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Centre name: Ave Maria Nursing Home 

 
Centre ID: 315 

 
Tooreen 
 
Ballyhaunis 
 

Centre address: 
 

Co Mayo 
 

Telephone number: 094-9639999 
 

Fax number: 094-9639999 
 

Email address: info@avemarianursinghome.com  
 

Type of centre: Private      Voluntary        Public 
 

Registered providers: Cummer Care ltd 
 

Person in charge: Lorraine Roxby 
 

Date of inspection: 14 June 2011 
 

Time inspection took place: Start: 11:55 hrs          Completion: 14:00 hrs 
 

Lead inspector: Mary McCann 
 

Type of inspection:   Announced            Unannounced 
 

Purpose of this inspection 
visit: 

 Notification of a significant incident or event 
 Notification of a change in circumstance  
 Information received in relation to a complaint 
or concern 
 Follow-up inspection 

   
Health Information and Quality Authority 
Social Services Inspectorate 
 
 
Inspection report 
Designated centres for older people 
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About the 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 (as amended) and the National Quality Standards for 
Residential Care Settings for Older People in Ireland. 
 
Additional inspections take place under the following circumstances: 

1 to follow-up matters arising from a previous inspection to ensure that 
actions required of the provider have been taken 

2 following a notification to the Health Information and Quality Authority’s 
Social Services Inspectorate of a change in circumstance for example, that 
a provider has appointed a new person in charge 

3 arising from a number of events including information received in relation 
to a concern/complaint or notification to the SSI of a significant event 
affecting the safety or wellbeing of residents 

4 to randomly “spot check” the service. 
 
All inspections can be announced or unannounced, depending on the reason for 
the inspection and may take place at any time of day or night.  
 
All inspection reports produced by the Health Information and Quality Authority 
will be published. However, in cases where legal or enforcement activity may 
arise from the findings of an inspection, the publication of a report will be 
delayed until that activity is resolved. The reason for this is that the publication 
of a report may prejudice any proceedings by putting evidence into the public 
domain. 
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About the centre 
 

Description of services and premises 

 
Ave Maria Nursing Home was established in December 2003 and is single-storey in 
design. The centre provides accommodation for up to 34 residents and offers long 
term, respite and convalescent care.  
 
The centre opens into a foyer which is a bright open space furnished with 
comfortable chairs. This area is used by residents as a sitting area. A reception area 
is located to the rear of the foyer. The nurses’ office is located to the back of this 
area. 
 
All rooms are single with en suite toilet wash-hand basin and shower facilities. The 
building spans from the foyer area into five wings, four of which are resident 
accommodation and the fifth consists mainly of services including kitchen, staff 
accommodation, sluice room and laundry facilities. An assisted shower/toilet and 
bathroom/toilet are located within easy access of the dining and foyer area.   
 
Communal accommodation consists of a dining area, sitting room, a multi-purpose 
room which is also used as a visitors’ private area and an oratory. Other areas 
include a treatment room, storage space, a kitchen and a staff changing room/sitting 
room. A secure garden is available for residents use. 
 
The site is landscaped and ample car parking is provided for residents, staff and 
visitors. 

 
Location 
 
The centre is located on the N83 in a rural setting within walking distance of the 
village of Tooreen. It is situated four kilometres north of Ballyhaunis and ten 
kilometers from Knock International Airport. 

 
Date centre was first established: 20 December 2003 

 
Number of residents on the date of inspection: 21 

 
Number of vacancies on the date of inspection: 13 

 
 

Dependency level of 
current residents  

Max High Medium Low 

Number of residents 0 13 5 3 
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Management structure 
 

The Provider is Cummer Care Ltd. The designated Provider on behalf of the company 
is Ann Feeney. The Provider is in attendance in the centre on a daily basis, Tommy 
Feeney husband of the designated provider also works in the centre. The Person in 
Charge is Lorraine Roxby who reports to the providers. She is supported in her role 
by staff nurses, care assistants, housekeeping, catering and laundry staff. The staff 
nurses report to the Person in Charge. Care assistants, household, catering, laundry, 
maintenance and administration staff report to the nursing staff. 

 
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 0* 2 1 1 0 1** 

 
*PIC was the qualified nurse on duty 
** Tommy Feeney 
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Background  
 

This inspection report outlines the findings of an un-announced inspection which took 
place on the 14 June 2011. This was the third inspection of this centre by the Health 
Information and Quality Authority (the Authority). This inspection was carried out as 
part of the Authority’s inspection programme to check progress on any 
outstanding actions from previous inspections and to monitor compliance with the 
Health Act 2007(Care and Welfare of residents in Designated Centres for Older 
People) Regulations 2009 (as amended). This inspection focussed on the areas of 
practice that required improvement as set out in the Action Plan of the inspection 
report dated 13 January 2011 and on information received by the Authority since the 
last inspection with regard to quality of the service provided to residents, care and 
welfare of residents and staffing levels at the centre.  
 
The first inspection of Ave Maria Nursing Home by the Health and Information Quality 
Authority was undertaken on the 18 and 19 March 2010. This was an announced 
registration inspection. The action plan in the inspection report highlighted 52 actions 
where improvements were required. These included reviewing fire safety procedures, 
identification and assessment of all risks and development of a comprehensive risk 
management policy, completion of mandatory staff training and development of an 
emergency plan. Other areas that were identified as requiring attention included 
inadequate safeguards in place to reduce the potential risk of residents going missing, 
infection control and prevention, staff supervision and  medication management. 
 
The second inspection was a follow-up inspection carried out on 13 January 2011.The 
inspectors found that 27 actions were addressed with the remaining 24 partly 
addressed or not addressed at all. Improvements had been made in the area of staff 
training, review of case files, review of the quality and safety to residents and policy 
development. The reports from these inspections can be found on www.hiqa.ie.  

 
Summary of findings from this inspection  

 
The focus of the inspection was to monitor compliance with requirements relevant to 
staffing levels and quality of the service. The inspector focussed on key aspects of 
service delivery to assess the extent to which the management ensured safe 
outcomes for residents. Since the last inspection, the Authority received the provider’s 
response to the inspection report. This outlined the timeframes for addressing the 
issues and detailed the actions taken and actions planned to ensure compliance with 
the legislation. The centre had also submitted the required notifications, which were 
reviewed prior to the inspection  
 
The inspector reviewed the actions and recommendations outlined in the report of the 
inspection dated 13 January 2011 which contained 25 actions where improvements 
were required.  
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The inspector found that 20 of the actions were addressed, three were partly 
addressed and the remaining two were not addressed. Improvements had been made 
in the area of risk management, erection of signage throughout the unit in relation to 
fire evacuation, mandatory staff training and policy development.  Areas which still 
required improvement included provision of sanitising facilities and a cleaning room. 
All recommendations were addressed. A key worker system for nursing and care staff 
was in place. This ensured greater involvement of care staff in the development of 
care plans and recording of care delivered by them to residents. The areas that were 
partially completed or not addressed require further improvement and are outlined in 
the action plan at the end of this report.  
 

Residents stated they enjoyed living in the centre and were complimentary of the 
service provision, commenting that the staff were “helpful and hard-working”. Good 
interaction between residents and staff was observed throughout the inspection. Staff 
were observed to respond swiftly to residents’ requests. The inspector spoke with the 
person in charge who stated that they ran an ‘open-door’ policy in the centre. She 
stated they wanted to ensure residents had freedom and all residents were assessed 
in relation to wandering. The person in charge said the centre was not suitable for 
residents who were a high wandering risk. Documentation examined included care 
plans, assessment records, contracts of care, complaints log and policy, staff training 
records and operational policies and procedures.  
 
The Action Plan at the end of this report identifies areas where improvements are 
required to address deficits in the service and to comply 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. These improvements include for example, to ensure all 
potential  residents’ have a comprehensive risk assessment so as to ensure the centre 
can provider suitable and sufficient care to maintain the resident’s welfare and well 
being, having regard to the nature and extent of the residents dependency and  
provision of sanitising facilities. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 



Page 7 of 23 

Issues covered on inspection 
 

 
 Article 6: General Welfare and Protection 

 
It is a policy of the centre that a comprehensive pre-admission assessment is 
completed on all residents prior to admission and there was evidence on files that 
this had occurred. The person in charge could clearly explain the rationale for 
completing this and the procedure she adapted in completing same. However, on 
one occasion, a resident was admitted from an acute care setting without a  
pre-admission assessment. The person in charge informed the inspector that this 
had occurred when she was off duty and in an instance whereby the family and the 
acute care setting had made contact with the centre. While the centre made an 
effort to meet the needs of this resident, the resident had dementia and displayed 
behaviours that challenge. The person in charge sought the assistance of specialist 
services and the resident was transferred to a more appropriate service. The person 
in charge openly acknowledged that this was not in keeping with best practice and 
stated that all centre staff have been made aware that a pre-admission assessment 
must be completed prior to admission. 
 
In relation to other aspects of care and welfare of residents, all staff had received 
training on prevention, recognition and reporting of elder abuse. The person in 
charge was clear about her responsibilities’ in relation to the reporting responsibility 
should a resident make an allegation of alleged abuse. She was aware of the details 
of the local dedicated elder abuse officer.  
 
The person in charge had completed a satisfaction survey with the residents in 
relation to the overall service provision. Residents expressed satisfaction with the 
service provided. Residents choose to utilise the foyer area to relax rather than the 
sitting room. This survey also assessed activities the residents wished to partake in. 
 
The person in charge confirmed that there was currently no resident with pressure 
sores. 

 
 Article 16: Staffing 

 
The person in charge was on duty on the day of inspection. The person in charge is 
on duty from 09:00 hrs to 15:00 hrs and is available for governance and 
management issues from 15:00 hrs to 17:00 hrs daily. She also has a dedicated 
management day fortnightly. A senior staff nurse deputises in her absence. A 
registered nurse was on duty at all times. All staff were rostered, detailing their 
position and full name. The roster detailed management, nursing, care, kitchen and 
housekeeping staff. Where a member of staff was absent due to sickness or at short 
notice due to unforeseen circumstances, they were replaced by part-time staff doing 
extra hours.  
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This ensures that residents were familiar with the staff and management were 
aware of the competences of staff.  
 
The inspector spoke with five residents with regard to their views on whether their 
needs were met. All residents spoken with confirmed that their needs were met and 
anytime they sought staff assistance staff was available to assist.  
 
 
A review of staff training records confirmed that staff had access to training. The 
person in charge confirmed that all staff had received mandatory training in fire 
safety, elder abuse prevention, recognition, and reporting and moving and handling 
as required by the legislation. Other training for staff included training on the Health 
Act and the National Quality Standards for Residential Care Settings for Older People 
in Ireland. (as amended) and Alternative methods of communication training. 

 
 Article 39: Complaints Procedures 

 
On review of the complaints log, there were no complaints detailing any concerns 
expressed by staff residents or relatives with regard to staffing levels. 

 
The complaints log was made available to the inspector. This had been satisfactorily 
maintained. It contained details of the complaints, action taken as a result of the 
complaint and the outcome. Evidence was available that the complainant was 
satisfied with the outcome of the investigation into the complaint. Residents 
confirmed that if they had a complaint they would talk to the person in charge or the 
provider. Residents spoken with confirmed they were satisfied with the current 
service provided. 

 
This document  had been revised to include details of the nominated person in the 
centre, independent of the designated person responsible for complaints to ensure 
that all complaints were appropriately responded to and records maintained thereof.  

 
 Article 36: Notification of Incidents 

 
The person in charge was aware of her responsibility in relation to notification of 
incidents to the Authority. Notifications and quarterly returns of incidents have been 
received by the Chief Inspector of Social Services to comply with current legislation.  
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Actions reviewed on inspection: 
 

1. Action required from previous inspection:  
Adequate precautions against the risk of fire must be made including the provision of fire 
doors in the dining room and sufficient signage. 
 

 
This action was complete. The person in charge informed the inspector that the dining 
room doors had been checked by a competent fire person and they were deemed 
appropriate. The doors now insitu in the dining rooms are fire proof. 
Directional signage detailing nearest escape routes and instructions to following the 
event of hearing the fire alarm were strategically place throughout the centre.  
Records were available and the person in charge confirmed that all staff had 
completed mandatory fire safety training. A range of new emergency lighting had 
been installed and was adequate. 

 
2. Action required from previous inspection:  
Outline a statement of purpose that includes all the information required in Schedule 1 of 
the Health Act 2007 (Care and Welfare of Residents in Designated Centres for Older 
People) Regulations 2009 (as amended) 
 

 
This action was complete. The Statement of purpose has been updated and a copy 
has been received by the Authority.  

 
3. Action required from previous inspection:  
Put in place a training schedule to inform all staff of the provisions of the Health Act 
2007, all care and welfare of residents’ Standards and regulations and their impact on the 
role of the centres staff. 
 

 
This action was complete. A copy of the Health Act 2007 (Care and Welfare of 
Residents in Designated Centres for Older People) Regulations 2009 (as amended) are 
available to all staff. Copies are available in the staff room also. The person in charge 
confirmed that all staff had completed training in February 2011, on the Health Act 
and the National Quality Standards for Residential Care Settings for Older People in 
Ireland.   
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4. Action required from previous inspection:  
Ensure that a comprehensive policy referencing procedures to be followed in the event of 
a missing resident as required by the Health Act 2007 (Care and Welfare of Residents in 
Designated Centres for Older People) Regulations 2009(as amended) is fully developed 
and implemented. 
 
Put a process in place where all residents who tend to wander are risk assessed and 
procedures are put in place to minimise the risk of harm or injury to them. 
 
Conduct training and practice drills so that staff can adequately respond if a resident 
goes missing. 
 
Develop and implement a comprehensive emergency plan that informs staff of measures 
to take in the event of for example loss of water, heat or light and any other 
emergencies.  
 

 
This action was complete A risk assessment had been completed on all residents who 
may be at risk of wandering. Missing persons profiles were available for each resident 
with up to date photographic evidence and detailed any distinguishing features and 
known places where the resident would be likely to visit. All staff had partaken in the 
procedure to be adapted should a resident go missing. The person in charge informed 
the inspector that regular missing persons’ drills are completed. 
 
A comprehensive emergency plan was available. This detailed the procedure to be 
adapted for example in cases of loss of electricity supply, loss of heating and other 
emergencies that may occur at the centre. 

 
5. Action required from previous inspection:  
Undertake the identification and assessment of risk throughout the centre and implement 
controls to limit identified risks to include the safety of the residents throughout the 
centre and in the external grounds whilst not impinging on their autonomy and 
independence. 
 
Put a training programme in place where all staff are made aware of their responsibilities 
regarding managing risk in the centre.  
 

 
This action was complete. The person in charge and the providers had completed a 
risk management and audit course in April 2011. A detailed risk register was in place 
in relation to all risks related to the centre. This detailed the hazard, the risk, existing 
control measure and a risk rating. This gave a good assessment of all risks identified 
in the centre and the controls necessary to minimise these risks. The person in charge 
informed the inspector that this will be reviewed at six monthly intervals. 
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6. Action required from previous inspection:  
Provide all residents with up to date contracts of care. These contracts to be signed by 
the resident and or their representative.   
 

 
This action was complete All residents have a signed contract of care. This details the 
terms of the occupancy and fees payable. 

 
7. Action required from previous inspection:  
Develop and implement a policy to inform staff on how to manage challenging behaviour in 
accordance with contemporary evidence-based practice. 
 
Develop and implement an education programme which ensures that all staff has access to 
education and training on managing challenging behaviour. 
 

 
This action was partially complete. A centre-specific challenging behaviour policy was 
made available to the inspector. The person in charge confirmed that staff were aware 
of the contents of this policy. She also stated that this policy would guide and inform 
staff in dealing with challenging behaviour. The person in charge met with a provider 
of challenging behaviour training but felt that the training provided was not suitable to 
the centre’s needs. The centre has made contact with other training providers and 
plans to agree dates for further training.  

 
8. Action required from previous inspection:  
Redraft the complaints policy to ensure all aspects of the complaints procedure are 
implemented and operational in the centre.  
 
Put a training programme in place whereby all staff will be informed of the complaints 
procedures to be followed. 
 

 
This action was complete. This document  had been revised to include details of the 
nominated person in the centre, independent of the designated person responsible for 
complaints to ensure that all complaints were appropriately responded to and records 
maintained thereof. The person in charge confirmed that she had spoken to staff at 
the staff meetings with regard to the policy and all staff had signed stating they had 
read and understood the policy. 

 
9. Action required from previous inspection:  
Develop and implement a policy on responding to medical emergencies. 
 
Implement a procedure for the routine checking of emergency supplies and equipment 
 

 
This action was complete.   
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A policy has been developed and implemented on responding to medical emergencies. 
The person in charge confirmed that a system is in place for checking the emergency 
equipment and any equipment that requires replacement will be replaced as required. 
While an Automated External Defibrillator (AED) is not available onsite, one is 
available 650 metres away. A high percentage of staff are trained in basic life support 
to include use of the AED. 

 
10. Action required from previous inspection:  
Revise polices and procedures to comply with current legislation, regulations and 
Standards. 
 

 
This action was complete. All polices deemed mandatory by current legislation were in 
place. 

 
11. Action required from previous inspection:  
Implement a programme of mandatory education and training for staff and introduce a 
means of monitoring training to ensure it is maintained and kept up-to-date.  
 

 
This action was complete A training matrix which detailed when refresher training was 
due was in place. The person in charge confirmed that all staff training in fire safety, 
elder abuse prevention, recognition, and reporting and moving and handling as 
required by the legislation was up to date. 

 
12. Action required from previous inspection:  
Devise an alternative communication system that ensures that all residents are facilitated 
and encouraged to communicate enabling them to participate in the activities and the 
running of the centre. 
 

 
This action was complete. The person in charge informed the inspectors that the 
current residents were all capable in verbal communication; however, she confirmed 
that she had completed training with staff on alternative communication methods. She 
confirmed that if they have residents whose needs are identified and they require 
assistive equipment they will put a system in place to meet these needs. 

 
13. Action required from previous inspection:  
Put an advocacy service accessible to all residents in place. 
 

 
This action was complete. An advocacy service was in place. An advocate had 
attended the service and talked to residents. She has confirmed that she will take a 
lead in running the resident meetings. A regular advocacy session will be provider and 
the advocate will attend in between as requested. 
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14. Action required from previous inspection:  
Develop and implement a policy referencing cardiopulmonary resuscitation of residents 
that instructs the provision of cardiopulmonary resuscitation for all residents and access 
to emergency services unless advised otherwise through documented collaborative 
discussion with the resident, their family and their general practitioner (GP). 
 

 
This action was complete. A policy has been developed and implemented in the 
centre. End of life care plans were available on each care file which detailed the 
wishes of the resident. These have been devised in collaboration with the resident, 
their significant other and the GP. 

 
15. Action required from previous inspection:  
Put processes in place where residents have an in-depth assessment of need where 
restraints are used as a last resort measure for the least amount of time. 
 
Put adequate procedures in place where the resident who is restrained has a 
comprehensive person-centred care plan referencing frequency of monitoring, review and 
progress. 
 
Obtain the residents consent where possible for use of restraint prior to its application.  
 

 
This action was complete. One safety belt described by the person in charge as an 
enabler was in place, there was evidence on the case file that this had been discussed 
with the resident who signed that she wanted this belt in place to protect her from 
falling out of the chair. 
 
The restraint policy has been reviewed. Documentation was available on a case file to 
seek the consent of resident and significant others involved in the care of residents. 
The person in chare confirmed that all staff had been made aware of the policy. 
Specific care plan for residents were in use in relation to the safety strap. The person 
in charge stated that she had applied to attend the train the trainer course on the new 
HSE restraint policy. 

 
16. Action required from previous inspection:  
Devise a comprehensive policy on medication management that reflects current 
legislation and good practice. 
 

 
This action was complete. A comprehensive policy on medication management was 
available which complied with current legislation and reflected good practice. Two 
nurses had recently attended a medication management course. The person in charge 
confirmed that she had arranged a meeting with the pharmacist to discuss aspects of 
medication management at the centre. She confirmed that where she thought 
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residents may be able to manage with a reduction or now night sedation she had 
discussed thaws with the relevant doctor and the medication had been reviewed and 
decreased in all cases to date. 

 
17. Action required from previous inspection:  
Implement a programme of education and training to address any deficits in knowledge, 
skills and on-going development in line with contemporary evidence-based knowledge. 
 

 
This action was complete A training assessment is in place which identifies staff 
interests and plans. Training in relation to medication management, risk assessment, 
end of life care, care planning and communication had been delivered. She confirmed 
that training would be delivered in line with the needs of residents. The person in 
charge confirmed that she has talked to staff re commencing staff appraisals. She 
stated she was in the process of devising the documentation in relation to this.   

 
18. Actions required from previous inspection:  
Put systems in place to ensure that residents’ needs are set out in an individual care plan 
developed and agreed with each resident.  
 
Keep the resident’s care plan under formal review in response to the resident’s changing 
needs. 
 
Provide a programme of education on care planning to provide staff with the skills and 
knowledge to complete holistic person-centred care plans for residents. 
 
Review input of the carers in evaluating residents care and explore ways in which they 
can make a contribution in this process. 
 

 
This action was partially complete. There was evidence available of the involvement of 
the residents in the development and review of the care pans. However this evidence 
was only a signature. There was no narrative in the evaluation notes that a discussion 
had taken place or any comment that the resident had made in relation to their care 
plan. The person in charge has completed training and supervision with staff in 
relation to care planning. She also has spoken to carers with a view to involving them 
more in the care planning process. A Named nurse /carer system is being developed 
to include input from carers into the care plans. This action is repeated at the end of 
this report. 

 
19. Action required from previous inspection:  
Install suitable sanitising facilities. 
 

 
This action was not complete. No sanitizing system was available in the sluice room at 
the centre.  
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The person in charge informed the inspector that the installation of sanitising facilities 
had been put on hold. This action is repeated at the end of this report. 

 
20. Action required from previous inspection:  
All staff records must contain the required documents outlined in Schedule 2 of the Health 
Act 2007 (Care and Welfare of Residents in Designated Centres for Older People) 
Regulations 20099as (amended). 
 

 
This action was complete. The person in charge confirmed that all staff personnel files 
complied with current legislation. The inspector checked two files and both complied 
with current legislation. 

 
21. Action required from previous inspection:  
Develop a centre-specific communication policy.  
 
Ensure all staff are familiar with the policy. 
 

 
This action was complete. A communication policy has been developed. The person in 
charge confirmed that staff were made aware of the contents of this policy. The 
person in charge had completed training for staff on alternative communication 
systems. 

 
22. Action required from previous inspection:  
 
Provide a cleaning room appropriate to the size of the centre for use by cleaning staff to 
store equipment, to prepare and to dispose of cleaning solutions.  
 

 
This action was not completed. This action is repeated at the end of this report. 

 
23. Action required from previous inspection:  
Provide adequate supervision and training to ensure that recommended infection control 
and prevention procedures are adhered to at all times by all staff in the centre. 
 

 
This action was partially completed. Some staff had attended infection control training 
last year. The person in charge informed the inspector that there is an online training 
course and she is in the process of researching how staff will be able to access this. 
This action is repeated at the end of this report.  

 
24. Action required from previous inspection:  
Put peripathic referral procedures in place whereby residents who remain in bed are 
afforded assessment of their needs and development of a programme of rehabilitation to 
promote their health and wellbeing. 
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Secure suitable equipment to weigh residents who are unable to sit in chair scales. 
 
Put a process in place whereby residents who remain in bed are provided with assistive 
and rehabilitative equipment to promote their physiological strength and function as 
prescribed by the peripatetic services. 
 
 

 
This action was complete. Residents have access to physiotherapy services via a 
private physiotherapist. When the physiotherapist attends he devises an exercise 
programme that is carried out by the staff of the centre. Occupational therapy services 
are available via referral by the GP. Chiropody services attend the centre every 6-8 
weeks. Nutritional advice is obtained from the company that supplies nutritional 
supplements. Audiology services are available via referral by the GP.  Ophthalmic 
services are available under the medical card scheme. All clients at present can use 
the chair scales. A nutritional assessment is completed on all residents and information 
was available on care files that residents were weighed monthly. The person in charge 
confirmed that all current residents get up each day. She stated that if access to 
specialist services was required this would be discussed immediately with the 
responsible GP. 
 
25. Action required from previous inspection:  
Implement a programme of education and training for staff in bowel management that 
reflects contemporary evidenced-based practice. 
 
Monitor staff to ensure the practices they adapt in relation in bowel management are 
within their scope of practice and are in the best interests of the resident. 
 

 
This action was complete. The person in charge confirmed that staff had attended 
bowel management training in May 2011. She also stated that she supervises staff in 
the delivery of care to residents. 
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Report compiled by: 
 
Mary Mc Cann 
Inspector of Social Services 
Social Services Inspectorate 
Health Information and Quality Authority 
 
17 June 2011 
 
 
 

Chronology of previous HIQA inspections 
Date of previous inspection Type of inspection: 

 
18 and 19 March 2010  Registration 

 Scheduled  
 Follow up inspection 

 
 Announced 
 Unannounced  

 
13 January 2011   Registration 

 Scheduled  
 Follow up inspection 

 
 Announced 
 Unannounced 
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Provider’s response to inspection report ∗ 

 
Centre: Ave Maria Nursing Home 

 
Centre ID: 0315 

 
Date of inspection: 14 June 2011 

 
Date of response: 14 July 2011 

 
 
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 (as amended) 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 person in charge failed to ensure that there was a policy in place to inform staff 
on how to manage challenging behaviour developed in accordance with 
contemporary evidence-based practice. 
 
Action required:  
 
Develop and implement an education programme which ensures that all staff has 
access to education and training on managing challenging behaviour. 
 
Reference:   

Health Act, 2007 
                   Regulation 6: General Welfare and Protection 
                   Regulation 17: Training and Staff Development 
                   Standard 21: Responding to Behaviour that is Challenging 
 

   
Health Information and Quality Authority 
Social Services Inspectorate 
 

Action Plan 
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Please state the actions you have taken or are planning to 
take with timescales: 

Timescale: 
 

Provider’s response:  
 
Training programme in place. All staff will complete same. 
 

 
1 October 
2011 

 
2. The person in charge is failing to comply with a regulatory requirement 
in the following respect:  
 
There was inadequate evidence of resident involvement in developing his/her care 
plan or in the review of their care plan. 

 
Action required:  
 
Set out each resident’s needs in an individual care plan developed and agreed with 
the resident. 
 
Reference:   
                   Health Act, 2007  
                   Regulation 8: Assessment and Care Plan 
                   Standard 11: The Resident’s Care Plan   
 
Please state the actions you have taken or are planning to 
take with timescales: 

Timescale: 
 

Provider’s response:  
 
Residents who are able have signed care plan. We are now 
documenting that we have discussed care with resident. 

 
 
Complete and 
ongoing 
 

 
3. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
Sluicing facilities were inadequate.  
 
Action required:  
 
Install necessary sanitising facilities. 
 
Reference:   

Health Act 2007 
                   Regulation19: 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: 
 
Sanitising unit ordered from an external supplier. 
 

 
 
Ongoing 

 
4. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
The provider failed to provide a separate cleaning room appropriate to the size of 
the centre.  
 
Action required:  
 
Provide a cleaning room appropriate to the size of the centre for use by cleaning 
staff to store equipment, to prepare and to dispose of cleaning solutions.  
 
Action required: 
 
Assess the feasibility of assigning space for a cleaning room within the current 
structure. 
 
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: 
 
Reviewing current environment to include room for storing 
cleaning trolley. 
 

 
 
Ongoing 
 

 
5. The provider has failed to comply with a regulatory requirement in the 
following respect:  
 
The provider failed to provide training and supervision in infection control and 
prevention procedures to enable cleaning staff to carry out cleaning in the centre in 
accordance with contemporary evidence-based infection control and prevention 
practice. 
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Action required:  
 
All staff to receive education and training and regular updates (at least annually) on 
the risks of infection that are commensurate with their work activities and 
responsibilities.  
 
Reference:   
                   Health Act, 2007 
                   Regulation30: Health and Safety 
                   Standard 24: Training and Supervision 
                   Standard 26: Health and Safety 
 
Please state the actions you have taken or are planning 
to take with timescales: 

Timescale: 

Provider’s response: 
 
Working with an external clinical services agency for infection 
control by using e-learning. Currently setting up process for 
staff training on infection control. All staff to have completed by 
end of September.  
 

 
 
 
September 2011 
 
 
 

 
Actions from this inspection 

 
1. The person in charge is failing to comply with a regulatory requirement 
in the following respect:  
 
The provider failed to carry out a pre admission assessment to ensure that the centre 
could provide suitable and sufficient care to maintain the resident’s welfare and 
wellbeing, having regard to the nature and extent of the resident’s dependency and 
needs as set out in their care plan. 
  
Action required:  
 
Prior to the admission of each resident complete  a pre admission assessment and  
put in place suitable and sufficient care to maintain each resident’s welfare and 
wellbeing, having regard to the nature and extent of each resident’s dependency and 
needs. 
 
Reference:  
                   Health Act 2007 
                   Regulation 6: General Welfare and Protection 
                   Standard 13: Healthcare 
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Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response:  
 
All prospective clients will have a pre-admission assessment carried 
out. 
 

 
 
Complete and 
ongoing            

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



Page 23 of 23 

 
 
Any comments the provider may wish to make: 
 
 
Provider’s response: 
 
We would like to thank the inspector for her constructive comments. We will use 
these to enhance delivery and quality of care that we provide.  
 
Many thanks. 
 
 
 
 
Provider’s name: Anne Feeney 
 
Date: 14 July 2011 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


