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

 
 
 
Centre name: 

 
Kiltormer Nursing Home 

 
Centre ID: 

                          
0352 
 
Kiltormer  
 
Ballinasloe 

Centre address: 
 

 
Co. Galway 

 
Telephone number: 

 
090 9627313 

 
Fax number: 

 
090 962780 

 
Email address: 

 
info@kiltormernursinghome.com 

 
Type of centre: 

 
 Private           Voluntary           Public

 
Registered providers: 

 
Derek Glynn 

 
Person in charge: 

 
Derek Glynn 

 
Date of inspection: 

 
26 April 2011 

 
Time inspection took place: 

 
Start: 11:30 hrs          Completion: 17:15 hrs 

 
Lead inspector: 

 
Jackie Warren 

 
Support inspector: 

 
n/a 

Type of inspection:  Announced                          Unannounced 

Purpose of this inspection 
visit: 

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

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

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

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

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

Description of services and premises 

 
Kiltormer Nursing Home is a single-storey purpose-built centre that opened in 1987. 
The centre has places for 39 residents and provides long and short-term care to 
persons over and under 65 years. On the day of inspection there were 31 residents 
living there, one of whom was under 65 years. Some of the residents had dementia.  

 
The main entrance is located at the front of the building. There is a small sitting area 
and nurses’ office opposite the entrance door. Communal day space includes an 
oratory, a large day-room and conservatory/dining room. The communal space is 
bright and comfortably furnished. The kitchen is beside the day-room. There is a 
combined laundry and sluice room located at the end of the corridor. 
  
Bedroom accommodation consists of ten single rooms, one double room, seven 
three-bedded rooms and one six-bedded room. The six-bedded room has an en suite 
toilet and no other bedrooms have en suite facilities. There are two bathrooms, each 
of which has an assisted bath, shower and toilet. There are two additional toilets for 
residents’ use located near the day room. There is a separate staff toilet located in 
the reception area. 

 
There is a secure enclosed garden area at the rear of the building which can be 
accessed directly from the conservatory and additional garden areas to the front and 
sides of the building, including a decking area which can be used by residents.  

 
The building is wheelchair accessible and there is ample car parking available for 
staff and visitors to the front and sides of the building. 
 

Location 

 
The centre is located in the rural village of Kiltormer in County Galway. The towns of 
Loughrea and Ballinasloe are nearby. 
 

 
Date centre was first established: 

 
1987 

 
Number of residents on the date of inspection: 

 
31 

 
Number of vacancies on the date of inspection: 

 
8 

 
 

Dependency level of 
current residents  

Max High Medium Low 

 
Number of residents 

 
8 

 
10 

 
7 

 
6 
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Management structure 
 
The Provider and Person in Charge is Derek Glynn. He is referred to as the Person in 
Charge throughout the report. Mary Mooney is the Senior Staff Nurse and she 
reports directly to Derek Glynn. The Person in Charge is supported by a team of staff 
nurses and care assistants who report directly to him. Gordon Glynn is the 
administrator and a partner in the business. Catering and housekeeping staff report 
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 1 4 1 1 1 0 
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Background  
 
Kiltormer Nursing Home was first inspected by the Health Information and Quality 
Authority (The Authority) on 21 and 22 April 2010, when a scheduled registration 
inspection was carried out. The inspection report can be found at www.hiqa.ie, and 
the centre ID is 0352. The inspection focused on key aspects of governance, quality 
of care, healthcare, premises, communication and staffing. An unannounced follow 
up inspection was carried out on 7 September 2010 to review required actions from 
the inspection dated 21 and 22 April 2010. 

 
During the inspection of 7 September 2010, the inspector was not satisfied that all 
the requirements from the previous inspection had been implemented within the 
agreed timeframes. Some of the actions had not been addressed while others were 
still in progress. The action plan at the end of that report identified areas for 
improvement in relation to risk management, recruitment and training needs and the 
numbers of toilets and bathing facilities. It also outlined other areas where some 
improvement was required, such as revision of the statement of purpose and the 
contracts of care. 
 
On both previous inspections, inspectors found that the building did not comply with 
all of the structural requirements of the Health Act 2007 (Care and Welfare of 
Residents in Designated Centres for Older People) Regulations 2009 (as amended) or 
the National Quality Standards for Residential Care Settings for Older People in 
Ireland. The person in charge had outlined plans to refurbish the building to bring 
the premises into line with legal requirements, but this project was at an early stage 
and he had not arranged to have plans of the proposed development prepared. 
 
Summary of findings from this inspection  
 

 
This inspection report outlines the findings of the follow up inspection that took place 
on 26 April 2011. The inspection was unannounced and focused on the areas where 
improvements were required in the action plan of the report for the inspection of 7 
September 2010.  
 
Overall, the inspector found that the person in charge and the administrator had 
made substantial improvements since the previous inspection and were committed to 
meeting the requirements of the Regulations and Standards.  

 
The key measures taken by the provider since the previous inspection were as 
follows: 

 plans had been prepared and planning permission sought to extend the building 
 training in awareness of elder abuse had been provided to staff 
 training in moving and handling had been provided to staff 
 all care staff had attended Further Education and Training Awards Council 

(FETAC) Level 5 training 
 staff had attended a range of other relevant training courses 
 procedures to be followed in the event of fire were displayed in the building 
 an infection control procedure had been devised to guide staff 
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 the emergency plan had been revised  
 informal staff appraisals had been carried out for all staff 
 the operational policies as outlined in Schedule 5 of the Regulations were in 

place 
 the complaints procedure had been revised to include details of an independent 

appeals process 
 a process for recording and auditing accidents, incidents and complaints had 

been introduced 
 the medication policy had been formally implemented and staff were familiar 

with it.  
 the contracts of care had been satisfactorily amended 
 an end-of-life care policy had been implemented 
 staff recruitment files were being revised and updated but some further 

development was necessary 
 an additional staff member had been rostered for duty in the mornings to allow 

residents’ more flexibility and choice around receiving their morning medication 
 staff rotas were revised to include all staff and times of duties 

 
In addition to the items in the action plans, the person in charge had purchased new 
beds and had installed an air purification system in the building. 

 
The person in charge had engaged an engineer to draw plans to extend the building 
to meet the structural requirements outlined in the Standards. These plans had been 
submitted to Galway County Council for planning permission and the person in 
charge was awaiting the outcome.  
 
Five actions relating to notification of incidents, assessment and recording of use of 
restraint, staff recruitment files, the numbers of toilets, baths and showers and the 
statement of purpose were incomplete and required further development. These 
issues have been included in the Action Plan at the end of this report. 
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Actions reviewed on inspection: 
 
1. Action required from previous inspection:  
 
Ensure that there is an emergency plan in place for responding to emergencies. 
 
 
This action had been completed.  

 
The inspector read the revised emergency plan which gave guidance to staff on 
action to take in the event of an emergency and included information to guide staff 
in the event of the full evacuation of residents from the building. 
 
2. Action required from previous inspection:  
 
Maintain a record of all incidents occurring in the centre. 
 
 
Put in place arrangements for the identification, investigation and learning for serious 
or untoward incidents or adverse events involving residents. 
 
 
Ensure that a written report is given to the Chief Inspector, on a quarterly basis of 
any accident occurring in the centre.  
 
 
This action had been completed in respect of recording and auditing of accidents and 
incidents but had not been satisfactorily completed in respect of the notification of 
accidents to the Chief Inspector. 
 
The inspector reviewed the incident and accident policy and record book which were 
found to be comprehensive. Details of accidents and incidents, including time, date 
circumstances of the incident, action taken and who was notified were recorded.  

 
The provider had commenced auditing incidents and accidents as a means of 
learning and improving practice. 
 
The person in charge had been submitting ongoing and quarterly returns to the Chief 
Inspector and the inspector viewed records of these submissions. The person in 
charge was unclear as to which information should to included in immediate returns 
and quarterly returns. For example, although the inspector was satisfied that 
incidents and accidents which required medical attention were responded to 
appropriately, they were submitted as quarterly notifications rather than immediate 
notifications as required. 
 
3. Action required from previous inspection:  
 
Make necessary arrangements, by training staff which is aimed at preventing 
residents being harmed or suffering abuse or being placed at risk of harm or abuse. 
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This action had been completed.  
 
All staff had attended external training in awareness of elder abuse and the inspector 
noted that certification for the training was maintained on staff files. Staff who spoke 
with the inspector confirmed that they had attended the training and said that they 
found it informative and interesting. They were aware of their responsibility in 
reporting any suspicions of abuse. 
 
4. Action required from previous inspection:  
 
Ensure that all staff are trained in the moving and handling of residents. 
 
 
This action had been completed.  
 
Although good practice in moving residents and manual handling was observed on 
previous inspections, not all staff had received the mandatory training. On this 
inspection, the inspector found that all staff had attended external training in moving 
and handling and the inspector noted that certification for the training was 
maintained on staff files. Staff who spoke with the inspector confirmed that they had 
attended the training and said that they found it informative and interesting. 
 
5. Action required from previous inspection:  
 
Ensure that the procedures to be followed in the event of fire are displayed in a 
prominent place in the centre. 
 
 
This action had been completed.  
 
The procedures to be followed in the event of fire were prominently displayed 
throughout the building. 
 
6. Action required from previous inspection:  
 
Ensure that appropriate and suitable practices and written policies relating to the 
storage, prescribing and administration of medicines are in place. Ensure all staff  
are familiar with such policies and procedures. 
 
 
This action had been completed.  
 
The inspector viewed the medication policy which was comprehensive, up-to-date 
and signed by the person in charge. It provided guidance to nursing staff on a range 
of topics including prescribing, administration, and transcribing, crushing and self 
administration of medication. There was a sign off sheet attached to the policy which 
had been signed by all staff to confirm that they had read and understood the policy. 

Page 8 of 19 



The nurse on duty told the inspector that she had read the policy and she was able 
to tell the inspector about its contents. 
 
7. Action required from previous inspection:  
 
Assess any instance where restraint is being considered or used. 
 
 
This action had not been satisfactorily completed.  
 
The person in charge stated that he promoted a restraint free environment, although 
some residents used bed rails. The inspector viewed the restraint assessments in the 
care plans of some of those residents. The assessment forms identified the reason 
for the use of restraint and recorded consultation which had taken place with the 
residents or their representatives, the GP and the person in charge. 
 
However, comprehensive risk assessments for the use of bed rails and details of 
other alternatives which had been tried were not recorded. Although review dates 
were identified there was no evidence on file that the restraint plans had been 
reviewed. 
 
8. Action required from previous inspection:  
 
Ensure that necessary sluicing facilities are provided. 
 
 
Put in place an adequate number of toilets having regard to the number of 
dependant residents in the home. 
 
 
Put in place an adequate number of baths and showers having regard to the 
number of persons in the centre and that a sufficient number of assisted baths 
and showers are provided, having regard to the dependency of the persons in the 
centre. 
 
 
This action had not been satisfactorily addressed.  
 
The numbers of toilets and baths/showers for residents’ use were not in accordance 
with the Standards. The existing toilets were sited close to the day room and at the 
time of inspection the residents were readily accessible to residents. There were two 
existing bathrooms each of which had a bath and a shower, and also a toilet. The 
availability of showers or baths was impaired because they were in shared rooms. 
Also, if a resident were taking a shower or bath, the two toilets would not be 
available to other residents should they need them. 
 
The person in charge stated that he was committed to undertaking structural 
improvements to meet the requirements of the Regulations and the Standards. He 
had applied for planning permission to construct an extension to the building to 
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provide additional facilities. The person in charge showed the inspector a copy of the 
plans which had been submitted. The proposed extension included a sluice room, an 
additional residents’ toilet, a visitors/recreational room, storage space and separate 
staff facilities for clinical and catering staff.  
 
However, the proposed works did not adequately respond to the need for an 
increase in the numbers of toilets and bathing facilities. The person in charge told 
inspectors that he was considering internal alterations to make existing sanitary 
facilities more accessible and to provide additional toilets and showers for residents. 
The person in charge planned to carry out this work in conjunction with a phased 
reduction in occupancy and not had finalised the plans.  
 
9. Action required from previous inspection:  
 
Provide adequate storage facilities. 
 
 
Work to address this action had commenced, as outlined in Action 8 above. 
 
10. Action required from previous inspection:  
 
Provide suitable facilities for residents to meet visitors in private. 
 
 
Ensure that adequate recreational space is provided and communal space is provided 
for the provision of social activities. 
 
 
Work to address this action had commenced, as outlined in Action 8 above. There 
was a quiet area in the reception hall where visitors could meet residents and the 
person in charge said that he could make an office available if required, as an interim 
measure.  
 
11. Action required from previous inspection:  
 
Put in place written operational policies, procedures and practices for the health and 
safety of residents, staff and visitors in relation to infection control. 
 
 
This action had been completed.  
 
The inspector read the infection control policy which was comprehensive and 
informative. It provided guidance to staff on a range of issues such as hand-washing, 
use of protective clothing, handling and laundering of soiled linen and management 
of clinical waste. The staff told the inspector that they were familiar with the policy 
and could explain the process which they used to handle and launder infected and 
soiled linen. They explained that alginate bags were used and the practice of sluicing 
soiled linen had ceased. 
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12. Action required from previous inspection:  
 
Ensure that all required information is obtained in respect of persons employed as 
specified in Schedule 2 of the Regulations. 
 
 
This action was partially completed and was still in progress. 

 
The inspector viewed the staff recruitment policy which provided guidance on the 
recruitment process, staff appointments, probation and induction training. The policy 
did not include all of the required criteria for newly appointed staff such as 
certification of mental and physical fitness, and it stated that staff should produce 
two references rather than the required three. 

 
The inspector read a number of staff files. They contained three references, evidence 
of Garda Síochána vetting, photographic identification, certification of physical and 
mental fitness, work history and experience. The files did not contain all the 
information required in Schedule 2 of the Regulations such as a satisfactory account 
of gaps in employment history and details of qualifications. In one of the files 
viewed, there was no reference from a previous employer. The person in charge 
explained that he was working to update the files with the required information. 
 
13. Action required from previous inspection:  
 
Put in place education and training to enable staff to provide care in accordance with 
contemporary evidence based practice. 
 
 
Develop a staff appraisal system. 
 
 
This action had been completed.  
 
The person in charge had arranged for staff to attend a range of training courses. 
Staff told the inspector that they had attended training in moving and handling, and 
detecting and reporting of elder abuse. All of the care assistants had completed 
Further Education and Training Awards Council (FETAC) Level 5 and a staff member 
told the inspector that she found the course beneficial. She explained that she had 
learned about alternative methods of communicating with residents with dementia or 
other cognitive impairment and that she had been able to use these techniques. 
Many of the staff had attended first aid training in January 2011. Fourteen members 
of staff were scheduled to attend a training day on dementia care within the coming 
week and some of the nursing staff were scheduled to attend a medication 
management education day in May 2011. 
 
The person in charge had introduced a system of staff appraisal. He had carried out 
initial individual appraisals on all staff to introduce them to the appraisal process and 
the outcomes were recorded in staff files. The appraisals which had been completed 
contained a basic review of each staff member’s performance. The person in charge 
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explained that he planned to develop the appraisal process and undertake more 
comprehensive appraisals for all staff in the coming month.  
 
14. Action required from previous inspection:  
 
Implement all the written and operational policies listed in Schedule 5 of the 
Regulations.  
 
 
Ensure all staff are familiar with such policies and procedures and that they guide 
staff members’ practice. 
 
 
This action was completed.  
 
A range of polices had been formulated by the person in charge. The inspector read 
a selection of the policies and found that they were up-to-date and informative. The 
person in charge kept a set of policies in his office and they were readily available to 
staff.  
 
There was a sign-off sheet attached to each policy which staff signed to confirm that 
they had read and understood the policy. The sheets had been completed by staff 
and some of them told the inspector that they had read the policies and that they 
were accessible to them if they needed to read them for guidance.  
 
15. Action required from previous inspection:  
 
Provide written operational policies and procedures relating to the making, handling 
and investigation of complaints from any person about any aspects of the service, 
care and treatment provided in, or on behalf of a centre.  
 
 
Include an independent appeals process in the complaints procedure. 
 
 
This action had been completed.  
 
The complaints policy and procedure had been amended to include the name and 
contact details of an independent appeals person. 
 
16. Action required from previous inspection:  
 
Amend the statement of purpose and Residents’ Guide to comply with the 
requirements of Regulations 5 and 21 of the Regulations 2009. 
 
 
This action had been partially completed.  
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The inspector viewed the statement of purpose which contained most of the required 
information. However, it required some further additions such as room sizes and the 
current professional registration, qualifications and experience of the person in 
charge and other persons in managerial roles. The inspector read the Residents’ 
Guide, which required some further adjustment to include the terms and conditions 
in respect of accommodation provided for residents.  
 
17. Action required from previous inspection:  
 
Agree a contract of care with the resident within one month of the admission of that 
resident to the centre and ensure that such contract includes details of the services 
to be provided for that resident and the fees to be charged. 
 
 
This action had been completed.  
 
All residents had contracts of care in place which outlined the fee, details of the 
service and facilities which were included in the fee and the type of room to be 
occupied. 
 
18. Action required from previous inspection:  
 
Put in place and implement written operational policies and protocols for end-of-life 
care. 
 
 
This action had been completed.  
 
The person in charge had produced a policy on end-of-life care. The policy provided 
guidance for staff on care of the dying person, support for the families, spiritual 
needs and care for the deceased. 
 
19. Action required from previous inspection:  
 
Ensure that residents are provided with freedom to exercise choice. 
 
 
This action had been completed.  
 
Staff told the inspector that the practice of night staff administering morning 
medication to residents had been discontinued. The nurse on duty explained that the 
morning medications were now administered from 8.00 am onwards by the nurse 
who is on the day shift, and that an additional care assistant was rostered in the 
mornings to allow the nurse plenty of time to administer the medication. A review of 
the medication administration charts and the staff roster confirmed this to be the 
case. 
 
 
 

Page 13 of 19 



20. Action required from previous inspection:  
 
Ensure that there is an appropriately qualified registered general nurse on duty and 
in charge at all times and a record thereof is maintained in the centre.  
 
Ensure that there is a planned and actual staff rota, showing staff on duty at any 
time during the day and night and that it is maintained. 
 
 
Ensure that at all times the numbers of staff and skill-mix of staff are appropriate to 
the assessed needs of residents and the size and layout of the centre. 
 
 
This action had been completed.  
 
The inspector viewed the staff rotas for three weeks and found them to be up-to-
date and detailed. The rotas were clearly printed and indicated the names and 
grades of staff that were on duty each day and the hours for which they were 
scheduled for duty. The working hours of the person in charge and the administrator 
were included on the rota.  
 
 
Report compiled by: 
 
Jackie Warren 
 
Inspector of Social Services 
Social Services Inspectorate 
Health Information and Quality Authority 
 
17 May 2011 
 

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

 
 
21 April and 22 April 2010 

 
 Registration 
 Scheduled  
 Follow-up inspection 

 
 Announced 
 Unannounced  

 
7 September 2010 

 
 Registration 
 Scheduled  
 Follow-up inspection 

 
 Announced 
 Unannounced  

Page 14 of 19 



 
 
Health Information and Quality Authority 
Social Services Inspectorate 
 
 
Action Plan 

 
 
Provider’s response to inspection report ∗ 
 
 
Centre: 

 
Kiltormer Nursing Home 

 
Centre ID: 

                          
0352 

 
Date of inspection: 

 
27 April 2011 

 
Date of response: 

 
3 June 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 person in charge has failed to comply with a regulatory requirement 
in the following respect: 
 
Comprehensive risk assessments and details of other alternatives which had been 
tried were not recorded for the use of bed rails. There was no evidence that the 
restraint plans had been reviewed.  
 
Action required:  
 
Set out each resident’s needs in an individual care plan developed and agreed with 
the resident. 
 
Reference:   

Health Act, 2007 
                   Regulation 8: Assessment and Care Plan 
                   Standard 11: The Resident’s Care Plan  
 
                                                 
∗ The Authority reserves the right to edit responses received for reasons including: clarity; completeness; and, 
compliance with legal norms. 
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Please state the actions you have taken or are planning 
to take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
I am currently meeting with all nurses re: care plans, risk 
assessments and restraints/bed rails. I am developing a 
document for restraint management and risk assessment and will 
implement same as soon as I have it finalised. 
 

 
 
10/07/2011 

 
2. The provider has failed to comply with a regulatory requirement in the 
following respect:  
 
There were inadequate numbers of toilets and baths/showers for residents use. 
 
Action required:  
 
Provide sufficient numbers of toilets, and wash-basins, baths and showers fitted with 
a hot and cold water supply, which incorporates thermostatic control valves or other 
suitable anti-scalding protection, at appropriate places in the premises.  
 
Reference:  

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

Timescale: 
 

Provider’s response: 
 
We are currently seeking planning permission re: extension on 
existing building and will incorporate all of the above. 
 

 
 
Ongoing 
 
 

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

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

Timescale: 
 

Provider’s response: 
 
All staff files have been updated and all relevant information and 
documents specified in Schedule 2 of the Regulations have been 
obtained from all staff. 
 

 
 
Completed 

 
4. The person in charge has failed to comply with a regulatory requirement 
in the following respect: 
 
Some incidents and accidents that required medical attention were not reported to 
the Chief Inspector immediately, as required. The information was included in the 
quarterly notifications only. 
 
Action required:  
 
Give notice to the Chief Inspector without delay of the occurrence in the designated 
centre of any serious injury to a resident. 
 
Reference:   

Health Act, 2007 
                   Regulation 36: Notification of Incidents 
                   Standard 27: Operational Management  
                    
Please state the actions you have taken or are planning 
to take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
I was unclear about the procedure on incident/accident reporting 
to the Chief Inspector. I clearly understand the procedure now 
and will report incidents/accidents accordingly. 
 

 
 
Complete 

 
5. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
The statement of purpose and Residents’ Guide did not include all the required 
information. 
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Action required:  
 
Compile a statement of purpose that consists of all matters listed in Schedule 1 of 
the Regulations. 
 
Action required:  
 
Produce a resident’s guide which includes a summary of the statement of purpose; 
the terms and conditions in respect of accommodation to be provided for residents; a 
standard form of contract for the provision of services and facilities to residents; the 
most recent inspection report; a summary of the complaints procedure provided for 
in Regulation 39; and the address and telephone number of the Chief Inspector. 
 
Reference:  

Health Act 2007 
                   Regulation 5: Statement of Purpose 
                   Regulation 21: Provision of Information to Residents 
                   Standard 28: Purpose and Function 
                   Standard 1: Information 
 
Please state the actions you have taken or are planning 
to take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
I have reviewed the Residents’ Guide which now includes a 
summary of the statement of purpose, terms and conditions re: 
accommodation, contract of care, most recent inspection report, 
summary of complaints procedure and address and telephone 
number of the chief inspector. 
 

 
 
Complete 
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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 

Consider developing the staff appraisal system further to ensure that 
ongoing staff appraisals are more comprehensive and can be used to 
identify staff training and development needs. 
 

Standard 24: 
Training and 
Supervision 
 

Provider’s response: 
 
I am reviewing my staff appraisal process and will implement a more 
comprehensive system with my next appraisals. 
 

 
 
 
Any comments the provider may wish to make: 
 
 
Provider’s response:  
 
On behalf of Derek Glynn and Gordon Glynn of Kiltormer Nursing Home we would 
like to thank our inspector on her courtesy and professionalism throughout our 
inspection. We are pleased to know that we have made substantial improvements 
from our previous inspection as a lot of effort from everybody has been put in. We 
will continue to improve and are committed to meeting the requirements of the 
Regulations and Standards. 
 
Provider’s name: Derek Glynn 
Date: 1 June 2011 
 
 
 
 
 
 
 
 
 
 
 


