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Executive Summary  
 
 
Introduction  
 
The Health Service Executive commissioned the authors of this report to 
conduct an independent, objective evaluation of the Standards in St. Mary’s 
Hospital, in the Phoenix Park, in December 2007. This evaluation 
commenced in December 2007 and was completed in March 2008. A total of 
eight areas of the Hospital were focused on in conducting the evaluation       
(specifically, the areas accommodating people in long-term residential care 
within St. Mary’s).  
 
This report presents the findings of the evaluation. At the time that the 
evaluation commenced the Health Information and Quality Authority 
(HIQA) had published a draft set of National Quality Standards for 
Residential Care Settings for Older People in Ireland (consultation document 
– August 2007). These standards had their origins in an initial set of Draft 
National Standards for Residential Care Settings for Older People, published 
by the Department of Health and Children (January 2007).  The reviewers 
assessed the standards in St. Mary’s against all 32 draft standards, 
incorporating 278 sub-criteria, as set out in the HIQA (2007) draft standards 
document. In addition to this a considerable number of residents, families, 
staff and management were interviewed to gain their views on the current 
standards in place in St. Mary’s and this has provided invaluable information 
on the life experience of residents of St. Mary’s. These views further 
substantiated the evaluation process utilised.   
 
 
Structure of the report  
 
This executive summary summarises the findings of the evaluation of St. 
Mary’s. It describes which standards have been fully met, which standards 
have been partially met and which standards have not been met. The 
executive summary presents an overview of current good practice that is in 
place within St. Mary’s and it also identifies areas where further 
development and improvements are required. Specific recommendations are 
also made with regard to the required improvements. 
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The executive summary is followed by a comprehensive detailed description 
of the standards in place within St. Mary’s. Each of the 32 standards and 
their associated sub-criteria are presented, as detailed in the HIQA Draft 
Standards document (2007) and the results of the evaluation of each standard 
are set out immediately after the standard itself, for the purpose of easy 
reading. The authors have then detailed, in tabular format, whether the 
standard has been either fully, partially or not met and the evidence for 
verifying the rating given is identified. 
 
 
Terms of Reference  
 
The terms of reference of the evaluation were:- 
 

1. To conduct an independent, objective evaluation of the standards 
within the 8 designated wards / units of St. Mary’s Hospital, which 
accommodate people in long-term residential care. These units / wards 
were: - 

 
□ Rhiannon 
□ Cedar 
□ Bebhin 
□ Rosal 
□ Phoenix 
□ Clements 
□ Chapel View 
□ Deerpark Lodge 

 
2. To provide a report on the findings of the evaluation, which: 
 

□ Highlights good practice in relation to the standards in place  
□ Identifies areas that require further development or 

improvement in relation to standards within the hospital  
□ Makes recommendations in relation to actions that are 

necessary in relation to the further development and 
improvement of standards within the hospital 
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Methodology  
 

The methodology used in conducting the evaluation involved: - 
 

1. Development of the evaluation tools. 
 
2. A team from Joe Wolfe & Associates spending considerable time in 

St. Mary’s observing practice and assessing the standards in place. 
 

3. Interviews with a total of 261 randomly chosen residents from across 
the 8 areas using a semi-structured interview questionnaire. 

 
4. Interviews with a total of 252 randomly chosen family members from 

across the 8 areas using a semi-structured interview questionnaire. 
 

5. Interviews with a total of 313 randomly chosen staff from across the 8 
areas using a semi-structured interview questionnaire. 

 
6. Interviews with a number of relevant others including the Director of 

Nursing, the Hospital Manager, the Clinical Director, the Local Health 
Manager, other management staff and heads of disciplines 
(multidisciplinary staff). 

 
7. Analysis of all policies, procedures and guidelines within the 

organisation. 
 

8. Analysis of all documentation relevant to the review including but not 
restricted to files, care plans, minutes of various meetings, planning 
documents, training records, assessment and planning frameworks, 
and reports on internal audits and satisfaction surveys. 

 
 
 
 

                                                 
1 During the analysis of these interviews, as relevant, the view of the majority interviewed supported our 
decision as to whether a standard criteria was met or not. 
2 During the analysis of these interviews, as relevant, the view of the majority interviewed supported our 
decision as to whether a standard criteria was met or not. 
3 During the analysis of these interviews, as relevant, the view of the majority interviewed supported our 
decision as to whether a standard criteria was met or not. 
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Key Findings  
 
 
Attainment of the Standards 
 
The findings with regard to the analysis of the standards are presented below.  
 
 

Table 1  Summary Analysis of the Standards 
 
Standard 
Number 

Area that 
Standard 
Addresses 

Number 
of 
Criteria 
within 
the 
standard

Number 
of 
Criteria 
met 
fully         

Number 
of 
Criteria 
met 
partially 

Number 
of 
Criteria 
not met 

Number of 
Criteria not 
applicable 

Standard 
fully met 

Standard 
partially 
met 

Standard 
unmet  

1 Information 5 4              1    Yes  
2 Consultation 

and 
Participation 

4 4    Yes   

3 Consent 
 

10 10    Yes   

4 Privacy and 
Dignity 

8 7              1    Yes  

5 Civil, Political 
and Religious 
Rights 

8 7              1    Yes  

6 Complaints 6 6    Yes 
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Standard 
Number 

Area that 
Standard 
Addresses 

Number 
of 
Criteria 
within 
the 
standard

Number 
of 
Criteria 
met 
fully        

Number 
of 
Criteria 
met 
partially 

Number 
of 
Criteria 
not met 

Number of 
Criteria not 
applicable 

Standard 
fully met 

Standard 
partially 
met 

Standard 
unmet 

7 Contract / 
Statement of 
Terms and 
Conditions 

3 0 0 3    Yes 

8 Protection 4 3  1   Yes  
9 The Residents’ 

Finances 
6 6    Yes   

10 Assessment 5 5    Yes   
11 The Residents’ 

Care Plans 
6 6    Yes   

12 Health 
Promotion 

4 1              2 1   Yes  

13 Health Care 3 2   1 Yes   
14 Medication 

Management 
12 10             1 1  Yes  

15 Medication 
Monitoring 
and Review 

5 5    Yes   

16 End of Life 
Care 
 

12 9              1 2   Yes  

17 Autonomy and 
Independence 
 

9 6              2 1    Yes  
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Standard 
Number 

Area that 
Standard 
Addresses 

Number 
of 
Criteria 
within 
the 
standard

Number 
of 
Criteria 
met 
fully         

Number 
of 
Criteria 
met 
partially 

Number 
of 
Criteria 
not met 

Number of 
Criteria not 
applicable 

Standard 
fully met 

Standard 
partially 
met 

Standard 
unmet 

18 Routines and 
Expectations 

6 3              1 2    Yes  

19 Meals and 
Mealtimes 

12 10            1 1    Yes  

20 Social Contacts 5 4  1    Yes  
21 Behaviours 

that Challenge 
23 22 1    Yes  

22 Recruitment 6 3 2 1   Yes  
23 Staffing Levels 

and 
Qualifications 

9 6               3   Yes  

24 Training and 
Supervision 

8 7 1    Yes  

25 Physical 
Environment 

43 19            8 16    Yes  

26 Health and 
Safety 

23 20            2 1    Yes  

27 Operational 
Management 

8 4   4 Yes   

28 Purpose and 
Function 

6 3 2  1  Yes  

29 Management 
Systems 
 

8 8    Yes 
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Standard 
Number 

Area that 
Standard 
Addresses 

Number 
of 
Criteria 
within 
the 
standard

Number 
of 
Criteria 
met 
fully         

Number 
of 
Criteria 
met 
partially 

Number 
of 
Criteria 
not met 

Number of 
Criteria not 
applicable 

Standard 
fully met 

Standard 
partially 
met 

Standard 
unmet 

30 Quality 
Assurance & 
Continuous 
Improvement 

4 4    Yes   

31 Financial 
Procedures 

2 2    Yes   

32 Register and 
Residents’ 
Records 

5 5    Yes   
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Analysis of Standards  
 
As can be seen in the above table, there are a total of 32 standards in all. Of 
the 32 standards, 13 have been fully met, 18 standards have been partially 
met and St. Mary’s has not met 1 standard (the standard on contracts, which 
is unlikely to be met, in our view, within any public services nationally at 
present). A minimum of 75% of each standard was met in 14 of the 18 
standards that have been partially met, while the remainder met half or less 
than half of the standard.  
 
The 32 draft standards have been broken down into 278 sub-criteria. When 
one looks at the number of applicable standard criteria, a total of 271 
standard criteria were applicable to St. Mary’s and a total of 211 (78%) of 
these criteria were fully met, 27 (10%) were partially met while 33 (12%) 
were not met. The following figure presents the level of attainment of the 
standard criteria by St. Mary’s. 
 

Figure 1  Level of attainment of the standard criteria 
 

78%

10%

12%

Fully met

Partially met

Not Met

 
 
As can be seen from Figure 1, St. Mary’s has met a substantial majority of 
the standard criteria. The standards which had the most unmet criteria were 
the standards on the Physical Environment (16 out of 43 criteria not met), 
Staffing Levels and Qualifications (3 out of 9 criteria not met) and Contract / 
Statement of Terms and Conditions (3 out of 3 criteria not met). More 
detailed exploration of the attainment and non-attainment of standards are 
detailed in the following pages. 
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Strengths in Place with Regard to the Standards   
 
As is evident from the analysis of the standards in the Hospital and further 
substantiated by the interviews4 conducted, there are many aspects of good 
practice in place within St. Mary’s. Much of the good practice observed, 
particularly in relation to care planning documentation, policy development, 
system implementation and audit is of an exceptional standard, which in the 
reviewers experience could be replicated in other Irish services. Many of 
these initiatives are innovative and of a very high quality and all involved in 
St. Mary’s should be commended for these good practices.  
 
The strengths that emerged from this evaluation, in particular, included: - 
 

1. Very clear evidence of consultation with residents and families. 
 
2. Very good practices in place with regard to consent to treatment. 

 
3. Very good practices in place with regard to the handling and 

management of complaints. 
 

4. Very good practice in place with regard to the assessment and 
addressing of health needs. 

 
5. Very good practice in place with regard to policy development and 

implementation. 
 

6. Excellent staff training and development processes, including 
induction and weekly education series, mandatory training and a 
broad range of other programmes aimed at improving the range and 
quality of service provided. 

 
7. Very good practices in place with regard to medication management. 

 
8. Very good practices and systems in place with regard to health and 

safety (although there are some environmental factors that restrict 
this). 

 

                                                 
4 Utilising a method of analysis where the majority view was adopted. 
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9. Very good practices in place with regard to abuse protection and 
prevention. 

 
10. Very good practice in place with regard to provision of a nutritious 

diet. 
 

11. Very good practice in place with regard to the assessment of residents. 
 

12. Very good practices in place with regard to the development of 
“Essence of Care” within the Hospital, with obvious, tangible 
benefits. 

 
13. Excellent practice in place with regard to the management of 

behaviours that challenge and with regard to the prescription and 
management of physical interventions. 

 
14. Very clear evidence of continuous internal audit and evaluation, with 

excellent reports and follow up on recommendations made from these. 
 

15. Very good practices in place with regard to operational management, 
management systems and continuous quality improvement within the 
service.  

 
16. Excellent care planning processes in place, which are very much 

indicative of best practice. 
 

17. Very good practices are in place with regard to the register and 
residents’ records. 

 
18. Some of the recruitment practices / systems in place are of a very high 

standard. 
 

19. A very committed activity department and team. 
 

20. An excellent liaison nurse service.  
 

21. A wide range of innovative and / or good practice initiatives 
including: - 

 
• The Care Pairs Project 
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• The practice development aspect of the service 
• The advocacy project / residents’ forum 
• The communication diary project in Clements 
• The customer satisfaction sheets 
• The Ear Clinic 
• Very high standards of infection control 
• Team away days held in each of the wards / areas 
• The use of daily communication boards in each area (which 

were up to date) 
• Excellent audits of psychotropic medication usage 
• The link nursing system in place 
• The spiritual supports in place 
• The open days for family members 
• A range of memorial initiatives for deceased residents 
• An excellent dementia care mapping initiative 
• Dysphagia screening 
• A hospice friendly committee 
• Staff meetings with clear agendas and minutes 
• A number of very well developed proposals for improvements 

within the Hospital, which clearly illustrate a continuous quality 
improvement approach by the management and clinical team. 

• A focused residents’ activity week was held and appears to 
have been very positive and beneficial. 
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Recommendations and areas for Development / Improvement  
 

1. Physical Environment 
 

In excess of 50% of the standard criteria that were not met by St. Mary’s 
relate directly to limitations in the current physical environment. This is 
elaborated in greater detail below. 
 

• Standard 4 (privacy and dignity) could not be met fully in all areas. 
Despite staff doing their utmost to maintain residents’ rights to 
privacy and dignity to a very high standard, the environment hinders 
this from occurring fully, particularly in Deerpark Lodge, Cedar and 
Phoenix. The physical environment is also not conducive to allowing 
sufficient privacy prior to and at the time of death. 

 
• Standard 5 (civil, political and religious beliefs) could not be fully 

met. The biggest obstacle to the standard being fully met is the limited 
access to community-based facilities, the geographical location of the 
Hospital, the lack of a designated bus and staffing levels (needed to 
facilitate greater access to community based facilities).  

 
• Standard 12 (health promotion) could not be fully met due to 

limitations in the physical environment. The absence of a coffee shop 
on site, and inequitable access to activities for people with challenges 
in relation to mobility and cognitive function (and particularly those in 
Cedar, Phoenix and Rhiannon) impact on this. 

 
• Standard 16 (end of life care) could not be fully met due to the 

absence of adequate private facilities in St. Mary’s and due to the 
restrictive size and nature of the mortuary. 

 
• Standard 17 (autonomy and independence) could not be fully met, 

partly due to the unsuitability of the environment. There are 
limitations in several of the residential areas with regard to providing 
a personal stimulating environment. 

 
• Standard 18 (routines and expectations) could not be fully met, 

particularly in Rhiannon, Phoenix and Deer Park Lodge due to a 
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difficulty in creating “home-like” living as a result of significant 
environmental shortcomings. 

 
• Standard 20 (social contacts) could not be fully met, particularly in 

relation to residents’ not being able to see visitors in private in all 
wards. Again, this is due to environmental restrictions. 

 
• Substantial aspects of standard 25 (physical environment) could not 

be met due to limitations in the current environment. The physical 
environment is in poor condition with many associated risks evident. 
There are a large number of residents with poor physical mobility and 
cognitive impairment being cared for in the second and third floor of 
the building. In the event of fire, in our opinion it would be difficult to 
guarantee safe evacuation of all residents and it poses a high risk 
factor for the service with the probability of fatalities.  

 
• Due to the poor physical structure a number of other standard criteria 

could not be met and until the environment is altered it will not be 
possible to meet these standard criteria. The lack of space to provide 
essential and personal care is a concern as residents’ privacy and 
dignity is compromised on a continual basis. Due to the structure and 
window height it is impossible for residents to see out, which deprives 
them of daily stimulation and opportunity to see the seasons change. 
The lack of a secure garden is affecting behaviour and depriving 
residents of the opportunity to walk around safely and experience 
daylight and fresh air. Residents are confined, restricted and deprived 
of choice, independence and autonomy in certain aspects of the 
current environment. Bathrooms and toilets are inadequate for the 
needs of the residents, they are insufficient in number, too far from 
residents and space within them is inadequate.  

 
• In addition to the above, the current environment leaves nowhere for 

certain residents to go during the day and as a consequence many are 
sitting beside their bed and having meals beside their bed, without 
access to any other environment. There is no sense of normalisation 
(as in getting up and going to living areas as would have been their 
routine previously). Residents’ privacy and dignity is also 
compromised by the lack of space, which affects their capacity to 
have visitors in private, to spend time alone and to have consultation 
with other health care professional in private. In addition to this the 
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absence of designated / sufficient single rooms for terminal care 
impacts negatively on people’s privacy and dignity. 

 
The reviewers recommend that the planning group recently established 
progress the physical environment issues as a matter of great urgency 
and priority, with a particular focus on the replacement of beds. There 
are a number of serious issues within the current environment, from a 
risk perspective, that must be addressed. Serious consideration should 
be given to utilizing some of the newly built beds on site, to reduce / 
eliminate the use of the current unsuitable units. The priorities with 
regard to the development and improvement of the environment must 
include Rhainnon, Cedar, Deerpark Lodge, and the development of a coffee 
shop within the Hospital, the improvement required with regard to end of 
life care in the mortuary and in the units, the improvement of the lifts, 
specialist environmental adaptations for people with complex behavioural 
needs and the development of a staff changing room that meets the 
requirement of standard criteria 26.21.  
 
In addition to this, it is essential that any development of the service at St. 
Mary’s be aligned with primary care developments within the region. 
 

2. Contract / Statement of Terms and Conditions 
 
At present, St. Mary’s does not reach any of this standard, as residents do 
not have a written contract / statement of terms and conditions. Clearly, the 
Organisation must develop a standard contract, in consultation with the 
legal department of the Health Service Executive and put such a 
contract in place for all residents. The reviewers recommend that this 
should be put in place as a matter of priority. 
 

3. Staffing levels and qualifications 
 

Standard 23 (staffing levels and qualifications) could not be met fully. 
Agency staff and overtime is used extensively and not just for unforeseen 
contingencies. A total of 24.14 whole time equivalent Nursing staff were 
employed through either overtime or agency in 2007. In addition to this a 
total of 33.08 whole time equivalent Health Care Assistants were employed 
through either overtime or agency in 2007. The main reason for this, as 
reported to us, is a high number of unfilled vacancies traditionally, and a 
lack of capacity to fill these posts due to employment embargoes. There are 
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considerable risks associated with such a use of agency staff and overtime 
(in particular). It is also more costly to employ staff in this manner, rather 
than employing additional full time staff.  In addition to this, many of those 
spoken to during the evaluation spoke of the negative impact on the quality 
of care and the quality of life of residents associated with the use of agency 
staff. 
 
Furthermore, the number and skill mix of staff is not determined and 
provided in accordance with a transparently applied, validated assessment 
tool, to plan for and meet the needs of residents. 
 
The reviewers recommend that the over-dependency on overtime and 
on agency staff should be addressed as a matter of urgency. However, 
this dependency cannot stop without regular appropriate replacement staff 
being put in place; as the service could not continue to be delivered at 
current levels without such staffing numbers.  
 
The reviewers also recommend that the staffing level and skill mix be 
assessed in accordance with a transparently applied validated 
assessment tool, to ensure that the needs of residents can be planned for 
and met. This is of fundamental importance with regard to enabling a 
person centred model of service to be delivered; and to enable a substantial 
increase in activities for all residents (and for those with mobility challenges 
and cognitive challenges in particular). 
 

4. Other issues 
 
A number of other areas require attention to enable the standards to be 
fully met by St. Mary’s and to also enable a continuous improvement in 
quality within the Service. The key improvements required include: -  

 
• A need for a job description to be put in place for the hospital 

manager. In addition to this the roles and responsibilities of the post 
and the grading of the post should be reviewed to ensure that the 
grading accurately reflects the duties and responsibilities of the post 
holder, particularly taking into account the current expansion of the 
hospital. 
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• A need for a standard contract to be drawn up for use with all 
recruitment agencies used by St. Mary’s. This should be carried out in 
consultation with the legal staff / department of the H.S.E. and the 
procurement and contracts department of the H.S.E. 

 
• A need for increased multi-disciplinary involvement at management 

team meetings. 
 

• A need for development of an organagram clearly defining the 
management structure and lines of reporting responsibility for all 
staff. 

 
• A need for increased access to multi-disciplinary staff and in 

particular more Physiotherapy staff, Occupational Therapy staff, 
Speech and Language Therapy staff and Social Work Staff assigned to 
long term wards / units. One of the major difficulties in this area is a 
reported delay in the recruitment process and this would appear to 
need to be completed in shorter timeframes. 

 
• A need for more staff continuity (regular rather than agency staff) to 

enable a more person centred service, with increased autonomy, to be 
delivered.  

 
• A need for a continued shift to a person centred model of service 

provision, with a focus on more activities, more social integration and 
less focus on routines. 

  
• A need to implement a staff performance management (personal 

development planning) system within the Hospital. 
 

• A need for daily menus to be made available to residents. 
 

• A need for a policy to be developed and implemented on whistle 
blowing. The review team acknowledges that Trust in Care provides a 
basis for staff reporting incidents/concerns, however the organisation 
would benefit from a distinct local policy in this regard. 
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• In addition to the above the absence of a full time, designated medical 
officer poses some concern and the reviewers are of the view that the 
service plans to employ such a staff should proceed as a priority. 

 
• The Consultant Geriatrician within St. Mary’s has also developed a 

project planning document, which sets out a proposal for St. Mary’s to 
become a teaching Nursing Home and Extended Care Institute, in 
partnership with an academic institution. The reviewers are of the 
view that this would have tremendous benefits for St. Mary’s and for 
other Irish services for older people, if it were to be progressed. We 
recommend that serious consideration should be given to the 
development of this initiative.  

 
Conclusion  
 
As is evident from this executive summary, and from the entire evaluation 
report, the standards in place within St. Mary’s are very good in many 
regards. All involved in the service should be commended for this. It is 
important to note that the vast majority of families and residents spoken to 
during this process were totally satisfied with the staff approach to them, 
with communication, and most importantly with the quality of care. The vast 
majority of all those spoken to during the review had many positive things to 
say about St. Mary’s Hospital and this is extremely encouraging. Equally 
though, the general views about what needs to be improved were also quite 
unanimous, and also reflect the findings of the evaluation team. The most 
fundamental aspect is the environment and in particular the need to replace 
current unsuitable beds as an absolute priority. In addition to this other key 
aspects are; replacement of agency and overtime with additional full time 
staff, improvement in staffing to enable increased activities and social 
opportunities for all (but particularly for those with mobility and cognitive 
challenges), the development of contracts for residents, and a continued shift 
to more of a person centred service. 
 
The reviewers would like to thank all who participated in this review and in 
particular the residents in St Mary’s, for their open and honest account of the 
care that they are receiving in the service and for their welcome of strangers 
into your lives. The feedback we received from family members was 
invaluable to us in conducting the review and we would like to express our 
thanks for their patience and co-operation during the interviews. We would 
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also like to thank all the staff and management of St Mary’s, who made us 
very welcome during the evaluation. We found staff to be very courteous, 
professional, helpful and co-operative throughout the evaluation and any 
request for information was met with a prompt and professional response.  
 
 
 
 
Anne Jacob       Mary Corby    Joe Wolfe 
 
Anne Jacob      Mary Corby   Joe Wolfe 
 
 
31st March 2008  
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Section 2   
 
 
 
 
 
 

The Health Information and Quality Authority 
Draft Standards and detailed results of the analysis of 

the attainment of these standards  
in St. Mary’s Hospital 
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Standard Number 1  Each resident has access to information, in an accessible format, appropriate to his/her 
individual needs, to assist in decision making. 
 

Criteria Number Is the Criteria Met Describe evidence that verified rating Additional 
Comments 

1.1 
 
(9 Sub Criteria) 
1.1.1 
 
1.1.2 
 
1.1.3 

1.1.4 

1.1.5 

1.1.6 

1.1.7 
 
1.1.8 
 
1.1.9 

Yes       No              Partially √
 
 
Yes  √         No          
 
Yes  √         No        
 
Yes              No       Partially √
 
Yes              No √      
 
Yes              No       Partially √
 
Yes              No  √ 
 
Yes              No  √ 
 
Yes     √       No   
 
Yes      √      No   

Presence of an Information Booklet. 
 
 
Documentation confirms this. 
 
Documentation confirms this. 
 
Activities available in local community not 
specified. 
 
 
The booklet details Title and Telephone Numbers of 
Heads of Departments. 
 
 
It is not currently possible to meet this criteria in the 
Irish system. 
Brief outline of how to process a complaint is 
detailed in the information booklet. 
Documentation confirms this. 

Approximately 
half of this 
standard criteria 
is met. The 
information 
document has 
some very good 
elements; 
however it 
requires some 
additional 
development.  
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Criteria Number Is the Criteria Met Describe evidence that verified rating Additional 
Comments 

1.2 Yes √           No   
 
 
 
 
 

Resident interviews confirmed this. 
Documentary evidence confirmed this. 
Policy clearly identifies this is the case. 
Observation clearly confirms that this happens. 

Very good 
evidence that 
this standard 
criteria is fully 
met. 

1.3 Yes   √        No   
 
 
 
 
 

This is facilitated through the Liaison Nurse Service. 
Residents and family interviews confirmed this. 
Observation clearly confirms this is happening. 

Very good 
evidence that 
this standard 
criteria is fully 
met. 

1.4 Yes   √        No   
 
 
 
 
 

Liaison Nurse visits prospective resident in current 
care setting to discuss transition to long-term care. 
Residents and family interviews confirmed this. 

Very good 
evidence that 
this standard 
criteria is fully 
met. 

1.5 
 
 
 
 
 

Yes   √         No   
 
 
 
 
 

Emergency admissions are generally avoided and all 
admissions are arranged through the Liaison Nurse 
Service. 

Very good 
evidence that 
this standard 
criteria is fully 
met. 
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Summary of Standard 1:  
 
As can be seen from the evidence detailed above, St. Mary’s has met the vast majority of this standard (it 
has met 4 of the 5 criteria fully and 1 criteria partially) and they should be commended for this. The advent 
of the Nurse Liaison service within St. Mary’s has had a considerable positive impact on this standard. This 
liaison service has been of immense benefit to residents and families in the transition to long-term care.  
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Standard Number 2 Each resident’s rights to consultation and participation in the organisation of the 
residential care setting, and his/her life within it, are reflected in all policies and practices. 
 
Criteria Number Is the Criteria Met Describe evidence that verified rating Additional Comments 
2.1 
 
 
 

Yes   √       No   
 
 

In general emergency admissions do not occur. 
However, advocacy service is available.  
A Link Nurse is identified on each unit.  

Very good evidence that 
this standard criteria is 
fully met. 

2.2 
 
 
 
 

Yes  √         No   
 
 
 

Through the advocacy service residents have 
confirmed they have made suggestions and 
contributed ideas. 
Documentation also confirms this. 

Very good evidence that 
this standard criteria is 
fully met. 

2.3 
 
 
 
 
 

Yes    √       No   
 
 
 
 

Residents have confirmed involvement in the 
residents representative group. Link nurse from 
each unit represents residents with cognitive 
impairment/dementia. Family member is present 
on group. Notice of meeting is posted in each 
unit. There is a notice in each unit seeking 
participation on the group. 

Very good evidence that 
this standard criteria is 
fully met. 

2.4 
 
 
 
 

Yes   √         No   
 
 
 
 

Customer satisfaction feedback sheet available 
on each unit which can be completed by the 
resident or family member. Documentation of 
minutes also confirms this. 

Very good evidence that 
this standard criteria is 
fully met. 
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Summary of Standard 2 
 
This standard has been met in full with clear evidence of resident participation in Residents’ Representative 
Groups and Advocacy meetings. Evidence of suggestions and concerns raised dealt with. Information and 
notification of meetings posted on notice board in all units. The organisation should be commended for this 
good practice. 
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3.8    Where the resident is deemed to lack the capacity to give or withhold consent, 
         account is taken of his/her past and present wishes, needs and preferences, 
         where they are ascertainable, and his/her general well-being and cultural and 
         religious convictions. 
 
3.9    The resident’s wishes and choices relating to treatment and care are discussed 
         and documented, and as far as possible, implemented and reviewed regularly 
         with him/her. 
 
3.10 Where written consent is required, forms are maintained within individual 
         case records.
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Standard Number 3  Each resident’s consent to treatment and care is obtained in accordance with legislation 
and current best practice guidelines. 
 
Criteria Number Is the Criteria Met Describe evidence that verified rating Additional Comments 
3.1 
 
 

Yes    √       No   Policy clearly identifies this is the case. Evidence that this 
criteria is met. 

3.2 Yes     √       No   
 
 
 

Documentary evidence confirms this. Very good evidence that 
this standard criteria is 
fully met. 

3.3 Yes    √        No   
 
 
 

Link nurse on each unit who facilitates access to 
advocacy services. 
Residents confirm they can access the advocacy 
service. 
Independent advocate facilitates the advocacy 
meetings and visits units/areas and liaises with 
the link nurse. 

Very good evidence that 
this standard criteria is 
fully met. 

3.4 Yes  √         No   
 
 
 

Documentation verifies this (case-notes and 
policy). 

Very good evidence that 
this standard criteria is 
fully met. 

3.5 Yes   √        No   
 
 

Resident and family interviews confirm this. Very good evidence that 
this standard criteria is 
fully met. 
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Criteria Number Is the Criteria Met Describe evidence that verified rating Additional Comments 
3.6 Yes     √       No   

 
 
 

Resident and family interviews confirm this. Very good evidence that 
this standard criteria is 
fully met. 

3.7 Yes    √       No   
 
 
 
 

Resident and family interviews confirm this. 
Observation illustrates that speech and language 
therapist is working with people with specific 
needs to this regard. Specialist aids are in use. 

Very good evidence that 
this standard criteria is 
fully met. 

3.8 Yes    √        No   
 
 
 

Documentary evidence confirms this (care 
plans). 

Very good evidence that 
this standard criteria is 
fully met. 

3.9 Yes   √        No   
 
 
 
 

Documentary evidence confirms this (care 
plans). Resident and family interviews also 
confirm this. 

Very good evidence that 
this standard criteria is 
fully met. 

3.10 
 
 

Yes     √       No   
 
 
 
 

Documentary evidence confirms this. Very good evidence that 
this standard criteria is 
fully met. 
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Summary of Standard 3 
 
As can be seen from the evidence detailed above, this standard has been fully met. This is evidenced by a 
Consent Policy, documentation and resident and family interviews. 
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4.5 The resident has access to a telephone for use in private. Residents aged over 
65 years are entitled to a telephone line free of charge. The registered 
provider assists eligible residents to avail of this facility, should they wish to 
do so. Any circumstance in which restrictions on the use of the telephone are 
imposed are agreed with the resident or his/her representative and recorded. 

 
4.6 The resident receives his/her mail promptly and unopened. 

 
4.7 Where the resident shares a room, full fixed screening is provided, to ensure 

that his/her privacy is not compromised when personal care is being given. 
 

4.8 The resident’s permission is sought before any person enters his/her room.
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Standard Number 4  Each resident’s right to privacy and dignity is respected.  
 
Criteria Number Is the Criteria Met Describe evidence that verified rating Additional Comments
4.1 Yes   √        No   

 
 

Documentary evidence confirms this. Very good evidence 
that this standard 
criteria is fully met. 
Care plans are of a 
very high standard. 

4.2 
 
 
4.2.1 
 
4.2.2 
 
4.2.3 
 
4.2.4 
 
4.2.5 
 
4.2.6 
 
4.2.7 
 
4.2.8 

Yes           No         Partial √  
 
 
Yes   √        No   
 
Yes             No  √ 
 
Yes   √        No   
 
Yes  √         No   
 
Yes  √         No   
 
Yes   √        No   
 
Yes   √        No  
 
Yes    √       No  

 
 
 
Resident interviews confirm this. 
 
Physical structure prohibits this. 
 
Resident interviews confirm this. 
 
Resident/family interviews and 
observation confirm this. 
Observation confirms this is happening. 
 
Observation confirms this is happening. 
 
Observation confirms this is happening. 
 
Observation confirms this is happening. 

 
The staff are doing 
their utmost to 
maintain residents’ 
rights to privacy and 
dignity to a very high 
standard. The 
environment, 
however, restricts 
residents’ rights to 
dignity and privacy; 
particularly in 
Deerpark Lodge, 
Cedar Ward and 
Phoenix Ward. 
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4.2.9 
 
4.2.10 
 
4.2.11 
 
4.2.12 
 
 

 
Yes  √     No   
 
Yes  √     No   
 
Yes  √     No   
 
Yes         No  √ 
 
 

 
Observation confirms this is happening. 
 
Residents/family interviews confirm 
this. 
Observation confirms this is happening. 
 
Policy in place but the physical 
environment is not conducive to 
allowing sufficient privacy prior to and 
at the time of death. 
 

4.3 Yes  √     No   
 
 
 

Resident/family interviews confirm this. Very good evidence 
that this standard 
criteria is fully met. 

4.4 
 
4.4.1 
 
4.4.2 
 
4.4.3 
 
4.4.4 
 

Yes   √     No     
 
Yes  √      No   
 
Yes   √     No    
 
Yes   √     No    
 
Yes   √     No   
 

 
 
Resident/family interviews and 
observation confirms this. 
Observation confirms that this is 
happening. 
Observation confirms this. 
 
Resident/family interviews/observation 
verifies this. 

Very good evidence 
that this standard 
criteria is fully met. 
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Criteria Number Is the Criteria Met Describe evidence that verified rating Additional Comments
4.5  Yes  √          No   

 
 
 
 
 

Resident interviews confirm this. Very good evidence 
that this standard 
criteria is fully met. 

4.6  Yes √            No   
 
 
 
 
 

Resident interviews confirm this. Very good evidence 
that this standard 
criteria is fully met. 

4.7  Yes   √         No   
 
 
 
 
 

Observation verifies this.  Very good evidence 
that this standard 
criteria is fully met. 

4.8  Yes    √         No   
 
 
 
 

Observation verifies this. There are also 
notices/signs on doors insisting that 
people do not enter while care is being 
given and this is excellent practice (and 
it does work) 

Very good evidence 
that this standard 
criteria is fully met. 
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Summary of Standard 4 
 
As can be seen from the evidence detailed above, St. Mary’s has met the vast majority of this standard (it 
has met 7 of the 8 criteria fully and 1 criteria partially) and should be commended for this. Excellent 
initiatives have been undertaken with the Essence of Care Standard on Privacy and Dignity implemented on 
all units. Residents and families confirm this. 
 
The biggest obstacle to the standard being fully met is the physical environment, which is not conducive to 
fully ensuring privacy and dignity. It is essential that the environmental deficits are addressed and this will 
enable the full standard to be met. 
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Standard Number 5  Each resident is facilitated to exercise his/her civil, political and religious rights, in 
accordance with his/her wishes. 
 
Criteria Number Is the Criteria Met Describe evidence that verified rating Additional Comments 
5.1 Yes √           No   

 
 
 

Policy clearly identifies this is the case. Very good evidence that 
this standard criteria is 
fully met. 

5.2 Yes  √          No   
 
 
 

Residents/family interviews confirm this. Policy 
clearly identifies this is the case. 

Very good evidence that 
this standard criteria is 
fully met. 

5.3 Yes  √          No   
 
 
 

Resident/family interviews confirm this. 
Documentary evidence confirms this. 

While the criteria is met, 
the current medical 
reviews are conducted 
predominantly by 
registrar staff and there 
is a need for a full time 
medical officer post to 
be put in place in St. 
Mary’s. 
 

5.4 Yes    √         No   
 
 
 

Resident/family interviews confirm this. Very good evidence that 
this standard criteria is 
fully met. 
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5.5 
 
 
 
 

Yes   √      No   
 
 
 

Resident/ family interviews confirm this. Very good evidence that 
this standard criteria is 
fully met. 

5.6 Yes           No  
 
Partially √  
 
 
 
 
 

Resident/ family interviews confirm this 
happens for some individuals; however this 
could be further improved.  

The geographical 
location, the lack of a 
designated bus and 
staffing levels restrict 
this. However, it is 
necessary that this area 
is further developed. 
 

5.7 
 
 

Yes √           No   
 
 
 
 
 
 

Resident/family interviews confirm this. 
Documentary evidence confirms this. 
  

 

5.8 Yes  √          No   
 
 
 
 
 

Resident/family interviews and observation 
confirm this. 

Very good evidence that 
this standard criteria is 
fully met. 
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Summary of Standard 5 
 
As can be seen from the evidence detailed above, St. Mary’s has met the vast majority of this standard (it 
has met 7 of the 8 criteria fully and 1 criteria partially) as evidenced by the residents, family members and 
documentation and the service should be commended for this. 
 
The biggest obstacle to the standard being fully met is the limited access to community based facilities, the 
geographical location of the Hospital, the lack of a designated bus and staffing levels (needed to facilitate 
greater access to community based facilities). In addition to this, the absence of a full-time, designated 
medical officer poses some concern and the reviewers are of the view that the service’s plans to employ such 
a staff member should proceed as a priority.   
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Standard Number 6  The complaints of each resident, his/her family, friends and/or representative are 
listened to and acted upon and there is an effective appeals procedure. 
 
Criteria Number Is the Criteria Met Describe evidence that verified rating Additional Comments
6.1 Yes  √         No   

 
 

Policy clearly identifies this. Interviews 
with residents/family/staff confirm this. 

Very good evidence 
that this standard 
criteria is fully met. 
 

6.2 Yes  √          No   
 
 

Interviews with residents/family/staff 
confirm this. 
 

Very good evidence 
that this standard 
criteria is fully met. 
 

6.3 
 
 
6.3.1 
 
6.3.2 
 
6.3.3 
 
6.3.4 
 
6.3.5 
 
 

Yes  √         No       
 
 
Yes  √         No  
 
Yes   √        No  
 
Yes   √        No  
 
Yes   √        No  
 
Yes   √        No  

Policy clearly identifies this. 
 
 
Policy clearly identifies this. 
 
Policy clearly identifies this. 
 
Policy clearly identifies this. 
 
Policy clearly identifies this. 
 
Policy clearly identifies this. 

Very good evidence 
that this standard 
criteria is fully met. 
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Criteria Number Is the Criteria Met Describe evidence that verified rating Additional Comments

6.4 Yes √         No   
 

Policy clearly identifies this. Very good evidence 
that this standard 
criteria is fully met. 
 

6.5 Yes √          No   
 
 
 
 
 
 
 

Documentary evidence confirms this. An excellent register 
is in place 
(commenced in 
2007), which details 
the name and address 
of complainant, the 
nature of complaint, 
the status of the 
complaint, the action 
taken and the next 
steps to be taken. 
 

6.6 Yes √         No   
 

Documentary evidence confirms this.  

 
 
Summary of Standard 6 
 
As can be seen from the evidence detailed above, this standard has been fully met. This is evidenced by 
documentation, resident, family and staff interviews. 
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Standard Number 7  Each resident has a written contract/statement of terms and conditions with the 
registered provider of the residential care setting. 
 
Criteria Number Is the Criteria Met Describe evidence that verified rating Additional Comments
7.1 
 
 
7.1.1 
 
7.1.2 
 

 

Yes           No  √ 
 
 
Yes           No  √ 
 
Yes           No  √ 

No evidence of this. Residents do not 
currently have contracts. 

 

7.2  
 
 
7.2.1 
 
7.2.2 
 
7.2.3 
 
7.2.4 
 
7.2.5 
 
7.2.6 

Yes           No  √ 
 
 
Yes           No  √ 
 
Yes           No  √ 
 
Yes           No  √ 
 
Yes           No  √ 
 
Yes           No  √ 
 
Yes           No  √ 
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7.2.7 
 
Yes           No  √ 
 

7.3 Yes           No  √ 
 

  

 
 
 
Summary of Standard 7 
 
As can be seen from the evidence detailed above, St. Mary’s has not met the standard with regard to 
contract provision to residents. Clearly, the organisation must develop a standard contract, in consultation 
with the legal department of the Health Service Executive and put a contract in place for all residents. 
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Standard Number 8  Each resident is protected from all forms of abuse 
 
Criteria Number Is the Criteria Met Describe evidence that verified rating Additional Comments 
8.1 
 
 
 
 
8.1.1 
 
8.1.2 
 
8.1.3 
 
8.1.4 
 

Yes   √      No   
 
 
 
 
Yes  √       No   
 
Yes  √       No   
 
Yes  √       No   
 
Yes  √       No   

Health Service Executive (H.S.E.) 
Policy on Responding to Allegations of 
Elder Abuse is in place. Trust in Care 
document is in place. 
 
Document addresses this. 
 
Document addresses this. 
 
Document addresses this. 
 
Document reflects best practice. 

The organisation 
while currently using 
the H.S.E. policy, is 
currently developing 
their own specific 
policy, which will 
reflect the key 
principles of the 
H.S.E. document. It is 
essential that this 
exercise is completed. 

8.2 Yes  √       No   
 
 
 
 

Trust in Care induction has been 
provided to staff (documentary evidence 
of same) and is now part of the 
orientation programme. All staff are 
vetted by Gardai in advance. References 
are sought in advance.  
 
Policy and reporting systems are in 
place and appear to be currently adhered 
to. 
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8.3 Yes             No   
 
Partially √ 
 

No policy in place regarding whistle 
blowing.  
 
The review team acknowledges that 
Trust in Care provides a basis for staff 
reporting incidents/concerns, however 
the organisation would benefit from a 
distinct local policy in this regard. 

 

8.4 
 
 
8.4.1 
 
8.4.2 
 
8.4.3 
 
8.4.4 
 
8.4.5 
 
8.4.6 
 

 
 
 

Yes √           No      
 
 
Yes    √        No   
 
Yes    √        No   
 
Yes    √        No   
 
Yes     √       No   
 
Yes     √       No   
 
Yes     √       No   
 
 

Records confirm this. 
 
 
Training programme confirms that all of 
these aspects (8.4.1 – 8/4/6) are 
addressed with staff. 
 
Staff have also received training in 
C.P.I (Crisis Prevention Institute) and 
this has a positive impact on this area, 
as does the Essence of Care training. 
 
The organisation is currently part of a 
national project, involving the 
development of an education D.V.D. in 
this area. 

While it is evident 
that staff receive 
training at present in 
relation to abuse, it is 
crucial that this 
remains a priority 
training area within 
the organisation and 
that staff receive 
regular defined 
refresher training 
programme. Serious 
consideration should 
also be given to 
extending the 
duration of the 
training programme. 
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Summary of Standard 8 
 
As can be seen from the evidence detailed above, this standard has been fully met, with the exception that 
there is no policy in place regarding whistle-blowing. The service is to be commended for meeting the vast 
majority of this standard. However, it is essential that this area continues to receive considerable priority in 
the organisation, particularly with regard to training and policy development and review. It is also vital that 
a policy on whistle-blowing is developed as a priority. 
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Standard Number 9  Each resident’s finances are safeguarded 
  
 
Criteria Number Is the Criteria Met Describe evidence that verified rating Additional Comments
9.1 Yes  √        No   

 
 
 

Policy clearly identifies this.  

9.2 Yes   √         No   
 
 
 

Policy clearly identifies this.  

9.3 Yes  √          No   
 
 
 

Policy clearly identifies this. 
Documentary evidence to support this. 

 

9.4 
 
 
 
9.4.1 
 
9.4.2 
 
9.4.3 
 

Yes  √       No 
 
 
 
Not Applicable 
 
Yes  √       No 
 
Yes  √       No 

A number of residents (approximately 
80) have patient private property 
accounts. These are managed by 
Hospital Manager and the Local 
Services Management Unit of the 
H.S.E. The management of the accounts 
is subject to internal and external audit 
to protect and safeguard residents’ 
finances. 

This is done by the 
Hospital Manager 
rather than the 
registered person in 
charge. There is a 
lack of clarity as to 
who the registered 
person in charge is at 
present. 
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9.5 Yes  √           No   
 
 
 
 
 

Policy clearly identifies this. 
Observation would support this. 

 

9.6 Yes  √           No   
 
 
 
 
 
 

Policy clearly identifies this. 
Documentary evidence to verify. 

 

 
 
 
Summary of Standard 9    
 
As can be seen from the evidence detailed above, this standard has been fully met. The service is to be 
commended for this. There is, however, a need for clarification to be sought on who the registered person in 
charge of the Hospital is. 
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Standard Number 10 Each resident has his/her needs assessed prior to moving into the residential care 
setting, a full assessment upon admission, and subsequently as required to reflect changes in need and 
circumstances during his/her period in residence. 
 
Criteria Number Is the Criteria Met Describe evidence that verified rating Additional Comments 
10.1 
 
 

Yes √           No   
 
 
 

Residents assessed by Liaison Nurse prior to 
admission. Assessment referral is also 
completed by Referring Hospital. 

Very good evidence that 
this standard criteria is 
fully met. 

10.2 Yes √           No   
 
 
 
 

Documentation confirms this.  The assessment may 
involve either the 
resident or their family 
depending on the 
capacity of the resident. 
This is an acceptable 
standard. 
 

10.3 Yes √           No   
 
 
 
 

Documentary evidence and interviews with 
residents/families confirm this. 
 
 

While in general 
emergency admissions 
do not occur, interviews 
with residents/families 
who were admitted in an 
emergency basis 
previously, verified that 
this criteria was met. 
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10.4 Yes  √           No   
 

Documentation confirms this. Very good evidence that 
this standard criteria is 
fully met. Excellent 
practice and 
documentation in place 
in relation to risk 
assessment. 
 

10.5 Yes  √         No   
 
 
 

Documentation confirms this. Very good evidence that 
this standard criteria is 
fully met. 

 
 
Summary of Standard 10   
 
As can be seen from the evidence detailed above, this standard has been fully met. The service is to be 
commended for this.  
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Standard Number 11 The arrangements to meet each resident’s assessed needs are set out in an individual 
care plan, developed and agreed with each resident, or in the case of a resident with cognitive impairment, 
with his/her representative. 
 
 
Criteria Number Is the Criteria Met Describe evidence that verified rating Additional Comments 
11.1 Yes  √          No   

 
 
 

Policy clearly identifies this. Documentation 
confirms this. 

Very good evidence that 
this standard criteria is 
fully met. 

11.2 Yes  √          No   
 
 
 

Documentation confirms this. Very good evidence that 
this standard criteria is 
fully met. 

11.3 Yes  √          No   
 
 
 

Documentation this. Evidenced based practice 
throughout. Involvement of practice 
development co-ordinator is of tremendous 
benefit and the standard is very high. 
 

Very good evidence that 
this standard criteria is 
fully met. 

11.4 Yes  √          No   
 
 
 

Resident/family interviews confirm that they are 
involved in the drawing up of the care plan and 
in regular review and update of same. 

Very good evidence that 
this standard criteria is 
fully met. 

11.5 Yes  √          No   
 
 

Resident/family interviews. Documentation 
confirms this. 

Very good evidence that 
this standard criteria is 
fully met. 
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11.6 Yes  √          No   
 
 

Confirmed Resident/family interviews. In some 
wards care plan is at the end of resident’s bed. 

Very good evidence that 
this standard criteria is 
fully met. 

 
 
Summary of Standard 11  
 
As can be seen from the evidence detailed above, this standard has been fully met. The reviewer’s have 
rarely seen such comprehensive care plans and the service, staff, management and the practice development 
co-ordinator should be commended for this excellent standard of practice. 
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Standard Number 12   Each resident benefits from policies and practices that promote his/her health, 
rehabilitation and well-being. 
 
Criteria Number Is the Criteria Met Describe evidence that verified rating Additional Comments 
12.1 Yes          No √  

 
 
 
 

 There isn’t a specific 
health promotion policy, 
however there are a 
number of health 
promotion initiatives and 
the service is in the 
process of devising a 
policy. 
 

12.2 Yes  √        No   
 
 
 
 
 

Resident/family interviews, documentary 
evidence and observation confirm this. 

The physical 
environment has a 
negative impact on this 
area and restricts 
opportunities for choice 
for people. For example 
a coffee shop would be 
advantageous for all 
residents, as would 
access to gardens and 
other areas for residents 
on Rhiannon Ward. 
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Criteria Number Is the Criteria Met Describe evidence that verified rating Additional Comments 
12.3 Yes      No  

 
Partially √ 
 
 
 
 
 

Resident/family interview. Observation. 
Documentary evidence. 

While the service is 
striving to meet this 
standard, it is not 
equitably provided at 
present; mainly due to 
environmental 
restrictions, resource 
restrictions and 
variations with the level 
of family support that 
residents have available. 
 
Therapeutic 
interventions and social 
contacts need to be 
equitably available to all 
residents (at present 
people with less mobility 
and challenges in 
cognitive function can 
have less opportunity).  
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Criteria Number Is the Criteria Met Describe evidence that verified rating Additional Comments 
 

12.4 Yes          No  
 
Partially  √ 
 
 
 
 
 

Resident/family interviews. Documentary 
evidence. Observation. 

There are considerable 
opportunities; 
particularly for people 
who have easier access 
to the external 
environment. However, 
opportunities are not as 
plentiful for those who 
are residing in Cedar, 
Phoenix and Rhiannon 
(due to the environment) 
and this must be 
addressed as a priority in 
service/strategic 
planning. 

 
 
Summary of Standard 12  
 
As can be seen from the evidence detailed above, this standard has not been fully met. It is important to 
acknowledge that tremendous work has been put into the area of health promotion, particularly through the 
activity department, the occupational therapy department, through practice development and by staff in 
some of the areas. However, the current environment (and in particular the upper floors) significantly 
restricts the capacity for equitable health promotion. 
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Standard Number 13  Each resident’s assessed health needs are reviewed and met on an ongoing basis. 
 
Criteria Number Is the Criteria Met Describe evidence that verified rating Additional Comments 
13.1 
 
 
13.1.1 
 
13.1.2 
 
13.1.3 
 
 
 
 
13.1.4 
 
13.1.5 
 
13.1.6 
 
13.1.7 
 
13.1.8 
 
13.1.9 

Yes  √     No      
 
 
Yes √      No   
 
Yes √      No   
 
Yes         No  √ 
 
 
 
 
Yes √      No   
 
Yes √      No   
 
Yes √      No   
 
Yes √      No   
 
Yes √      No   
 
Yes √      No   

 
 
 
Documentation and observation confirm 
this.  
Documentation and observation confirm 
this. 
No specific policy on rehabilitation, 
however the concept is promoted to 
some extent in other documents and is 
evidenced in practice. 
 
Documentation and interview confirm 
this. 
Excellent work completed by Speech 
and Language Therapist. 
Documentation/care planning. 
 
Documentation. 
 
Tissue Viability C.N.S. has completed 
excellent documentation.  
Documentation confirms this. 

Overall, the approach 
to policy, procedure 
and guideline 
development is 
excellent. A 
committee oversees 
the development of 
documents. Good 
governance is in place 
with regard to 
development, sign off 
and implementation. 
Documents have been 
authorised formally 
and are subject to 
defined regular 
review. Staff are 
inducted to 
documents in a sound 
systematic manner. 
Care plans also 
support the attainment 
of this standard. 
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13.1.10 

 
 
 
 

13.1.11 
 
13.1.12 
 
13.1.13 
 
 
13.1.14 
 
13.1.15 
 
13.1.16 
 
 
 
 
13.1.17 

 
Yes √      No   
 
 
 
 
Yes √      No   
 
Yes √      No   
 
Yes √      No   
 
 
Yes √      No   
 
Yes         No  √   
 
Yes √      No   
 
 
 
 
Yes √      No   
    

 
Falls Prevention Committee, falls risk 
assessment and falls reduction care plan 
in place. Falls audits carried out on 
regular basis. 
 
Documentation confirms this. 
 
Documentation confirms this. 
 
Clinic in hospital and documentation 
confirm this. 
 
Documentation confirms this. 
 
Not present. 
 
Documentation confirms this. An 
excellent audit has also been conducted 
by the Clinical Director into 
psychotropic drug use which is 
reflective of best practice. 
 
Documentation reflects excellent 
practice in this area. Audits are also 
regularly conducted. 
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Criteria Number Is the Criteria Met Describe evidence that verified rating Additional Comments 
13.2 Yes √          No   

 
 
 

 Documentary evidence to support this.  

13.3 Yes           No  
 
Not Applicable √ 
 
 
 
 

Medical care is provided in the hospital.  

 
 
Summary of Standard 13  
 
 As can be seen from the evidence detailed above, this standard has been fully met.  
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Standard Number 14  Each resident is protected by the residential care setting’s policies and procedures for 
medication management and, where appropriate, is responsible for his or her own medication. 
 
Criteria Number Is the Criteria Met Describe evidence that verified rating Additional Comments
14.1 Yes √     No   

 
 

Policy and observation clearly confirm 
this. 

 

14.2 
 
 
14.2.1 
 
14.2.2 
 
14.2.3 
 
14.2.4 
 
 

Yes √     No   
 
 
Yes √ 
 
Yes √ 
 
Yes √ 
 
Yes √ 

Policy and observation clearly confirm 
this. 

An excellent 
document is in place. 
It is due for review in 
2008 and this should 
be conducted as early 
as possible in 2008. A 
specific section 
should be included on 
near misses. The 
respite section would 
also benefit from 
expansion. 

14.3 Yes  √    No   
 
 

Documentation and observation confirmed 
this. 

 

14.4 Yes √     No   
 

Documentation confirms this. Policy 
clearly identifies this. 

 

14.5 Yes √     No   
 

Documentation confirms this. Policy 
clearly identifies this. 
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14.6 Yes  √    No   
 
 

Policy clearly identifies this. 
Documentation confirms this. 

 

14.7 Yes  √    No   
 
 

Policy clearly identifies this. 
Documentation confirms this. 

 

14.8 Yes √     No   
 

Policy clearly identifies this. Observation 
confirms this. 

 

14.9 Yes        No   
Not Applicable √ 
 

   

14.10 Yes √      No   
 

Resident interviews confirm this.  

14.11 Yes √      No   
 

Interviews confirm this.  

14.12 Yes         No  √ 
 
 
 

Medication is returned to the pharmacy 
automatically. 

The policy review 
needs to incorporate 
this standard criteria 
and practice needs to 
change to reflect the 
policy. 

 
Summary of Standard 14  
As can be seen from the evidence detailed above, St. Mary’s has met the vast majority of this standard (it 
has met 10 of the applicable 11 criteria fully). One criteria (14.12) needs to be addressed for the standard to 
be fully met. 
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Standard Number 15  Each resident benefits from his/her medication to increase the quality or duration of 
his/her life. He/she does not suffer unnecessarily from illness caused by the excessive, inappropriate or 
inadequate consumption of medicines. 
 
Criteria Number Is the Criteria Met Describe evidence that verified rating Additional Comments 
15.1 Yes √      No   

 
 
 
 

Policy clearly identifies this. 
Documentation to support continuing 
education. Interviews with staff verify 
assessment of administration of 
medication. 
 

Very good evidence 
that this standard 
criteria is fully met. 

15.2 Yes  √     No   
 
 
 
 

Documentary evidence to support this. 
Audit of medication usage also take 
place and this is indicative of good 
practice. 

Very good evidence 
that this standard 
criteria is fully met. 

15.3 Yes  √     No   
 

Documentary evidence to support this.  

15.4 Yes  √     No   
 

Documentary evidence to support this.  

15.5 
 
 
15.5.1 
 
15.5.2 

Yes √      No      
 
 
Yes √      No 
 
Yes √      No 

Documentary evidence to support this.  
 
 
Documentary evidence to support this.  
 
Documentary evidence to support this.  

 
 
 
Excellent practice in 
place with regard to 
this. 
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15.5.3 
 
15.5.4 
 
15.5.5 
 
15.5.6 
 
15.5.7 
 
15.5.8 
 
15.5.9 
 

 
Yes √   No 
 
Yes √   No  
 
Yes √   No 
 
Yes √   No 
 
Yes √   No 
 
Yes √   No 
 
Yes √   No 

 
Documentary evidence to support this.  
 
Documentary evidence to support this.  
 
Documentary evidence to support this.  
 
Documentary evidence to support this.  
 
Documentary evidence to support this.  
 
Documentary evidence to support this.  
 
Documentary evidence to support this.  
 
 

 
Summary of Standard 15 
 
As can be seen from the evidence detailed above, this standard has been fully met and the staff and 
management should be commended for this good practice. 
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Standard Number 16  Each resident continues to receive care at the end of his/her life, which meets his/her 
physical, emotional, social and spiritual needs and respects hi/her dignity and autonomy. 
 
Criteria Number Is the Criteria Met Describe evidence that verified rating Additional Comments 
16.1 Yes  √        No   

 
 

Policy, documentation and interviews clearly 
confirm this. 

 

16.2 Yes  √        No   
 
 

Resuscitation Policy detailing the care streams 
approach addresses this. 

 

16.3 Yes √         No   
 

Documentation confirms this.  

16.4 Yes            No √  
 

 A considerable amount 
of education is being 
provided in this area, but 
it is not accredited by the 
specialist palliative care 
team at present. 

16.5 Yes            No √   
 
 

Physical structure prohibits sufficient single 
room availability. 

The current environment 
prevents this criteria 
being met. 

16.6 Yes            No   
 
Partially √   
 

No overnight facilities available. The current environment 
prevents this criteria 
being met. 

16.7 Yes  √          No   Policy clearly identifies this.  
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16.8 Yes √         No   
 
 

Policy and documentation clearly confirm this.  

16.9 Yes √         No   
 
 
 

Policy clearly identifies this. Hospice Friendly 
Committee in place. Bereavement Support 
Information is displayed throughout.  
 

Excellent practice in 
place with regard to this. 

16.10 Yes  √        No   
 
 
 

Resident/family/staff interviews confirm this. 
Bereavement commemorations are evident and 
further positive initiatives are planned. 

 

16.11 Yes  √        No   
 
 
 
 
 
 
 

Policy clearly identifies this and documentation 
confirms this. 

Further positive 
initiatives such as 
handover bags for 
families are planned in 
association with the 
“Hospice Friendly 
Hospital’s” initiative. 

16.12 Yes  √         No   
 

Policy and documentation clearly confirm this.  
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Summary of Standard 16   
 
As can be seen from the evidence detailed above, St. Mary’s has met the vast majority of this standard (it 
has met 9 of the 12 criteria fully and 1 criteria partially) as evidenced by the residents, family members and 
documentation and the service should be commended for this. However, there are environmental 
restrictions that require addressing. These restrictions also impact on other standards, most notably the 
standard on privacy and dignity. The restriction is that there is insufficient availability of single rooms in the 
current structure and patients subsequently die on a ward, in a non-private environment. This situation 
needs to be addressed as a priority in service planning. 
 
In addition to this the mortuary is too small for the number of people requiring it. The mortuary consists of 
one adequately sized room to accommodate one person’s remains. The room adjacent is fitted with three 
screen bays, which are too small and which do not allow for dignity or privacy for the deceased or their 
family. There may be more than one person’s remains present at a given time. This situation will be further 
exacerbated with the expansion of the service and needs to be addressed as a priority in service planning. 
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Standard Number 17   Each resident can exercise choice and control over his/her life and is encouraged and 
enabled to maximise independence in accordance with her/his wishes. 
 
Criteria Number Is the Criteria Met Describe evidence that verified rating Additional Comments 
17.1 Yes            No    

 
Partially √ 
 
 
 

Striving to be person centred but much work to 
be done. The model is a very good model of 
care provision rather than a truly person centred 
model. The physical environment is a major 
barrier in terms of structure, design and (lack of) 
access to a stimulating, personal environment. A 
further major barrier is staff continuity (over 
dependency on agency staff). In addition to this 
there is limited, insufficient access to a multi-
disciplinary team. 

 

17.2 Yes  √       No  
 
 
 

Advocacy Policy. Very good evidence that 
this standard criteria is 
fully met. 

17.3 Yes           No  √ 
 
 
 
 

Physical structure prohibits this. The current environment 
prevents this criteria 
being met. 

17.4 
 
 

Yes √        No   
 
 

Resident/ family/staff interviews and 
documentation confirm this.  

Very good evidence that 
this standard criteria is 
fully met. 
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17.5 Yes √          No   
 
 
 

Resident/family interviews confirm this, for 
those capable of exercising choice. 

Very good evidence that 
this standard criteria is 
fully met. 

17.6 Yes √           No   
 
 
 

Resident/family interviews confirm this. Very good evidence that 
this standard criteria is 
fully met. 

17.7 Yes  √          No   
 
 
 

Resident/family interviews and observation 
confirm this. 

Very good evidence that 
this standard criteria is 
fully met. 

17.8 Yes √           No   
 
 
 

Most residents have assigned this to family 
member. A number of residents’ accounts are 
managed by the organisation. 

 

17.9 Yes             No   
 
Partially √ 
 
 
 

Resident/ family interview confirm this. Some 
residents have brought small items 
(photographs) but physical environment in terms 
of space constraints and the layouts of the 
environment could not accommodate much. 

The current environment 
prevents this criteria 
being fully met. 
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Summary of Standard 17 
 
As can be seen from the evidence detailed above, St. Mary’s has met the majority of this standard (it has met 
6 of the 9 criteria fully and 2 criteria partially) and the service should be commended for this. The physical 
environment impacts and prevents the standard being fully met and considerable changes need to be made 
to the environment for this to happen. 
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Standard Number 18  Each resident has a lifestyle in the residential care setting that is consistent with his/her 
previous routines, expectations and preferences, and satisfies his/her social, cultural, language, religious, and 
recreational interests and needs. 
 
 
Criteria Number Is the Criteria Met Describe evidence that verified rating Additional Comments 
18.1 Yes           No √ 

 
 
 

Interviews identified that routine needs to be 
more flexible and adaptable to resident’s 
individual needs and preferences. 

Routine is the same 
daily. 

18.2 Yes           No   
 
Partially √ 
 

Observation and interviews verified that this is 
not equitable presently. There are considerable 
opportunities for people who have the physical 
and mental capacity to travel for 
activities/occupation, but for others it is limited. 
Environmental limitations also impact on this. 
 

 

18.3 Yes           No  √ 
 
 
 

Medical model of care in evidence 
predominantly with designated routines. 
Environment significantly restricts “home like” 
living, particularly in Rhiannon, Phoenix and 
Deer Park Lodge.  
 

 

18.4 Yes √        No   
 
 

Resident/family interviews confirm this. Very good evidence that 
this standard criteria is 
fully met. 
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18.5 Yes √           No   
 
 
 

Induction training and on-going professional 
development on care of the elderly for all staff 
as evidenced by staff interviews and 
documentation. 
 

Very good evidence that 
this standard criteria is 
fully met. 

18.6 Yes  √         No   
 
 

Activity notice board in each unit outlining 
weekly programme and up coming events. 

Very good evidence that 
this standard criteria is 
fully met. 
 

 
 
Summary of Standard 18   
 
As can be seen from the evidence detailed above, St. Mary’s has met a number of the criteria in this 
standard (it has met 3 of the applicable 6 criteria fully and 1 partially). However, the model of care 
currently being offered to the residents needs to be reviewed and amended in accordance with this standard. 
The environmental restrictions also need to be addressed if the standard is to be fully met. 
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Standard Number 19 Each resident receives a nutritious and varied diet in pleasant surroundings at times 
convenient to him/her. 
 
 
Criteria Number Is the Criteria Met Describe evidence that verified rating Additional Comments 
19.1 Yes  √         No   

 
 
 
 

Resident/family interviews, documentation and 
observation confirm this.  

Very good evidence that 
this standard criteria is 
fully met. 

19.2 
 

Yes  √         No   
 
 
 
 
 

Resident/family interviews, observation and 
documentation confirm this. 

Very good evidence that 
this standard criteria is 
fully met. 

19.3 Yes  √         No   
 
 
 
 
 

Resident/family interviews and observation 
confirm this. 

Very good evidence that 
this standard criteria is 
fully met. 

19.4 Yes  √          No   
 
 
 

Resident/family interviews and observation 
confirm this. 

Very good evidence that 
this standard criteria is 
fully met. 
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Criteria Number Is the Criteria Met Describe evidence that verified rating Additional Comments 
19.5 Yes √           No   

 
 
 

Resident/family/staff interview and 
documentation confirm this. 

Very good evidence that 
this standard criteria is 
fully met. 

19.6 Yes             No   
 
Partially√ 
 
 

No evidence of menus but families have verified 
that special occasions (such as wedding 
anniversaries) have been celebrated on the unit 
and provision has been made for this. 

 

19.7 Yes            No  √ 
 
 

 Daily menus need to be 
displayed. 

19.8 Yes   √       No   
 
 
 

Resident/ family interviews and observation 
confirm this. 

Very good evidence that 
this standard criteria is 
fully met. 

19.9 Yes  √        No   
 
 
 

Observation confirmed this. Very good evidence that 
this standard criteria is 
fully met. 

19.10 Yes  √          No   
 
 
 
 

Families have verified arrangements have been 
made with the provision of a room for family 
occasion (e.g. wedding anniversaries). 

Very good evidence that 
despite the unsuitable 
physical environment 
and space constraints 
every effort is made to 
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 facilitate the celebration 
of a special occasion. 
 

Criteria Number Is the Criteria Met Describe evidence that verified rating Additional Comments 
19.11 Yes   √       No   

 
 
 

Resident/family interviews and observation 
confirm this. 

Very good evidence that 
this standard criteria is 
fully met. 

19.12 Yes   √         No   
 
 
 

HACCP Training provided.  Very good evidence that 
this standard criteria is 
fully met. 

 
 
Summary of Standard 19  
 
As can be seen from the above, the vast majority of the standard has been met by St Mary’s, with 10 of the 
criteria being fully met and 1 partially. The service should be commended for this. There is a need for daily 
menus to be displayed however.
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Standard Number 20  Each resident maintains social contact with his/ her family, friends, representative and 
local community according to his/her wishes. 
 
 
Criteria Number Is the Criteria Met Describe evidence that verified rating Additional Comments 
20.1 Yes   √         No   

 
 
 

Resident/family/staff interview confirm this. Very good evidence that 
this standard criteria is 
fully met. 

20.2 Yes  √          No   
 
 
 

Resident/family interviews confirm this. Policy 
and documentation clearly confirm this.  

Very good evidence that 
this standard criteria is 
fully met. 

20.3 Yes           No  √ 
 
 
 
 

Physical structure prohibits this. Physical environment 
prevents this standard 
criteria being met. 

20.4 Yes   √        No   
 
 
 
 

Resident/family interviews confirm this. Very good evidence that 
this standard criteria is 
fully met. 

20.5 Yes  √          No   
 
 

Resident/family interviews and observation 
confirm this. 
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Summary of Standard 20  
 
There is good evidence to support the fact that the vast majority of this standard is met (4 of the 5 standards 
being fully met) with 20.3 to be addressed as part of future planning. Again, as with some of the other 
standards assessed, the physical environment is a major factor in preventing the standard being fully met.
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Standard Number 21 The needs of each resident with behaviour that is challenging, including behaviour that 
poses a high risk to him/herself or others, are managed and responded to effectively in an environment that 
promotes well-being and has the least restrictions. 
 
 
Criteria Number Is the Criteria Met Describe evidence that verified rating Additional Comments 
21.1 Yes  √         No   

 
 
 

Documentation confirms this. Very good evidence that 
this standard criteria is 
fully met. 

21.2 Yes √          No   
 
 
 

Policy and documentation clearly confirm 
this. 

Very good evidence that 
this standard criteria is 
fully met. 

21.3 Yes  √         No   
 
 
 
 

Challenging Behaviour Care Plan clearly 
identifies this. 

Excellent practice in 
place with regard to this. 

21.4 Yes  √         No   
 
 
 
 

Staff interviews and documentation confirm 
this.  

Very good evidence that 
this standard criteria is 
fully met. 

21.5 Yes  √          No   
 

Documentation confirms this. Next policy 
review date is 2009. 

Excellent practice in 
place with regard to this. 
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Criteria Number Is the Criteria Met Describe evidence that verified rating Additional Comments 
21.6 Yes √         No   

 
 
 

Documentation and observation confirm 
this. 

Very good evidence that 
this standard criteria is 
fully met. 

21.7 Yes  √         No   
 
 
 

Documentation confirms this.  Very good evidence that 
this standard criteria is 
fully met. 

21.8 Yes  √         No   
 
 
 

Documentation confirms this. Very good evidence that 
this standard criteria is 
fully met. 

21.9 Yes  √         No   
 
 
 
 

Documentation confirms this. Very good evidence that 
this standard criteria is 
fully met. 

21.10 Yes √           No   
 
 
 

Documentary evidence of this. Very good evidence that 
this standard criteria is 
fully met. 

21.11 Yes √          No   
 
 
 

Documentary evidence of this. Very good evidence that 
this standard criteria is 
fully met. 
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Criteria Number Is the Criteria Met Describe evidence that verified rating Additional Comments 
21.12 Yes   √        No   

 
 
 

Documentary evidence of this. Very good evidence that 
this standard criteria is 
fully met. 

21.13 Yes   √        No   
 
 
 

Documentary evidence of this. Very good evidence that 
this standard criteria is 
fully met. 

21.14 Yes  √          No   
 
 
 

Policy and documentation clearly confirm 
this. 

Very good evidence that 
this standard criteria is 
fully met. 

21.15 Yes  √          No   
 
 
 

Policy and documentation clearly confirm 
this.  

Very good evidence that 
this standard criteria is 
fully met. 

21.16 Yes  √         No   
 
 
 

Policy, documentation and observation 
clearly confirm this.  

Very good evidence that 
this standard criteria is 
fully met. 

21.17 
 
 
21.17.1 
 

Yes √           No  
 
 
Yes  √       No   
 

Policy and documentation clearly confirm 
this. 
 
Policy and documentation clearly confirms 
this. 

Very good evidence that 
this standard criteria is 
fully met. 
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21.17.2 
 
21.17.3 
 

Yes √        No   
 
Yes √        No   
 

Policy and documentation clearly confirms 
this. 
Policy and documentation clearly confirms 
this. 

21.18 
 
 
21.18.1 
 
21.18.2 
 
21.18.3 
 
21.18.4 
 
21.18.5 
 
21.18.6 
 
21.18.7 
 

Yes          No    
Partially √ 
 
Yes  √      No   
 
Yes  √      No   
 
Yes √       No   
 
Yes  √      No   
 
Yes          No  √ 
 
Yes  √      No   
 
Yes   √     No   

 
 
 
Where applicable. 
 
Documentation and assessment tool confirm 
this. 
Documentation and assessment tool confirm 
this.  
Documentation confirms this. Care Plan. 
 
Not specified on Restraint Care Plan. 
 
Documentation confirms this. 
 
Documentation confirms this criteria is met. 

An excellent Restraint 
Care Plan in use, which 
meets most of the 
criteria. 
 
 
 
 
 
 
 
This needs to be 
specified. 
 
 
 

21.19 Yes  √      No   
 
 

Policy and documentation clearly confirm 
this. 

Very good evidence that 
this standard criteria is 
fully met. 

21.20 Yes   √     No   
 

Policy and documentation clearly confirm 
this. 

Very good evidence that 
this standard criteria is 
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fully met. 

21.21 Yes   √        No   
 
 
 

Policy and documentation clearly confirm 
this. 

Very good evidence that 
this standard criteria is 
fully met. 

21.22 Yes   √        No   
 
 
 

Policy and documentation clearly confirm 
this. 

Very good evidence that 
this standard criteria is 
fully met. 

21.23 
 
21.23.1  
 
 
21.23.2  

Yes   √        No   
 
Yes   √        No 
 
 
Yes  √         No 

Policy and documentation clearly confirm 
this. 
 
Policy and documentation clearly confirm 
this. 
 
Policy and documentation clearly confirm 
this. 
 
 

Very good evidence that 
this standard criteria is 
fully met. 

 
Summary of Standard 21   
 
The vast majority of this standard has been met (22 criteria fully met and 1 criteria almost fully met) and St. 
Mary’s should be commended for this. An excellent care plan is in place, which meets most of the standard 
and with a small adjustment to the assessment care plan the standard will be met in full.
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Standard Number 22 Staff are recruited in accordance with best human resource management practices. 
 
Criteria Number Is the Criteria Met Describe evidence that verified rating Additional Comments 
22.1 Yes  √       No     

 
 
 
 
 

Documents provided verify that this 
standard criteria is met fully. 
 
 
 
 
 
 
 

Very good evidence that 
this standard criteria is 
fully met. 
 
 
 
 
 
 

22.2 
 
 
22.2.1 
 
22.2.2 
 
22.2.3 
 
22.2.4 
 
22.2.5 
 
22.2.6 

Yes  √       No      
 
 
Yes   √      No   
 
Yes   √      No   
 
Yes   √      No  
 
Yes   √      No   
 
Yes   √      No   
 
Yes   √      No  

Documents provided verify that this 
standard criteria is met fully (Policy 
documents and selection of a number of 
staff files). 
 
 
 
 
 
 

Very good evidence that 
this standard criteria is 
fully met. 
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22.3 
 
 
22.3.1 
 
22.3.2 
 
22.3.3 
 
22.3.4 
 
22.3.5 
 

Yes           No  √     
 
 
Yes          No  √ 
 
Yes          No  √ 
 
Yes          No  √ 
 
Yes          No  √ 
 
Yes          No  √ 
   

While there are letters of understanding in 
place with staffing agencies, there are no 
formal contracts in place addressing these 
standard sub-criteria.  

The organisation must 
develop a standard 
contract to be used for 
staffing agencies, with 
regard to the recruitment 
and vetting of agency 
staff.  

22.4 Yes          No   
 
Partially √ 
 
 

Job descriptions were provided with regard 
to the vast majority of staffing grades. 
However, the Hospital Manager does not 
have a job description and requires one that 
reflects his role and responsibilities. 
 

 

22.5 Yes √        No   
 

Interview confirmed this.  

22.6 Yes           No  
 
Partially √ 
  
 

Draft Policy has been completed. 
 
Volunteers receive supervision and support 
appropriate to their role. 
 

Policy should include a 
sentence stating that 
Garda clearance should 
be sought. 
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 Written agreement is signed at induction (in 
accordance with new policy). 
 
No evidence that Garda vetting is sought 
and policy does not insist that this is sought. 

Garda clearance should 
be sought for all 
volunteers in accordance 
with this criterion. 

 
Summary of Standard 22  As can be seen from the above, the vast majority of this standard has been 
met (3 criteria fully met, 2 criteria partially met and 1 criteria not met).  There are, however, areas that need 
to be addressed, and some of these require input from the H.S.E. centrally. 
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Standard Number 23 There are appropriately skilled and qualified staff, sufficient to ensure that services are 
delivered in accordance with these standards and the needs of the residents. 
 
Criteria Number Is the Criteria Met Describe evidence that verified rating Additional Comments 
23.1 Yes           No  √ 

 
 
 

Agency staff and overtime is used 
extensively and not just for unforeseen 
contingencies. A total of 24.14 whole 
time equivalent Nursing staff were 
employed through either overtime or 
agency in 2007. In addition to this a total 
of 33.08 whole time equivalent Health 
Care Assistants were employed through 
either overtime or agency in 2007. The 
main reason for this is, as reported to us, 
is a high number of unfilled vacancies 
traditionally, and a lack of capacity to fill 
these posts due to employment 
embargoes.  

There are significant 
risks associated with 
such high usage of 
overtime and agency 
staff and ultimately this 
is impacting on 
continuity of service 
delivery. This also poses 
significant risks from a 
safety perspective. The 
service could not be 
maintained at its current 
level without this 
dependency on overtime 
and agency. It is also 
more costly to employ 
staff in this manner, 
rather than employing 
additional full time staff. 

23.2 
 
 

Yes  √           No     
  
 

Files and submitted documentation verify 
that this criteria is fully met. 
 

Very good evidence that 
this standard criteria is 
fully met. 
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23.2.1 
 
23.2.2 
 
23.2.3 
 
23.2.4 
 
23.2.5 
 
23.2.6 
 
23.2.7 

 
 

 
Yes  √           No   
 
Yes  √           No   
 
Yes  √           No   
 
Yes  √           No   
 
Yes  √           No   
 
Yes  √           No   
 
Yes  √           No   

 

23.3 Yes              No  √ 
 
 
 
 

  

23.4 Yes              No  √ 
 
 

  

23.5 Yes √          No   
 

Observation and documentation confirm 
this. 

Very good evidence that 
this standard criteria is 
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fully met. 

23.6 Yes  √         No   
 

Observation and rosters confirm this.  

23.7 Yes   √        No   
 

Observation and rosters confirm this.  

23.8 Yes √          No   
 
 

Observation and documentation confirm 
this. 

 

23.9 Yes  √          No   
 
 

Observation and documentation confirm 
this. 

 

 
Summary of Standard 23  
 
As can be seen from the above, 6 of the 9 standard criteria have been fully met and 3 have not been met. 
There are considerable risks associated with the use of agency staff and overtime in particular and this 
needs to be addressed as a matter of urgency. However, this dependency cannot stop without regular 
appropriate replacement staff being put in place; as the service could not continue to be delivered at current 
levels without such staffing numbers.  
 
Furthermore, the number and skill mix of staff is not determined and provided in accordance with a 
transparently applied, validated assessment tool, to plan for and meet the needs of residents. It is essential 
that this occurs (particularly with regard to enabling a person centred model of service to be delivered). 
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Standard Number 24  Staff receive induction and continued professional development and appropriate 
supervision. 
 
Criteria Number Is the Criteria Met Describe evidence that verified rating Additional Comments 
24.1 Yes  √          No   

 
 
 
 

Staff interviews and induction records 
confirm this. 

Very good evidence that 
this standard criteria is 
fully met. 

24.2 Yes  √         No   
 
 
 
 

Interviews confirm this. Records also 
confirm this.  

Very good evidence that 
this standard criteria is 
fully met. The 
organisation should be 
commended for their 
commitment to this 
standard. 

24.3 
 
 
 
24.3.1 
 
24.3.2 
 
24.3.3 
 

Yes √          No   
 
 
 
Yes  √         No   
 
Yes  √         No   
 
Yes  √          No   
 

Documentary evidence confirms this. Very good evidence that 
this standard criteria is 
fully met. 
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24.3.4 
 

Yes  √          No   
 

24.4 Yes  √         No   
 
 
 
 

Staff interviews and documentation confirm 
this.  

Very good evidence that 
this standard criteria is 
fully met. 

24.5 Yes  √         No   
 
 
 

Documentary evidence confirms this. Very good evidence that 
this standard criteria is 
fully met. 

24.6 Yes √          No   
 
 
 

Documentary evidence confirms this. Very good evidence that 
this standard criteria is 
fully met. 

24.7 Yes            No  √ 
 
 
 
 

 Some evidence of 
informal reviews at ward 
level but nothing formal 
established as of yet. The 
service recognises the 
need for this. 
  

24.8 Yes √          No   
 
 

Staff interviews and Policy confirm this. Very good evidence that 
this standard criteria is 
fully met. 
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Summary of Standard 24    
 
There is good evidence of most of this standard achieved with St Mary’s meeting 7 of the 8 standard criteria 
and management should be commended for their efforts and interest in continual professional development 
of staff, which has a positive impact on service delivery for the residents in the care setting. Criteria 24.7 
while being managed informally will require policy development and staff training and should be 
implemented within a reasonable time frame.
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Standard Number 25 The location and layout of the residential care setting is suitable for its stated purpose. It 
is accessible, safe, hygienic, spacious and well-maintained and meets residents’ individual and collective 
needs in a comfortable and homely way. 
 
Criteria Number Is the Criteria Met Describe evidence that verified rating Additional Comments 
25.1 Yes      √   No   

 
 
 
 

Policy and observation confirm this.  

25.2 Yes      √    No   
 
 
 
 

Policy and observation confirm this.  

25.3 Yes      √    No   
 
 
 

Observation confirms this.  

25.4 Yes      √    No   
 
 

Interviews and documentation confirm this.  

25.5 Yes      √    No   
 

Documentation confirms this. Very good evidence that 
this standard criteria is 
fully met. 
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Criteria Number Is the Criteria Met Describe evidence that verified rating Additional Comments 
25.6 Yes    √        No   

 
 
 

Observation confirms this. Very good evidence that 
this standard criteria is 
fully met. 

25.7 Yes   √        No   
 
 

Policy and observation clearly confirm this.  

25.8 Yes             No  √ 
 
 
 

Observation confirms this. Building is very old and 
a number of areas 
restrict independence. 

25.9 Yes             No  √ 
 
 

Observation confirms this.  

25.10 Yes             No  √ 
 
 
 

Observation confirms this.  While attempts have 
been made to provide 
this, the current 
environment restricts 
this. 
 

25.11 Yes             No  √ 
 
 
 
 

Observation confirms this. While attempts have 
been made to provide 
this, the current 
environment restricts 
this. 
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Criteria Number Is the Criteria Met Describe evidence that verified rating Additional Comments 
25.12 Yes   √        No   

 
 
 

Observation confirms this.  

25.13 Yes            No  √ 
 
 
 

Observation confirms this. No opportunity for some 
residents to see out when 
seated. Windows too 
high. 

25.14 Yes  √        No   
 
 
 

Observation confirms this.  

25.15 Yes            No  √ 
 
 
 

Observation confirms this. Heating cannot be 
controlled in every 
room. 

25.16 Yes √        No   
 
 
 

Policy clearly identifies this is the case. 
Water Care and Safety Procedure Manual. 

Very good evidence that 
this standard criteria is 
fully met. 

25.17 Yes           No  √ 
    
 
 
 

Observation confirms this. Inadequate storage space 
on all units. 
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Criteria Number Is the Criteria Met Describe evidence that verified rating Additional Comments 
25.18 Yes               No  √ 

 
 
 

Observation confirms this.  

25.19 
 
 
 
25.19.1 
 
25.19.2 
 
25.19.3 
 
25.19.4 
 
25.19.5 
 
25.19.6 
 
25.19.7 
 
25.19.8 
 
 

Yes               No   
 
Partially √ 
 
Yes  √           No   
 
Yes  √           No   
 
Yes  √           No   
 
Yes  √           No   
   
Yes  √           No   
 
Yes  √           No   
 
Yes   √          No   
 
Yes               No   
Partially√ 
 

Observation confirms this. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Inadequate for 
residential setting, 
limited space. 
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25.19.9 
 
25.19.10 
 

Yes  √        No   
 
Yes  √        No   
 

25.20 
 

Yes           No  √ Observation confirms this.  

25.21 Yes           No  √ 
 

Observation confirms this.  

25.22 Yes          No   
 
Partially √   
 
 

Observation confirms this. Screen is available but  
space constraints 
between beds when 
using hoist does not 
ensure privacy for 
personal care at all times 
for all people. 
 
 

25.23 Yes          No   
 
Partially√   
 
 
 
 
 
 

Staff interviews and observation confirm 
this. 

Some Allied Health 
Professional services 
need further space. 
Environmental limitation 
at present 
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Criteria Number Is the Criteria Met Describe evidence that verified rating Additional Comments 
25.24 Yes  √          No   

 
Observation confirms this.  

25.25 Yes           No  √ 
 
 
 

No policy at present. A policy needs to be 
developed for this 
criteria. 

25.26 
 
 
 
25.26.1 
 
25.26.2 
 
25.26.3 
 
25.26.4 
 
 
 

 
 
 

Yes                No        
Partially √ 
 
 
Yes  √           No   
 
Yes   √          No   
 
Yes               No  √ 
 
Yes               No  √ 
 
 

Observation confirms this. This criteria is partially 
met. In Deerpark the 
chair lift is regularly out 
of order. Lift in main 
hospital not user friendly 
for residents, who would 
require assistance to use 
it. In Rhiannon, residents 
have access to 
communal areas but one 
would question whether 
they have access to 
relevant communal 
areas. Poor signage and 
colour schemes to aid 
residents with cognitive 
impairment. 

25.27 Yes   √       No   
 

Observation confirms this.  
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Criteria Number Is the Criteria Met Describe evidence that verified rating Additional Comments 
25.28 Yes   √      No   

 
Observation confirms this.   

25.29 Yes   √      No   
 

Observation and interview confirm this.  

25.30 Yes            No  √ 
 
 
 
 
 

Observation confirms this. Extensive grounds 
attached to the hospital 
but access is limited to 
those who can 
independently avail of 
this facility. Very limited 
seating available for 
those wishing to spend 
time reading or admiring 
the deer. No safe area to 
accommodate people 
with dementia thus the 
physical environment 
impacts on other 
standards of choice and 
autonomy. 
 

25.31 
 
 
 

Yes          No    
 
Partially √ 
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25.31.1 
 
25.31.2 
 
25.31.3 
 
25.31.4 
 
25.31.5 
 
25.31.6 
 
25.31.7 
 

Yes  √        No   
 
Yes           No  √ 
 
Yes           No  √ 
 
Yes           No  √ 
 
Yes   √       No   
 
Yes   √         No   
 
Yes              No  √ 
 

Observation confirms this. 
 
Observation confirms this. 
 
Observation confirms this. 
 
Observation confirms this. 
 
Observation confirms this. 
 
Observation confirms this. 
 
 

25.32 Yes √         No   
 
 
 

Observation confirms this. Dental, 
chiropody, physiotherapy and other rooms 
are available. 

 

25.33 Yes  √          No   
 
 

Observation confirmed this.  

25.34 Yes  √         No   
 
 
 

Lift is in place in main building. However,  
current lift is cumbersome and possibly in 
need of replacement (Some families find it 
very difficult to manage). A chair lift is in 
place in Deerpark, however it is constantly 
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breaking down. The suitability of Deerpark 
is questionable from a health and safety 
perspective; and the lift difficulties there 
compound this. 
 

25.35 Yes           No  √ 
 
 

Observation confirms this. Contract cleaners are 
used and there are no 
separate cleaning rooms 
on units. Cleaning agents 
and materials are stored 
in cleaners’ store on 
corridor near reception. 
Mop buckets are stored 
in sluice room on unit. 
 

25.36 
 
 
 
25.36.1 
 
25.36.2 
 
25.36.3 
 
25.36.4 

Yes           No   
 
Partially √ 
 
Yes             No  √ 
 
Yes    √       No   
 
Yes             No  √ 
 
Yes            No  √ 

Observation confirms this.  
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25.36.5 
 

Yes            No √ 
 

25.37 
 
 
 
25.37.1 
 
25.37.2 
 
25.37.3 
 
25.37.4 
 
25.37.5 
 
25.37.6 
 

Yes            No    
 
Partially  √ 
 
Yes  √        No  √ 
 
Yes            No  √ 
 
Yes            No  √ 
 
Yes            No  √ 
 
Yes √         No   
 
Yes            No   √ 

Observation confirms this. Laundry not adequate for 
300 residents. Poor 
standard shelving and 
general poor repair. 
Laundry used for 
personal clothing only. 
All linen is sent out to an 
external laundry. 
 
 

25.38 Yes   √        No   
 
 
 
 
 

Separate administration building with a 
dedicated medical records room. Files no 
longer required are sent to central storage 
and can be retrieved within 24 hours if 
required for freedom of Information and 
other requests. 

Records are sent to 
private central storage 
firm, where a named 
person is assigned to 
deal with St Marys. 
Excellent service 
provided by same. 
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25.39 Yes   √        No   
 

Observation confirms this.  

25.40 
 

Yes            No   √ 
 

  

25.41 
 
 

Yes            No  √   

25.42 
 
 
 
25.42.1 
 
25.42.2 
 
25.42.3 
 
25.42.4 
 
25.42.5 
 

Yes           No      
 
Partially √ 
 
Yes           No  √ 
 
Yes           No  √ 
 
Yes            No  √ 
 
Yes            No  √ 
  
Yes   √       No   

Observation confirms this.  

25.43 
 
25.43.1 
 
25.43.2 

Yes            No √    
 
Yes           No  √ 
 
Yes           No  √ 

Observation confirms this.  
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25.43.3 
 
 

 
Yes           No  √ 
 

 
Summary of Standard 25.  
 
As can be seen from the above, approximately half of this standard has been met. A total of 19 of the 43 
criteria have been met, while 8 have been partially met and 16 have not been met.  The physical 
environment is in poor condition with many associated risks evident. There are a large number of residents 
with poor physical mobility and cognitive impairment being cared for in the second and third floor of the 
building. In the event of fire, in our opinion and experience, it would be difficult to guarantee safe 
evacuation of all residents and it poses a high risk factor for the service with the probability of fatalities.  
 
Due to the poor physical structure a number of other standard criteria could not be met and until the 
environment is altered it will not be possible to do this. The lack of space to provide essential and personal 
care is a concern as residents’ privacy and dignity is compromised on a continual basis. Due to the structure 
and window height it is impossible for residents to see out, which deprives them of daily stimulation and an 
opportunity to see the seasons change. The lack of a secure garden is affecting behaviour and depriving 
residents of the opportunity to walk around safely and experience daylight and fresh air. Residents are 
confined, restricted and deprived of choice, independence and autonomy in certain aspects of the current 
environment. Bathrooms and toilets are inadequate for the needs of the residents, they are insufficient in 
number, too far from residents and space within them is inadequate.  
 
In addition to the above, the current environment leaves nowhere for certain residents to go during the day 
and as a consequence many are sitting beside their bed and having meals beside their bed, without access to 
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any other environment. There is no sense of normalisation (as in getting up and going to living areas as 
would have been their routine previously). This also prohibits the earlier standard on routines and 
expectations being met. Residents’ privacy and dignity is also compromised by the lack of space, which 
affects their capacity to have visitors in private, to spend time alone and to have consultation with other 
health care professional in private. In addition to this the absence of sufficient single rooms for terminal care 
impacts negatively on privacy and dignity. 
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Standard Number 26 The safety and health of the resident, staff and visitor to the resident care setting is 
promoted and protected. 
 
Criteria Number Is the Criteria Met Describe evidence that verified rating Additional Comments 
26.1 
 
26.1.1 
 
26.1.2 
 
26.1.3 
 

 

Yes √       No      
 
Yes √       No   
 
Yes √       No   
 
Yes √       No   
 

Documentation and observation confirm 
this. 

 

26.2  
 
 
26.2.1 
 
26.2.2 
 
26.2.3 
 
26.2.4 
 
26.2.5 
 

Yes  √      No      
 
 
Yes   √      No   
 
Yes   √      No   
 
Yes √         No   
 
Yes  √        No   
 
Yes  √        No   
 

Documentation and staff interviews confirm 
this.  
 
Observation confirms this. 
 
Observation confirms this. 
 
Documentation confirms this. 
 
Documentation confirms this. 
 
Documentation confirms this. 
 

Very good evidence that 
this standard criteria is 
fully met. 
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26.2.6 
 
26.2.7 
 
26.2.8 
 
26.2.9 
 
26.2.10 
 

 
 

Yes  √          No   
 
Yes  √          No   
 
Yes  √          No   
 
Yes  √          No   
 
Yes  √          No   
 

Documentation confirms this. 
 
Documentation confirm this. 
 
Documentation confirms this. 
 
Staff interviews and observation confirm 
this. 
Interviews and observation confirms this is 
happening. 

26.3 
 
 

Yes  √          No   
 
 
 
 

Staff interviews and documentation confirm 
this is happening. 

Safety statement would 
merit a review/update. 

26.4 
 
 

Yes  √          No   
 
 
 

Interview confirms this. Very good evidence that 
this standard criteria is 
fully met. 

26.5 
 
 

Yes  √         No   
 
 
 

Observation confirms this. Very good evidence that 
this standard criteria is 
fully met. 
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Criteria Number Is the Criteria Met Describe evidence that verified rating Additional Comments 
26.6 
 
 

Yes √          No   
 
 
 

Interview and documentation confirm this is 
happening. 

Very good evidence that 
this standard criteria is 
fully met. 
 

26.7 
 
 

Yes √          No   
 
 
 

Interview and documentation confirm this is 
happening. 

Very good evidence that 
this standard criteria is 
fully met. 
 

26.8 
 
 

Yes  √          No   
 
 
 

Staff interviews and observation confirm 
this is happening. 

Very good evidence that 
this standard criteria is 
fully met. 
 

26.9 
 
 

Yes  √          No   
 
 
 

Staff interviews and documentation confirm 
this is happening. 

Very good evidence that 
this standard criteria is 
fully met. 

26.10 
 
 

Yes  √          No   
  
 
 

Documentation confirms this.  Very good evidence that 
this standard criteria is 
fully met. 

26.11 
 
 
 
 

Yes   √         No   
 
 
 

Documentation confirms this.   Very good evidence that 
this standard criteria is 
fully met. 
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Criteria Number Is the Criteria Met Describe evidence that verified rating Additional Comments 
26.12 
 
 

Yes  √         No   
 
 
 

Policy clearly identifies this. Very good evidence that 
this standard criteria is 
fully met. 

26.13 
 
 

Yes √          No   
 
 
 

Documentation confirms this is happening. Very good evidence that 
this standard criteria is 
fully met. 

26.14 
 
 

Yes  √          No   
 
 
 

Identified staff with responsibility for 
infection control. 

Very good evidence that 
this standard criteria is 
fully met. 

26.15 
 
 

Yes              No   
Partially √ 
 
 

Physical environment poor.  

26.16 
 
 

Yes  √           No   
 
 
 

Policy clearly identifies this. Observation 
confirms this is happening. 

Very good evidence that 
this standard criteria is 
fully met. 
 

26.17 
 
 
 
 

Yes  √           No   
 
 
 

Policy clearly identifies this. Observation 
confirms this is happening. 

Very good evidence that 
this standard criteria is 
fully met. 
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Criteria Number Is the Criteria Met Describe evidence that verified rating Additional Comments 
26.18 
 
 

Yes √          No   
 
 
 

Staff interviews and documentation confirm 
this. 

Very good evidence that 
this standard criteria is 
fully met. 
 

26.19 
 
 

Yes  √         No   
 
 
 

Observation confirms this is happening.  Very good evidence that 
this standard criteria is 
fully met. 
 

26.20 
 
 

Yes  √         No   
 
 
 

Policy clearly identifies this. Very good evidence that 
this standard criteria is 
fully met. 
 

26.21 
 
 

Yes             No  √ 
 
 
 

 Current physical 
environment is 
restrictive. 

26.22 
 
 

Yes             No   
 
Partially √ 
 
 

Observation confirms this. There is safe transfer of 
dirty linen. 

26.23 
 
 

Yes  √         No   
 
 
 

HACCP training provided. Very good evidence that 
this standard criteria is 
fully met. 
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Summary of Standard 26    
 
There is good evidence of most of this standard being achieved with St. Mary’s meeting 20 of the 23 
standard criteria fully and 2 partially. Management should be commended for their efforts in promoting 
health and safety through continual in-service training, and maintaining a safe environment by the 
establishment of committees to monitor and evaluate safe practices for residents, staff and visitors. Criteria 
26.21 will require attention particularly in relation to infection control.
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Standard Number 27 The residential care setting is managed by a suitably qualified and experienced nurse(s) 
with authority, accountability and responsibility for the provision of the service. 
 

Criteria Number Is the Criteria Met Describe evidence that verified rating Additional Comments 
27.1 
 
27.1.1 
 
27.1.2 
 
27.1.3 
 
27.1.4 
 
27.1.5 
 

Yes  √          No    
             
Yes  √         No   
 
Yes  √         No   
 
Yes  √         No   
 
Yes  √         No   
 
Yes  √         No   
 

Documentation and interview confirm this. Very good evidence that 
this standard criteria is 
fully met. 
 

27.2 
 
27.2.1 
 
27.2.2 
 
27.2.3 
 
 
 

Yes              No   
 
Yes              No   
 
Yes              No   
 
Yes              No   

Not Applicable   
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27.3 Yes √           No   
 
 
 

Interview and documentation confirm this 
(assuming the Director of Nursing is the 
registered person in charge). 

Very good evidence that 
this standard criteria is 
fully met. 

27.4 Yes  √          No   
 
 

Interview confirms this. Very good evidence that 
this standard criteria is 
fully met. 

27.5 Yes              No   
 
Not applicable. 

  

27.6 Yes              No   
 
Not applicable. 

  

27.7 Yes  √          No   
 

Interview and documentation confirm this. Very good evidence that 
this standard criteria is 
fully met. 

27.8 Yes              No   
 
Not applicable as of yet. 

  

 
Summary of Standard 27    
 
As can be seen from the above, 4 of the 8 criteria of this standard are not applicable. St. Mary’s achieve the 
other 4 criteria therefore they fully comply with this standard.
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Standard Number 28  There is a written statement of purpose and function that accurately describes the 
service that is provided in the residential care setting and the manner in which it is provided. 
Implementation of the statement of purpose and function is clearly demonstrated. 
 

Criteria Number Is the Criteria Met Describe evidence that verified rating Additional Comments 
28.1 
 
 
28.1.1 
 
28.1.2 
 
28.1.3 
 
 
28.1.4 
 
28.1.5 
 
 
28.1.6 
 
 

Yes           No      
Partially √ 
 
Yes √        No   
 
Yes           No  √ 
 
Yes  √       No   
 
 
Yes           No  √ 
 
Yes   √      No   
 
 
Yes           No  √ 

 
 
 
Documentation to support this. Information 
Booklet. 
 
 
Documentation to support this. Information 
Booklet. 
 
 
 
Documentation to support this. Information 
Booklet. 
 
 

 

28.2 Yes           No  
 
Partially √  

 While staff treat people 
with dignity and respect 
the current environment 
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restricts this criteria 
being fully met. 

28.3 Yes            No   
 
Not applicable 
 

  

28.4 Yes  √        No   
 
 
 

Information booklet. Very good evidence that 
this standard criteria is 
fully met. 
 

28.5 Yes  √         No   
 
 
 

Interview and documentation confirm this.  Very good evidence that 
this standard criteria is 
fully met. 
 

28.6 Yes   √        No   
 
 
 

Documentation to confirm this. Very good evidence that 
this standard criteria is 
fully met. 

 
Summary of Standard 28  
 
As can be seen from the above, 3 of the 5 applicable criteria of this standard are currently met. The 
environment restricts the capacity of 1 of the unmet criteria to be met, whereas some changes to the 
information booklet will enable the final criteria to be met.
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Standard Number 29   Effective management systems are in place that support and promote the delivery of 
quality care services. 
 
Criteria Number Is the Criteria Met Describe evidence that verified rating Additional Comments 
29.1 Yes   √        No   

 
 
 
 

Documentation confirms this.  

29.2 Yes  √        No   
 
 
 
 
 

Staff interviews confirm this. Very good evidence that 
this standard criteria is 
fully met. 

29.3 Yes  √         No   
 
 
 
 
 

Documentation confirms this. Very good evidence that 
this standard criteria is 
fully met. 

29.4 Yes  √          No   
 
 
 
 

Documentation confirms this. Very good evidence that 
this standard criteria is 
fully met. 
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Criteria Number Is the Criteria Met Describe evidence that verified rating Additional Comments 
29.5 Yes  √         No   

 
 
 
 
 

Documentation confirms this. Very good evidence that 
this standard criteria is 
fully met. 

29.6 Yes  √          No   
 
 
 
 
 

Policies and documentation confirm this is 
happening. 

Very good evidence that 
this standard criteria is 
fully met. 

29.7 Yes  √          No   
 
 
 
 
 

Policies and documentation confirm this is 
happening. 

Very good evidence that 
this standard criteria is 
fully met. 

29.8 Yes   √         No   
 
 
 
 
 

Documentation confirms this. Very good evidence that 
this standard criteria is 
fully met. 
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Summary of Standard 29 
 
All the standard criteria have been met in full and all involved in St. Mary’s should be commended for this. 
The service would however benefit from further developing the Organagram clearly defining the reporting 
relationships and lines of responsibility for all staff (this is in place but requires further development).
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Standard Number 30  The quality of care and experience of the residents are monitored and developed on an 
on-going basis. 
 
Criteria Number Is the Criteria Met Describe evidence that verified rating Additional Comments 
30.1 Yes  √          No   

 
 

Documentation confirms this. Very good evidence that 
this standard criteria is 
fully met. 

30.2 
 
 
30.2.1 
 
30.2.2 
 
30.2.3 
 
30.2.4 
 
30.2.5 
 
30.2.6 
 
30.2.7 
 
30.2.8 
 

Yes √         No     
 
 
Yes  √         No   
 
Yes  √         No   
 
Yes  √         No   
 
Yes  √         No   
 
Yes   √        No   
 
Yes   √        No   
 
Yes   √        No   
 
Yes   √        No   
 

 
 
 
Documentation confirms this. 
 
Documentation confirms this. 
 
Documentation confirms this. 
 
Documentation confirms this. 
 
Documentation confirms this. 
 
Documentation confirms this. 
 
Documentation confirms this. 
 
Documentation confirms this. 
 

Very good evidence that 
this standard criteria is 
fully met. 
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30.2.9 
 
30.2.10 
 
30.2.11 
 
30.2.12 

Yes  √          No   
 
Yes  √          No   
 
Yes √           No   
 
Yes  √          No   
 

Documentation confirms this. 
 
Documentation confirms this. 
 
Documentation confirms this. 
 
Documentation confirms this. 
 

30.3 Yes  √         No   
 
 
 
 

Documentation confirms this.  Very good evidence that 
this standard criteria is 
fully met. 

30.4 Yes √         No   
 
 
 
 

Documentation confirms this.  Very good evidence that 
this standard criteria is 
fully met. 

 
 
Summary of Standard 30 
 
This standard has been met in full and all involved in St. Mary’s should be commended for their substantial 
efforts to improve the quality of care delivered to the residents. 
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Standard Number 31 The continued viability of the residential care setting is assured through suitable 
accounting and financial procedures. 
 
Criteria Number Is the Criteria Met Describe evidence that verified rating Additional Comments 
31.1 
 

Yes  √         No   
 
 
 
 
 
 
 
 
 
 
 

Documentation confirms this. Internal Audits 
conducted  by H.S.E. 
Eastern Region and 
external audits 
commissioned by the 
H.S.E. 

31.2 Yes √           No   
 
 
 

Documentation confirms this.  

 
 
Summary of Standard 31   
 
This standard has been met in full and management in St. Mary’s and within the H.S.E. should be 
commended for this. 
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Standard Number 32 Each resident is safeguarded by the residential care setting’s record-keeping policies 
and procedures. 
 

Criteria Number Is the Criteria Met Describe evidence that verified rating Additional Comments 
32.1 Yes √           No   

 
 
 

Documentation confirms this.  Very good evidence that 
this standard criteria is 
fully met. 

32.2 
 
 
32.2.1 
 
32.2.2 
 
32.2.3 
 
32.2.4 
 
32.2.5 
 
32.2.6 
 
32.2.7 
 
 

Yes  √         No  
 
 
Yes  √         No   
 
Yes   √        No   
 
Yes   √        No   
 
Yes   √        No   
 
Yes   √        No   
 
Yes  √         No   
 
Yes   √        No   
 

 
 
 
Documentation confirms this. 
 
Documentation confirms this. 
 
Documentation confirms this. 
 
Documentation confirms this. 
 
Documentation confirms this. 
 
Documentation confirms this. 
 
Documentation confirms this. 
 
 

Very good evidence that 
this standard criteria is 
fully met. 
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Criteria Number Is the Criteria Met Describe evidence that verified rating Additional Comments 
32.3 
 
 
32.3.1 
 
32.3.2 
 
32.3.3 
 
32.3.4 
 
32.3.5 
 
32.3.6 
 
32.3.7 
 
32.3.8 
 
32.3.9 
 
32.3.10 
 
 
 

Yes   √         No   
 
 
Yes  √          No   
 
Yes              No √  
 
Yes  √          No   
 
Yes   √         No   
 
Yes  √          No   
 
Yes   √         No   
 
Yes  √          No   
 
Yes   √         No   
 
Yes   √         No   
 
Yes   √         No   
 

 
 
 
Documentation confirms this. 
  
 
 
Documentation confirms this. 
 
Documentation confirms this. 
 
Documentation confirms this. 
 
Documentation confirms this. 
 
Documentation confirms this. 
 
Documentation confirms this. 
 
Documentation confirms this. 
 
Documentation confirms this. 
 

Very good evidence that 
this standard criteria is 
fully met. 
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Criteria Number Is the Criteria Met Describe evidence that verified rating Additional Comments 
32.4 Yes   √        No   

 
 
 
 
 
 
 

Policy clearly verifies this. Very good evidence that 
this standard criteria is 
fully met. 

32.5 Yes  √        No   
 
 
 
 
 
 
 

Resident/family interviews and observation 
confirm this. 

Very good evidence that 
this standard criteria is 
fully met. 

 
 
Summary of Standard 32    
 
This standard has been fully met and management of St. Mary’s should be commended for this. Excellent 
records and care plans are in place for residents covering all aspects of the care process. 
 
 
 


