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Centre name: 

 
Áras Rónáin Community Nursing Unit 

 
Centre ID: 

 
0628 
 
Mainistir 
 
Inishmore 

Centre address: 
 

 
Aran Islands, Co Galway 

 
Telephone number: 

 
099-61046  

 
Fax number: 

 
099-61047 

 
Email address: 

 
maireada.walsh@hse.ie  

 
Type of centre: 

 
 Private           Voluntary           Public

 
Registered providers: 

 
Health Service Executive (HSE) 

 
Person in charge: 

 
Mairéad Walsh 

 
Date of inspection: 

 
9 March 2012 

 
Time inspection took place: 

 
Start: 10:30 hrs            Completion: 15:45 hrs 

 
Lead inspector: 

 
Jackie Warren 

 
Support inspector: 

 
N/A 

Type of inspection:  Announced                          Unannounced 

Purpose of this inspection 
visit: 

 Application to vary registration conditions 
 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: 

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

 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 

 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 

 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 

 
Áras Rónáin is a purpose-built single-storey building which opened in 2004. It was 
built in 2000 by a voluntary organisation in conjunction with the Western Health 
Board to provide services to the people of the three Aran Islands. The centre 
provides long-term, convalescent and palliative care. Day care can be provided three 
times a week for up to six local people. At the time of inspection there were four 
people availing of the day-care service. 
 
The centre has places for 12 residents, which comprises of 10 long stay beds and 
two beds reserved for respite/palliative care. The building also contains 14 
independent living housing units which are staffed and managed separately to the 
residential centre by Coiste Áras Rónáin. At the time of inspection there were nine 
long stay residents living in the centre and two residents in receipt of respite care. 
One of the residents was under 65. 
  
The centre is set on the coast road and offers views of the Atlantic coastline on three 
sides. The building is constructed around an enclosed courtyard garden. The centre 
occupies the wing to the front of the building, with some residential accommodation 
located on the side wings. The remaining wings form the independent living units 
and other office accommodation. There is a large central entrance and 
reception/foyer area that opens onto a wide corridor and the communal areas. The 
nurses’ station and reception desk are located in the foyer. The entrance hall is 
comfortably furnished with several seating areas for residents, including two 
sunrooms which open directly onto the enclosed garden. The building is secure and 
the front doorway is fitted with a coded key pad. 
 
Communal areas include a large, bright, day-room, a comfortable visitors’ room and 
an oratory. The person in charge’s office and an additional office and the treatment 
room are also on this corridor. There is a room designated as a smoking area, 
although at the time of inspection none of the residents were smokers. There is a 
large dining room and kitchen located at one end of the central corridor. 
 
Bedroom accommodation consists of six single bedrooms and two three-bedded 
rooms. All bedrooms have en suite facilities with toilets, showers and wash-hand 
basins. There is a bathroom for residents’ use with a toilet, bath and wash-hand 
basin. There are two separate staff sanitary facilities, each containing a toilet,  
wash-hand basin and a shower. There are two additional toilets with wash-hand 
basins for male residents and two for female residents in the central area. There is 
also a wheelchair accessible toilet and wash-hand basin located in this area close to 
the dining room and sitting room. There are separate laundry and sluice rooms.  
 
The centre is set in large, well maintained gardens. The large central courtyard 
garden is secure and contains ample seating space. The building is wheelchair 
accessible and there is adequate car parking provided to the front of the building for 
staff and visitors.  
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Location 

 
Áras Rónáin is located on Inish Mór in the Aran Islands, Co. Galway. It is situated in 
the townland of Mainistir, which is just over a mile from Kilronan village. 
 

 
Date centre was first established: 

 
24 January 2004 

 
Number of residents on the date of inspection: 

 
11 

 
Number of vacancies on the date of inspection: 

 
1 

 
 

Dependency level of 
current residents  

Max High Medium Low 

 
Number of residents 

 
1 

 
6 

 
4 

 
0 

 
 

Management structure 
 
Áras Rónáin is a Health Service Executive (HSE) West Community Nursing Unit. The 
provider is the HSE West, represented by its Area Manager for Galway Roscommom 
PCCC, Catherine Cunningham. Mairéad Walsh the Acting Director of Nursing is the 
Person in Charge. She reports to J.J. O Kane, Manager of Services for Older People, 
who in turn reports to the Area Manager. Care assistants, household staff, a catering 
assistant and the drivers report to the staff nurse on duty, who in turn reports to the 
Person in Charge. A private catering company provides a contracted catering service 
in the centre. The contract caterers report directly to their line manager but also 
raise or discuss any issues relating to residents with the Person in Charge. 
 
Staff 
designation 

Person 
in 

Charge 

Nurses Care 
staff

Catering 
staff 

Cleaning 
and 

laundry 
staff 

Admin 
staff 

Other
staff 

Number of 
staff on 
duty on day 
of 
inspection 

1 1 3 1 1 0 1* 

 
* one driver/maintenance person  
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Background 
 
 
Áras Rónáin was first inspected by the Health Information and Quality Authority (The 
Authority) in 7 September 2010, when an unannounced monitoring inspection was 
carried out. The second inspection was a registration inspection and was carried out 
on 5 and 6 July 2011. The inspection reports can be found at www.hiqa.ie.  
 
The centre was found to be largely compliant with the Health Act 2007 (Care and 
Welfare of Residents in Designated Centres for Older People) Regulations 2010 (as 
amended) and the National Quality Standards for Residential Care Settings for Older 
People in Ireland 2009.  There was good practice identified in all areas and residents 
enjoyed a good quality of life with a variety of interesting things to do. The person in 
charge provided strong leadership and was focused on ensuring positive outcomes 
for residents. This follow up inspection focused on the progress made in relation to 
the seven areas for improvement identified at the registration inspection. 
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Summary of findings from this inspection  
 
 
This was an unannounced follow up inspection and the third inspection carried out 
by the Authority. This inspection focused on the actions of the registration inspection 
of 5 and 6 July 2011 and also reviewed fire safety and risk management. 
 
The inspector met and spoke with the person in charge, staff and residents and 
reviewed documentation such as care plans, medical records, accident logs, policies 
and procedures and staff files. The inspector found that there had been a very 
positive and proactive response to the action plan from the previous inspection. 
Overall, the inspector was satisfied that the provider and person in charge had 
implemented many of the actions required within the agreed timeframes. Five of the 
seven actions were completed, two were partly addressed. 
 
The key measures taken since the previous inspection included: 
 

 the statement of purpose had been updated 
 the  Residents Guide had been updated to include the required information 
 the complaints policy and procedure had been satisfactorily revised 
 the management of medication and the medication policy had been reviewed 

and revised 
 a contract of care had been agreed with residents 

 
The following improvement was in progress but required further development: 
 

 a new care planning system had been sourced and was in the process of being 
introduced. New and more comprehensive residents’ files were being created 

 the majority of the staff recruitment files had been updated to include all the 
required information and there were systems in place to gather outstanding 
information for inclusion in the files  

 work required to secure fire safety compliance were in progress but had not 
been completed. Fire drills were not regularly carried out and the most recent 
drill was held eight months previously. 

 
Inspectors also found that the following areas had not been satisfactorily addressed: 
The management of restraint was not being assessed reviewed and updated in line 
with the national policy of the use of restraint. 
 
Additional actions were identified at this inspection in relation to fire safety practices 
and risk management. The required improvements are included in the Action Plan at 
the end of this report.  
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Issues covered on inspection 
 
 
Fire Safety 
During the inspection the inspector reviewed the arrangements in place for fire 
safety control. Service records were up to date and showed that the fire alarm 
system, emergency lighting and fire equipment were monitored regularly. Fire alarms 
and emergency lighting were serviced quarterly and fire extinguishers serviced 
annually. There were records which showed that staff carried out weekly inspections 
of fire alarms, emergency lighting, fire doors and fire extinguishers. Fire evacuation 
procedures were displayed throughout the building and the fire exits were observed 
to be free from obstruction.  
 
Staff were trained and knowledgeable about fire safety procedures, however there 
were some practices which did not protect the safety of residents in the event of a 
fire. Training records confirmed that all staff had attended annual training on fire 
prevention and response, which included a fire evacuation drill. The inspector found 
that staff were clear about the procedure to follow in the event of a fire.  
 However regular fire evacuation drills were not being undertaken. The person in 
charge confirmed that the most recent evacuation drill had been carried out eight 
months previously in July 2011. She stated that she intended to organise quarterly 
fire drills in 2012. 
 
Written confirmation from a competent person confirming that the centre was in 
substantial compliance with all fire and building control statutory requirements was 
not yet available. The person in charge told the inspector that the building had been 
inspected by a fire safety expert and that some necessary works were in progress to 
achieve full compliance. The fire safety expert had issued a certificate to this effect. 
The person in charge anticipated that the required remedial works would be 
completed and the certification issued by the end of May 2012. 
 
Risk Management 
There was a health and safety statement and an up-to-date risk management policy 
which explained risks, hazards and staff responsibilities. The inspector viewed the 
risk management register which identified a range of clinical, biological and 
environmental risks throughout the building. However, not all risks were identified in 
the risk register. For example, measures were not identified to address risks specific 
to the centre, such as risks associated with residents’ use of the kitchenette, water 
temperature and smoking.  
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Actions reviewed on inspection: 
 
1. Action required from previous inspection:  
 
Compile a Statement of purpose that consists of all matters listed in Schedule 1 of 
the Regulations. 
 
 
This action had been completed.  
 
There was a statement of purpose which accurately described the service that was 
provided in the centre. There were several residents with varying conditions and 
needs. The inspector found that the care provided reflected that described in the 
statement of purpose. 
 
The document was kept under review by the person in charge and was made 
available to residents. The person in charge and provider had recently revised the 
statement of purpose to reflect changes in the nominated person to represent the 
provider and a change in the independent appeals officer. 
 
2. Action required from previous inspection:  
 
Maintain a record of all complaints detailing the investigation and outcome of the 
complaint and whether or not the resident was satisfied. 
 
 
This action had been completed.  
 
The inspector reviewed the complaints policy, procedures and register and found 
that complaints were well managed. 
 
There was an up to date complaints policy, which had been revised to reflect a 
recent change in the independent appeals officer. The complaints procedure was 
clearly displayed and was in line with legal requirements. It outlined how to make a 
complaint and contained details of an independent appeals process. Details of how to 
make complaints were also included in the statement of purpose and in the 
Residents’ Guide. 
 
The person in charge and staff recorded details of complaints in a complaints 
register. The record included details of the complaint made, details of the 
investigation, action taken, outcome and whether or not the complainants were 
satisfied. There had been a small number of complaints all of which had been made 
verbally to staff. 
 
Formal auditing of complaints was not being undertaken as the numbers of 
complaints were too low to identify trends. There had only been one complaint since 
September 2011. However, the person in charge maintained a complaints 
satisfaction log, in which she recorded an overview of all complaints with a complaint 
summary, outcomes, satisfaction scale and comments.  
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3. Action required from previous inspection:  
 
Put in place appropriate and suitable practices and written operational policies 
relating to the ordering, prescribing, storing and administration of medicines to 
residents and ensure that staff are familiar with such policies and procedures. 
 
 
This action had been progressed and medication practices were found to be safe.  
 
The processes in place for the management of medication were generally safe, 
secure and in accordance with current guidelines and legislation. There was a 
medication policy which was up-to-date and generally reflected practice in the 
centre. It contained procedures for prescribing, administration, recording, safe 
storage and the disposal of medication.  

 
An inspector accompanied a nurse on the mid-day medication round. The nurse 
demonstrated her competence and knowledge when outlining the procedures and 
practices on medication management and administration. 
 
The person in charge had recently introduced a new type of medication prescribing 
and administration charts which recorded the medication prescribed and 
administered over a three-month period. The general practitioner (GP) had written all 
the residents’ medications on the charts and each entry was clearly signed and 
dated. Some residents had a number of medications prescribed for them and each 
one was dated and signed separately by the GPs. The GP also signed for 
discontinued medications. The GP reviewed each resident’s medication every three 
months. 
 
There were colour photographs of all residents on the administration charts. The 
times of administration of medication and the maximum dosage of medication 
administered as required (PRN) were indicated on the administration charts by the 
GP. Although there had been no medication errors, there was a system in place for 
recording medication errors in the incident register and on medication error forms 
which were retained on resident’s files. The person in charge had a signature sheet 
of all nurses’ names and signatures for reference. 
 
Medications requiring strict controls were stored safely in a double locked cupboard 
and there was a procedure in place where stock levels were checked and recorded 
by two nurses at each change of shift. There were no medications requiring strict 
controls in use at the time of inspection. 
 
4. Action required from previous inspection:  
 
Set out each resident’s needs in an individual care plan developed and agreed with 
the resident. Notify each resident of any review of his/her care plan. 
 
Put in place suitable and sufficient care to maintain each resident’s welfare and 
wellbeing. 
 



 

Page 10 of 17 

Provide a high standard of evidence-based nursing practice. 
 
 
Work to address this action had commenced, but was not completed. 
 
The person in charge had been working to introduce a new care planning system and 
had arranged for staff to be trained in the use of the system. Two nurses had 
attended a two-day training course on care planning and three nurses are scheduled 
to attend this training in April 2012 and the remaining two nurses were due be 
trained in May 2012.  
 
The revision of the care plans had not been undertaken within the timeframe 
indicated in the action plan and the person in charge explained that the completion 
of the work had taken longer that she had anticipated. The person in charge and 
staff were in the process of creating new files for all residents. The person in charge 
anticipated that all the files would be completed and implemented by the end of 
March 2012. The person in charge had allocated a nurse to lead on the development 
of the new care plans and she 6 hours protected time each week to work with the 
nurse on duty on this project. At the time of inspection staff were working on four 
new files, which the inspector reviewed and found that the work which had been 
completed was comprehensive and informative and was laid out in an organised 
manner. Comprehensive assessments of residents had been carried out and the files 
contained a range of personalised information, such as details of their likes, dislikes, 
life histories and spiritual preferences. 
 
All residents had an existing care planning file which had been agreed with residents 
or their representatives. The inspector reviewed a sample of residents’ current files 
and found that they were generally well written and personalised. Comprehensive 
assessments were undertaken on admission using recognised assessment tools. 
Additional risk assessments were undertaken for falls prevention, mobility, 
nutritional, skin integrity and dependency level. The assessments were reviewed and 
updated on a three-monthly basis. The care planning interventions, however, 
required further improvement. They did not provide sufficient guidelines to deliver 
care consistently. Each resident’s file identified the care needs of each resident and 
identified goals of care for each need, but the information in care plans on care 
interventions was not specific enough to guide practice and ensure a consistent 
approach to care. The person in charge stated that more specific and detailed care 
plan interventions would be included in the new care planning system which was 
currently being devised. 
 
The inspector viewed the file of a resident who was at risk of malnutrition. The 
resident had been assessed, was weighed monthly, had been seen by the GP who 
had prescribed supplements and care interventions had been developed and 
implemented. The resident had shown satisfactory progress and steady weight gain. 
 
Bedrails were the only type of restraint in use. The inspector reviewed a sample of 
residents’ files and found that the national restraint policy still did not guide the 
management of the use of bedrails. Decision making was not clearly documented 
and there was insufficient evidence to indicate that the need for restraint had been 
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adequately assessed prior to bedrails being introduced. In addition there were no risk 
assessments undertaken for the use of bedrails. There was no record that the use of 
bedrails and its associated risks were being regularly reviewed. No specific care plans 
had been developed for the use of bedrails.  
 
5. Action required from previous inspection:  
 
Agree a contract with each resident within one month of admission to the designated 
centre.  
 
 
This action had been completed.  
 
Each resident had a contract of care which set out the details of the service and what 
was included in the fee. It also set out services that were available at an additional 
charge. 
 
6. Action required from previous inspection:  
 
Put in place recruitment procedures to ensure no staff member is employed unless 
full and satisfactory information and documents specified in Schedule 2 of the 
Regulations have been obtained in respect of each person. 
 
 
This action had been partially completed. 
 
The inspector reviewed a sample of staff files and found that most of the 
documentation required by the Regulations to ensure that staff were fit to work in 
the centre had been obtained, such as Garda vetting, photographic identification and 
evidence of qualifications.  However the certification of medical fitness which was in 
place on all files did not meet with the requirements of the Regulations. Each staff 
member had a certificate of fitness signed by the occupational health nurse in the 
HSE and a self-declaration of medical and physical fitness, but there was no medical 
certification issued by a doctor on file. 
 
7. Action required from previous inspection:  
 
Produce a Residents’ Guide which includes a summary of the statement of purpose; 
the terms and conditions in respect of accommodation to be provided for residents; a 
standard form of contract for the provision of services and facilities to residents; the 
most recent inspection report; a summary of the complaints procedure provided for 
in Regulation 39; and the address and telephone number of the Chief Inspector. 
 
 
This action had been completed.  
 
There was an informative Residents’ Guide available which included the required 
information and was presented in a pack which included a copy of the contract of 
care and the most recent inspection report. There was a copy of the information 
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pack at the nurses’ station and each resident had been provided with a copy of the 
guide. 
 
 
Report compiled by: 
 
Jackie Warren 
 
Inspector of Social Services 
Social Services Inspectorate 
Health Information and Quality Authority 
 
15 March 2012 
 

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

 
 
7 September 2010 

 
 Registration 
 Scheduled / monitoring 
 Follow-up inspection 

 
 Announced 
 Unannounced  

 
5 and 6 July 2011 

 
 Registration 
 Scheduled  
 Follow-up inspection 

 
 Announced 
 Unannounced  
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Provider’s response to inspection report ∗ 
 

 
Centre: 

 
Áras Rónáin Community Nursing Unit 

 
Centre ID: 

 
0628 

 
Date of inspection: 

 
9 March 2012 

 
Date of response: 

 
5 April 2012 

 
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  has failed to comply with a regulatory requirement in the 
following respect: 
 
There was insufficient evidence to indicate that the need for restraint had been 
adequately assessed prior to it introduction of bedrails.  Risk assessments for the use 
of restraint had not been undertaken. There was no record that the use of restraint 
and its associated risks were being regularly reviewed. No specific care plans had 
been developed for the use of bedrails.  
 
Action required:  
 
Provide a high standard of evidence-based nursing practice. 
 
Reference:  

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

                                                 
∗ The Authority reserves the right to edit responses received for reasons including: clarity; completeness; and, 
compliance with legal norms. 

 
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: 
 
Assessment are carried out for the use of bedrails and include 
consultation with resident or care representative, we are now 
developing a risk assessment on the bed rails that are used. We 
are now examining the use of all restraint in the unit and 
reviewing ways to reduce the use of restraint. 
 
The care plans will have a comprehensive detail of the 
assessment for the use of restraint where deemed necessary. 
 
We have requested training from the Centre of Nurse Education 
on National train the trainer education programme - on the policy 
on the use of physical restraints in residential care units in 
Ireland, date to be confirmed to carry out training on-site. 
 

 
 
 
 
 
 
30 April 2012 
 
 
 
 
End 2012 
 

 
2. The person in charge has failed to comply with a regulatory requirement 
in the following respect: 
 
The care planning interventions in residents’ files did not provide sufficient guidelines 
to deliver care consistently.  
 
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 10: Assessment 
                   Standard 11: The Resident’s Care Plan 
                   Standard 13: Healthcare 
 
Please state the actions you have taken or are planning 
to take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
We have adopted and introduced a care planning system and 
comprehensive assessments have been carried out. All nursing 
staff will attend training on this care planning system in April and 
May, with support and education for all staff the care planning 
documentation will demonstrate compliance with regulations and 
standards. 
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The new care plan is being developed and agreed with the 
individual resident/representative and each care plan will be 
formally reviewed as required by residents needs change and at 
three monthly intervals. 
 

16 April 2012 
 

 
3. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
Regular fire evacuation drills were not being undertaken. 
 
Written confirmation from a competent person confirming that the centre was in 
substantial compliance with all fire and building control statutory requirements was 
not available. 
 
Action required:  
 
Ensure, by means of fire drills and fire practices at suitable intervals, that the staff 
and, as far as is reasonably practicable, residents, are aware of the procedure to be 
followed in the case of fire, including the procedure for saving life. 
 
Action required:  
 
Provide to the Chief Inspector, together with the application for registration or 
renewal of registration, written confirmation from a competent person that all the 
requirements of the statutory fire authority have been complied with. 
 
Reference: 

Health Act, 2007 
                   Regulation 32: Fire Precautions and Records  
                   Standard 26: Health and Safety  
                   Standard 29: Management Systems  
 
Please state the actions you have taken or are planning 
to take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
A fire drill was carried out on 30 March 2012 and fire drills will be 
carried out on a quartley basis in the unit in future. 
 
The technical services department will be providing mandatory 
training for all staff on site on 24 July 2012 for fire training and 
evacuation. 
 
Fire safety consultants carried out a risk assessment of the 
building on 14 June 2011 and 9 December 2011, work is to be 
carried out in April 2012. 
 

 
 
Completed 
 
24 July 2012 
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The technical service department hopes to have the confirmation 
from a competent person that all the requirements of the 
statutory fire authority have been complied, in place by June 
2012. 

To be completed 
by 31 June 2012 
 

 
4. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
All risks specific to the centre were not identified in the risk management 
policy/register. 
 
Action required:  
 
Ensure that the risk management policy covers, but is not limited to, the 
identification and assessment of risks throughout the designated centre and the 
precautions in place to control the risks identified.  
  
Reference: 

Health Act, 2007 
                   Regulation 31: Risk Management Procedures 
                   Standard 26: Health and Safety  
                   Standard 29: Management Systems  
 
Please state the actions you have taken or are planning 
to take with timescales: 

Timescale: 
 

Provider’s response: 
 
We are carrying out a comprehensive risk assessments in the 
building and we will put precautions in place to control identified 
risks, these will be updated as required. The assessments will 
include risks as identified in section 31 of the Health Act 2007 ( 
Care and Welfare of Residents in Designated Centres for Older 
People) Regulations 2009. (i) Resident absent without leave, (ii) 
Assult, (iii) Accidental injury to resident or staff, (iv) Aggression 
and violence, (v) self-harm. 
 

 
 
To be completed 
by 31 May 2012 
 

 
5. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
Some staff personnel files did not contain all the information required in schedule 2 
of the Regulations.  
 
Action required:  
 
Put in place recruitment procedures to ensure no staff member is employed unless 
the person is fit to work at the designated centre and full and satisfactory 
information and documents specified in Schedule 2 have been obtained in respect of 
each person. 
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Reference:   
Health Act, 2007 

                   Regulation 18: Recruitment 
                   Standards 22: Recruitment  
 
Please state the actions you have taken or are planning 
to take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
All staff files will include a full employment history together with a 
satisfactory history of any gaps in employment. The staff are 
completing a template on education and work history at present. 
 
All staff files now contain a certificate of medical fitness signed by 
a doctor.  
 

 
 
To be completed 
by 30 April 2012 
 
 
Completed 

 
 
Any comments the provider may wish to make: 
 
 
Provider’s response:  
 
 
We wish to thank the staff of Áras Ronain who consistently work hard and strive to 
deliver the best person-cantered care. We would like to thank the inspector for the 
professional and courteous manner in which the inspection was conducted. 
 
 
 
 
Provider’s name: Catherine Cunningham 
Date: 05 April 2012 
 
 
 
 
 
 
 
 
 


