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Health Information and Quality Authority 
Social Services Inspectorate 
 
 
Inspection report 
Designated centres for older people 

 
 

 
Centre name: 

 
Maple Court 

Centre ID as provided by 
the Authority: 

 
062 
 
Dublin Rd, 
 
Castlepollard 

 
 
 
Centre address: 

 
Co. Westmeath. 

 
Telephone number: 

044 966 2919 
 

 
Fax number: 

044 966 2701 
 

 
Email address: 

caroday@eircom.net 
 

 
Type of centre: 

Private              Voluntary              Public 

 
Registered provider: 

 
The Ryan Argue Partnership, Tom Ryan  

 
Person in charge: 

 
Aoife Brady 

 
Date of inspection: 

 
12/08/2009 

Time inspection took place: 
 

Start: 09:30 hrs                      Completion: 17:00 hrs 
 

 
Lead inspector: 

 
Paul O’ Shea 
 

 
Support inspector(s): 

Leone Ewings and P.J. Wynne 

 
 
Type of inspection: 
 
 

 Registration 
 Scheduled  

 
 Announced 
 Unannounced  
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About inspection 
 
The purpose of inspection is to gather evidence on which to make judgments about 
the fitness of the registered provider and to report on the quality of the service. This 
is to ensure that providers are complying with the requirements and conditions of 
their registration and meet the standards; that they have systems in place to both 
safeguard the welfare of service users and to provide information and evidence of 
good and poor practice. 
 
In assessing the overall quality of the service provided, inspectors examine how well 
the provider has met the requirements of the Health Act 2007, the Health Act 2007 
(Care and Welfare of Residents in Designated Centres for Older People) Regulations 
2009 and the National Quality Standards for Residential Care Settings for Older 
People in Ireland under the following topics:  
 

1. Governance and leadership: how well the centre is organised. 

2. The quality of the service. 

3. How well the healthcare needs of residents are met.  

4. Premises and equipment: appropriateness and adequacy.  

5. Communication: information provided to residents, relatives and staff.  

6. Staffing: the recruitment, supervision and competence of staff.  

 
This report summarises the findings of the inspection under some or all of these 
topics, highlighting areas of good practice as well as areas where improvements 
were required as follows:  
 
Evidence of good practice - this means that an acceptable standard was reached 
and the provider demonstrated a culture of review and improvement and aimed to 
drive forward best practice. 
 
Some improvements required – this means that practice was generally 
satisfactory but there were areas that need attention. 
 
Significant improvements required – this means that unacceptable practice was 
found.  
 
The report also identifies minor issues, where applicable, to which the provider 
should give consideration to enhance the quality of the service. 
  
The report is available to residents, relatives, providers of services and members of 
the public, and is published on our website www.hiqa.ie. 
 
Acknowledgements 
 
The inspectors wish to acknowledge the co-operation and assistance of the residents, 
relatives, provider and staff during the inspection. 
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About the centre 
 

Description of services and premises 

 
Maple Court has been operating since 2001 and is registered to provide care for up 
to 21 residents on a continuing or respite basis.  
 
From the roadside, the centre is designed to appear like a domestic bungalow and 
does not obtrude on the landscape.  The centre sits on a one-acre site and the 
grounds are mainly set out in lawns.  Ample car parking is available. 
 
There are 19 single rooms and one twin room; a number of which have en suite 
facilities. There is a spacious day room, an enlarged entrance hallway and a separate 
dining room. 
 

Location 

 
The centre is located in north Westmeath in the village of Castlepollard. It is on the 
Dublin road about one kilometre from the village centre. 
 

Date centre was first established: 
 

10 / 05 / 2001 

Number of residents on the date of 
inspection 

21 

 
 

Dependency level of 
current residents  

Max 
0 

High 
 8 

Medium 
3 
 

Low 
10 

Number of residents 
 

0 8 3 10 

 
 

Management structure 
 
The centre is owned by the Ryan Argue Partnership, the partners of which are 
Thomas Ryan, Raymond Argue and Kieran Argue. 
 
Caroline Day, Operations Manager, reports to Thomas Ryan the designated provider 
on all operational aspects of the centre.  
 
The Person in Charge is Aoife Brady who manages the centre, oversees the delivery 
of care and supervises a team of nurses, carers and ancillary staff. 
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Staff 
designation 

Person 
in 
Charge 

 
Nurses

Care 
staff 

Catering 
staff 

Cleaning 
and 
laundry 
staff 

Admin 
staff 

Other 
staff 

Number of 
staff on duty 
on day of 
inspection 
 

 
1 

 
1 

 
3 

 
1 

 
2 

 
0 

 
0 
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Summary of findings from this inspection 
 
This was an announced inspection.  Inspectors met with residents, the operations 
manager, the person in charge and a range of staff. 
 
Residents consulted spoke positively on the quality of care provided and the quality 
of life experienced in the centre. Residents told inspectors that they could exercise 
choice in all aspects of their daily life and were complimentary in their comments 
about staff. 
 
Inspectors found that the premises, fittings and equipment were generally clean and 
satisfactory maintenance arrangements were in place. There was a good standard of 
décor and high levels of personalisation observed in residents’ bedrooms.  
 
The operations manager, the person in charge and other staff who spoke to 
inspectors demonstrated a positive commitment to work in accordance with the new 
legislation and standards.  At the time of inspection, staff had commenced updating 
polices, procedures and other documentation towards compliance however, some 
work was still required. 
 
The action plan at the end of the report identifies areas where improvements were 
needed to comply with the Health Act 2007 (Care and Welfare of Residents in 
Designated Centres for Older People) Regulations 2009 and the National Quality 
Standards for Services for Older People in Ireland.  The actions required include the 
need to introduce a statement of purpose and a resident’s guide.  
 
A significant number of issues in relation to the physical environment also need 
attention.  
 
 
Residents’ and relatives’ comments 
 
Inspectors spoke at length to three residents and to a number of others in casual 
conversation throughout the day. 
 
Residents were positive in their comments about life in the centre and there was a 
clear sense that residents felt safe and secure. Inspectors were told that staff were 
“very kind”, had time to care for the residents and were not hurried in their work. 
 
One resident who had been in the centre for two weeks said she was “settling in 
well” and “wanted for nothing”.  
 
Another resident said that she felt comfortable if having to complain, that “things got 
sorted” when she asked for something to be done. 
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Overall findings 
 
 
1. Governance: how well the centre is organised 
 
 
Outcome: The centre is well organised and managed and complies with the 
requirements of the Health Act 2007, the regulations and standards. 
 
Good governance involves the effective and efficient deployment of 
resources in accordance with the stated purpose and function of the 
centre. Governance includes setting clear direction for the service, a 
commitment to continual improvement and having a system in place to 
effectively assess and manage risk. 
 
Evidence of good practice 
 
The centre was purpose-built and well organised to provide long-term care for older 
people. 
 
The operations manager and the person in charge were knowledgeable about the 
new legislation and standards, and described to inspectors the positive impact this 
will have for residents within the centre. 
 
Staff had a clear understanding of their roles and responsibilities and throughout the 
day, inspectors observed that attending to residents’ needs was their main priority.  
 
Inspectors were told by the person in charge that planning permission had been 
granted to enlarge the size of the centre which would provide increased space and 
an enhanced environment for all residents.  The new extension would provide 11 
extra bedrooms (all en suite), a visitor’s room and a treatment room. A substantial 
new day area was also planned together with an enlarged dining room and kitchen. 
  
Some improvements required  
 
The centre did not have in place a statement of purpose or a resident’s guide that 
complied with the new regulations and the National Quality Standards for Services 
for Older People in Ireland.  
 
While a directory of residents had been maintained, inspectors identified a small 
number of errors in relation to the insertion of admission/discharge dates. 
 
Significant improvements required  
 
The person in charge provided inspectors with a safety statement, however, there 
was no evidence that a hazard identification and risk assessment audit of the centre 
had been carried out. 
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2.      Quality of the service 
 
 
Outcome: Residents receive a good standard of service, appropriate 
treatment and are treated with courtesy and respect. 
 
A quality service is one where residents are protected from harm or abuse, 
where practice is person-centred, where rights are protected, where 
residents are enabled to play an active part in the centre and where 
management, staff and residents work together towards continuous 
improvement. 
 
Evidence of good practice 
 
Throughout the inspection, inspectors met and spoke to a number of residents.  
Residents consulted were complimentary in their comments about staff and life in the 
centre.   
    
Inspectors were told by residents that effective systems were in place to 
communicate likes and dislikes to catering and kitchen staff.  There was good 
evidence of choice at mealtimes and an a la carte menu was provided.  
 
Residents’ personal preferences had been considered and the routine of the centre 
was sufficiently flexible to provide residents with choice. Residents told inspectors 
how they were able to have “a late breakfast”, and “a cup of tea in the bedroom” 
before getting up, and being able to rest on their beds in the afternoon. 
 
A programme of activities was in place and a staff nurse had attended a dedicated 
training course to develop and enhance the range of activities provided. In addition 
to a range of centre based activities, inspectors were also told by staff that a 
selection of day excursions and outings had been provided. 
 
While hairdressing services were provided in-house, residents had also been 
supported to maintain links with the community.  On the day of inspection, one 
resident who left the centre with her grand-daughter to visit a hairdresser told the 
inspectors that she “wished to keep her custom in the family”. 
 
Mass and prayer services were available weekly and relatives had been encouraged 
to participate. 
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3. Healthcare needs 
 
 
Outcome:  Residents’ healthcare needs are met. 
 
Healthcare is integral to meeting individual’s needs. It requires that 
residents’ health, personal and social care needs are assessed and 
reviewed on an on-going basis, within a care planning process that is 
person centred. Emphasis is firmly placed on health promotion, 
independence and meaningful activity. 
 
Evidence of good practice 
 
A team-working system was in place where care staff took on a “key worker” role 
with responsibility for the day-to-day care of small groups of seven residents. Two 
care workers were assigned to each group. This arrangement provided an 
opportunity for residents and staff to develop good relations. Key workers rotated on 
a six to eight week basis and in this way all staff and residents were able to develop 
close working relationships.  Staff spoke positively on the team-working model and 
felt it provided a meaningful way to better engage with the residents. 
 
Care plans were specific and detailed to meet residents’ individual needs. A review of 
the documentation established that assessments had been individualised to a high 
standard and involved external expertise as necessary, for example, a dietician had 
reviewed the dietary needs of those residents with a percutaneous endoscopic 
gastrostomy tube (PEG). There was evidence of regular nursing review, the nursing 
narrative was clear and referenced the written care plan on a daily basis.  Moving 
and handling charts were also in place; the assessments were clear and easily read 
and had been signed by the assessor. 
 
There was evidence of regular review of residents’ needs including medication 
reviews by General Practitioners (GPs). All medication charts had been signed by GPs 
attending the centre and out of hour’s medical cover was also available. Policies and 
procedures were in place regarding medication management.  The evidence 
inspected indicated that policies and procedures had being followed in relation to 
telephone prescribing and pharmacy support. 
 
A new medication administration system involving the use of blister packs had 
recently been introduced. The records reviewed confirmed that staff had received 
dedicated training on the use of this system prior to its introduction.  
 
A chiropody service was available in the centre every six to eight weeks. 
 
Some improvements required  
 
Inspectors noted that a number of prescribed creams and ointments in the clinical 
room had not been dated when first opened which was not in accordance with 
centre policies and best practice guidance. 
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Significant improvements required  
 
During the inspection, inspectors observed that footplates were not always in 
position when residents were being transported using wheelchairs which created a 
risk to their safety. 
 
A sample of medication charts were reviewed by inspectors.  In a number of 
instances it was noted that the nurse who had transcribed the medication unto the 
new charts had not signed or dated the medication chart as per An Bord Altranais 
guidance to nurses and midwives on medication management (An Bord Altranais, 
2007).  
 
Minor issues to be addressed  
 
Inspectors noted that while daily nursing reports had been dated, and in some cases 
day and night referred to, the actual time of writing the report had not been entered. 
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4. Premises and equipment: appropriateness and adequacy 
 
 
Outcome: The residential care setting provides premises and equipment 
that are safe, secure and suitable. 
 
A good physical environment is one that enhances the quality of life for 
residents and is a pleasant place to live. It meets residents’ individual and 
collective needs in a comfortable and homely way, and is accessible, safe, 
clean and well maintained. Equipment is provided in response to the 
assessed needs of each of the residents and maintained appropriately. 
 
Evidence of good practice 
 
Observation throughout the inspection and discussion with cleaning staff confirmed 
that an effective cleaning schedule was in place. Inspectors were told that in addition 
to routine cleaning, areas of higher risk such as bathrooms and en suites were 
subjected to regular deep cleaning.  
 
A tour of the premises indicated that bedrooms had been well-maintained and 
personalised with photographs and religious pictures and icons. One resident told 
inspectors she was very proud of her room and liked to be there when it was being 
cleaned. 
 
A contract was in place with an equipment maintenance company.  A maintenance 
log had been maintained which recorded the service history of each piece of 
equipment. An in-house maintenance log was also used by staff to document matters 
needing attention. Inspectors noted that staff had been diligent in completing this 
log. 
 
Certification records were available to show that fire fighting equipment and the fire 
alarm system had been inspected and was in working order. Staff had attended fire 
drill training and a specification was available which detailed the issues covered in 
the course. 
 
Significant improvements required 
 
The inspectors undertook a tour of the premises.  While acknowledging that plans 
were in place to enhance the physical environment, the following issues were 
identified which did not comply with regulations and standards, adversely impacted 
on residents’ health and safety and demonstrated poor infection control: 
 

 wheelchairs had been stored in the kitchenette and the sluice room 
 an appropriate manhole cover was not in place on the drainage system near 

the refuse/waste holding area 
 there was no designated visitor’s room - the oratory doubled as a visitor’s 

room and impeded the use of this area for prayer and reflection 
 the sluice room did not have the facility of a bedpan washer 

Page 10 of 23 



 there was no cleaning room separate to the sluice room and laundry room 
 the laundry room was small in size to serve its purpose fully and the wash 

hand basin was inaccessible due to laundry piled over it. There was 
inadequate space for sorting, ironing and folding laundered clothing and 
bedding. 
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5. Communication: information provided to residents, relatives                    
and staff  
 
 
Outcome: Information is relevant, clear and up to date for residents. 
 
Information is accessible, accurate, and appropriate to residents’ and staff 
needs. Feedback is actively sought from residents and relatives and this 
informs future planning and service provision. Information is recorded and 
maintained in accordance with legal requirements and best practice and is 
communicated to staff on a need to know basis to ensure residents’ 
privacy is respected.   
 
Evidence of good practice 
 
Staff told inspectors that they did not feel rushed in carrying out their duties and 
could easily sit down and chat with residents. Good communication was observed 
between staff and residents throughout the day.   
 
Inspectors observed a meaningful handover report between the nurses and carers on 
duty in the morning and those coming on duty in afternoon which demonstrated an 
effective exchange of information between shifts. 
 
A notice board located in the main hall between the day room and dining room 
provided the “daily news” and a list of planned activities for the day. This information 
was easily readable and readily accessible by the residents. Trips outside the centre 
had been organised and facilitated by staff and one resident told inspectors that she 
liked to play cards and bingo.  
 
The complaints book and policy were clearly visible on entry to the centre and at the 
nurses’ station.  
 
Significant improvements required  
 
A review of the records confirmed there had been 52 incidents in the past year. 
While the standard of documentation was generally good, inspectors identified one 
occasion when an incident form had not been completed. 
 
Minor issues to be addressed  
 
Residents and staff told inspectors that there was some confusion over the name of 
the centre which was referred to by a range of titles, for example, “St. Colmcilles”, 
“St. Colmcilles, Maple Court” or “Maple Court”. 
 
A small number of clerical errors had been identified in some records, for example, 
the readmission date for a resident recently returned from hospital had not been 
recorded. 
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6. Staff: the recruitment, supervision and competence of staff 
 
 
Outcome: Staff are competent and recruited in sufficient numbers to meet 
residents’ needs 
 
Staff numbers and skill-mix are determined by the size and complexity of 
the service and there should be sufficient competent staff on duty, both 
day and night, to meet the needs of residents. Robust recruitment and 
selection procedures ensure the appointment of suitably qualified and 
experienced staff. Staff are supported in their work by ongoing training 
and supervision. 
 
Evidence of good practice 
 
Review of duty rotas and observation of staffing levels on the day of inspection 
indicated that staff were available in adequate numbers and with the necessary skills 
and experience to provide appropriate care to the residents. Discussion with the 
person in charge and staff on duty confirmed that there was a continuing 
commitment to up-skill the staff through training courses. 
 
Comprehensive records of staff training had been maintained by the person in 
charge. Staff had attended a range of courses that included manual handling, 
infection control, first aid, introduction to activities, continence care, ulcer 
management and bereavement. 
 
The person in charge told inspectors that three carers had been enrolled for Further 
Education and Training Awards Council (FETAC) Level 5 courses. However, this 
course had recently been postponed by the organiser and was to be rescheduled in 
the near future. 
 
Significant improvements required  
 
Inspectors reviewed staff files which confirmed that while a recruitment policy was in 
place; this had not yet been revised to reflect the requirements of the new 
regulations. Staff files did not contain copies of all the documents listed in Schedule 2 
of the Health Act 2007 (Care and Welfare of Residents in Designated Centres for 
Older People) Regulations 2009 specifically, birth cert, photographic identification, 
three written references and Garda vetting. 
 
The sample of staff files reviewed indicated that the provider had written to each 
staff member to inform them of the requirements of the new legislation and to ask 
for outstanding documentation. However, this information was not available at the 
time of inspection. 
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Report compiled by: 
 
Paul O Shea 
Inspector of Social Services 
Social Services Inspectorate 
Health Information and Quality Authority 
 
02 November 2009 
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Provider’s response to inspection report 
 

Centre: Maple Court 
 

Centre ID as provided by 
the Authority: 

062 
 

Date of inspection: 
 

12 August 2009 

Date of response: 
 

25 November 2009 

 
Requirements 
 
These requirements set out what the registered provider must do to meet the Health 
Act 2007, the Health Act 2007 (Care and Welfare of Residents in Designated Centres 
for Older People) Regulations 2009 and the National Quality Standards for 
Residential Care settings for Older People in Ireland. 
 
 
1. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
An identification and assessment of risk had not been carried out and there was no 
written centre specific policy on risk management in place.  
 
Action required:  
 
Develop a comprehensive centre specific risk management policy which assesses the 
risks throughout the centre and identifies the precautions and monitoring arrangements 
necessary to control those risks. 
 
Reference:   

Health Act 2007 
                   Regulation 31: Risk Management Procedures 
                   Standard 26: Health and Safety 
 
Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

   
Health Information and Quality Authority 
Social Services Inspectorate 
 

Action Plan 
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Provider’s response: 
 
There is currently a very comprehensive centre specific risk analysis 
complete in the current health and safety statement in maple court 
nursing home which was made available at time of inspection. 
Whilst it may not have stated Maple Court nursing home at each 
risk identified, it was specific to maple court nursing home. 
 
 
There is currently since inspection, a risk assessment audit book, 
where regular “walkrounds “are completed and same documented 
in this book. 
 
 

 
 
Completed 

 
 
2. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
Staff files did not contain copies of the documents listed in Schedule 2 of the Health Act 
2007 (Care and Welfare of Residents in Designated Centres for Older People) 
Regulations 2009.  
 
Action required:  
 
Ensure that staff files are maintained in accordance with legislation. 
 
Reference:   

Health Act 2007 
                   Regulation 18: Recruitment 
                   Standard 22: Recruitment 
 
Please state the actions you have taken or are planning to 
take  with timescales: 
 

Timescale: 
 

Provider’s response: 
 
All members of staff have on their respective files, birth cert, 
photographic identification, three written references and Garda 
vetting for the majority of staff is now in place. There is currently 
some references and Garda vetting outstanding  
 
 

Ongoing 
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3. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
Footplates were not always in position when residents were being transported using 
wheelchairs. 
 
Action required:  
 
Ensure that footplates are in place when residents are being transported using 
wheelchairs.  
 
Reference:   

Health Act 2007 
                   Regulation 6: General Welfare and Protection 
                   Standard 26: Health and Safety 
 
Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
Footplates have been ordered and are currently awaiting same. 
 
 

 
Immediately 
 

 
 
4. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
The current laundry room was too small to allow for sorting, ironing and folding of 
laundered clothing. 
 
Action required:  
 
Provide a laundry room of adequate size. 
 
Reference:   

Health Act 2007  
                   Regulation 19: Premises 
                   Standard 25: Physical environment  
 
Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
The laundry room has currently been adjusted to allow for worktop 
surface to sort and fold the laundry. 
 
 

Completed 
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5. The provider has failed to comply with a regulatory requirement in the 
following respect:  
 
An appropriate manhole cover was not in place on the drainage system near the 
refuse/waste holding area. 
 
Action required:  
 
External grounds should be appropriately maintained and be safe for use by residents. A 
dedicated manhole cover should be put in place. 
 
Reference:   

Health Act 2007 
                   Regulation19(3)(o): Premises 
                   Standard 25: Physical environment 
 
Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
The manhole has been covered appropriately. The external grounds 
have been redecorated and shrubs will be planted. 
 
 

 
Completed -  
shrubs will be 
planted  . 
 

 
 
6. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
Adequate sluicing facilities had not been provided. 
 
 
Action required:  
 
A bedpan washer should be provided in the sluice room. 
 
Reference:   

Health Act 2007 
                   Regulation 13: Clothing                    
                   Regulation 19: Premises  
                   Standard 26: Health and Safety 
 
Please state the actions you have taken or are planning to 
take  with timescales: 
 

Timescale: 
 

Provider’s response: 
 
Currently awaiting three companies to return with quotes for 

 
 
Within 3 months 
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bedpan washer and instillation of same. 
 
 
 
 
7. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
A suitable private area was not available for residents to meet with relatives or visitors. 
 
Action required:  
 
Suitable facilities should be provided for residents to meet visitors in a private area 
separate from the resident’s own room. 
 
Reference:  

Health Act 2007 
                   Regulation 19: Premises  
                   Standard 25: Physical Environment 
 
Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
Currently awaiting confirmation of planning permission which will 
allow for a separate visitors room. 
 
 

 
 
Ongoing          

 
 
 
8. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
Incident forms had not always been completed. 
 
Action required:  
 
Maintain a record of all incidents. 
 
Reference:   

Health Act 2007 
                   Regulation 36: Notification of Incidents 
                   Standard 26:Health and Safety 
 
Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
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Provider’s response: 
 
There has always and continues to be a record of all incidents. 
However at time of inspection, the incident forms were completed 
but all details were not completed, i.e “GP visit and next of kin 
informed” were not filled in.  
 
All staff have been advised and encouraged to read and follow all 
policies and procedures. 
 
 

 
 
Completed 

 
 
9. The provider has failed to comply with a regulatory requirement in the 
following respect:  
 
There was not suitable space for the storage of equipment. 
 
Action required:  
 
Ensure that suitable provision is made for storage within the centre. 
 
Reference:   
                   Health Act 2007 
                   Regulation 19: Premises 

Standard 25: Physical Environment  
                    
Please state the actions you have taken or are planning to 
take following the inspection with timescales: 
 

Timescale: 
 

Provider’s response: 
 
There is now a designated storage area available for the storage of 
equipment within the nursing home 
 
 

 
 
Completed 

 
 
10. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
The provider did not have a resident’s guide containing all the information required by 
the Health Act 2007 (Care and Welfare of Residents in Designated Centres for Older 
People) Regulations 2009. 
 
Action required:  
 
Produce a resident’s guide to include the provisions of the Health Act 2007 (Care and 
Welfare of Residents in Designated Centres for Older People) Regulations 2009 and 
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supply a copy of the guide to the Chief Inspector.   
 
The person in charge shall also supply a copy to each resident in the centre. 
 
Reference:   

Health Act 2007 
                   Regulation 21: Provision of Information to Residents 
                   Standard 1: Information 
 
Please state the actions you have taken or are planning to 
take  with timescales: 
 

Timescale: 
 

Provider’s response: 
 
There is now completed a residents guide available for each 
resident in Maple court nursing home. 
 
 
 

 
Completed 

 
 
11. The provider has failed or is failing to comply with a regulatory 
requirement in the following respect:  
 
The provider did not have a statement of purpose containing all the information required 
by the Health Act 2007 (Care and Welfare of Residents in Designated Centres for Older 
People) Regulations 2009. 
 
Action required:  
 
Compile a statement of purpose which includes the statement of the aims, objectives 
and ethos of the centre, the facilities and services provided and all matters listed in 
Schedule 1 of the Health Act 2007 (Care and Welfare of Residents in Designated Centres 
for Older People) Regulations 2009. 
 
Reference:   
                   Health Act 2007 
                   Regulation 5: Statement of Purpose 
                   Standard 28: Purpose and Function 
 
Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
A statement of purpose has been  completed and is available 
presently in Maple Court Nursing home. 
 
 

Completed 
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Recommendations 
 
 
These recommendations are taken from the best practice described in the 
National Quality Standards for Residential Care settings for Older People in 
Ireland and the registered provider should consider them as a way of 
improving the service. 
 
Standard Best practice recommendations 
 
Standard 24: 
Training and 
Supervision 

 
The person in charge should ensure that all records are completed 
accurately. 
 
 

 
Standard 1: 
Information 
 

 
An agreed name for the centre should be communicated to all residents.
 

 
Standard 11: 
The residents 
care plan 
 

 
Nursing staff should routinely document the time that reports are 
written. 
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Any comments the provider may wish to make: 
 
 
Provider’s response: 
 
 
n/a 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Provider’s name: Caroline Day, Operations manager. Tom Ryan, registered 
proprietor 
Date: 25 November 2009 
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