutrition in place except where residents had percutaneous endoscopic gastronomy 
(PEG) feeding regimes in place. There were eight residents under 50kgs in weight. All 
were stable except two where food and fluid monitoring charts had been implemented 
for a period of time and discontinued. There was one resident who had lost over 2kgs 
between August and September and while this was known to staff there was no clear 
guidance on the actions staff should take to ensure that residents health did not 
deteriorate. The person in charge said that where residents were noted to lose weight 
from month to month that a weekly weight check would be put in place. However, this 
information was not consistently recorded. The policy did not provide adequate guidance 
for staff to enable them to assess nutrition needs and initiate appropriate action when 
changes were evident. 
 
The inspectors found that while each resident had a care plan, the daily records 
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maintained by nursing staff did not provide a complete overview of the care delivered 
and did not reflect residents' care needs as outlined in care plans. For example, one 
resident's record reflected a specific care intervention and visits by family but did not 
describe dietary intake. This finding was reflected in a sample of five records examined. 
 
The chef had a very good knowledge of residents food choices and specialist diets and 
could describe these for the inspector. Information on specialist diets was provided to 
catering staff by nurses. There was an individual record for all residents that described 
this information. These records were noted to be detailed and up to date. 
 
The menu was noted to be varied and the emphasis was on home cooking with much of 
the vegetable and salad supply during the summer coming from the centre's own 
garden. Two residents said that they liked having the garden vegetables which were 
frequently taken from the garden in the morning and cooked for lunch. Other residents 
who had specialist requests said that staff remembered their needs and ensured that 
their food was appropriately prepared and presented. There were three choices of 
cooked meals at lunch time. Breakfast and tea time meals were prepared according to 
residents' choices and cooked meal options were available. Residents who liked an 
alcoholic drink with their meals were served drinks of their choice. 
 
The inspectors observed two meal times breakfast and lunch. The dining room was 
appropriately supervised with adequate staff available to serve meals and assist 
residents. The chef was available throughout and made changes to dishes being served 
in response to requests from residents. The food was noted to be attractively presented 
and there was plenty of time allocated to mealtimes to ensure that residents could eat in 
comfort and at their own pace. Residents who needed assisted were supported in a 
dignified way with staff sitting beside them, chatting and ensuring their comfort 
throughout the meal. Fruit juice and liquids were readily available throughout the day. 
 
The inspectors found from an examination of care records that assessments of 
nutritional needs were not in place for all residents. Residents who had swallowing 
problems for instance did not have an assessment to determine the extent of the 
problem or what measures should be in place to ensure their health and well being 
although in practice there were measures in place to ensure that they had modified 
diets and thickened liquids. The inspectors also found that where residents lost weight 
this was documented and records of food and liquid intake were maintained. However, 
the records were discontinued after three days and there was no indication of what 
further action staff took to maintain residents health. The policy and procedure on 
nutrition management did not prompt staff to refer to other professionals such as the 
speech and language therapist or dietician for specialist advice. The person in charge 
had started to address these shortfalls and had started to introduce an evidence-based 
nutrition assessment to care plans. 
 
The provider and person in charge had submitted a self-assessment questionnaire prior 
to the inspection. This indicated that staff had received training on the management of 
nutrition in older people in September 2013 and in the use of fortified food supplements 
in March 2013. There were eight residents on supplements and six on fortified diets 
when the inspection was undertaken. 
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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. 
 
Theme:  
Workforce 
 
Judgement: 
Non Compliant - Moderate 
 
 
Outstanding requirement(s) from previous inspection:  
The action(s) required from the previous inspection were satisfactorily implemented. 
 
Findings: 
The action plan in the last report requiring the provider to have an appropriately 
qualified person in charge in place had been addressed. However, there were no formal 
arrangements in place to ensure that appropriate nurse cover arrangements were in 
place in her absence. The person in charge and provider were aware that formal 
arrangements for a nurse to take charge in the absence of the person in charge was 
required and that a notification to this effect was required by the Authority. 
 
 

 
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. 
 
Acknowledgements 
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relatives, and staff during the inspection. 
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Regulation Directorate 
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Provider’s response to inspection report1 
 

Centre name: 
 
Ave Maria Nursing Home 

Centre ID: 
 
ORG-0000315 

Date of inspection: 
 
17/09/2013 

Date of response: 
 
25/10/2013 

 
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 11: Health and Social Care Needs 
Theme: Effective Care and Support 
 
The Person in Charge (PIC) is failing to comply with a regulatory requirement 
in the following respect:  
End of life care plans were not developed for all residents who required them. 
 
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:      
We are currently in the process of completing an End of Life care plan for each 
resident. 
 
 
Proposed Timescale: 31/12/2013 
 
 

                                                 
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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Outcome 14: End of Life Care 
Theme: Person-centred care and support 
 
The Registered Provider is failing to comply with a regulatory requirement in 
the following respect:  
There was insufficient guidance for staff to ensure that regulatory requirements for 
end-of-life care could be achieved. 
 
Action Required: 
Under Regulation 14 (1) you are required to: Put in place written operational policies 
and protocols for end of life care. 
 
Please state the actions you have taken or are planning to take:      
We have reviewed our End of Life policy and procedures and have discussed same with 
all members of staff. Updated guidelines and an action plan to be completed. 
 
 
Proposed Timescale: 31/12/2013 
 
Outcome 15: Food and Nutrition 
Theme: Person-centred care and support 
 
The Person in Charge (PIC) is failing to comply with a regulatory requirement 
in the following respect:  
There were inadequate systems in place to assess residents nutritional needs.The policy 
and guidance for monitoring nutritional intake did not guide staff adequately on the 
measures to take when residents were known to be at risk. 
 
Action Required: 
Under Regulation 20 (7) you are required to: Implement a comprehensive policy and 
guidelines for the monitoring and documentation of residents nutritional intake. 
 
Please state the actions you have taken or are planning to take:      
An updated action plan and guidelines to monitor residents nutritional needs has been 
implemented. 
 
 
Proposed Timescale: 31/10/2013 
 
Outcome 18: Suitable Staffing 
Theme: Workforce 
 
The Person in Charge (PIC) is failing to comply with a regulatory requirement 
in the following respect:  
There was no nominated nurse to manage the centre and ensure the effective 
operation of the service in the absence of the person in charge. 
 
 



 
Page 12 of 12 

 

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:      
Interviews are currently in progress for the post of Assistant Director of Care. 
 
 
Proposed Timescale: 31/12/2013 
 
 
 
 
 
 
 
 
 
 
 


