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Centre name: Kilbrew Recuperation and Nursing Care  

 
Centre ID: 0143 

 
Curragha 
 
Ashbourne 
 

Centre address: 

County Meath 
 

Telephone number: 01-8358900 
 

Fax number: 01-8358903 
 

Email address: info@kilbrew.eu  
 

Type of centre: Private              Voluntary              Public 
 

Registered provider: Kilbrew Recuperation and Nursing Care Ltd 
 

Person in charge: Helena Moore 
 

Date of inspection: 16 February 2011 
 

Time inspection took place: Start: 14:30 hrs                  Completion: 17:10 hrs  
 

Lead inspector: Florence Farrelly 
 

Support inspector(s): N/A 
 

Purpose of this inspection 
visit 

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

 
 
 

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

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

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

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

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

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

Description of services and premises 

 
Kilbrew Recuperation and Nursing Care is a two-storey, purpose-built centre on its own 
landscaped grounds. The centre provides continuing care and respite care to older persons 
over 65 years, some of whom have dementia.  

 
The centre can accommodate 60 residents on one ground floor level. Staff facilities and 
administrative offices are located on the first floor which is accessed by a secure stairwell 
from the reception area.  
 
There are 36 single rooms all with en suite shower and toilet facilities, and 12 twin rooms 
with shared en suite toilet and sink facilities.  
 
Part of the living accommodation is laid out around a large paved courtyard known as 
Cloister Garden with accommodation for 20 residents, all in single rooms. A further 40 
residents are accommodated in part of the centre known as Woodland with 16 single and 
12 twin rooms. 
 
Additional facilities include a recreation room, two dining rooms and a snoezelem room. The 
main kitchen is located on a service corridor, connecting the two dining rooms. There are 
five additional toilets, three of which are wheelchair accessible. There is also a hairdressing 
room, a library, and a large oratory on the ground floor.  
 
There is ample parking near reception and an easily accessible level garden, with level 
walks laid out around the building. A secure internal courtyard garden is accessed from 
square block.  
 
An independent living facility is also located on the grounds, separate from the centre. 

 
Location 

 
Kilbrew is located three miles from Ashbourne, Co Meath, adjacent to the village of 
Curragha. 

 
Date centre was first established: 2004 

 
Number of residents on the date of inspection 57 

 
Number of vacancies on the date of inspection 2 

 
 
Dependency level of 
current residents  

Max High Medium Low 

Number of residents 23 21 11 2 
 

* One resident admitted during the inspection  
Management structure 
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The Provider is Kilbrew Recuperation and Nursing Care Ltd; the directors are Francis 
Whelan, Ivan Keeling and Ian Counihan. Francis Whelan is currently the Chief Executive 
Officer of the board of directors. The director of nursing is Helena Moore and she acts as 
the Person in Charge, she reports to the Board of Directors. A General Manager, Martin 
Power is also in place. The catering and household staff report to the General Manager who 
in turn reports to the Person in Charge. Care assistants report to staff nurses who report to 
senior staff nurses, who then report to the two assistant directors of nursing who in turn 
report to the Person in Charge. A financial controller is in place and reports to the Person in 
Charge. 
 
Staff 
designation 

Person 
in 

Charge 

Nurses Care 
staff 

Catering 
staff 

Cleaning 
and 

laundry 
staff 

Admin 
staff 

Other 
staff

Number of 
staff on duty 
on day of 
inspection 
 

1 2 6 4 4 1 3* 

 
*assistant director of nursing, general manager and activities coordinator   
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Background 
 

 
Kilbrew Recuperation and Nursing Care was first inspected by the Health Information and 
Quality Authority’s (the Authority) Social Services Inspectorate on 14 and 15 July 2010. This 
was a registration inspection and the inspectors found that overall Kilbrew Recuperation and 
Nursing Care provided a good standard of person-centred care in a clean and well 
maintained environment.The chronology of the Authority’s previous inspections is included 
at the end of this report. 
 
A number of improvements were required to comply with the Health Act 2007 (Care and 
Welfare of Residents in Designated Centres for Older People) Regulations 2009 (as 
amended) and the National Quality Standards for Residential Care Settings for Older People 
in Ireland. The provider was required to complete an action plan to address areas where 
significant improvements and some improvements were required. The inspection report can 
be found at www.hiqa.ie.  
 
This additional inspection report outlines the findings of a follow-up inspection that took 
place on 16 February 2011. The inspection was unannounced and focused on the Action 
Plan where significant improvements and some improvements were required, outlined as 
points one to seven in this report.  

 
Summary of findings from this inspection  
 

 
The follow-up inspection was facilitated in a helpful and welcoming way by the person in 
charge and other staff on duty. The inspector arrived unannounced at 14:30 hrs and found 
the centre was warm and clean. There was activity going on throughout. The assistant 
director of nursing, two nurse and six care staff were on duty. The inspector spoke to a 
number of residents and two family members. All were complimentary about the staff, 
facilities and the care they were receiving.  

 
The progress of the actions agreed with the provider to address the issues outlined in the 
report of 14 and 15 July 2010 was reviewed. The inspector found that six out of the seven 
actions outlined in the Action Plan had been fully addressed and one had not been fully 
completed. The provider and person in charge have put in place actions to address the five 
issues raised in best practice recommendation in line with the National Quality Standards for 
Residential Care Settings for Older People in Ireland. 

 
Documents such as the fire compliance certificate, statement of purpose and the safety 
statement requested on the previous inspection had been submitted to the Authority in a 
timely fashion and meet legislative requirements. Residents care plans were being reviewed 
on a monthly basis. Medication management issues identified on the previous inspection 
had been addressed satisfactorily.   

 
Overall the staff have made substantial improvements and addressed the actions in their 
Action Plan.  
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However, during discussions with staff the inspector noted that whilst staff had received 
training in fire safety they were unable to clearly outline the procedure to be followed to 
safely evacuate residents in the event of fire.  
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 Actions reviewed on inspection: 
 

1. Action required from previous inspection:  
 
Provide written confirmation from a competent person that all the requirements of the 
statutory fire authority have been met. 
 
Provide a copy of the record of emergency lighting service and maintenance, and ensure 
the records are available for inspection at all times. 
 

 
This action had been addressed in full. 
 
A copy of written confirmation from a competent person that all the requirements of the 
statutory fire authority have been met was submitted to the Health Information and Quality 
Authority following the registration inspection. The inspector reviewed this document and 
was satisfied that all requirements had been met. 
 
A certificate of maintenance for emergency lighting was also submitted as requested. The 
inspector viewed this document prior to and during the inspection and found that the 
emergency lighting was maintained as per regulations.     

 
2. Action required from previous inspection:  
 
Complete up to date risk assessments and safety statement to meet the requirements of 
the relevant legislation. 
 
Review practices around supervision of the cleaners’ trolley, or provide a lockable storage 
area on each trolley to lock chemicals away safely. 
 
Provide a hand rail to the area of corridor where it is absent. 
 

 
This action was partially addressed. 
 
An up-to-date safety statement had been submitted to the Authority as requested having 
reviewed the document the inspector was satisfied that it met current legislation. 
 
The inspector spoke with the household supervisor who outlined the procedure to be 
followed regarding the safe storage of chemicals. New cleaning trolleys had been purchased 
which contained a lockable space and cleaning staff on duty retain the keys. The inspector 
observed that all chemicals were securely locked away.      
 
The person in charge informed the inspector that a new hand rail had been erected in the 
identified area. However, the inspector noted that there was no hand rail outside room 33.  
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3. Action required from previous inspection:  
 
Review statement of purpose and provide detail on the range of needs the centre was 
intended to meet. 
 

 
This action had been addressed in full. 
  
The statement of purpose and function has been submitted following the registration 
inspection. The inspector reviewed the documents and was satisfied that all matters listed 
in Schedule 1 of the Health Act 2007 (Care and Welfare of Residents in Designated Centres 
for Older People) Regulations 2009 (as amended) were included. 

 
4. Action required from previous inspection:  
 
Review medication management audit tool to include review of short term medication, 
and ensure adherence to medication management policy.  
 
Review medication management policy to include a timeframe for temporary residents to 
transfer on to standard medication management administration charts. 
 

 
This action had been addressed. 
 
The inspector reviewed the medication Kardex and noted that the general practitioner (GP) 
had clearly written the timeframes for short course medications as they prescribe the 
medication. Nursing staff spoken with could describe the procedure in use for prescribing 
and administering short term medication. And pointed out where the “date of last dose 
given” has been added to the drug kardex to ensure clearer administration records and 
information maintained on each resident.    

 
The inspector reviewed the new medication audit tool and found that it has been expanded 
to include the review of short term residents’ medication management. The person in 
charge and the assistant director of nursing informed the inspector that following 
discussions with the GP, a six week timeframe had been decided on for changing residents 
from short term medication kardex to long term kardex. The medication management policy 
has been reviewed and updated to include this information in one area of the policy. 
However, this was not replicated throughout the document.   

 
5. Action required from previous inspection:  
 
Review audit tool in use to include the laundry and clinical waste management. 
 

 
This action had been addressed in full. 
 
The inspector reviewed the audit tool in use and noted that the new tool included laundry 
and clinical waste audit sections in the template. Both the person in charge and the 
assistant director of nursing could discuss the principle of the new audit tool in detail.   
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6. Action required from previous inspection:  
 
Provide a separate hand-washing sink in the laundry. 
 
Repair or replace damaged wall beside shower cubicle in the shower room on square 
block. 
 

 
This action had been addressed in full. 
 
The inspector visited both the laundry and the shower room and noted that a hand-washing 
sink had been installed in the laundry and the wall in the shower room had been repaired.  

  
7. Action required from previous inspection:  
 
Review and audit the use of the pre-printed care plan and ensure that each care plan is 
quality checked before a final printed version is used with regard to each resident it is 
intended for, and accurately reflects changing needs and best practice. 
 

 
This action had been addressed. 
 
The inspector reviewed the care plans of three residents and found that care plans were 
reflective of needs and reviewed on a monthly basis. For example, the inspector spoke to 
one resident who required a specialised wheelchair and speech and language support 
following a stroke. The care plan reflected that she was immobile and required assistance 
with eating and drinking and also had a communication deficit. Documentation reviewed 
showed that she had been seen by a speech and language specialist and her care plans 
were reviewed monthly. She also had an intake and output chart in place to monitor 
nutrition and hydration.     
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Report compiled by: 
 
Florence Farrelly 
 
Inspector of Social Services 
Social Services Inspectorate 
Health Information and Quality Authority 
 
21 February 2011 

 
 

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

 
 
14 and 15 July 2010 

 
 Registration 
 Scheduled  
 Follow up inspection 

 
 Announced 
 Unannounced  
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Recommendations 
 

  
These recommendations are taken from the best practice described in the 
National Quality Standards for Residential Care Settings for Older People in 
Ireland and the registered provider should consider them as a way of improving 
the service. 

 
Standard 
 

Best practice recommendations 

Standard 2: Consultation 
and Participation  

Identify who will follow up on each issue discussed by the 
members of the residents’ meeting, on the minutes of the 
meeting. 
 
Provider’s response: 
A new format for taking the minutes of the residents’ 
meetings has been agreed with the committee. Actions 
required and those responsible for the action will be identified 
in the minutes. 
 
Inspectors findings:  
On the day of inspection the inspector reviewed minutes of 
the two residents’ meeting. Actions required and those 
responsible for the action were identified.    
 

Standard 14: Medication 
Management 
 

Review systems of supervision in place for individuals living in 
the separate independent living house. Ensure a written policy 
and procedure is in place to address supervised self 
medication to maintain the individuals’ independence and 
promote best practice for guidance from An Bord Altranais. 
 
Provider’s response: 
Our policy on self medication was reviewed and now outlines 
the role of the nurse in supervising and supporting individuals 
who self medicate promoting best practice and guidance from 
An Bord Altranais.  
 
Inspectors findings:  
The inspector spoke with the person in charge and discussed 
the self medication procedure. The centre no longer provides 
supervision regarding self medication for the two residents 
who live in the independent living quarters on site and there 
are currently no residents in the centre who self medicate.   
 

Standard 31: Financial 
Procedures 
 
 

Review record keeping procedures for valuables taken by staff 
and ensure a record is also kept of any personal items, for 
example, policies, books or bags locked away for safe 
keeping. 
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Provider’s response: 
The log of personal items in safe keeping has been reviewed 
and updated. 
 
Inspectors findings:  
The inspector looked at the residents’ personal items log and 
found that the log had been up dated and all residents’ 
personal items were being recorded. 
 

Standard 23: Staffing 
Levels and Qualifications 
 

Review current staff allocation system, and consider 
implementing a key worker/or similar system. 
 
Provider’s response: 
This recommendation is currently under review. 
 
Inspectors findings:  
The person in charge informed the inspector that she was 
trialling a new system whereby rooms as opposed to residents 
were allocated to staff at the morning handover. She felt that 
this system would work better in her centre as she felt that all 
staff should know all the residents and be able to meet all 
their needs on a daily basis. Staff spoken with were aware of 
the new system in place and knew that it was on a trial basis. 
 

Standard 16: End of Life 
Care 

The residents’ family are facilitated to be with the resident, 
and overnight facilities are available for their use. 
 
Provider’s response: 
Arrangements to provide such services are made available for 
relatives 
 
Inspectors findings:  
The person in charge informed the inspector that the provider 
had made two of the independent living apartments available 
to relatives should they need to stay with their relative or 
alternatively a soft chair could be put in the resident’s room at 
any time. The inspector observed several soft chairs around 
the centre which could be used for this purpose. However, the 
inspector could not verify their use as no resident was ill or 
receiving end of life care at the time of inspection.  
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Health Information and Quality Authority 
Social Services Inspectorate 
 
 

Action Plan 

 
Provider’s response to additional inspection report*  

 
Centre: Kilbrew Recuperation and Nursing Care  

 
Centre ID: 0143 

 
Date of inspection: 16 February 2011 

 
Date of response: 07 March 2011 

 
 

Requirements 
 

These requirements set out what the registered provider must do to meet the Health Act 
2007, the Health Act 2007 (Care and Welfare of Residents in Designated Centres for Older 
People) Regulations 2009 (as amended) and the National Quality Standards for Residential 
Care Settings for Older People in Ireland. 

 
1. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
Not all staff were knowledgeable regarding the procedure to follow in the event of fire.  
 
Action required:  
 
Ensure, by means of fire drills and fire practices at suitable intervals, that the staff and, 
as far as is reasonably practicable, residents, are aware of the procedure to be followed 
in the case of fire, including the procedure for saving life. 
 
Reference:   

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

Timescale: 
 

                                                 
* The Authority reserves the right to edit responses received for reasons including: clarity; completeness; and, 
compliance with legal norms. 
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Provider’s response: 
 
All members of staff will have received their yearly update training by 
the week of 4 April 2011. Written confirmation will be forwarded to the 
Authority on completion of this training. 
 
An information programme for residents has been arranged with the fire 
safety instructor to provide guidance on the role of the resident in the 
event of fire.  
 

 
 
 
 
 
4 April 2011 

 
2. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
A handrail was found to be absent from one section of the corridor. 
 
Action required:  
 
Provide a hand rail to the area of corridor where it is absent. 
 
Reference:  

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

Timescale: 
 

Provider’s response: 
 
This omitted area of hand railing is now installed and completed. 
 

 
 
Complete 
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Any comments the provider may wish to make: 
 

 
Provider’s response: 
 
 
 
We wish to thank the inspector for her insight, courtesy and professionalism during the 
inspection process. 
 
 
 
 
 
 
 
 
 
 
Provider’s name: Francis Whelan 
Date: 7 March 2011 

 


