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Centre name: 

 
Glendale Nursing Home  

 
Centre ID: 

 
0228 
 
Tullowphelim 
 
Tullow  

 
Centre address: 
 

 
Co Carlow 

 
Telephone number: 

 
059-9181555 

 
Email address: 

 
nursinghome@glendale.ie 

 
Type of centre: 

 
 Private          Voluntary           Public 

 
Registered providers: 

 
Henry Burrows 

 
Person in charge: 

 
Chris Gipp 

 
Date of inspection: 

 
21 March 2012 

 
Time inspection took place: 

 
Start:10:30hrs        Completion: 19:30hrs 

 
Lead inspector: 

 
Noelene Dowling  

Type of inspection:  Announced                    Unannounced 

Purpose of this inspection 
visit: 

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

 
  
 
 

 
Health Information and Quality Authority 
Social Services Inspectorate 
 
 
Inspection report 
Designated centres for older people 
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About the inspection 
 
The purpose of inspection is to gather evidence on which to make judgments about 
the fitness of the registered provider and to report on the quality of the service. 
These 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 

 
Glendale Nursing Home is a purpose-built single-storey building which caters for 60 
residents. On the day of inspection the nursing home was fully occupied; however 
one resident was in hospital. The centre provides long-term care, with a maximum of 
two respite beds which are utilised as and when they become available. 
 
Accommodation includes a reception area, and a spacious lounge with comfortable 
seating and décor, television and piano. The reception desk and office of the person 
in charge is located in the lobby. 
 
Two further sitting rooms and three dining rooms are available for residents’ use. A 
library, oratory, smoking room, hairdressers, and visitor’s toilets are provided. 
General practitioners (GPs) have an office to meet with residents in private. All rooms 
are comfortable and tastefully decorated. All bedrooms are single en suite, 
containing assisted shower, toilet, and wash-hand basin. Each bedroom has been 
provided with a telephone and television. Residents are encouraged to bring in their 
own personal belongings. 
 
The nursing home is divided into two sections, accommodating 32 residents and 28 
residents in each section.  
 
There is ample car parking space located at the front of the centre. A landscaped 
garden is available to the front of the building, and there are three enclosed gardens 
easily accessible for residents’ use. 
 
The provider had purchased a minibus which is used for day trips and transporting 
residents to shops and local amenities in the nearby town.  
 

Location 

 
Glendale is situated outside the village of Tullow on the Shillelagh road in Co Carlow. 
 

 
Date centre was first established: 

 
2007 

 
Number of residents on the date of inspection: 

 
59* 

 
Number of vacancies on the date of inspection:

 
0 

*One resident in hospital 
 

Dependency level of 
current residents  

Max High Medium Low 

 
Number of residents 

 
17 

 
16 

 
14 

 
13 
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Management structure 
 
The Registered Provider on behalf of Glendale Care Ltd is Henry Burrows. The Person 
in Charge is Christine Gipp who reports to the Registered Provider. Other members of 
the management team include Florence Willis Power who is the Key Senior Manager 
who deputises in the absence of the Person in Charge, and two senior nurses. All 
nursing and care assistant 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 4 12 4 3 2 * 

* Maintenance 
 

Background  
 
This was the third inspection undertaken by the Health Information and Quality 
Authority (the Authority) on Glendale Nursing Home. The registration inspection was 
carried out on 12 April 2011 and 13 April 2011 and the provider was duly issued with 
registration on 24 September 2011. 
 
The findings of the registration inspection indicated that there was good practice 
evident in the medical and healthcare needs of residents, complaint management, 
consultation and involvement of residents in the routines of the centre, meaningful 
variety to the residents’ day, support of residents with cognitive impairment and staff 
supervision and training. The premises are well maintained and fit for purpose. 
 
A number of minor improvements were found necessary in relation to deployment of 
staff, management of records, access to allied health services, details provided in the 
statement of purpose and residents’ access to call-bells. 
 
This follow-up inspection was undertaken to review the provider’s stated actions in 
response to the registration report. It was also informed by information received by 
the Authority in relation to the changes to the contracts of care and the proposal of 
additional fees being levied to residents.  
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Summary of findings from this inspection  

 
The inspector met with residents, relatives, the provider, the person in charge, key 
senior manager, staff, observed practices and examined documentation including 
medical records, care plans, accident and incident records, audits, reports and 
rosters. 
 
The inspector reviewed seven actions outlined by the registration inspection report 
and found that the provider had satisfactorily resolved all of the actions. The 
numbers of staff available in the evening time had been revised to include an 
additional staff for twilight hours and an additional senior nurse had also been 
appointed.  
 
Safety measures identified were satisfactorily addressed, namely the availability of 
accessible and portable call bells. Seating was evident in the garden and in addition a 
water feature had been added and this area was easily visible and accessible to 
residents. There was evidence of referral and the monitoring of the outcomes of 
referrals made to allied health services. 
 
However, despite the efforts of the person in charge access to some services, such 
as speech and language therapy, was limited due to the moratorium on recruitment 
in the Health Service Executive (HSE). 
 
The inspector also found continued good practice in the resident’s healthcare 
management and risk management procedures. A series of regular audits had been 
implemented in relevant areas which support monitoring of residents’ care, safety 
and well-being. 
 
The inspector found that there was a current and planned rostering system in place, 
sufficient staff, and additional staff to deal with annual leave or emergencies without 
undue pressure on the full-time staff group. Good practice in induction procedures 
was also evident. 
 
Three actions were identified on this inspection. Some improvements were found 
necessary in relation to the documentation available regarding a specific incident 
which had occurred and sufficient awareness of all staff to the supervision plan which 
was implemented following this, and evidence of consultation with residents and or 
relatives regarding care planning. 
 
Improvement was also necessary in the revised details provided to residents and 
relatives in an amendment to the contracts of care, and residents’ choice as to 
whether to agree or decline this change in fees. 
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Actions reviewed on inspection: 
 
1. Action required from previous inspection:  
 
Ensure that the numbers and skill-mix of staff are appropriate to the assessed needs 
of residents, and the size and layout of the designated centre with particular 
reference to evening times. 
 
 
This action was satisfactorily completed. The inspector examined staff rosters and  
found that since the registration inspection the provider had increased numbers of 
nursing and care assistant staff by the inclusion of an additional twilight shift from 
20:30hrs for a nurse and from 14:00hrs until 22:00hrs for care assistant staff. This 
was deemed the most effective means of ensuing optimal support for residents at 
identified periods.  
 
In addition to this, a third senior nurse has been appointed which now results in 
three nurses on duty each day with a senior nurse overseeing practice. This has 
enabled the person in charge to allocate responsibility for specific residents to named 
nursing staff on a daily basis and thereby ensure that all residents are closely 
monitored. 
 
The inspector examined current and planned rosters and found that the numbers 
and skill mix of staff was sufficient. Rosters also confirmed that staff are working 
reasonable hours and staff informed inspectors that there is small panel of staff 
available for periods of leave and unexpected absences. A new staff member was 
undergoing an induction on the day of the inspection. The process of induction was 
outlined to the inspector by this staff member. It was found to be detailed and 
allowed sufficient supernumery time to become acquainted with the service and the 
residents. 
 
2. Action required from previous inspection:  
 
Facilitate each resident’s access to physiotherapy, occupational therapy, or any other 
allied health services as required by each resident. 
 
Make arrangements with the HSE to ensure that access is facilitated. 
 
 
Documentation examined by the inspector demonstrated that referrals to allied 
services are made as required. There was evidence that physiotherapy, specialist 
advice and psychiatry of old age was available to residents. However, due to the 
current moratorium in the HSE the availability of speech and language and 
occupational therapy was limited due to pressure of work on these departments. The 
person in charge continues to make referrals. 
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3. Action required from previous inspection: 
 
Put in place a system for ensuring that call-bells and other alerting and safety 
mechanisms are accessible to residents. 
 
 
This action was completed satisfactorily. The inspector observed a portable call-bell 
system in the day rooms which allows residents easy access to it. A small number of 
residents had the call-bells on their person to ensure they could alert staff to their 
needs. Other alerting mechanisms such as wandering alarms, bed censors and falls 
monitoring alarms are utilised where deemed appropriate for residents. 
 
4. Action required from previous inspection: 
 
Provide and maintain seating in the external grounds, which are suitable for, and 
safe for use by residents. 
 
 
This action has been satisfactorily completed. The provider has seating available at 
various intervals in the grounds. In addition to this, one section of the garden has 
been re-landscaped and contains a walking area, fountain, pond and planting. In 
order to help maximum residents access to this the provider alternated one of the 
dining and day room which means there are now double doors leading out to this 
area from one of the day rooms. This provides a pleasant and relaxing visual aspect 
to the day room and it is easily accessible to residents. The grounds were well 
maintained and planted with spring bulbs which residents stated they enjoyed. 
 
5. Action required from previous inspection:  
 
Compile a statement of purpose that consists of 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) to include the actual size of rooms in the 
designated centre. 
 
 
This action was addressed immediately following the registration inspection. 
However, the provider has now revised it to include the changes to the costs to be 
incurred for activities outlined in the statement. 
 
6. Action required from previous inspection:  
 
Maintain residents’ records in a manner which supports access to information, 
completeness and ease of retrieval. 
 
Maintain discreet details of all referrals made and the outcome of that referral. 
 
 
This action was satisfactorily completed. The inspector examined residents’ medical 
and nursing records and found that they were detailed, information was easily 
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accessible and they were stored appropriately. Nursing documentation demonstrated 
that the residents’ needs were identified and treatments and interventions were 
clearly documented and monitored.  
 
A detailed system of auditing referrals and outcomes has been introduced. This 
details the date and nature of the referral and is easily cross-referenced to the 
appropriate nursing records or care plan to ascertain the outcome of the referral. 
This system also enables the person in charge and the key senior manager to 
monitor the referrals and ensure follow up on them is undertaken as required. 
 
The medical records and care plans also demonstrated continued adherence to good 
practice in the health care of residents. The residents’ health care continues to be 
reviewed regularly and well within the three-monthly timescale by the GP. Residents 
confirmed that they have good access to their GP. 
 
Records and interviews demonstrated that staff were observant and responded 
promptly to changes or alterations in residents’ health, and maintained close 
monitoring  of residents who were unwell. Alterations to medication were also 
monitored. Care plans examined were detailed in the assessment of the residents’ 
health and social care needs, person-centred and specific to the resident concerned 
with detailed interventions outlined. For example, one person cannot mobilise easily 
and the care plan advised staff to ensure that he was wearing warm clothing, and 
what activities he best liked to do. They also demonstrated evidence of regular 
review and of alterations to the care plans where this was indicated by changes in 
the resident’s healthcare status. The nursing record and daily notes showed evidence 
of these interventions being cried out. 
 
Evidence-based assessment tools were utilised for pressure-care prevention and 
treatment, nutrition, weight monitoring, and fluid intake. The planned interventions 
correlated with information in the nursing documentation and staff confirmed this. 
The interventions are monitored closely by the key senior manager. 
 
However, while residents and relatives confirmed that they are informed and 
consulted about their care plans there was no evidence of this on the records. 
Records and interviews demonstrated that methods of restraint such as lap belts, 
bedrails and alarms used to protect residents from falling or wandering are only 
utilised following an assessment, consideration of alternatives, and to manage 
specific risks or symptoms only. However, there was no evidence of consent or 
consultation regarding this on the record available. 
 
 
 Other issues covered on inspection 
 
 
1. Risk management procedures 
 
A number of systems have been put in place to support the identification of risk and 
control mechanisms utilised. The inspector examined notifications forwarded to the 
Authority and accident and incident records maintained in the centre. This review 
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and discussion with staff demonstrated that residents at risk of falls, wandering or 
other injuries are identified promptly and preventative measures taken in the first 
instance. Accidents are reviewed by the person in charge and the record of this 
review showed evidence of prompt and reasoned responses to incidents. 
 
Strategies used included review of medication including sedative medication, 
appropriate clothing and footwear, alterations to the height of beds or the use of bed 
linen; for example, a resident fell having become entangled in the blankets and this 
was promptly changed to a duvet; residents have been referred to the falls clinic, 
and alerting alarms were used for some residents. 
 
The use of the wandering alarms alerts staff if a resident who has a cognitive 
impairment tries to leave the premises. The inspector observed this system working 
in a non-restrictive manner. A resident was allowed to leave and walk some distance 
in the grounds while being observed carefully by staff and then gently guided back to 
the centre. Where lap-belts or bedrails were used they were monitored to ensure 
that they do not overtly restrict a resident’s movements, are removable and if 
deemed unsafe alternatives were utilised. In general, there was evidence of a 
balanced approach to risk and residents’ rights to freedom of choice, movement and 
quality of life. 
 
An audit system of weekly recorded checks on the functioning of the high-low beds, 
pressure-relieving mattresses, alarm systems, and wound care had been introduced 
and records demonstrated that it was implemented. The purpose of this was to 
ensure equipment used was suitable and in good working order for residents and 
that staff were using the equipment or materials correctly. 
 

2. Contract for the provision of services 
 

Since January 2012 the provider has introduced a generic charge to all residents, 
additional to the fees structure. An amendment to this effect has been added to the 
contract of care. However, this amendment does not adequately specify what the 
additional charge is being levied for. For example, the amendment to the contract 
states that the charge is being levied for “non long-term residential care service”. In 
schedule 1 of the contract it states that non long-term services include:  
 

• profiling beds and pressure-relieving equipment  
• specialist mattresses/wheelchairs and/or other equipment 
• social programme. 

 
Although the provider informed the inspector that the additional weekly charge is in 
fact for the social programme the inspector spoke to a number of relatives who were 
not clear as to the reason for the charge and thought it might be for mattresses or 
for staff helping their relative to walk and exercise. The amendment to the contract 
does not state, as the provider explained to the inspector, that the additional charge 
being levied was for the social programme provided.  
 
The inspector accepts that the fee payments made on behalf of residents does not 
include activities or social programmes. However, the fees do include some of the 
items which the provider identifies in his contract as being non long-term services 
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such as pressure-relieving equipment. The charge being levied is substantial on an 
annual basis and does impact on residents’ rights to maintain a portion of their 
pension for their own personal use. The charge must be paid in full; residents cannot 
opt out of all or sections of it.  
 
The inspector concurs with the relatives with whom she spoke that the reason for 
the charge is ambiguous. In some instances the activities programme may in fact 
include items which are part of a care programme for residents, based on their care 
needs.  For example, the revised statement of purpose indicates that an exercise 
class would incur a fee. The provider stated that this issue had not been brought to 
the residents’ forum as a means of informing residents or soliciting their opinion on 
the generic nature of the fee as it was primarily a commercial and company decision. 
Relatives do not attend the residents’ forum.  
 
The inspector fully acknowledges that the centre has a comprehensive and diverse 
programme of activities. However, this charge had been levied on all residents 
regardless of their interest or capacity to participate in the entire programme. 
 
3. General Welfare and Protection  
 
The inspector examined records and spoke with staff regarding the management of 
an incident which had occurred between two residents. The inspector acknowledges 
that the provider acted promptly, notified the relevant personnel and put a 
supervision system in place; however, some improvements were required in the 
process. Firstly, although the incident record states that both residents were seen by 
their GPs following the incident, there was no record of this in the residents’ medical 
record or any other records seen by the inspector. The details of family consultation 
were not dated, or clearly defined, and there was no written record of the 
information which was provided to the senior caseworker with the HSE. The entire 
details available of the incident were recorded on an incident report which did not 
provide a clear, complete and discreet record, maintained on behalf of and as 
relevant to both residents. One resident’s behaviour management plan stipulated 
that a supervision system was to be implemented as a result of this incident. The 
inspector observed no such plan or arrangement in the care plan of the resident who 
was the subject of the assault. The inspector asked two members of staff of their 
knowledge of the supervision arrangements; they did not demonstrate that they 
were aware of them, although some other members of staff were able to do so. This 
could place residents at risk. 
 
 
Report compiled by: 
 
Noelene Dowling 
Inspector of Social Services 
Social Services Inspectorate 
Health Information and Quality Authority 
 
22 March 2012  
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Chronology of previous HIQA inspections 

Date of previous inspection: Type of inspection: 

 
12 May 2010 

 
 Registration 
 Scheduled  
 Follow-up inspection 

 
 Announced 
 Unannounced  

 
12 April 2011 and 13 April 2011 

 
 Registration 
 Scheduled  
 Follow-up inspection 

 
 Announced 
 Unannounced  
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Provider’s response to inspection report ∗ 
 

 
Centre: 

 
Glendale Nursing Home  

 
Centre ID: 

 
0228 

 
Date of inspection: 

 
21 March 2012 

 
Date of response: 

 
2 April 2012 

 
Requirements 
 
These requirements set out what the registered provider must do to meet the Health 
Act, 2007, the Health Act 2007 (Care and Welfare of Residents in Designated Centres 
for Older People) Regulations 2009 (as amended) and the National Quality Standards 
for Residential Care Settings for Older People in Ireland. 
 
1.The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
The contract of care does not stipulate precisely for each resident what services are 
being provided for the additional fees levied. 
 
Action required:  
 
Provide each resident with freedom to exercise choice in the uptake of activities and 
payment for same which are included in this revised contract. 
 
Action required: 
 
Ensure that additional charges are not levied for items which are funded already. 
 

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

 
Health Information and Quality Authority 
Social Services Inspectorate 
 
 
Action Plan 
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Action required: 
 
Ensure that basic care such as, but not exclusive to, supporting residents to walk or 
mobilise is not included in any additional charges levied. 
 
Reference:  

Health Act, 2007 
Regulation 28: Contract for the Provision of Services 
Regulation 10: Residents’ Rights, Dignity and Consultation  
Standard 7: Contract/Statement of Terms and Conditions 

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

Timescale: 
 

Provider’s response: 
 
(i) The contract of care does stipulate for each resident what 
services are paid for by the NTPF; the contract clearly says that 
the social programme is not paid for by NTPF/Fair Deal, and the 
contract clearly states that the social programme may incur a 
charge. 
 
We are presently reviewing the social/recreation department, 
including the services offered and fees charged, and we do 
intend to build in an opt-in/opt-out option in terms of 
participating in and paying for these services. 
 
To avoid any possible confusion to residents/relatives, we will 
amend the term "non long-term residential care services" from 
our invoices to now say "social programme charge" and will 
subsequently review and amend the statement of purpose 
appropriately, and forward to the Authority. 
 
(ii) The NTPF deed ("Fair Deal") with nursing homes covers: bed 
and board; nursing and personal care appropriate to the level of 
care needs of the resident; bedding; laundry service including 
personal clothing but excluding dry cleaning and personal 
duvets/bedding. Basic aids and appliances necessary to assist a 
resident with the activities of daily living and no extra charges are 
levied for these items. 
 
(iii) No charges are levied for basic care. 
 

 
 
 
 
 
 
 
 
 
October 2012  
 
 
 
 
 
2 May 2012 
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2. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
All staff were not fully aware of the measures implemented to prevent residents 
being harmed. 
 
The records maintained following an incident where a resident was harmed were 
incomplete. They did not contain adequate or sufficient details of the procedures 
followed, interviews held, GP involvement, family notification and the information 
which was provided to the external services when a resident was harmed. 
 
Action required: 
 
Put in place all reasonable measures to protect each resident including ensuring that 
staff are aware of and carry out any specific supervision measures implemented. 
 
Action required:  
 
Maintain an adequate, complete and discreet record of any incident and subsequent 
actions taken where a resident is harmed or suffers abuse, for all residents involved. 
 
Reference:  

Health Act, 2007 
Regulation 6: General Welfare and Protection 
Regulation 25: Medical Records 
Regulation 22: Maintenance of Records 
Standard 8: Protection 

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

Timescale: 
 

Provider’s response: 
 
In the event of any further instances, we will ensure that 
complete and discreet records are maintained and will take 
reasonable measures to continue to protect each resident and 
keep staff informed.   
 

 
 
Immediate 
 

 
3. The person in charge has failed to comply with a regulatory requirement 
in the following respect:  
 
There was insufficient evidence that residents’ care plans were agreed in consultation 
with them or their relatives. 
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Action required:  
 
Set out each resident’s needs in an individual care plan which is agreed with the 
resident. 
 
Reference:  

Health Act, 2007 
Regulation 8: Assessment and Care Plan 
Standard 10: Assessment  
Standard 11: The Resident’s Care Plan 

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

Timescale: 
 

Provider’s response: 
 
We will review the documentation used to record evidence of 
consultation with residents/relatives and make amendments as 
necessary.  
 

 
 
2 May 2012 
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Any comments the provider may wish to make: 
 
 
Provider’s response:  
 
We are content that this inspection recognises the quality care and the commitment 
to safe practices in Glendale Nursing Home.  
 
 
 
 
 
Provider’s name: Henry Burrows 
 
Date:  2 April 2012 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


