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Centre name: St. Attracta's Nursing Home 

Centre ID: ORG-0000386 

Centre address: 

Hagfield, 
Charlestown, 
Mayo. 

Telephone number:  094 925 4307 

Email address: info@stattractas.com 

Type of centre: 

 
A Nursing Home as per Health (Nursing Homes) 
Act 1990 

Registered provider: St. Attracta's Nursing Home 

Provider Nominee: Kathleen Donohue 

Person in charge: Alison Moore 

Lead inspector: Brid McGoldrick 

Support inspector(s): Geraldine Jolley 

Type of inspection  Unannounced 

Number of residents on the 
date of inspection: 64 

Number of vacancies on the 
date of inspection: 3 
 
 

   
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 num・ ber 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 14:30 17 September 2013 20:00 
 
The table below sets out the outcomes that were inspected against on this 
inspection.   
 
Outcome 14: End of Life Care 
Outcome 11: Health and Social Care Needs 
Outcome 12: Safe and Suitable Premises 
Outcome 15: Food and Nutrition 
 
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 inspector reviewed policies and analysed surveys which relatives 
submitted to the Authority prior to the inspection. The inspector met residents, 
relatives, staff and observed practice on inspection. Documents were also reviewed 
such as training records and care plans. The person in charge completed the 
provider self-assessment tool and had judged that the centre was compliant in 
relation to both outcomes. 
 
The inspector found substantial compliance in the area of food and nutrition and 
some 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. 
 
Food and Nutrition outcomes and practices were of a high standard. Staff were well 
trained and residents receive appropriate care. While overall end-of-life care 
practices and outcomes for residents and relatives were good, some minor 
improvements were required to policy and care planning. 
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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 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: 
The inspector found that there were care practices and facilities in place so that 
residents received end-of-life care in a way that met their individual needs and wishes. 
Staff were appropriately trained and care practices upheld the dignity and respected the 
autonomy of residents. 
 
The person in charge informed the inspector that residents had good access to specialist 
palliative care services when required. The Mayo Palliative Care team facilitate training 
for staff and consultations for residents. Residents had good access to medical services 
as evidenced by the medical notes. The centre can access specialist advice over the 
phone during day time hours and out-of-hours service is provided by the general 
practitioner (GP). The centre had an analgesia review chart in place to ensure analgesia 
administered provides effective relief for residents at end of life. 
 
Information leaflets are available at the front door to include bereavement advice and 
telephone contact details on the local advocacy service. There are additional leaflets on 
how to access bereavement services, contact information for Mayo Roscommon Hospice 
and leaflets from the Irish Hospice foundation in a special designated yellow box. 
 
Residents and staff were appropriately informed and supported following the death of a 
resident. Staff and residents confirmed that they had availed of the opportunity to say 
farewell. Residents told inspectors that time is available in the oratory for them to pay 
their respects and that there is an invitation to an annual remembrance event. Religious 
and cultural practices were facilitated and residents told the inspector that they were 
supported to engage in religious and spiritual practices. Many residents enjoyed weekly 
mass and use of the oratory. 
 
There was a protocol for the return of personal possessions. The inspector saw that 
following the death of a resident staff used a canvas bag to return personal possessions 
and sympathy cards are issued to the family members of the deceased. 
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Staff make arrangements for the removal of remains in consultation with the deceased 
resident’s family. Staff are supported through training and development to ensure that 
they are competent and compassionate in carrying out their roles in end-of-life care. 
Training records evidenced that 20 staff were trained in 2011 and a further eleven in 
2013, this represents 56 per cent of all staff. One staff member was supported by the 
provider in completion of a post graduate diploma in palliative care. The person in 
charge has sourced further training on end of life which is scheduled for January 2014. 
 
Records indicated that of the 18 deaths which occurred in the last year, 11 residents 
died in the nursing home whilst seven were transferred to and died in hospital. Sixty five 
per cent of questionnaires from relatives/families of the deceased were returned to the 
Authority. The feedback was hugely positive with the quality of end-of-life care provided 
categorised as excellent. Examples of comments included that “the care from one and 
all was exemplary, couldn’t have wished any better for our relative” and “all members of 
staff, without exception cared so well at all times for our loved one’’. 
 
The responses in relatives’ questionnaires confirmed that the resident’s family and 
friends are facilitated to be with the resident when he/she is very ill or dying and 
overnight facilities are available for their use. The accommodation provided includes 30 
single rooms, 17 twin rooms and one three-bedded room. One of the single rooms is 
designated a palliative care room and as far as possible a single room is provided in the 
days prior to a resident passing away. 
 
There is an end-of-life policy in the centre. While the policy is comprehensive, the 
person in charge had identified, via self-assessment, some further improvements were 
required to reflect practice which they proposed to document including the introduction 
of after death audit and review meetings, verification of death and the management of a 
sudden death. 
 
There was no resident receiving active end-of-life care at the time of inspection. 
Advance care planning is the process of discussion between the resident and his/her 
care providers about future medical, social, emotional and spiritual preferences, in the 
event that the person cannot speak for him/herself due to serious illness or emergency. 
A total of eight care plans were examined in respect of documentation of end-of-life 
care wishes. While plans were generally comprehensive and of a good standard, some 
were not sufficiently detailed to determine if the resident had participated in the decision 
making process. In addition, some plans did not clearly outline the resident's preferred 
place of death including the option of a single room or returning home, or if they might 
prefer to be transferred to an acute hospital. 
 
 
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. 
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Theme:  
Effective Care and Support 
 
Judgement: 
Non Compliant - Minor 
 
 
Outstanding requirement(s) from previous inspection:  
No actions were required from the previous inspection. 
 
Findings: 
Assessment and care planning for end of life required review. This is further discussed in 
Outcome 14. 
 
 
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 - Minor 
 
 
Outstanding requirement(s) from previous inspection:  
Some action(s) required from the previous inspection were not satisfactorily 
implemented. 
 
Findings: 
There is a three-bedded room in this facility in its current state may pose a difficulty 
with compliance with the National Quality Standards for Residential Care Settings for 
Older People in Ireland. The provider informed inspectors that plans are in place for 
refurbishment of this room to decrease occupancy to two residents and install en suite 
facilities. 
 
 
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 
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Judgement: 
Compliant 
 
 
Outstanding requirement(s) from previous inspection:  
No actions were required from the previous inspection. 
 
Findings: 
The inspector found appropriate procedures in place to meet the nutrition and hydration 
needs of residents. 
 
Policies relating to food and nutrition including: 
- nutrition status and management 
- provision of therapeutic and modified consistency diets 
- communication of information regarding resident’s diet and nutrition 
- management of hydration and fluid maintenance. 
 
These policies were adhered to by staff in the centre. Following self assessment the 
person in charge had identified that further revision of the food and nutrition policy was 
required to guide staff on the management of specific dietary needs, ethnic needs and 
religious or cultural practices. 
 
Validated nutrition assessment tools were used to identify residents at potential risk of 
malnutrition or dehydration on admission and were regularly reviewed thereafter. 
Records of residents’ food intake and balance were accurately completed. Residents are 
offered therapeutic or modified consistency diet as required following review by a 
medical practitioner, a speech and language therapist or a dietician. This was evidenced 
in the care records. 
 
The dietician attends the centre as requested and at regular intervals. The provider has 
recently engaged the services of a private company which also provides speech and 
language therapy as well as dietetics. Nurses can make direct referrals for consultation 
to this service and from the records reviewed there is a timely response by the service. 
Diabetic advice is available by telephone for insulin dependent diabetics and through 
GPs for residents with non insulin dependent diabetes. Access to diagnostic services was 
through the local hospital or outpatient department. Access to occupational therapy is 
limited and the provider is in the process of securing additional dental services privately.
 
Records evidenced that residents’ weights were checked on a monthly basis. Where a 
resident had unintentional weight loss they were weighed weekly and when they 
regained weight they were weighed fortnightly until it was clinically indicated that 
monthly weights were appropriate. Suitable equipment was available to weigh residents.
 
The person in charge informed the inspectors that menus had been sent away for 
dietetic nutritional review and for calorific assessment. Since the inspection this report 
has been received and staff are in the process of designing menus to incorporate the 
nutritional values of each meal. Residents will be able to use this information when 
making meal choices. 
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Inspectors attended the afternoon tea and evening meal and found that residents were 
given a choice of food to eat and drink which was appetising and met their nutritional 
needs. Inspectors observed jugs of water and juice in each of the sitting rooms which 
were distributed by staff throughout the day. Residents were offered appropriate 
support at meal times and during the day by staff. However, during the evening meal, 
medication was distributed which caused interruption for some residents who were 
conversing. Inspectors interviewed five residents and three relatives. All confirmed that 
food was nutritious, available in sufficient quantities and available at times to suit them. 
 
The duty rota indicated that there is a chef on duty daily and that catering staff are 
employed until 7.30pm. The person in charge informed inspectors that training has been 
provided by dietician and on the day of inspection the dietician was conducting a 
training session and there is training program on nutrition planned for last quarter of 
2013. 
 
One resident who had previously had a pressure wound and unintentional weight loss 
had been reviewed by the dietician and a nutritional care plan was put in place detailing 
the advice of the dietician and specific nutritional supplements that were to be 
administered. The inspector reviewed the medication prescription for this resident and 
noted that these supplements were being administered as prescribed. This resident's 
wound had healed despite the resident's deteriorating clinical condition. 
 
Resident’s surveys conducted by the provider included questions on the quality of the 
food. A number of residents advised inspectors of a recent heritage day where residents 
had food and drink with families and friends. This was a great party of music and food 
which they thoroughly enjoyed and were looking forward to planning a similar event for 
next year. Residents are also facilitated to attend local restaurants as part of the activity 
program. Catering staff and residents confirmed that together they plan the menus for 
birthday celebrations, Valentine’s Day, Halloween and Christmas events. 
 
 

 
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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Regulation Directorate 
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Provider’s response to inspection report1 
 

Centre name: 
 
St. Attracta's Nursing Home 

Centre ID: 
 
ORG-0000386 

Date of inspection: 
 
17/09/2013 

Date of response: 
 
05/11/2013 

 
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 14: End of Life Care 
Theme: Person-centred care and support 
 
The Person in Charge (PIC) is failing to comply with a regulatory requirement 
in the following respect:  
Some care plans did not clearly outline the residents preferred place of death. 
 
Action Required: 
Under Regulation 14 (2) (d) you are required to: Identify and facilitate each residents 
choice as to the place of death, including the option of a single room or returning 
home. 
 
Please state the actions you have taken or are planning to take:      
Nurses educated to ensure they are aware of their responsibility to document required 
information as set out in Regulation 14 (2) (d) in their care plans. Complete, will require 
continuous monitoring. 
 
Proposed Timescale: 05/11/2013 
 

                                                 
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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Theme: Person-centred care and support 
 
The Registered Provider is failing to comply with a regulatory requirement in 
the following respect:  
The end-of-life care policy requires revision to include guidance for staff on areas 
identified in the provider self-assessment. 
 
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:      
Develop audit tool to enable review of resident and family death experience to inform 
on future practice. 
 
Written procedures for managing the body after death & sudden death to be included in 
the End of Life policy. 
 
Proposed Timescale: 31/01/2014 
 
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:  
Some care plans were not sufficiently detailed to determine if the resident had 
participated in the decision making process. 
 
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:      
Nurses educated to ensure they are aware of their responsibility under Regulation 8 (1) 
to document and evidence participation of the resident in the decision making process 
when developing the care plan. Education complete. To be evidenced at care plan three 
monthly reviews. 
 
Proposed Timescale: 05/11/2013 
 
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:  
There was one three-bedded room that required reconfiguration to sufficiently meets 
the needs of each resident. 
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Action Required: 
Under Regulation 19 (3) (f) you are required to: Ensure the size and layout of rooms 
occupied or used by residents are suitable for their needs. 
 
Please state the actions you have taken or are planning to take:      
All building and physical environment shortfalls are being reviewed in our ongoing plan 
of works to strive to comply with the National Quality Standards for Residential Care 
Settings for Older People in Ireland. 
 
Proposed Timescale: 05/11/2013 
 
 
 
 
 
 
 
 
 
 
 


