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Centre name: St. Columban's Retirement Home 

Centre ID: ORG-0000166 

Centre address: 

Dalgan Park, 
Navan, 
Meath. 

Telephone number:  046 909 8232 

Email address: sjbbrennan@gmail.com 

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

Registered provider: St. Columban's Retirement Home 

Provider Nominee: Rev. Bernard Mulkerins 

Person in charge: Stephen Brennan 

Lead inspector: Sonia McCague 

Support inspector(s): Ciara McShane 

Type of inspection  Unannounced 

Number of residents on the 
date of inspection: 27 

Number of vacancies on the 
date of inspection: 6 
 
 

   
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 judgements 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 ongoing regulatory compliance. 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: 
23 January 2014 09:00 23 January 2014 15:30 
 
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 06: Safeguarding and Safety 
Outcome 07: Health and Safety and Risk Management 
Outcome 08: Medication Management 
Outcome 09: Notification of Incidents 
Outcome 11: Health and Social Care Needs 
Outcome 12: Safe and Suitable Premises 
Outcome 13: Complaints procedures 
Outcome 18: Suitable Staffing 
 
Summary of findings from this inspection  
The purpose of this inspection was to monitor ongoing compliance with the Health 
Act 2007 (Care and Welfare of Residents in Designated Centres for Older People) 
Regulations 2009 (as amended) and follow up on the action plan and provider’s 
response to previous inspection carried out 23 October 2012. Notifications of 
significant incidents received since the last inspection was also considered and 
reviewed on this inspection. 
 
There were 27 residents and one resident was in hospital. The person in charge was 
on duty and the person nominated on behalf of the provider was available 
throughout this inspection. The purpose of the inspection was explained and matters 
arising from the previous inspection were discussed. 
 
Overall inspectors found improvements made since the last inspection and actions 
were complete or had progressed. Substantial compliance was found in nine of the 
ten Outcomes examined. The environment was clean, warm and well maintained, 
and the atmosphere was calm. Residents were complimentary of staff and satisfied 
with care services provided. 
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The findings are outlined within this report and an improvement required is stated in 
the Action Plan at the end of this report. 
 
 
  
 



 
Page 5 of 13 

 

 
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: 
There was a written statement of purpose that described the service and facilities that 
are provided in the centre. The statement of purpose consists of a statement of the 
aims, objectives and ethos of the designated centre. It contained information required 
by Schedule 1 of the Regulations. It was under review and any changes to the purpose 
and function of the designated centre are to be communicated to the Authority. 
 
 
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 designated centre was managed by a suitably qualified and experienced nurse with 
authority, accountability and responsibility for the provision of the service. There was a 
clearly defined management structure which identified the lines of authority and 
accountability in the centre. 
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The person in charge demonstrated sufficient clinical knowledge and a sufficient 
knowledge of the Regulations and his statutory responsibilities. Inspectors were satisfied 
that the person in charge was engaged in the governance, operational management and 
administration of the centre on a regular and consistent basis and was committed to 
professional development. 
 
Residents were familiar with and complimentary of the person in charge and staff team. 
 
 
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: 
Compliant 
 
 
Outstanding requirement(s) from previous inspection:  
No actions were required from the previous inspection. 
 
Findings: 
Systems and measures were in place to safeguard residents. 
 
Policies on prevention, detection and response to abuse, and protection of vulnerable 
adults and older persons were available. A training programme was described by staff 
that were knowledgeable regarding what constitutes abuse and how to respond to 
suspicions or an allegation of abuse. 
 
Measures to protect residents being harmed or suffering abuse were demonstrated and 
in place. Appropriate action had been taken in response to incidents and allegations of 
abuse. 
 
The management of residents finances was not inspected on this inspection. 
 
 
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: 
Compliant 
 
 
Outstanding requirement(s) from previous inspection:  



 
Page 7 of 13 

 

The action(s) required from the previous inspection were satisfactorily implemented. 
 
Findings: 
Policies and procedures relating to health and safety, and risk management were 
available in the centre. The health and safety statement was under review. 
 
A risk management policy was available and implemented in practice which covered the 
identification, assessment and management of risks. A risk register was available to be 
further developed and evaluated. 
 
Reasonable measures were in place to prevent accidents. Staff were trained in manual 
handling and demonstrated safe handling techniques when assisting and supporting 
residents. Arrangements were in place for investigating and learning from events and 
incidents. Audits of accidents and incidents were maintained which informed a review of 
care interventions and control measures in place. Improvements in care practices 
attributed to additional control measures were provided described. 
 
A fire register was maintained and precautions against the risk of fire were in place. 
Service records confirmed that the fire alarm system and fire safety equipment was 
serviced regularly. Training in fire safety and fire evacuation was provided and further 
training dates were being planned to facilitate all and recently employed staff. 
 
 
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:  
No actions were required from the previous inspection. 
 
Findings: 
Residents were protected by safe medication management policies and practices. 
 
There were written operational policies relating to the ordering, prescribing, storing and 
administration of medicines to residents. The processes in place for the administration 
and handling of medicines, including controlled drugs, were safe and in accordance with 
current guidelines and legislation. 
 
An audit system was in place for reviewing and monitoring medication management 
practices. 
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Outcome 09: Notification of Incidents 
A record of all incidents occurring in the designated centre is maintained and, where 
required, notified to the Chief Inspector. 
 
Theme:  
Safe Care and Support 
 
Judgement: 
Compliant 
 
 
Outstanding requirement(s) from previous inspection:  
No actions were required from the previous inspection. 
 
Findings: 
A record of incidents occurring in the designated centre was maintained and, where 
required, notified to the Chief Inspector. 
 
 
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: 
Compliant 
 
 
Outstanding requirement(s) from previous inspection:  
No actions were required from the previous inspection. 
 
Findings: 
Residents’ healthcare needs were met through timely access to medical services and 
appropriate treatment and therapies. 
 
Arrangements were in place to ensure residents had appropriate access to medical and 
healthcare services when required. Residents and staff were complimentary of the 
current healthcare arrangements and service provision. The care and services delivered 
encouraged health promotion and early detection of ill health facilitating residents to 
make or have healthy living choices. 
 
There were processes in place to ensure that when residents were admitted, transferred 
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or discharged to and from the centre, relevant and appropriate information about their 
care and treatment was maintained and shared between providers and services. In the 
main, assessments and clinical care accorded with evidence-based practice. 
 
Residents have been assessed to identify their individual needs and choices and had 
care plans in place. A review of interventions and andcare plans was on an ongoing 
basis as changes occurred and at a minimum of every three months. 
 
 
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: 
Compliant 
 
 
Outstanding requirement(s) from previous inspection:  
The action(s) required from the previous inspection were satisfactorily implemented. 
 
Findings: 
Improvements made and action taken since the previous inspection included addressing 
the risks associated with open access to an outdoor pond within the internal court yard, 
external walk-ways, smoking areas and securing a garden gate. Staff changing facilities 
were available for male and female staff. Plans to erect hand rails and a shelter within 
the internal courtyard were to be provided when the weather improved. 
 
Overall, inspectors were satisfied that the location, design and layout of the centre was 
suitable for its stated purpose and meets residents’ individual and collective needs in a 
comfortable and homely way. 
 
There was appropriate equipment for use by residents or staff which was maintained in 
good working order. 
 
 
Outcome 13: Complaints procedures 
The complaints of each resident, his/her family, advocate or representative, and visitors 
are listened to and acted upon and there is an effective appeals procedure. 
 
Theme:  
Person-centred care and support 
 
Judgement: 
Compliant 
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Outstanding requirement(s) from previous inspection:  
No actions were required from the previous inspection. 
 
Findings: 
There was a policy and procedure in place for the management of complaints. The 
complaints process was user-friendly and residents were satisfied that any issues raised 
were dealt with appropriately. 
 
Residents and visitors who spoke with inspectors felt supported to make complaints if 
dissatisfied with any aspect of the care provided. The person in charge was the 
nominated complaints officer and decisions regarding the nominated appeals person 
were under review. The person in charge was aware that changes to the policy and 
procedure were to be displayed and updating in the event of changes. 
 
Inspectors were informed that there were no complaints since the last inspection. 
 
 
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 - Minor 
 
 
Outstanding requirement(s) from previous inspection:  
Some action(s) required from the previous inspection were not satisfactorily 
implemented. 
 
Findings: 
Inspectors were satisfied that the numbers and skill mix of staff was appropriate to the 
assessed needs of residents and the size and layout of the centre. Staff and residents 
were also supported and assisted by members of the Columban Community including 
the person nominated on behalf of the provider who live within and work onsite. 
 
The person in charge was on duty along with two nurses supported by four care 
assistants, catering, household and maintenance staff. The deputy manager was off on 
leave but arrived into the centre to assist with the inspection. Inspectors were informed 
that two members of the care staff rostered to work on the day of the inspection were 
unable to do so and contingency measures were put in place and as a result additional 
care staff members arrived for work during the inspection. 
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A duty rota was maintained which outlined that a nurse was on duty at all times. This 
was confirmed by staff. Residents were satisfied that members of staff were available to 
them as required. Staff had received mandatory training and an ongoing plan aimed at 
providing support for staff to undertake education and training to meet the needs of 
residents was described. The person in charge was to complete a training needs analysis 
to inform the training programme for 2014. 
 
Inspectors reviewed a number of staff files that included staff recently employed. A 
recruitment process was in place that included obtaining the required documents 
outlined in Schedule 2  of the Regulations. All rostered members of nursing staff had 
evidence of professional registration relevant for their role and many care and support 
staff had completed courses in health care awarded by a recognised certification. 
However, in the sample of files reviewed, a third reference and declarations that staff 
were mentally and physically fit for the purposes of the work which they are to perform 
at the centre was not available in all files. 
 
 

 
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: 
 
St. Columban's Retirement Home 

Centre ID: 
 
ORG-0000166 

Date of inspection: 
 
23/01/2014 

Date of response: 
 
20/02/2014 

 
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 18: Suitable Staffing 
Theme: Workforce 
 
The Registered Provider is failing to comply with a regulatory requirement in 
the following respect:  
In the sample of files reviewed, a third reference and declarations that staff were 
mentally and physically fit for the purposes of the work which they are to perform at 
the centre was not available in all files. 
 
Action Required: 
Under Regulation 18 (2) (a) and (b) you are required to: Put in place recruitment 
procedures to ensure no staff member is employed unless the person is fit to work at 
the designated centre and full and satisfactory information and documents specified in 
Schedule 2 have been obtained in respect of each person. 
 
Please state the actions you have taken or are planning to take:      
Our Recruitment Policy outlines the requirements, as per Schedule 2, new staff need for 

                                                 
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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staff files. 
Person in charge will meet with HR Manager to check files and ensure all information 
and documents are available in each staff members file. 
 
 
 
Proposed Timescale: 06/03/2014 
 
 
 
 
 
 
 
 
 
 
 


