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Centre name: 

 
Kenmare Nursing Home 'Tir na nOg' 

 
Centre ID: 

 
0239 

Centre address: 
 

 
Killaha East 
 
Kenmare 
 
Co Kerry 

 
Telephone number: 

 
064-6641315 

 
Email address: 

 
nursinghome@eircom.net 

 
Type of centre: 

 
 Private           Voluntary           Public

 
Registered provider: 

 
Tim Harrington 

 
Person authorised to act on 
behalf of the provider: 

 
 
Tim Harrington 

 
Person in charge: 

 
Ellen Callaghan 

 
Date of inspection: 

 
12 July 2013 

 
Time inspection took place: 

 
Start: 09:00hrs              Completion: 13:30hrs 

 
Lead inspector: 

 
Cathleen Callanan 

 
Support inspector: 

 
N/A 

Type of inspection:  Announced                  Unannounced 

Number of residents on the 
date of inspection: 18 

Number of vacancies on the 
date of inspection: 0 

 
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 their 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 
 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. 
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Summary of 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 to: 
 

 follow up matters arising from a previous inspection to ensure that actions 
required of the provider have been taken 
 address a specific issue based on information received. 

 
The table below sets out the outcomes that were inspected against on this 
inspection.  
 
Outcome 1: Statement of Purpose   
Outcome 2: Contract for the Provision of Services 
Outcome 3: Suitable Person in Charge 
Outcome 4: Records and documentation to be kept at a designated centres  
Outcome 5: Absence of the person in charge  
Outcome 6: Safeguarding and Safety 
Outcome 7: Health and Safety and Risk Management 
Outcome 8: Medication Management 
Outcome 9: Notification of Incidents 
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 14: End of Life Care 
Outcome 15: Food and Nutrition 
Outcome 16: Residents’ Rights, Dignity and Consultation   
Outcome 17: Residents’ clothing and personal property and possessions 
Outcome 18: Suitable Staffing 
 
This follow up inspection was announced and took place over one day. The purpose 
of the inspection was to follow up on actions arising out of the previous inspection on 
10 July 2012 and 11 July 2012. Since that inspection there had been ongoing 
correspondence and two meetings with the provider in relation to the action around 
the suitability of the premises.  
 
As part of the follow up inspection the inspector met with the centre manager, 
person in charge (PIC) and staff members. The inspector observed practices and 
reviewed documentation such as care plans, audits, policies and procedures and staff 
files. 
 
Of the eight actions identified from the inspection of 10 July 2012 and 11 July 2012, 
the inspector found that four had been fully completed, two had been partially 
completed and there had been no progress on the remaining two which related to 
the suitability of the premises. 
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Actions reviewed on inspection: 
 
Theme: Governance, Leadership and Management 
 
Outcome 7: Health and safety and risk management  
 
Action required from previous inspection:  
 
Ensure the risk management policy contains all of the information that is required by 
Regulation 31. 
 
Take the necessary action to ensure that residents do not suffer accidental injury 
from obstructed fire exits. 
 
Take the necessary action to ensure that residents do not suffer accidental injury 
from having access to the hot water tank. 
 
Take the necessary action to ensure that residents do not suffer accidental injury 
from unrestricted opening of windows. 
 
Take the necessary action to ensure that residents do not suffer accidental injury 
from damaged carpet in bedroom six. 
 
Take the necessary action to ensure that residents are not at risk of cross infection 
from the use of cloth towels at some communal wash-hand basins and no paper 
towel dispensers available at some wash-hand basins. 
 
Take the necessary action to ensure that residents are not at risk of cross infection 
from inappropriate cleaning practices. 
 
 
Of the actions outlined above the inspector found that the risk management policy 
had been updated since September 2012 to include all the requirements of 
Regulation 31. Fire exits were unobstructed and access to the hot water tank had 
been secured. The floor covering in bedroom six had been replaced and towel 
dispensers had been fitted in the bedrooms. A new cleaning system had been 
introduced and the cleaning staff to whom the inspector spoke were able to outline 
cleaning methods and infection control safeguards. In addition, evidence was 
available that appropriate training had been delivered to cleaning staff in respect of 
the best use of the new equipment and cleaning practices generally. Training in 
infection control had also been made available to staff in October 2012. 
 
The manager of the centre had investigated the suitability of a range of window 
restrictors and stated her intention to combine this with a risk assessment to identify 
the best options.  
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Outcome 8: Medication management 
 
Action required from previous inspection:  
 
Ensure there is an appropriate and suitable written operational policy relating to the 
ordering, prescribing, storing and administration of medicines to residents. 
 
Ensure all residents have their medicines reviewed no less frequently than at three-
monthly intervals 
 
 
The medication management policy had been amended in September 2012 and 
signed as having been read by 23 staff. 
 
There was evidence of training of nursing staff in medication management. 
 
Of the sample of five residents’ files reviewed there was evidence that all had their 
medication reviewed on a three-monthly basis and these reviews had been signed by 
the residents’ GP. 
 
Theme: Effective care and support 
 
Outcome 10: Reviewing and improving the quality and safety of care  
 
Action required from previous inspection:  
 
Make a report in respect of any review conducted for the purposes of Article 35(1) 
and make a copy of the report available to residents. 
 
 
The inspector noted that a comprehensive range of audits had been undertaken by 
the manager and the PIC. Of the findings arising out of the audits, some had been 
acted upon. For example, a recommendation arising out of the audit on the use of 
bedrails concluded that the physiotherapist should be involved in all decisions 
relating to bedrail use and there was evidence that this had been carried through. 
However, where a need for training in end of life care had been identified in another 
audit, this was not yet reflected in any training plan.  
 
The PIC collated data on a range of aspects of residents’ health and welfare on a 
weekly basis and this was due to be collated to inform an annual review in 
September/October 2013. 
 
In his response to this action the provider had stated that on completion of a review 
a report of the outcome would be made available to residents. However, there was 
no mechanism in place for reporting to residents on the findings and this part of the 
action remained outstanding.  
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Outcome 11: Health and social care needs 
 
Action required from previous inspection:  
 
Ensure each resident that requires it is facilitated with access to occupational therapy 
review for specialised seating and speech and language therapy services for 
swallowing review. 
 
Ensure all residents have opportunities to participate in activities appropriate to his or 
her capacities. 
 
 
Of a sample of files reviewed by the inspector, it was evident that the provider had 
made referrals to the speech and language service of the Health Service Executive 
(HSE). In addition, there was evidence of referrals being made to other allied health 
care professionals such as psychiatry. 
 
Training in swallow defects had been delivered to staff in September and October 
2012. Training had been provided to staff in July and September 2012 on dementia 
care. 
 
The inspector met with a staff member who was assigned to coordinate a weekly 
activity programme. This included group activities such as bingo, and a small group 
of residents held regular card games. Newspapers were delivered daily and a 
musician came to the centre once weekly. The activities coordinator undertook some 
exercises with the residents under the guidance of a physiotherapist and spent time 
with residents on an individual basis, taking them, for example, for short walks. 
 
Outcome 12: Safe and suitable premises 
 
Action required from previous inspection:  
 
Ensure the size and layout of the rooms occupied or used by residents are adequate 
and suitable for residents’ needs. 
 
Ensure there are adequate sluice facilities. 
 
Ensure suitable provision is made for storage in the centre. 
 
Ensure the ground surface in the enclosed area to the back of the centre is suitable 
and safe for use by residents. 
 
 
In response to the actions outlined above from the inspection of 10 July 2012 and 11 
July 2012, the provider had responded that he was awaiting planning permission to 
complete the necessary works.  
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Since the last inspection a temporary sluicing facility had been installed. However, 
the premises remained unsuitable. No change had been made to the shared 
bedrooms, four, five and six, and they continued to be inadequate for the use of two 
persons. In addition, there remained two single rooms without any view to the 
exterior. Prior to this inspection the provider had outlined plans to convert service 
rooms into a double room. However, this plan would only comply with the Authority’s 
Standards for use by one person, and work had not yet been advanced. At the time 
of this inspection there was no live planning application. 
 
Theme: Person-centred care and support                                                             
 
Outcome 14: End of life care 
 
Action required from previous inspection:  
 
Ensure the resident’s family and friends, insofar as is reasonably practicable, are 
facilitated to be with the resident when they are dying and overnight facilities are 
available for their use. 
 
 
In his response to the action from the inspection of 10 June 2012 and 11 June 2012, 
the provider had stated that he would continue efforts to make visitors welcome and 
comfortable in the event of their (resident) relative being at end of life stage and 
that he was awaiting planning permission to develop the premises. However, given 
the Authority’s finding that five of the bedrooms do not meet the Authority’s 
Standards and Regulations, combined with the details outlined in Outcome 16 below, 
this action remains open. 
 
Outcome 15: Food and nutrition  
 
Action required from previous inspection:  
 
Ensure that each resident has access to a safe supply of fresh drinking water at all 
times. 
 
 
There was evidence that fresh drinking water was readily available and the inspector 
noted that fluid intake charts were kept for residents who required them. 
 
Outcome 16: Residents’ rights, dignity and consultation 
 
Action required from previous inspection:  
 
Ensure that residents are provided with arrangements, insofar as is reasonable 
practicable, to consult and participate in the organisation of the centre. 
 
Ensure here are facilities for residents to meet visitors in a suitable private area 
which is separate from the president’s own private bedrooms 
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Ensure there is adequate curtaining around all of the bed spaces. 
 
 
The manager was actively engaged in the day to day running of the centre and was 
available to residents and visitors as required. Attempts to convene a residents’ 
committee had not been received with any enthusiasm by the residents and the 
inspector was satisfied that, given the layout and size of the premises, the PIC and 
manager were very accessible to residents in the event that they wished to discuss 
any aspect of their care. 
 
Curtaining around beds had been replaced and now afforded a greater measure of 
privacy to residents in shared rooms. 
 
In response to the action around the provision of private space for residents and 
their families to meet, the provider had responded that he was awaiting planning 
permission to make the necessary improvements. There remained a lack of any 
dedicated space for residents who wished to meet relatives or friends in private and 
there was no live planning application at the time of this inspection. 
 
At the end of this inspection a feedback meeting was held with the manager and PIC 
to discuss the actions closed on this inspection and those that remained open. 
 
The inspector wishes to acknowledge the cooperation and assistance of the 
manager, PIC and staff over the course of the inspection. 
 
Report compiled by: 
 
Cathleen Callanan 
Inspector of Social Services 
Regulation Directorate 
Health Information and Quality Authority 
 
16 July 2013  
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Provider’s response to inspection report ∗ 
 
 
Centre Name: 

 
Kenmare Nursing Home 

 
Centre ID:  

 
0239 

 
Date of inspection: 

 
12 July 2013 

 
Date of response: 

 
 7 August 2013 

 
Requirements 
 
These requirements set out the actions that must be taken to meet 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. 
 
Theme: Effective care and support 
 
Outcome 10: Reviewing and improving the quality and safety of care  
The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
Making a report in respect of any review conducted for the purpose of Article 35(1) 
and making a copy of the report available to residents. 
 
Action required:  
 
Make a report in respect of any review conducted for the purpose of Article 35(1) and 
make a copy of the report available to residents. 
 
Reference:  

Health Act, 2007 
Regulation 35: Review of Quality of Care and Quality of Life 
Standard 30: Quality Assurance and Continuous Improvement 

 

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

 
Health Information and Quality Authority 
Regulation Directorate 
 
 
Action Plan 
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Please state the actions you have taken or are planning 
to take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
We have now compiled a report on our audits and this is 
available for all our visitors and residents to see upon request. 
 

 
 
Completed 
 

 
Outcome 12: Safe and suitable premises 
The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
The twin bedrooms numbered four, five and six did not provide adequate space and 
two single bedrooms looked out into the dining room and did not have a view to the 
outside. 
 
There were inadequate sluice facilities 
 
There was inadequate storage space. 
 
The ground surface was uneven in the enclosed area to the back of the centre. 
 
Action required:  
 
Ensure the size and layout of the rooms occupied or used by residents are adequate 
and suitable for residents’ needs. 
 
Action required:  
 
Ensure there are adequate sluice facilities. 
 
Action required:  
 
Ensure suitable provision is made for storage in the centre. 
 
Action required:  
 
Ensure the ground surface in the enclosed area to the back of the centre is suitable 
and safe for use by residents. 
 
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: 
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Provider’s response: 
 
Our planning permission is an ongoing priority, we are working 
to comply with regulations. Re our planning our engineer 
assures us this will be sorted shortly, but this is very hard to 
give a definitive time scale with our financial constraints at the 
moment. As soon as the planning permission has been sought 
the bedrooms concerned will not be used any more. 
 
Our temporary sluice facilities are working perfectly in our 
opinion at the moment, and are happy with our storage facilities 
at the moment. 
 
The ground surface in the enclosed area at the back of our 
centre will have a suitable all weather finish laid. 
 

 
 
 
 
 
 
 
 
 
Ongoing 
 
 
 
30 September 
2013 
 

 
Theme: Person-centred care and support                                                              
 
Outcome 14: End of life care 
The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
Ensuring the resident’s family and friends, insofar as is reasonably practicable, are 
facilitated to be with the resident when they are dying and overnight facilities are 
available for their use. 
 
Action required:  
 
Ensure that the resident’s family and friends, insofar as is reasonably practicable, are 
facilitated to be with the resident when they are dying and overnight facilities are 
available for their use. 
 
Reference:  

Health Act, 2007 
Regulation 14: End of Life Care 
Standard 16: End of Life Care 

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

Timescale: 
 

Provider’s response: 
 
Our planning permission is an ongoing priority, we are working 
to comply with regulations. Re our planning our engineer 
assures us this will be sorted shortly, but this is very hard to 
give a definitive time scale with our financial constraints at the 
moment. 
 

 
 
Ongoing 
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To date, we have always been able to accommadate 
family/friends to stay with our residents when they are sick or 
dying (i.e. empty bedroom). 
 

Ongoing 

 
Outcome 16: Residents’ rights, dignity and consultation 
The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
There was no suitable private area for residents to meet visitors, which was separate 
from residents’ own bedrooms. 
 
Action required:  
 
Ensure there are facilities for residents to meet visitors, which are separate from 
residents’ own bedrooms. 
 
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: 
 
Our planning permission is an ongoing priority, we are working 
to comply with regulations. Re our planning our engineer 
assures us this will be sorted shortly, but this is very hard to 
give a definitive time scale with our financial constraints at the 
moment. 
 
To date, we have always been able to arrange privacy in our 
dining room for family and friends to visit out residents. 
 

 
 
Ongoing 
 

 


