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Report of an inspection of a 
Designated Centre for Older People 
 
Issued by the Chief Inspector 
 
Name of designated 
centre: 

Kilcolgan Nursing Home 

Name of provider: Mowlam Healthcare Unlimited 
Company 

Address of centre: Kilcolgan,  
Galway 
 
 

Type of inspection: Announced 

Date of inspection:  
 
 

04 December 2019 
 

Centre ID: OSV-0000351 

Fieldwork ID: MON-0022793 



 
Page 2 of 18 

 

About the designated centre 

 

The following information has been submitted by the registered provider and 
describes the service they provide. 
 
Kilcolgan Nursing Home is a purpose built facility located near Kilcolgan, Co Galway. 
The centre admits and provides care for residents of varying degrees of dependency 
from low to maximum. The nursing home is constructed on ground level. The centre 
is divided into two units. One unit has capacity for up to 30 residents. The dementia 
specific unit can accommodate up to 18 residents.  All resident bedrooms are single 
occupancy and have ensuite, handwash basin, toilet and wheelchair accessible 
showering facilities. The provider employs a staff team consisting of registered 
nurses, social care workers, care assistants, housekeeping and catering staff. 
 
 
The following information outlines some additional data on this centre. 
 

 
 
 
  

Number of residents on the 

date of inspection: 

41 
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How we inspect 

 

This inspection was carried out to assess compliance with the Health Act 2007 (as 
amended), the Health Act 2007 (Care and Welfare of Residents in Designated 
Centres for Older People) Regulations 2013 (as amended), and the Health Act 2007 
(Registration of Designated Centres for Older People) Regulations 2015 (as 
amended). To prepare for this inspection the inspector of social services (hereafter 
referred to as inspectors) reviewed all information about this centre. This 
included any previous inspection findings, registration information, information 
submitted by the provider or person in charge and other unsolicited information since 
the last inspection.  
 

As part of our inspection, where possible, we: 

 

 speak with residents and the people who visit them to find out their 

experience of the service,  

 talk with staff and management to find out how they plan, deliver and monitor 

the care and support  services that are provided to people who live in the 

centre, 

 observe practice and daily life to see if it reflects what people tell us,  

 review documents to see if appropriate records are kept and that they reflect 

practice and what people tell us. 

 

In order to summarise our inspection findings and to describe how well a service is 

doing, we group and report on the regulations under two dimensions of: 

 

1. Capacity and capability of the service: 

This section describes the leadership and management of the centre and how 

effective it is in ensuring that a good quality and safe service is being provided. It 

outlines how people who work in the centre are recruited and trained and whether 

there are appropriate systems and processes in place to underpin the safe delivery 

and oversight of the service.  

 

2. Quality and safety of the service:  

This section describes the care and support people receive and if it was of a good 

quality and ensured people were safe. It includes information about the care and 

supports available for people and the environment in which they live.  

 

A full list of all regulations and the dimension they are reported under can be seen in 

Appendix 1. 
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This inspection was carried out during the following times:  
 

Date Times of 

Inspection 

Inspector Role 

04 December 2019 10:00hrs to 
16:30hrs 

Una Fitzgerald Lead 

04 December 2019 10:00hrs to 
16:30hrs 

Gearoid Harrahill Support 
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What residents told us and what inspectors observed 

 

 

 

 

Feedback, both verbal on the day of inspection and through eight residents' 
questionnaires, was positive about the care received by residents. Residents 
told inspectors that they felt they were well cared for by staff who knew their 
individual needs, likes and dislikes. When asked about daily life in the centre one 
resident replied ''you could find fault with nothing''. Resident families in the 
dementia specific unit echoed this opinion. On family member commented ''staff are 
outstanding''. 

Residents described how they spent their day and said they were encouraged to be 
independent, to make choices for themselves and to be as mobile and active 
as possible. Inspectors spoke with multiple individual residents in their own 
bedrooms. The bedrooms were personalised with items such as family photos, 
books, Christmas decorations and belongings that were important to the resident. 
Residents spoken with were very happy with their bedroom size and confirmed that 
they were free to move items around to a layout that most suited their individual 
needs. 

A common theme from conversation with residents and relatives was that staff are 
very caring. In contrast to the last inspection residents were happy with the length 
of time it now took to have their call bells answered. All persons spoken 
with knew the person in charge and informed the inspector that they would not 
hesitate to make a complaint. 

 
 

Capacity and capability 

 

 

 

 

This was an announced inspection to inform the registration renewal of the centre. 
Inspectors found that the management team had put systems in place to ensure 
that they have oversight and governance to oversee the quality of care received by 
residents. Inspectors observed that the actions taken following the last inspection in 
March 2019 have had a positive impact on the lived experience of the 
residents. This was evidenced by: 

 Full compliance with all regulations reviewed by inspectors during this 
inspection. 

 A comprehensive auditing schedule was in place. Where improvements were 
identified as required, action plans and changes are communicated to staff. 
For example; changes in the cleaning practices had ensured that the centre 
was compliant with Regulation 27 Infection control. 

 Staff are supported by the management team. Training records evidence full 
compliance with mandatory training required by the regulations. Additional 
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training was also provided in multiple areas including dementia care. This 
enhances the quality and safety of care for residents. 

 The person in charge had oversight of risk within the centre. The policy was 
seen to be followed in practice. For each risk identified it was clearly 
documented what the hazard was, the level of risk, the controls in place and 
the person responsible. This document was kept live. For example: a risk 
assessment had been completed for each resident that had decided to 
decorate their bedrooms with Christmas decorations and lights. 

Inspectors found the management team work cohesively to ensure that the service 
delivered is safe and of high quality. Weekly management meetings were held to 
discuss all operational matters and clinical issues. Statistical information 
gathered was used to inform the management plan. Appropriate follow up is taken 
when required. 

Inspectors spoke with staff. Staff informed inspectors that they would not 
hesitate to bring any issue concerning a resident to the attention of the person in 
charge and had full confidence in management to take action if required. The last 
inspection had identified multiple gaps in the staff rotas. The person in charge had 
completed an employee survey. As a result, changes in communication had been 
implemented that were having a positive impact on the residents. A daily handover 
sheet was developed that communicated appropriate detail to the appropriate staff 
members. For example, cleaning staff were aware of any resident's bedroom that 
required additional cleaning as a result of an infection risk.  

Inspectors reviewed the complaints log. There was good evidence that appropriate 
steps are taken in the management of complaints received. The documentation in 
place evidenced that the management engaged with the complainant to ensure that 
all reasonable measures were taken to ensure a satisfactory outcome. 

 
 

Regulation 14: Persons in charge 

 

 

 
The centre was managed by a suitably qualified and experienced nurse who had 
been appointed since the last inspection. He had a strong presence within the centre 
and was known to the residents. He held authority, accountability and responsibility 
for the provision of the service. During the inspection he clearly demonstrated that 
he had good knowledge of the regulations and standards of the care and welfare of 
residents in the centre. 

  
 

Judgment: Compliant 
 

Regulation 15: Staffing 

 

 

 
Sufficient numbers of staff with appropriate skills were available to meet the 
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assessed individual and collective needs of residents in the centre. A planned and 
actual staff rota was available. 

A full review of the allocation of duties had been completed by the person in charge. 
This review identified the need for additional staff and as a result the staffing 
compliment on duty has been enhanced. Staffing numbers have stabilised and 
there were no vacant positions. This has had a positive impact on the care 
delivered to residents. For example, residents told inspectors that they were cared 
for by staff who knew their individual need, likes and dislikes, with consistency in 
who attended to their needs. In addition, residents reported that their call bells are 
answered without delay.  

  
 

Judgment: Compliant 
 

Regulation 16: Training and staff development 

 

 

 
Staff had access to appropriate training and records reviewed evidenced that all 
staff had received training in safeguarding and safety, manual handling and fire 
safety. The inspector found that training in other areas such as infection control, 
dementia care and medication management was also in place. Staff were supported 
and facilitated to attend training. 

Staff were appropriately supervised. The management team had completed staff 
appraisals. Each staff member completed a self assessment of their own 
performance and support requirements. The documentation in place evidenced that 
performance was monitored and that areas for improvement and development were 
discussed. 

All new staff had completed an induction programme. Staff informed inspectors that 
they were well-supported by the management team. 

  
 

Judgment: Compliant 
 

Regulation 21: Records 

 

 

 
Inspectors reviewed staff files and found full compliance with Schedule 2 regulation 
requirements. 

Following on from the last inspection action was taken to ensure that confidential 
records are now stored in locked filing cabinets.  

  
 

Judgment: Compliant 



 
Page 8 of 18 

 

 

Regulation 22: Insurance 

 

 

 
There was confirmation that valid insurance was in place. 

  
 

Judgment: Compliant 
 

Regulation 23: Governance and management 

 

 

 
There was a clearly defined management structure in place that identified the lines 
of authority and accountability. The person in charge had implemented the Mowlam 
Healthcare Quality of Care System. The system is a measurement of the quality of 
life and quality of care delivered to residents as per the Statement of Purpose. 
Inspectors followed up on the 14 judgments of non compliance that were found on 
the last inspection. Inspectors were satisfied that the progress made has brought 
the centre into regulatory compliance with all of the regulations assessed. 
Inspectors were satisfied that the management systems now in place ensured that 
the service provided was safe, appropriate and effectively monitored. 

  
 

Judgment: Compliant 

 

Regulation 24: Contract for the provision of services 

 

 

 
Each resident had a signed contract of care that met with regulatory requirements 
and described the terms of residency in the centre. 

  
 

Judgment: Compliant 
 

Regulation 3: Statement of purpose 

 

 

 
The Statement of Purpose dated October 2019 contained all of the information set 
out in Schedule 1 requirements of the regulations. 

  
 

Judgment: Compliant 
 

Regulation 30: Volunteers 
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The roles and responsibilities of volunteers was set out in writing. A Garda Síochána 
vetting disclosure was in place.  

  
 

Judgment: Compliant 

 

Regulation 31: Notification of incidents 

 

 

 
Incidents were notified to the Chief Inspector as set out in the regulations. 

  
 

Judgment: Compliant 

 

Regulation 34: Complaints procedure 

 

 

 
Residents felt able to make a complaint if necessary and the procedure for doing so 
was prominently displayed in the main entrance and also in the memory care 
unit. The person in charge maintained a complaints log which detailed the subject of 
the complaint, investigation and all communication made with the complainant. An 
appeal process was available. 

  
 

Judgment: Compliant 

 

Regulation 4: Written policies and procedures 

 

 

 
Evidenced-based policies and procedures were available to staff to inform all aspects 
of care and service provision. The person in charged  had reviewed the Schedule 5 
policies to ensure that they were centre-specific.  

  
 

Judgment: Compliant 
 

Quality and safety 

 

 

 

 

Inspectors found that the residential centre was providing a high standard of care, 
support and quality of life for residents. The person in charge worked full time and 
was supported by a healthcare manager and two clinical nurse 
managers. Inspectors found that the clinical nurse management 
team held responsibility and accountability for the delivery of clinical care. The 
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implementation of the quality of care system had been embedded into the centre. 
Inspectors summarised that quality improvement initiatives were having a positive 
outcome on the daily lived experience of residents. This was evidenced by; 

 comprehensive person centered care plans were in place that guided care 
 Safe medication administration practices. 
 The building was clean throughout. 
 Development of a falls prevention strategy. For example; there had been no 

reported falls for six weeks. 
 Development of a restrictive practice committee that was promoting 

a restrictive free environment. The ethos and delivery of care was focused on 
eliminating the use of restrictive practices. For example; there was only two 
residents with bedrails in use. 

Residents' assessed needs were addressed by person-centred care plans that 
reflected their individual preferences and care choices. The documentation in place 
was easily understood. Inspectors found good evidence of consultation between the 
clinical team and relatives. On admission, all residents had been assessed by a 
registered nurse to identify their individual needs and choices. The assessment 
process used validated tools to assess each resident’s dependency level, risk of 
malnutrition, falls risk and skin integrity. Clinical observations such as blood 
pressure, pulse and weight were assessed on admission and as required thereafter. 
Residents were knowledgeable about what a care plan was and confirmed that the 
nursing team consulted with them on all changes to their plan.  

The centre has residents who have responsive behaviours (how people with 
dementia or other conditions may communicate or express their physical discomfort, 
or discomfort with their social or physical environment) due to their medical 
condition. A positive approach was taken to support these residents' care needs. 
Each resident had a detailed, person-centred behaviour support care plan in 
place that clearly identified their support needs and informed prevention 
management strategies. Compassionate, sensitive and supportive care from 
staff positively impacted on their wellbeing and quality of life in the centre. 

Residents availed of a varied activity programme. Activities developed for people 
with cognitive impairments formed part of this programme, and this had a positive 
impact on those who participated. Residents' links with the community were 
maintained where possible, and this was supported by access to local media, 
internet and telephone services. 

The centre is purpose built and divided into two units. The memory care unit can 
accommodate 18 residents. The main unit can accommodate 30 residents. All 
resident bedrooms are single occupancy, with en-suite toilet, basin and showering 
facilities.The centre was suitably and comfortably decorated with many homely 
features. The communal rooms were furnished in a homelike design. There was 
comfortable armchairs, side tables and framed art work on display. Resident 
bedrooms had been decorated based on the residents' personal preferences, with 
photos, ornaments, furniture and Christmas decorations. The centre was safe to 
navigate and suitably equipped with handrails, safe floor coverings 
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and straightforward hallways free of obstructions or trip hazards. 

Residents' rights to privacy and dignity was respected. Staff sought consent for care 
procedures and were observed to be kind and caring in their interactions with 
residents. Each resident had access to locked storage in their bedroom. There were 
measures in place to safeguard residents from abuse. A policy was available to 
inform management of any suspicions, allegations or incidents of abuse. Residents 
told the inspector that they felt safe in the centre. 

The inspector observed that staff chatted freely with residents on topics of interest 
to them. Staff turnover had stabilised which meant that the staff were familiar with 
the likes and dislikes of the residents. The inspector observed there was a range of 
stimulating and engaging activities that provided opportunities for socialisation and 
recreation. The centre had staff appointed for activities. All staff had a good 
understanding in their role and responsibility regarding normal socialisation and 
engagement with residents. Staff considered activities an important part of their role 
to ensure residents were comfortable and at ease in the environment.  

 
 

Regulation 11: Visits 

 

 

 
All visitors are requested to sign in on entering and leaving the centre. There were 
no restrictions on visits and family members said that staff were welcoming and 
approachable at all times. 

  
 

Judgment: Compliant 
 

Regulation 12: Personal possessions 

 

 

 
Resident bedrooms had sufficient wardrobe and storage space to store personal 
items. Residents had opportunity to personalise their bedroom space based on their 
preferences. 

Residents spoken with were happy with the laundry services provided. 

  
 

Judgment: Compliant 
 

Regulation 17: Premises 

 

 

 
The centre was purpose built and was in a good state of repair externally and 
internally. The layout and design of the premises met residents individual and 
collective needs and was in accordance with the statement of purpose. Significant 
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improvement was seen in the cleanliness of the building. Equipment was 
appropriately stored. Inspectors were satisfied that the actions taken to address the 
non-compliances found on the last inspection had been fully addressed. 
Residents were observed being able to safely navigate the building independently or 
with assistance. Residents had access to safe and secure gardens. 

  
 

Judgment: Compliant 
 

Regulation 25: Temporary absence or discharge of residents 

 

 

 
Inspectors tracked the files of two residents who had been admitted to an acute 
setting from the centre. The electronic system in place generates a comprehensive 
transfer letter that contains all relevant information about the resident to the acute 
hospital. Additional information relevant to the rationale for transfer was also 
communicated. For example, the list of current medications. 

  
 

Judgment: Compliant 
 

Regulation 26: Risk management 

 

 

 
The risk policy contained all of the requirements set out under Regulation 26(1). The 
risk register was a comprehensive and detailed document that was kept under 
review by the person in charge. The person in charge informed inspectors that the 
risk on resident falls and the risk of resident absconsion were the biggest risks in the 
centre. The risk register identified risks and included the additional control measures 
in place to minimise the risk. Actions taken by the person in charge was having a 
positive impact on resident care. For example: the person in charge had 
implemented a falls prevention programme. There had been no resident falls for a 
period of six weeks prior to this inspection. 

  
 

Judgment: Compliant 

 

Regulation 27: Infection control 

 

 

 
Significant changes had been made in the management of infection control practices 
following the last inspection. The centre was found to be clean. The procedures in 
place for managing the prevention and control of infection were in line with National 
Standards. The inspectors spoke with the staff responsible for the cleaning of the 
centre. Staff were knowledgeable on the cloth color coded system in place. 
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Staff were observed to wash hands in between resident contact. There was hand 
hygiene soap dispensers strategically placed throughout the centre corridors for 
resident, relative and staff use. 

  
 

Judgment: Compliant 

 

Regulation 28: Fire precautions 

 

 

 
The management of fire safety in the centre was comprehensive. Annual servicing 
of fire fighting equipment had been completed. Quarterly servicing was completed in 
2019. Daily checks on exits were carried out throughout the premises. Fire drills 
were completed. The fire alarm was checked. Inspectors released multiple fire 
compartment doors and observed that the door seals did meet.   

All staff had completed annual fire training. Staff spoken with talked through what 
action to take in the event of the fire alarm being activated. Each resident had a 
completed personal emergency evacuation plan in place to guide staff. Simulated 
fire evacuation drills of the largest compartment for night time conditions 
had been carried out with learning taken to assure the provide that residents could 
be assisted to evacuate in a safe and efficient manner. 

  
 

Judgment: Compliant 
 

Regulation 29: Medicines and pharmaceutical services 

 

 

 
Following the last inspection a full review of the medication administration practices 
had been completed. There are two registered nurses on duty 24 hours. This meant 
that medicines were administered at the prescribed time. The pharmacist who 
supplied residents’ medicines was facilitated to meet their obligations to residents.  

Medicines controlled by misuse of drugs legislation were stored securely and 
balances were checked twice daily by staff. 

The nursing management team completed in house medication audits on a weekly 
basis. The results were communicated to all appropriate staff to ensure that learning 
occurred. There was four medication administration errors reported. Records 
evidenced that the errors had not had a negative impact on any resident. 

  
 

Judgment: Compliant 
 

Regulation 5: Individual assessment and care plan 
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Each resident's needs were comprehensively assessed on admission and at regular 
intervals thereafter. Staff used a variety of accredited assessment tools to complete 
a comprehensive assessment of each resident's needs, including risk of falling, 
malnutrition, pressure related skin damage and mobility assessments. These 
assessments informed care plans to meet each resident's needs. The interventions 
needed to meet each resident's needs were clearly described in person-centred 
terms to reflect their individual care preferences. 

Following the last inspection the care planning system in place had been reviewed 
and amended. All staff had received additional training on the electronic care 
planning system in place which meant that staff could navigate the system and 
access information requested. Inspectors found that residents' care plans were 
reviewed and updated as necessary. Where possible, residents were consulted with 
regarding their care plan development and subsequent reviews. The families of 
residents unable to be involved in this process were consulted on behalf of individual 
residents. Records were maintained of this consultation process. 

  
 

Judgment: Compliant 

 

Regulation 6: Health care 

 

 

 
Residents were provided with timely access to medical and allied health professional 
services as necessary. In addition, there was good evidence that advice received 
was followed which had a positive impact on the resident. For example: advice 
received from a tissue viability nurse specialist had resulted in the healing of a 
wound. Photographic evidence was available that tracked the healing process that 
had occured. 

  
 

Judgment: Compliant 
 

Regulation 7: Managing behaviour that is challenging 

 

 

 
The management team was seen to be actively promoting a restraint-free 
environment. There was a total of two residents who had bedrails in use on the day 
of inspection. The inspector reviewed the resident files and found that appropriate 
assessment of need had been completed. The resident files were compliant with 
regulation requirements. 

Significant improvement was seen in the care plans of residents with responsive 
behaviours. Inspectors reviewed multiple care files of residents who 
exhibited responsive behaviours and found that the care plans in place were detailed 
and person centered. The staff were familiar with the residents and were 
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knowledgeable on the triggers that may cause any distress. In addition the staff 
knew how to deescalate any behaviours in a manner that was not restrictive. and 
found that the detail recorded was comprehensive. This meant that the specialist 
team reviewing a resident could make informed decisions on how best to support 
the residents specific care needs.  

  
 

Judgment: Compliant 
 

Regulation 8: Protection 

 

 

 
There were systems in place to support the identification, reporting and 
investigation of alleged or suspected abuse. All staff had received training in the 
prevention, detection and response to abuse. 

  
 

Judgment: Compliant 

 

Regulation 9: Residents' rights 

 

 

 
Residents were aware of their rights, including civil, political and religious rights. 
Advocacy services were available to assist residents where required and the contact 
details for same were prominently posted. Staff were observed knocking on doors 
and awaiting a reply before entering, and care was delivered in a discreet manner 
which was respectful of the person's privacy 

Residents were supported to participate in the organisation of the centre through 
resident meetings. The minutes of the September 2019 minutes were reviewed and 
evidenced that 15 residents had attended. Resident feedback was taken seriously 
with evidence of quality improvement. The last inspection identified that resident 
call bells were not being answered within acceptable time frames. The person in 
charge had since completed a call bell audit. The time taken to answer the bells 
had been reduced to between 2-4 minutes. 

Designated staff members worked in the centre specifically to facilitate 
meaningful recreational activities for residents. There was a clear pictorial schedule 
posted which identified what activities were on each day, and there was a variety of 
entertainment and social engagement provided by external parties such as pet 
therapy, singers and links to the local community and schools. Christmas events had 
occurred and were planned for December. The activities staff kept a brief record of 
resident attendance and participation at activity sessions to ensure that people had 
social opportunities, both in groups and on an individual basis, which were 
appropriate for their individual interests and capacities. 
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Judgment: Compliant 
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Appendix 1 - Full list of regulations considered under each dimension 
 
This inspection was carried out to assess compliance with the Health Act 2007 (as 
amended), the Health Act 2007 (Care and Welfare of Residents in Designated 
Centres for Older People) Regulations 2013 (as amended), and the Health Act 2007 
(Registration of Designated Centres for Older People) Regulations 2015 (as 
amended) and the regulations considered on this inspection were:   
 

 Regulation Title Judgment 

Capacity and capability  

Regulation 14: Persons in charge Compliant 

Regulation 15: Staffing Compliant 

Regulation 16: Training and staff development Compliant 

Regulation 21: Records Compliant 

Regulation 22: Insurance Compliant 

Regulation 23: Governance and management Compliant 

Regulation 24: Contract for the provision of services Compliant 

Regulation 3: Statement of purpose Compliant 

Regulation 30: Volunteers Compliant 

Regulation 31: Notification of incidents Compliant 

Regulation 34: Complaints procedure Compliant 

Regulation 4: Written policies and procedures Compliant 

Quality and safety  

Regulation 11: Visits Compliant 

Regulation 12: Personal possessions Compliant 

Regulation 17: Premises Compliant 

Regulation 25: Temporary absence or discharge of residents Compliant 

Regulation 26: Risk management Compliant 

Regulation 27: Infection control Compliant 

Regulation 28: Fire precautions Compliant 

Regulation 29: Medicines and pharmaceutical services Compliant 

Regulation 5: Individual assessment and care plan Compliant 

Regulation 6: Health care Compliant 

Regulation 7: Managing behaviour that is challenging Compliant 

Regulation 8: Protection Compliant 

Regulation 9: Residents' rights Compliant 
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