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Centre name: Portiuncula Nursing Home 
 

Centre ID: 084 
 
Multyfarnham 
 

 
Centre address: 

Co Westmeath  
 

 
Telephone number: 

 
044-9371911 

 
Fax number: 

 
044-9371342 

 
Email address: 

 
multynursinghome@eircom.net  

 
Type of centre: 

 
Private              Voluntary              Public 

 
Registered provider: 

 
John Noel and Sarah Ann Mc Givney 

 
Person in charge: 

 
Deirdre Ryan 

 
Date of inspection: 

 
13 October 2009 

 
 
Time inspection took place: 

 
Start: 10:00 AM  
Completion: 17:00 PM  

 
Lead inspector: 

 
P.J Wynne  

 
Support inspector(s): 

 
Sonia Mc Cauge 

 
 
Type of inspection: 
 
 

 Registration 
 Scheduled  

 
 Announced 
 Unannounced  

 
 
 

  
Health Information and Quality Authority 
Social Services Inspectorate 
 
 
Inspection report 
Designated centres for older people 
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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. 
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About the centre 
 

Description of services and premises 

 
The centre is a two story building which previously operated as an agricultural 
college, under the auspices of the Franciscan Brothers. The centre was redesigned 
and renovated by the current providers and opened officially on the 1st April 2005. 
 
The accommodation consists of single ensuite rooms, 24 on the ground floor and 22 
on the first floor. The remainder of the residents are accommodated in twin rooms 
with en suites, two of which are on the ground and four on the first floor. There is 
one five-bedded room with an en suite.  
 
Other facilitates include, two large day sitting rooms, one located on each floor, an 
extremely spacious dining room, a large room known as the snoozelan located on the 
first floor and an oratory.    
 
There is a Franciscan church located on the grounds which is used by residents. 
 
The centre is set in mature grounds with ample car parking available. 
 

Location 

 
The centre is located up a driveway off the main village street in an expansive 
landscaped setting. There is a pedestrian footpath leading into the village. There are 
shops and business facilities in the immediate vicinity of the centre. 
 

Date centre was first established: 
 

 
01 / 04 / 2005 

Number of residents on the date of 
inspection 

 
53 

 
Dependency level of 
current residents  

Max High  Medium Low 

 
Number of residents 

 
25 

 
21 

 
7 

 
0 

 
Management structure 
 
The Person in Charge is Deirdre Ryan. The Person in Charge reports to the providers 
John Noel and Sarah Ann McGivney. 
 
All nursing grades, care assistants, housekeeping and kitchen staff report to the 
Person in Charge. 
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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 

 
2 

 
9 

 
4 

 
3 

 
2 

 
 0  
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Summary of findings from this inspection 
 
This was an announced inspection carried out over one day. It was the first 
inspection of this centre by the Health Information and Quality Authority (the 
Authority).  
 
The inspectors spoke with residents, relatives, staff and the person in charge and 
also viewed policy documents, staff rotas, care plans and medical notes.  
 
The person in charge demonstrated that she was well informed and skilled in all 
aspects of her role.  
 
The inspectors were satisfied that the nursing, medical and other healthcare needs of 
residents’ were met. Nursing care was of a high standard and residents could easily 
access the services of allied health professionals, to include physiotherapy, 
occupational therapy and chiropody. Inspectors observed that nursing staff were 
familiar with residents care needs. However, social and personal care needs were not 
documented and the formal care planning process did not encompass a multi-
disciplinary approach. 
 
While a constructive program of activities was scheduled on a regular basis, it did not 
meet the needs of residents in that activities were not devised in consultation with 
the residents. 
 
All relatives indicated they felt welcome to visit at any time.  
 
Inspectors found that significant improvements were required regarding fire safety, 
in particular the capability to evacuate residents in the event of fire. Fire door keys 
were missing and immobile residents did not have evacuation sheets on their beds.  
 
The action plan at the end of this report identifies improvements that must be made 
to meet the requirements of 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.  
 
Residents’ and relatives’ comments 
 
Questionnaires were completed by 11 relatives prior to inspection. 
 
Residents 
 
The inspectors met the majority of residents accommodated during the time of the 
inspection. Some of the residents, due to their condition, were unable to share their 
views of their experiences of living in the centre with the inspectors. Others willingly 
communicated and provided a range of opinions.  
 
All residents interviewed during the inspection said “the staff were very good to them 
and looked after them well” and “the food was great and always lots of it”. 
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Residents told inspectors that staff treated them with dignity and courtesy and they 
felt the centre was a good place to live in.  
 
One resident told inspectors she is a member of the Golden Years Club which she 
attends every fortnight outside of the centre. 
 
One resident told inspectors that she “likes living in the centre but is not interested in 
the activities”. 
 
Residents confirmed that they knew who to make a complaint to and they were able 
to identify the person in charge. 
 
Relatives 
 
Relatives were unanimous overall in their praise for staff and said they felt their 
families were well cared for, safe and that staff were always helpful and friendly. 
 
One relative stated; 
 
“All staff are very welcoming I am always greeted with a smile and by name”. “I find 
staff to be caring courteous and respectful”. 
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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 person in charge conveyed a good knowledge of her responsibilities for the day 
to day operation of the centre. She had a thorough knowledge of the complexity of 
care needs of older people. She was appropriately qualified and experienced to 
manage the service, having a number of years experience in nursing the older 
person, and having recently completed a Higher Diploma in Gerontology. 
 
In the absence of the person in charge, two staff nurses with a registered general 
nursing qualification were responsible for the delivery of care. 
 
Staff spoken to on the day of the inspection had a clear understanding of the 
management structures. They could describe their reporting relationship and their 
lines of accountability. 
 
The directory of residents was maintained and up to date. A monthly statistic report 
was completed against the entries in the directory, for audit and tracking purposes.  
A daily diary was also maintained to ensure accountability of the movement of 
residents and it included the names of residents who leave the centre, who they left 
with, where they were going and the expected time of return. 
 
The inspectors were provided with written confirmation that the centre is insured 
against accidents and injuries to residents, staff and visitors. 
 
All staff were informed of the new regulations and standards by the person in 
charge. Information sessions were held to brief and inform staff of the new 
legislative requirements. 
 
All residents’ records were maintained securely in a locked filing cabinet in a locked 
office. 
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Some improvements required  
 
The statement of purpose did not meet the requirement of the regulations in a 
number of ways for example, the type of nursing care to be provided and the policies 
and procedures for emergency admissions. No detail was provided on the type and 
choice of activities, it did not detail the arrangement for review of care plans and no 
details were specified as to how the religious needs of residents of various 
denominations was met. 
 
The statement of purpose indicated that there was a residents’ committee. However, 
evidence on the day of the inspection indicated that the person in charge was in the 
process of commencing the formation of a residents’ committee. 
 
While the person in charge was able to describe in detail good practice procedures in 
relation to admission of residents’ and strong links have been established with the 
liaison nurse in the local general hospital, there were no accountable protocols in 
place to ensure continuity of care. 
 
Significant improvements required  
 
Not all of the policies, procedures set out in Schedule 5 of the Health Act 2007 (Care 
and Welfare of Residents in Designated Centres for Older People) Regulations 2009    
were available. Policies and procedures that were available were incomplete, lacking 
in detail and others were in draft format.  
 
The centre manages the finances of five residents. While there was a policy in place, 
it did not detail the procedures for handling financial transactions in a clear, 
accountable and transparent manner. The inspector was told the money from 
residents pension was offset in part payment toward their fees. This was not detailed 
in the policy.  
 
The administration staff kept a record of all financial transactions. The inspector was 
told a routine statement was not issued to the resident or their relatives. Financial 
statements were provided on request only. The policy did not outline the procedures, 
for the holding of small amounts of cash on behalf of the residents. 
 
Each resident has a contract of care which was drafted in 2007. The contract states, 
insurance cover for personal effects was to maximum of €100, this was not reflective 
of the requirements of the regulations. 
 
The contract also states, “the centre does not take responsibility for residents 
clothing unless they are clearly marked”.   
 
Additionally, the contract states, “the cost of machine washable personal laundry is 
included and is undertaken on the premises however, the laundry of the residents 
main clothing is the responsibility of the family or it is charged at extra cost”. 
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The difference between personal laundry and main clothing was ambiguous and not 
clearly defined. The contract of care was unclear and suggests that personal laundry 
was an additional charge to residents’.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



Page 11 of 35 

 
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 
 
Discussions with residents, relatives and staff evidenced that local school children 
visited the centre weekly. Residents reported that they looked forward to and 
enjoyed these visits. 
 
Where possible, linkages with the community and family were encouraged. One 
resident was “on leave” at home and three residents were reported to be attending 
day centres. 
 
Staff reported that they worked as a team and were allocated residents to assist. A 
good working relationship between staff and management was reported by residents 
and relatives. 
 
The dining room was clean; it was a large room with a pleasant view outside into 
mature gardens.   
 
A menu was available in the dining room and residents’ were offered three choices 
for lunch, in addition to tea or choice of drinks. Food was served hot. Staff were 
observed assisting residents with their lunch time meal. Special dietary requirements 
were facilitated. Puréed diets were available in varying consistencies and prescribed 
supplement drinks and food were available to residents. Assistance, for those 
residents who required it, was offered discreetly, sensitively and individually.  
 
The dining experience was pleasant and tables allowed for four sittings which 
encouraged conversations.  
 
All residents have been provided with electric beds to enhance their comfort and 
needs. 
 
Residents on the ground floor have been provided with the facility of a small safe to 
store personal items in their bedroom. They have a choice of using a key or pass 
code to lock the safe. The person in charge was in the process of obtaining the same 
facility for residents on the first floor of the centre. 
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Some improvements required  
 
There is no residents’ group to enable residents to collectively discuss life in the 
residential care setting and present their views to the person in charge. The person 
in charge has written to relatives to advise they are in the process of commencing a 
residents’ committee and have invited expressions of interest from relatives and 
residents. 
 
Significant improvements required  
 
There was no evidence of a consistent approach to the identification of personal 
clothing to ensure residents’ clothing does not get lost. A number of personal items 
of clothing were examined and there was no identification on some of the clothing. 
On clothing which had been marked, the name was not clearly legible and had 
become faded, due to the washing process.  
 
A chest of four drawers was provided in one room shared by five residents. The 
drawers were not identifiable to any resident and contained unlabeled garments.  
 
Opportunities were provided for some residents to participate in activities on the 
ground floor. The morning activities observed on the ground floor started with the 
activity co-ordinator sitting in the middle of the day room reading the news headlines 
from a daily newspaper. The residents in the first floor sitting room did not have any 
form of activity programme and some residents described access to news papers by 
“order only”. In the afternoon two residents in the day room were observed 
threading beads onto a string to make rosary beads. Background music was playing 
in the dayroom. However, residents, relatives and staff reported a lack of activities 
specific to individual resident’s needs and abilities. There was no evidence that the 
activities were devised in consultation with the residents.  
 
No recreational outings or outdoor activities were reported or planned. Residents 
expressed a keen interest in accessing activities in the local community, such as 
voluntary groups, community resources and events.  
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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 
 
Residents reported satisfaction with care provided by nursing and health care 
assistants. Relatives reported they were informed, updated and involved in relation 
to residents’ care. Evidence recorded in nursing records confirmed communication 
between staff and residents’ relatives when deterioration in a residents’ condition 
was noted. 
 
Inspectors observed that equipment recommended by the occupational therapist and 
physiotherapist was in use by residents. Residents, relatives and staff confirmed 
access to related health care professionals, such as a physiotherapist, occupational 
therapist and chiropodist. A general practitioner was also visiting residents’ during 
the course of the inspection. 
 
The administration of medicine during the day was in line with An Bord Altranais 
professional guidelines.   
 
Some improvements required  
 
Inspectors examined resident’s records and found reference of a referral to the 
tissue viability nurse was reported and entered in one resident record, but this entry 
was undated and a copy of the referral was not found. 
 
 
Significant improvements required  
 
Assessments and care plans focus on a medical model of care, disabilities and needs. 
Reference to personal and lifestyle choices, development, communication and other 
psychosocial development was not evident in the care plan.  
 
There was no evidence that residents were involved in the care planning process. 
Residents’ records reviewed did not include reference to equipment in use for 
example, pressure relieving equipment or specialised chairs.  
 
Wound charts were maintained but did not include specific details regarding the 
description of the wound, for example grade of sore, odour or skin appearance. 
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Manual handling charts stated some residents’ were “aggressive” during handling, 
which was not referred to, or recorded in individual care plans. 
 
In the sitting room on the first floor residents unable to walk unaided, were observed 
sitting for long periods in transit wheelchairs without pressure relieving cushions. 
These residents remained in transit wheelchairs throughout the day and were not 
engaged in any individual activity programme. Manual handling records confirmed 
residents sit in wheelchairs during the day. 
 
The medication management policy is a general policy not specific to the practices 
described by nurses. A tray containing 28 medicine pots was found in the clinical 
room. Nurses confirmed the tray was used at night and involved dispensing tablets 
into medicine pots and administering to residents from the tray. Nurses agreed, that 
this practice was not safe and not in accordance with professional guidelines. 
 
Open and out of date stock dressings, lotions and creams were found in the drug 
trolley and clinical room. Nurses confirmed no system was in place to audit clinical 
and medication stock. 
 
Medication was block signed by general practitioners. For example, one prescription 
chart listed seven entries with one general practitioner signature in the middle with 
the symbol “}”. 
 
Minor issues to be addressed  
 
Inspectors were told self medication was “not encouraged” in the centre. 
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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 
 
There is a large entrance foyer with comfortable soft seating. A nurses’ station is 
located inside the main entrance foyer and provides a central point of contact for 
residents and visitors. 
 
There is a visitors’ room available for residents to meet visitors in private with a 
wheelchair accessible toilet located across from it.  
 
There are two large day sitting rooms, one on each floor, with floor to ceiling 
windows. The day rooms are brightly painted and well decorated, with suitable 
seating to meet resident’s needs. 
 
There is a large room known as the snoozelan on the first floor. This is a quiet room 
with low lighting features, which residents use for personal space and quiet time. 
 
There are handrails on both sides of all the corridors throughout the building. The 
doorways throughout the building are readily accessible and are of sufficient width to 
accommodate wheelchairs users.  
 
All bedrooms are very pleasantly decorated and clean with matching soft furnishing 
throughout. There is ample space for residents to store their personal belongings and 
clothes. All residents are provided with wardrobes that have shelving and hanging 
space for their clothing and a chest of drawers. 
 
All bedrooms are centrally heated and individual thermostats are located in each 
bedroom, allowing the heat level to be adjusted to suit individual needs. All 
bedrooms have light dimming facilitates and over bed lamps. Under floor heating is 
provided in communal areas. 
 
The en suite facilities in all bedrooms are suitably adapted to meet the needs of 
residents. All showers and toilets are provided with grab rails and the showers are 
level with the floor finish providing ease of access. 
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A call bell system is in place, with which all residents were familiar with and found 
easy to use. A specialist company is available to remedy any defects in the call bells 
should this arise. 
 
Smoke detectors are located in all bedrooms and general purpose areas. Emergency 
lighting is provided throughout the building. 
 
All fire fighting equipment had been serviced on the 1st January 2009. There is a 
contract in place to ensure annual servicing of fire equipment. 
 
A closed circuit television system (CCTV) is in place which covers all corridors but 
does not intrude on residents’ privacy and does not cover bedroom or day room 
areas. 
 
There is an annual contract in place for maintenance and service of specialist 
equipment such as hoists, beds and air mattresses. The service contract was shown 
to inspectors and noted to be up to date.  
 
There is a contract for the supply of all cleaning chemicals. Inspectors looked at the 
safety data sheets for all chemicals used, which outlines their appropriate use, and 
handling, storage and safety precautions. 
 
The lift is routinely serviced, and the contract records were viewed and verified by 
the inspector. 
 
A service maintenance contract is in place, which includes a breakdown and repair 
assistance for all wheelchairs, beds and other equipment, used by the residents. 
There is a maintenance log book available for staff to record details of any 
equipment, or item that requires repair on a routine basis. 
 
 A part time maintenance person is employed to undertake minor repairs. 
 
Some improvements required  
 
The provider was uncertain regarding the temperature of hot water in the 
distribution system and water storage tank. There was no evidence that the hot 
water was held and distributed in accordance with best practice, to prevent and 
control the risk of Legionella.  A number of bedrooms were vacant and a policy on 
flushing the hot water system was not available providing a risk of bacterial 
contamination from Legionella. 
 
A system for checking and verifying the temperature of the hot water at the point of 
contact by residents was less than 43° C was not in place 
 
Significant improvements required  
 
All emergency exit fire doors were locked and the keys were not located inside the 
secure break glass cases, except in the case of one fire exit door, where the key had 
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been left on top of the key holding case. The daily inspection records of the fire 
escape routes had not identified the issue of the missing keys. 
 
Two set of double fire doors were held open with wedges, because electromagnetic 
holders were not in place. In the event of a fire these doors would not be able to 
automatically close. 
  
While a specialist company test and service the fire alarm on a quarterly basis. In 
house fire alarm testing was not being undertaken routinely. 
  
While the inspectors were told a fire drill was undertaken on the 6th of October 2009, 
it was not documented in the records. There was no record of previous fire drills and 
there was no evidence of routine fire drills and practices being undertaken at 
frequent intervals. 
 
There are two plans of the building located on each floor on which the fire exit doors 
have been highlighted. However, the plans do not show the designated means of 
escape route from the building to the nearest fire exit door. There are insufficient 
number of plans clearly marked to show the escape route to fire exit doors having 
regard to the layout and design of the centre. 
 
Horizontal evacuation sheets were not available on the beds of any residents 
presenting a difficulty in evacuating immobile residents in the event of fire. 
 
There was lack of suitable storage space for assistive equipment throughout the 
centre. Wheelchairs and walking aids were stored in the en suites of some of the 
residents’ rooms. The hoists were stored in the smoking room. Commodes and 
shower chairs were stored in the sluice room. Nine wheelchairs and three walking 
frames were stored under the stair well. The current storage practices of equipment 
could present infection control hazards, as equipment was being stored 
inappropriately in areas where infected material is present. 
 
Trolleys observed containing clean linen also contained dirty laundry and a waste 
bag. An overnight urine drainage bag was found emptied in one resident’s en suite 
bathroom. This resident was reported to have a urinary tract infection. 
 
Damp and wet sponges and face clothes had not been sent to the laundry and were 
found hanging after use in shared rooms. Three tooth brushes were observed in one 
container in the shared five bedded room. The floor covering had come away from 
the wall where it met the wall tiles in this room also making the area difficulty to 
maintain in a clean condition. 
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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 
 
There was considerable evidence from residents that the Person in Charge and the 
staff team made appropriate efforts to ensure that information was conveyed in an 
understandable way. 
 
Many staff had worked in the centre since it opened and had developed good 
personal relationships with the residents.  
 
Residents were given the option to have a direct line for a phone in their room. Some 
residents, who lived locally, have had their phone line transferred to the centre, 
enabling them to retain their home phone number. For residents who had not availed 
of direct phone line a cordless phone was available to allow them take calls in the 
privacy of their own rooms. 
 
Post was delivered to the residents by the person in charge and when requested by 
the residents, assistance is given in reading correspondence. 
 
There were regular staff meetings. The minutes of the most recent meeting were 
seen by the inspectors. 
 
Significant  improvements required  
 
The complaints procedure was on display in the centre. Not all aspects of the 
complaints procedure as outlined in the regulations were included. In particular, the 
right to an independent appeals process, the timescales for investigation and the 
process for providing feedback to the complainant was not clearly described. 
 
The complaint procedure did not include the name and contact details for the Chief 
Inspector of Social services, the Local Health Office and the Ombudsman. The 
procedure failed to indicate a second person had been nominated to ensure all 
complaints are appropriately responded to and records are maintained. 
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While the centre had a communication policy, it did not address communication 
matters between staff of various grades and between staff and management. The 
policy was not specific to the centre. 
 
There was no residents’ guide available as required by the regulations, to provide 
information to each resident and or prospective residents. 
 
Minor issues to be addressed  
 
The centre did not have an advocate in place to assist residents to communicate. 
The inspector was told they had asked an individual from the community who has 
since declined and the person in charge is currently exploring other options to seek 
an impartial advocate. 
 
While there was a brochure detailing information on the centre, the phone number 
has not been updated and is missing two digits.
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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 
 
The inspectors observed a good working team. Staff supported each other and 
worked together. They communicated with each other at the handover. Nurses and 
care staff were part of the hand over when shift change occurs. 
 
Housekeeping staff, while not part of the shift hand over, are informed if there are 
any particular issues concerning residents for example should a resident wish to lie 
on in bed and not be disturbed, housekeeping staff are informed of this. 
 
The PIN (Professional Identification Number) for all staff nurses was available and up 
to date. 
 
The inspector was told by the Person in Charge that staff are deployed as key 
workers to residents’ with the aim of ensuring a small number of staff, are attending 
to the individual personal care needs of residents.  
 
Twenty two Care Staff had achieved Further Education and Training Awards Council 
(FETAC) level 5 certification. 
 
Some improvements required  
 
Job descriptions for two grades of staff, healthcare assistants and kitchen staff were 
made available to the inspectors. The job descriptions outlined the purpose of the 
post and the principal duties and responsibilities. However, the reporting relationship 
was not defined to ensure lines of authority and accountability. 
 
A sample of staff files were examined to assess the documentation available, in 
respect of persons working in the centre. While Garda vetting had been obtained in 
respect of all files examined, other required documentation was missing including full 
employment history details, and appropriate written references.  
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While there was evidence of on going training being delivered in the staff files, there 
was no evidence of the content of the training, the qualifications, skills and 
professional expertise of the trainers. 
 
Areas of training were not carried out by an impartial trainer. While a nutritional 
supplement talk had been delivered to staff, this was given by a representative from 
a company, who also supply their product to the centre. Training in pressure relief 
care was delivered by company who has a contract with the providers for the 
servicing of air mattress and hoists. There was no evidence as to the content of the 
training or the experience of the trainer. 
 
An assessment of the training needs of staff had not been undertaken and the 
implementation of training across all areas was not been implemented, to ensure a 
high quality care. 
 
Significant improvements required  
 
Eighteen of the forty staff were trained in fire safety. On commencement of 
employment, staff were not routinely trained in fire safety. There was no evidence of 
ongoing annual fire safety training. The inspector was told further training is 
planned, for the remainder of staff. 
 
There was one staff nurse and two care attendants on duty, to meet the needs of 25 
maximum and 21 highly dependent residents’ from 21:00 pm to 08:00 am. Due to 
the sprawling layout and design of the building over two floors and the three staff 
members on night duty, the ability to manage unforeseen circumstances and to meet 
the individual care needs of the residents’ ensuring a high standard of patient care 
and safety is limited.  
 
While the rota is planned a week in advance, a copy is not maintained, as the 
planned rota is written in pencil and written over in pen when a staff member works 
their shift. There is not a separate planned and actual staff rota maintained and 
available. 
 

 
 

 
REPORT COMPILED BY  
 
P.J Wynne  
Inspector of Social Services 
Social Services Inspectorate 
Health Information and Quality Authority 
 
30th October 2009 
 



Page 22 of 35 

 
 
 
 
 
 
 
 
 
 

Provider’s response to inspection report 
 

 
Centre: 

 
Portiuncula Nursing Home 

Centre ID as provided by 
the Authority: 

 
084 

Date of inspection: 
 

 
13/10/2009 

Date of response: 
 

 
26/12/2009 

 
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:  
 
The number of staff on duty at night time is insufficient. 
Action required:  
 
The number and skill mix of staff on duty needs to be determined and provided 
according to a transparently applied, nationally validated, assessment tool. 
The number of staff on duty at night time must take into account fire safety 
requirements. The rosters must take into account working practices which ensure a high 
standard of resident care and safety. 
 
Reference:   

Health Act 2007 
                   Regulation: Article 16 
                   Standard: Standard 23 Staffing 
        
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: 
 
As discussed on the day of the inspection extra night duty staff are 
In the process of being recruited, and will be in place within two 
weeks. 
A copy of the staff rota can be forwarded if required when the new 
staff are in place. 
We are currently researching and resourcing a nationally 
assessment tool. 
 

 
 
 
31/12/2009 
 
 
 
31/01/2010 

 
 
2. The provider is failing to comply with a regulatory requirement in the 
following respect: 
 
Fire exit doors were not capable of being opened in the event of fire. Evacuation sheets 
were not available on the beds of residents. 
Fire drills and practices are not held on a frequent basis. Fire signs do not indicate the 
means of escape. Fire alarms and smoke detectors are not tested with sufficient 
frequency. 
 
 Action required:  
 
All fire precautions for the centre require auditing and review, to ensure all fire exit 
doors are readily accessible in the event of fire. 
Undertake routine fire alarm testing; provide plans at strategic point throughout the 
building showing the designated means of escape route from the building. 
Provide horizontal evacuation sheets to the beds of all residents.  
 
Reference:   

Health Act 2007 
                   Regulation:32 Fire Precautions and Records 
                   Standard: 25 Physical Environment 
 
Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
1. Nominated persons have been chosen to check all fire exits for 

accessibility. This is recorded daily and nightly. 
2. Our fire lecture trainers are currently updating our fire exits 

throughout the building and they will be in place by the end of 
December. 

3. Ski sheets are now in place under every mattress in the nursing 
home. 

 
 
 
COMPLETED 
 
31/12/2009 
 
COMPLETED 
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3 The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
Contracts of care are not clear regarding the services covered by the fee. 
 
Action required:  
 
The contracts require review and updating to ensure they are clear and transparent 
regarding the overall services covered by the fee, and the fee payable. 
 
Reference:  

Health Act 2007 
                   Regulation: 28 Contract for the Provision of Services 
                   Standard: 7 Contract Statement of Terms and Conditions 
 
Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
Our contracts of care have been reviewed and amended and now 
state specifically what fees include. The contract of care states what 
extra services are chargeable. 
  
 

 
             
 
COMPLETED 

 
 
4 The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
The care plans do not take account of resident’s personal and social needs and are not 
being reviewed at frequent intervals. 
 
Action required:  
 
Develop care plans for residents that fully describe the personal, social and physical care 
needs and the day to day actions that they undertaken to provide appropriate care. 
Care plan are to be reviewed at no less than three monthly intervals. 
The care plan is to be discussed with the resident or their representative. 
 
Reference:  

Health Act 2007 
                   Regulation: 8 Assessment and Care Plan 
                   Standard: Standard 11 Health Social Care Needs 
 
Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
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Provider’s response: 
 
New sample care plans are being printed at the moment to include 
and identify specific personal and social needs. Care plans are being 
discussed with residents and relatives.  
 
 
 

 
 
             
 
31/12/2009 

 
 
5. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
There are no clear guidelines in place to safeguard residents’ finances. 
 
 Action required:  
 
Implement a system that provides an appropriate level of accountability for managing all 
aspects of residents’ finances. Outline the procedure for accepting, holding, managing 
transactions and providing feedback to residents or next of kin.  
 
Reference:   

Health Act 2007 
                   Regulation: 7 Residents’ Personal Property and Possessions 
                   Standard: 9 Residents Finances 
 
Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
Financial statements are issued to each resident annually of all 
transactions which occurred during the year. 
Any resident in receipt of petty cash has a petty cash book showing 
all transactions and signed by two staff nurses. 
Policy has been developed to ensure accountability of all residents’ 
finances. 
 
 

 
 
COMPLETE 
 
ON GOING 
 
COMPLETE 

 
 
6. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
An assessment of the training needs of staff had not been undertaken and appropriate 
training provided.  
 
Action required:  
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Staff require on going training and development to ensure staff meet the changing 
needs and safety of the residents. 
Staff on commencement of employment are to be trained in fire safety and annually 
thereafter.  
 
Reference:   
                   Health Act 2007   
                   Regulation:17  Training and Staff Development 
                   Standard: 24 Training and Supervision 
 
Please state the actions you have taken or are planning to 
take  with timescales: 
 

Timescale: 
 

Provider’s response: 
 
Fire safety training has being completed by staff. 
All mandatory training is provided for all staff – this is recorded. 
There is also ongoing monthly training for all staff, addressing 
different conditions – some as requested by staff. 
All training needs are identified by the Director of Nursing and our 
Quality Manager regularly and these needs are met. 
 
 

 
 
COMPLETE 
ON GOING 
 
ON GOING 
ON GOING 

 
 
7. The provider has failed to comply with a regulatory requirement in the 
following respect:  
 
There is not an accountable system in place to ensure traceability of residents clothing. 
 
Action required:  
 
The centre requires a clear accountable system to ensure traceability of residents 
clothing. 
 
Reference:   

Health Act 2007 
                   Regulation: 13 Clothing 
                   Standard: 4 Privacy and Dignity 
 
Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
This is a problem that we are encountering and are currently 
sourcing a machine to suitably and discreetly label clothes. We have 
now received labels from a manufacturer and these are iron on 
labels and we have designated a person assigned to this task. 

 
 
 
31/01/2010 
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8. The provider has failed to comply with a regulatory requirement in the 
following respect:  
 
The program of activities was not meeting the individual needs of residents.  
 
Action required:  
 
The activities program in the centre requires development to ensure activities are 
specific to individual resident’s needs and there are opportunities for participation in 
purposeful and meaningful activity.  
Activities are to be devised in consultation with the residents.   
 
Reference:   

Health Act 2007 
                   Regulation: 6 General Welfare and Protection 
                   Standard: Standard 18 Quality of Life 
 
Please state the actions you have taken or are planning to 
take following the inspection with timescales: 
 

Timescale: 
 

Provider’s response: 
 
Each resident has their own daily activity sheet detailing what they 
participated in during the day. This is completed by our activities co-
ordinator. 
We have since our inspection employed a full time second activities 
co-ordinator which offers a greater variety and structure to our 
activities. We now have a scheduled programme of alternative 
activities upstairs which offer our residents a wider choice of 
meaningful activities. Our revised care plans will incorporate the 
residents’ activity preferences and this will be discussed with the 
resident. 

 
 
 
ON GOING 
 
 
COMPLETE 

 
 
9. The provider has failed to comply with a regulatory requirement in the 
following respect:  
 
There was insufficient storage space for equipment such as hoists, commodes and 
wheelchairs. 
 
Action required:  
 
Provide suitable storage facilities which are centrally located. 
 
Reference:   

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

Timescale: 
 

Provider’s response: 
 
Storage space is an issue for the nursing home at the moment. 
Construction of additional storage space is being discussed at 
present by the proprietors. 
 
 
 

 
 
 
 
 
12 MONTHS 

 
 
10. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
The extent of cover for residents property outlined in their contract of care is inadequate
 
Action required:  
 
Provide adequate insurance cover against loss or damage to the property of residents.  
 
Reference:   

Health Act 2007 
                   Regulation: 26 Insurance Cover 
                   Standard: 31 Financial Procedures 
 
Please state the actions you have taken or are planning to 
take  with timescales: 
 

Timescale: 
 

Provider’s response: 
 
We have public liability insurance to cover contents and accidents. 
Additionally we have an insurance policy with cover of €1000 per 
residents’ personal items in addition to the above. 
 

 
 
 
COMPLETE 

 
 
11. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
There was not a planned and actual staff rota, showing staff on duty at any time during 
the day and night. 
 
Action required:  
 
Provide and maintain a separate planned and actual staff rota and a record of whether 
the roster was actually worked. 
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Reference:   
Health Act 2007   

                   Regulation: 16 Staffing 
                   Standard: 23 Staffing levels and Qualifications 
 
Please state the actions you have taken or are planning to 
take  with timescales: 
 

Timescale: 
 

Provider’s response: 
 
We now have an actual and planned copy of duty available. 
 

 
 
COMPLETE 

 
 
12. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
There is no centre specific medication policy. 
 
Action required:  
 
Develop a centre specific policy on medication management to manage all aspect of 
medication from ordering, prescribing, storing and administering.  
A system to audit clinical stock and medication is required. 
 
Reference:   
   Health Act 2007 
   Regulation: 33 Ordering ,Prescribing, Storing and Administration of Medicines 
   Standard: Standard 14 Health Social Care Needs       
 
Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
Our medication management policy has been amended to render it 
centre specific. It now details where, how and what to order 
specifically to this nursing home. 
We are now doing a weekly stock check to give us better control 
over our stock. 
 
 

 
 
 
 
 
COMPLETE 
 
 

 
 
13. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
The complaint policy does not contain all the procedures outlined in the regulations. 
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Action required:  
 
Redraft the complaints policy to ensure all aspects of the complaints procedure are 
managed and as required by the regulations. 
The policy is required to be displayed in the centre. 
 
Reference:   

Health Act 2007 
Regulation: 39 Complaints Procedure 

                   Standard: 6 Complaints 
 
                    
Please state the actions you have taken or are planning to 
take  with timescales: 
 

Timescale: 
 

Provider’s response: 
 
The complaints policy has been amended to meet the requirements 
of the regulations. 
The complaints procedure is in the residents’ information guide – a 
copy of which is located on the back of every resident’s bedroom 
door. 
 
 

 
 
 
 
COMPLETE 
 
COMPLETE 

 
 
14. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
The provider does not have all of the written and operational policies listed in Schedule 
5 of the regulations 
 
Action required:  
 
The policies and procedures outlined in schedule 5 of the Health Act 2007 (Care and 
Welfare of Residents in Designated Centres for Older People) Regulations 2009 are 
required to be available and in up to date format. 
 
Reference:   

Health Act 2007 
                   Regulation:27 Operating Policies and Procedures 
                   Standard: 29  Governance and Management 
 
Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
While we had all 18 policies in place some were not centre specific. 
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Those that were not centre specific have now been amended. 
 
 

31/12/2009 

 
 
15. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
A residents’ guide was not available to residents. 
 
Action required:  
 
Produce a residents’ guide in line with regulations and comply with the standards. 
Supply a copy to each resident. 
 
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: 
 
A resident’s guide has now been complied and it is located on the 
back of each resident’s bedroom door. A copy is located at reception 
and available on request. 
 

 
 
 
COMPLETE 

 
 
16. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
A resident record was not maintained  up to date 
 
Action required:  
 
All residents’ records are required to be updated daily with details of investigation made, 
diagnoses and treatment given. 
 
Reference:   

Health Act 2007 
                   Regulation:25 Medical Records 
                   Standard: Standard 32 Register and Residents’ Records 
 
Please state the actions you have taken or are planning to 
take  with timescales: 
 

Timescale: 
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Provider’s response: 
 
This particular file has been updated. 
 
 

 
 
COMPLETED 

 
 
17. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
There was no system for checking and verifying the temperature of the hot water at the 
point of contact by residents was less than  43° C  
 
Action required:  
 
Implement control to ensure the temperature of the hot water at the point of contact for 
residents does not exceed 43°C 
 
Reference:   

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

Timescale: 
 

Provider’s response: 
 
Our external plumber is currently sourcing a machine which will 
monitor and record the temperature of hot water. 
 

 
 
 
31/12/2009 

 
 
18. The provider is failing to comply with a regulatory requirement in the 
following respect: 
 
Residents’ toiletries to include sponges and face clothes were not laundered after use 
and hung to dry in the bathroom. 
 
Action required:  
 
Resident’s toiletries are to be cleaned and stored hygienically. 
 
Reference:   

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

 

Provider’s response: 
 
All sponges and facecloths have now been removed from the 
nursing home and we are now using disposable wipes. 
 
 

 
 
 
COMPLETE 

 
 
19. The provider is failing to comply with a regulatory requirement in the 
following respect: 
 
 Evidence of qualifications and references for all staff was not available. 
There were gaps in the employment history of staff. 
 
Action required:  
 
Provide full employment history details, documentary evidence of relevant qualifications 
and appropriate written references for all staff.  
 
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: 
 
We would consider curriculum vitae to represent employment 
history. We do not have 100% of staff CVs on file but we have 75% 
and are working on obtaining the remainder. 
We are in the process of obtaining appropriate written references 
for all staff. 
 

 
 
 
 
 
30/04/09 

 
 
20. The provider is failing to comply with a regulatory requirement in the 
following respect: 
 
The statement of purpose did not contain all the required information. 
 
Action required:  
 
Include in the statement of purpose all matters listed in Schedule 1 of the regulations. 
 
Reference:   
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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: 
 
The statement of purpose has been completed reviewed and now 
contains all required information. 
 
 

 
 
 
COMPLETED 

 
 
 
 
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 10 
Assessment 

 
Pre-admission policy: Develop protocols to ensure appropriate continuity 
of care ensuring all necessary information relating to the resident’s 
health, personal and social care needs is obtained prior to admission. 
 

 
Standard 26  
Health and 
Safety 
 

 
Develop policies and procedure  consistent with current national 
guidelines on infection control 
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Any comments the provider may wish to make: 
 
 
Providers Response: 
 
Collectively as a team we feel that overall the report does not reflect the excellent 
care and love given to residents. As you can appreciate the inspection process can 
cause stress to all persons in the nursing home and this may have hindered the 
perception of the quality service we provide. 
 
There are some initiatives ongoing in the nursing home which may have been 
overlooked during the inspection and not mentioned. 
 
We would also like to acknowledge the inspection team are very professional and 
approachable. 
 
Regards, 
Deirdre Ryan (Director of Nursing) 
 
Provider’s name: Sarah Ann & John Noel Mc Givney 
Date: 26th November 2009 
 
 
 
 
 
 
 
 
 


