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Centre name: Kylemore House Nursing Home 

Centre ID: ORG-0000055 

Centre address: 

Sidmonton Road, 
Bray, 
Wicklow. 

Telephone number:  01 286 3255 

Email address: kylemorehse@eircom.net 

Type of centre: 
A Nursing Home as per Health (Nursing Homes) 
Act 1990 

Registered provider: Kylemore Nursing Home Limited 

Provider Nominee: Ruth Behan 

Person in charge: Jasmin Echavez Alope 

Lead inspector: Gary Kiernan 

Support inspector(s): Louise Renwick 

Type of inspection  Unannounced 

Number of residents on the 
date of inspection: 29 

Number of vacancies on the 
date of inspection: 13 
 
 
 
 
 
 
 
 
 
 

   
Health Information and Quality Authority 
Regulation Directorate 
 
Compliance Monitoring Inspection report 
Designated Centres under Health Act 2007, 
as amended 
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About monitoring of compliance   
 
The purpose of regulation in relation to designated centres is to safeguard vulnerable 
people of any age who are receiving residential care services. Regulation provides 
assurance to the public that people living in a designated centre are receiving a 
service that meets the requirements of quality standards which are underpinned by 
regulations. This process also seeks to ensure that the health, wellbeing and quality 
of life of people in residential care is promoted and protected. Regulation also has an 
important role in driving continuous improvement so that residents have better, safer 
lives. 
 
The Health Information and Quality Authority has, among its functions under law, 
responsibility to regulate the quality of service provided in designated centres for 
children, dependent people and people with disabilities. 
 
Regulation has two aspects: 
 
▪ Registration: under Section 46(1) of the Health Act 2007 any person carrying on 
the business of a designated centre can only do so if the centre is registered under 
this Act and the person is its registered provider. 
▪ Monitoring of compliance: the purpose of monitoring is to gather evidence on which 
to make judgments about the ongoing fitness of the registered provider and the 
provider’s compliance with the requirements and conditions of his/her registration. 
 
Monitoring inspections take place to assess continuing compliance with the 
regulations and standards. They can be announced or unannounced, at any time of 
day or night, and take place: 
 
▪ to monitor compliance with regulations and standards 
▪ to carry out thematic inspections in respect of specific outcomes 
▪ following a change in circumstances; for example, following a notification to the 
Health Information and Quality Authority’s Regulation Directorate that a provider has 
appointed a new person in charge 
▪ arising from a number of events including information affecting the safety or 
wellbeing of residents. 
 
The findings of all monitoring inspections are set out under a maximum of 18 
outcome statements. The outcomes inspected against are dependent on the purpose 
of the inspection. In contrast, thematic inspections focus in detail on one or more 
outcomes. This focused approach facilitates services to continuously improve and 
achieve improved outcomes for residents of designated centres. 
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Compliance with 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. 
 
This inspection report sets out the findings of a monitoring inspection, the purpose of 
which was to monitor ongoing regulatory compliance. This monitoring inspection was 
un-announced and took place over 1 day(s).  
 
The inspection took place over the following dates and times 
From: To: 
07 January 2014 10:00 07 January 2014 16:30 
 
The table below sets out the outcomes that were inspected against on this 
inspection.   
 
Outcome 01: Statement of Purpose 
Outcome 02: Contract for the Provision of Services 
Outcome 03: Suitable Person in Charge 
Outcome 04: Records and documentation to be kept at a designated centre 
Outcome 10: Reviewing and improving the quality and safety of care 
Outcome 11: Health and Social Care Needs 
Outcome 12: Safe and Suitable Premises 
Outcome 13: Complaints procedures 
Outcome 15: Food and Nutrition 
Outcome 16: Residents Rights, Dignity and Consultation 
 
Summary of findings from this inspection  
The purpose of this inspection was to follow up on issues of concern raised at the 
registration inspection on 15 and 16 November 2013 and to monitor ongoing 
compliance with the requirements of 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. 
 
As part of the monitoring inspection inspectors met with residents and staff 
members. Inspectors observed practices and reviewed documentation such as care 
plans, medical records, accident logs, policies and procedures and complaints 
records. 
 
Inspectors found that progress had been made to address all of the actions identified 
at the previous inspection. A new person in charge had been appointed and 
improved procedures were in place for the supervision of care practices. Inspectors 
found evidence of improved practice in relation to care planning, falls and pressure 
care. The action relating to the provision of meaningful activities and meaningful 
engagement for residents was also met. 
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Improvements to the physical environment had also been made and building work 
was in progress at the time of the inspection to further improve the sitting and dining 
space available to residents. 
 
Improved audit procedures were in place and this resulted in a better standard of 
care planning and some improvements in the maintenance of records. 
 
These issues are further discussed in the body of the report. No actions were 
identified as part of this inspection. 
 

Section 41(1)(c) of the Health Act 2007 Compliance 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. 

 
Outcome 01: Statement of Purpose 
There is a written statement of purpose that accurately describes the service that is 
provided in the centre. The services and facilities outlined in the Statement of Purpose, 
and the manner in which care is provided, reflect the diverse needs of residents. 
 
Theme:  
Leadership, Governance and Management 
 
Judgement: 
Compliant 
 
 
Outstanding requirement(s) from previous inspection:  
The action(s) required from the previous inspection were satisfactorily implemented. 
 
Findings: 
There was a statement of purpose in place which met with the requirements of the 
Regulations. 
 
Inspectors read the statement of purpose and found that it had been maintained up-to-
date and had been amended since the previous inspection to reflect recent changes to 
the management structure. The statement of purpose reflected services and facilities 
provided and described the aims, objectives and ethos of the service. 
 
 
Outcome 02: Contract for the Provision of Services 
Each resident has an agreed written contract which includes details of the services to be 
provided for that resident and the fees to be charged. 
 
Theme:  
Leadership, Governance and Management 
 
Judgement: 
Compliant 
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Outstanding requirement(s) from previous inspection:  
The action(s) required from the previous inspection were satisfactorily implemented. 
 
Findings: 
Residents were provided with contracts of care which had been drawn up in line with 
the requirements of the Regulations. 
 
Since the previous inspection the provider had amended the contract of care for issue to 
residents and additional payments to residents were clearly highlighted. The weekly fee 
payable by the resident was clearly stated as was any charge for any additional service 
not included in the weekly fee. 
 
 
Outcome 03: Suitable Person in Charge 
The designated centre is managed by a suitably qualified and experienced nurse with 
authority, accountability and responsibility for the provision of the service. 
 
Theme:  
Leadership, Governance and Management 
 
Judgement: 
Compliant 
 
 
Outstanding requirement(s) from previous inspection:  
The action(s) required from the previous inspection were satisfactorily implemented. 
 
Findings: 
The arrangements for the post of person in charge met the requirements of the 
Regulations. 
 
Wingju Wang was appointed as person in charge on 25 November 2013 following the 
previous inspection where ongoing issues concerning clinical governance were identified. 
The current person in charge had been working in the centre as a clinical nurse manger 
(CNM) prior to this appointment. A fit person interview was held with her during this 
inspection where she demonstrated a commitment to improving outcomes for residents. 
The person in charge was a registered general nurse, had the relevant necessary 
experience and worked full-time in the centre. She demonstrated a satisfactory 
understanding of her role and responsibilities as outlined in the Regulations. She was 
knowledgeable about the care needs of the residents in her care. Since commencing in 
her role she had overseen and implemented a number of improvements including 
improvements to the care planning documentation and an improved audit system as 
documented under outcomes ten and eleven. Staff reported that the new person in 
charge provided guidance and support and was available to them for advice at any time.
 
The person in charge had maintained her continued professional development and had 
attended a number of courses in relevant clinical areas such as dementia, manual 
handing and she was in the process of completing a masters degree in health care 
management. 
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The person in charge was supported in her role by the assistant director of nursing 
(ADON) who deputised in her absence. The ADON participated fully in the inspection 
process and in previous inspections and demonstrated strong clinical knowledge. The 
ADON knew the residents very well and demonstrated a good understanding of her roles 
and responsibilities under the Regulations. 
 
 
Outcome 04: Records and documentation to be kept at a designated centre 
The records listed in Part 6 of the Health Act 2007 (Care and Welfare of Residents in 
Designated Centres for Older People) Regulations 2009 (as amended) are maintained in 
a manner so as to ensure completeness, accuracy and ease of retrieval.  The designated 
centre is adequately insured against accidents or injury to residents, staff and visitors.  
The designated centre has all of the written operational policies as required by Schedule 
5 of the Health Act 2007 (Care and Welfare of Residents in Designated Centres for Older 
People) Regulations 2009 (as amended). 
 
Theme:  
Leadership, Governance and Management 
 
Judgement: 
Compliant 
 
 
Outstanding requirement(s) from previous inspection:  
The action(s) required from the previous inspection were satisfactorily implemented. 
 
Findings: 
Inspectors found that this outcome had been met. 
 
At the previous inspection it was found that two key policies with regard to complaints 
and the protection of vulnerable adults did not provide sufficient detail to guide staff. 
Inspectors read these policies and found that they had been updated since the previous 
inspection and additional detail had been provided to guide staff. 
 
 
Outcome 10: Reviewing and improving the quality and safety of care 
The quality of care and experience of the residents are monitored and developed on an 
ongoing basis. 
 
Theme:  
Effective Care and Support 
 
Judgement: 
Compliant 
 
 
Outstanding requirement(s) from previous inspection:  
The action(s) required from the previous inspection were satisfactorily implemented. 
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Findings: 
This outcome was met and improvements had been made regard to the programme of 
audit. The previous inspection found that an effective system of audit and review was 
not in place and was not focussed on improving outcomes for residents. A new system 
of auditing had been introduced since the previous inspection and this included audit 
tools and templates for conducting audits. Inspectors found that the nursing staff had 
begun to utilise this system and were knowledgeable regarding how to conduct audits 
and use the audit tools provided. Inspectors read a number of audits which had been 
completed since the previous inspection. These audits which, covered areas such as 
complaints and clinical documentation had been carried out to a good standard. It was 
also evident that these audits had been used to bring about change and improvement. 
For example, further to the audits there had been learning outcomes which lead to 
improvements to the complaints procedure and improvements in residents’ care 
planning documentation. 
 
 
Outcome 11: Health and Social Care Needs 
Each residents wellbeing and welfare is maintained by a high standard of evidence-
based nursing care and appropriate medical and allied health care. Each resident has 
opportunities to participate in meaningful activities, appropriate to his or her interests 
and preferences. The arrangements to meet each residents assessed needs are set out 
in an individual care plan, that reflect his/her needs, interests and capacities, are drawn 
up with the involvement of the resident and reflect his/her changing needs and 
circumstances. 
 
Theme:  
Effective Care and Support 
 
Judgement: 
Compliant 
 
 
Outstanding requirement(s) from previous inspection:  
The action(s) required from the previous inspection were satisfactorily implemented. 
 
Findings: 
Inspectors found that the actions relating to this outcome had been met. 
 
At the previous outcome inspectors found that improvements were required with regard 
to care planning and the management of falls, pressure area care and the provision of 
suitable seating. 
 
The previous inspection found that care plans had not been consistently developed for 
all residents’ needs in areas such as nutrition, end of life and pressure area care. 
Inspectors read a number of residents’ care planning documentation and found that 
residents’ needs, including end of life needs had been comprehensively assessed and 
were set out in individual care plans which were detailed and provided clear instruction 
to the staff. Care plans were reviewed at a minimum of three monthly intervals or more 
frequently where required. Advice from allied health professionals such as the dietician 
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had been included. A new monitoring document had been created since the previous 
inspection in order to monitor and record consultation with residents and relatives 
regarding the development of the care plans. 
 
Inspectors reviewed the records of residents who had fallen and found that appropriate 
procedures and documentation were in place. Residents who were at a high risk of falls 
were routinely assessed and detailed care plans were in place with regard to the 
management of individual residents’ falls risk. Inspectors found that following a fall a 
post falls assessment was carried out and the care plan was updated as appropriate. 
There was a low number of falls since the previous inspection and the person in charge 
had analysed the falls data which showed an overall downward trend in the number of 
falls. The person in charge attributed this to increased supervision in the day room. 
 
Inspectors reviewed the management of residents who were at a high risk of skin 
breakdown. Inspectors found evidence of improved practice in this area. Screening was 
in place in order to identify residents at a high risk of skin breakdown. Care plans were 
developed for those residents who were at a high risk and these residents had pressure 
relieving equipment in place. Since the previous inspection the person in charge had 
implemented a new record in order to monitor mattress settings and ensure that they 
were set appropriately according to the needs of the residents. The person in charge 
had also produced a pictorial guide for the management of pressure relieving equipment 
in order to provide additional guidance to staff. 
 
Inspectors also found evidence of improvement with regard to the provision of suitable 
seating for residents. A number of residents had been assessed by the occupational 
therapist since the previous inspection. Inspectors read the reports of the occupational 
therapist and found that recommendations had been made for alternative seating to be 
trailed in a number of cases. While these chairs were not in place at the time of 
inspection, inspectors were shown written evidence which showed that this seating had 
been ordered by the provider and was due to be provided the week following inspection.
 
The previous inspection found that opportunities for meaningful engagement were not 
provided for all residents. Inspectors found that practice in this area had improved and 
there were plans for further training for staff in this area. Inspectors found that social 
assessments had been carried out and care plans had been drawn up describing how 
the resident liked to spend the day. A varied activity programme had been drawn up 
based on residents’ interests and residents’ participation in activities was recorded. 
Inspectors spoke to a number of residents about how they liked to spend their day and 
all expressed a high level of satisfaction regarding the activities which were facilitated in 
the centre on a daily basis. Residents said that they particularly enjoyed the live music 
sessions which were organised on a weekly basis. Provision had also been made for 
residents who preferred one-on-one interaction and the records showed that staff spent 
time with these residents on a daily basis carrying out activities such as hand massage, 
reading and Sonas which is a communication-based activity for residents with dementia 
related conditions. The provider and person in charge stated that two further staff 
members were scheduled to attend training in Sonas in order to further develop the 
activities programme. 
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Outcome 12: Safe and Suitable Premises 
The location, design and layout of the centre is suitable for its stated purpose and meets 
residents individual and collective needs in a comfortable and homely way. There is 
appropriate equipment for use by residents or staff which is maintained in good working 
order. 
 
Theme:  
Effective Care and Support 
 
Judgement: 
Compliant 
 
 
Outstanding requirement(s) from previous inspection:  
The action(s) required from the previous inspection were satisfactorily implemented. 
 
Findings: 
Inspectors found that works were in progress to address the premises issues which had 
been identified at the previous inspection. 
 
The previous inspection found that the configuration and use of the dining space did not 
meet the needs of the residents. On the day of inspection, building contractors were on-
site and works were underway to improve the communal sitting and dining spaces for 
residents. Inspectors observed that works were being carried out sensitively and on a 
phased basis in order to minimise disruption. The provider discussed the plans for the 
renovation works including alterations to the first floor day room. The provider explained 
that a bathroom was being re-located in order to expand this room and provide an 
additional window and roof lighting thereby enhancing the overall environment for 
residents. The use of the ground floor dining room and day room had also been 
alternated in order to provide residents with a sitting room which was brighter and more 
visually stimulating. Inspectors spoke to residents regarding the changes to the internal 
environment. While some residents stated that the changes were hard to become 
accustomed with, overall residents said that they had been consulted regarding the 
changes and they were happy with them. 
 
At the previous inspection it was found that one of the twin bedrooms did not provide 
sufficient space for residents and did not facilitate the use of assistive equipment. 
Inspectors visited this room and found that it had been reorganised in order to provide 
more space and increase circulation space in order to meet the needs of residents. The 
provider had reduced the overall bed occupancy in the centre at the time of inspection 
in order to ensure that each bedroom accommodated no more than two persons in line 
with the requirements of the Authority’s Standards. Works were also underway at the 
time of inspection to provide additional en suite facilities in a number of these rooms in 
order to further improve the service to residents. 
 
Additional storage space had been provided for cleaning equipment since the previous 
inspection and inspectors noted that the building works which were underway 
incorporated additional storage for assistive equipment. Additional pictorial signage had 
also been provided and the provider discussed further plans which she had for the 
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introduction of colour to further enhance the environment for residents with dementia. 
 
 
Outcome 13: Complaints procedures 
The complaints of each resident, his/her family, advocate or representative, and visitors 
are listened to and acted upon and there is an effective appeals procedure. 
 
Theme:  
Person-centred care and support 
 
Judgement: 
Compliant 
 
 
Outstanding requirement(s) from previous inspection:  
The action(s) required from the previous inspection were satisfactorily implemented. 
 
Findings: 
The action relating to the recording of all complaint was met. 
 
Inspectors read the complaints log and found that verbal complaints had been recorded 
in detail and had been investigated and handled in accordance with the centres policy 
on complaints. Staff members were also found to be aware of the need to record all 
complaints. 
 
 
Outcome 15: Food and Nutrition 
Each resident is provided with food and drink at times and in quantities adequate for 
his/her needs. Food is properly prepared, cooked and served, and is wholesome and 
nutritious. Assistance is offered to residents in a discrete and sensitive manner. 
 
Theme:  
Person-centred care and support 
 
Judgement: 
Compliant 
 
 
Outstanding requirement(s) from previous inspection:  
The action(s) required from the previous inspection were satisfactorily implemented. 
 
Findings: 
The action relating to food and nutrition was met. 
 
Inspectors observed the service of the main meal and found that residents were 
provided with choice. Residents spoken to expressed a high level of satisfaction with the 
food provided and stated that they were consulted each morning regarding their choice 
of food. Inspectors spoke to the chef and found that there was good communication 
between the catering and the nursing staff and a record of residents’ nutritional 
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requirements was readily available in the kitchen. 
 
 
Outcome 16: Residents Rights, Dignity and Consultation 
Residents are consulted with and participate in the organisation of the centre. Each 
residents privacy and dignity is respected, including receiving visitors in private.  He/she 
is facilitated to communicate and enabled to exercise choice and control over his/her life 
and to maximise his/her independence. 
 
Theme:  
Person-centred care and support 
 
Judgement: 
Compliant 
 
 
Outstanding requirement(s) from previous inspection:  
The action(s) required from the previous inspection were satisfactorily implemented. 
 
Findings: 
This action from the previous inspection related to the residents being facilitated to 
exercise their voting rights. This action had been met. 
 
Inspectors found that the provider and person in charge had taken prompt action to 
ensure that all residents were registered to vote further to the previous inspection and 
record of this action had been maintained. 
 
 

 
Closing the Visit 
 
At the close of the inspection a feedback meeting was held to report on the inspection 
findings, which highlighted both good practice and where improvements were required. 
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