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Centre name: Brookvale Manor 

 
Centre ID: 0325            

                
Hazelhill 
 
Ballyhaunis 
 

Centre address: 
 
 
 
 
 

Co. Mayo 
 

Telephone number: 094-9631555 
 

Fax number: 094-9631655 
 

Email address: brookevalemanor@live.ie  
 

Type of centre:  Private           Voluntary           Public
 

Registered providers: Brindley Manor  Federation of Nursing Homes Ltd 
 

Person in charge: Evelyn Doyle Douglas 
 

Date of inspection: 28 April 2011 
 

Time inspection took place: Start: 09:15 hrs    Completion: 14:30 hrs 
 

Lead inspector: P.J Wynne 
 

Support inspector: N/A 
 

Type of inspection: 
 

 Announced                          Unannounced 
 

Purpose of this inspection 
visit: 
 
 
 
 

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

 

 
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. This 
is to ensure that providers are complying with the requirements and conditions of 
their registration and meet the Standards, that they have systems in place to both 
safeguard the welfare of service users and to provide information and evidence of 
good and poor practice. 
 
In assessing the overall quality of the service provided, inspectors examine how well 
the provider has met the requirements of the Health Act 2007, the Health Act 2007 
(Care and Welfare of Residents in Designated Centres for Older People) Regulations 
2009 (as amended) and the National Quality Standards for Residential Care Settings 
for Older People in Ireland. 
 
Additional inspections take place under the following circumstances: 

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

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

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

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

Description of services and premises 

 
Brookvale Manor is a single-storey bungalow set in spacious grounds. It can 
accommodate up to 58 residents. Older people who need long term care, people who 
have dementia care needs and those who need respite or convalescent care are 
admitted. 
 
The layout and design provides a good environment for residents and staff. It is 
bright, airy and well furnished. Communal space comprises of two sitting rooms, a 
dining room, an activity room, private visitors’ room and an oratory and a smoking 
room. 
 
The hallways to residents’ rooms lead from the main reception area. Residents’ 
accommodation is available in 38 single bedrooms and 10 double bedrooms. All 
bedrooms have en suite facilities to include toilet, shower and wash-hand basin. There 
are six additional toilets which are wheelchair accessible and a visitors’ toilet. 
 
There is a secure internal courtyard garden and landscaped gardens around the 
building. There is ample parking to the front and side of the building. 
 

Location 

 
The centre is in Hazelhill approximately one and a half kilometres outside the town of 
Ballyhaunis in the direction of Knock. 
 

Date centre was first established: 24 October 2003 
 

Number of residents on the date of inspection: 30 
 

Number of vacancies on the date of inspection: 28 
 

 
 
Dependency level of 
current residents  

Max High Medium Low 

Number of residents 18 
 

12 
 

0 
 

0 
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Management structure 
 
 

Brookvale Manor is part of the Brindley Manor Federation of Nursing Homes. The 
managing director and nominated Registered Provider is Amanda Torrens.   
 
A senior management team comprising of a Director of Services, Human Resources 
Manager, a Catering Manager, and Financial Controller oversee the daily operations 
and report to the Provider.   
 
On a day to day basis, the Person in Charge is Evelyn Doyle Douglas who manages a 
team of senior nursing staff, staff nurses, care assistants, an activity coordinator, 
kitchen, housekeeping and maintenance staff in the delivery of care. 
 
Staff 
designation 

Person 
in 

Charge 

Nurses Care 
staff

Catering 
staff 

Cleaning 
and 

laundry 
staff 

Admin 
staff 

Other
staff 

Number of 
staff on 
duty on day 
of 
inspection 

1 1 5 2 2 1 *2 

 
* 1 activity coordinator and 1 maintenance person
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Background  
 

The purpose of this inspection was to follow up on the action plan agreed with the 
provider from the inspection, which took place on the 9 and 10 June 2010 and is 
published on the Authority’s website and can be viewed at www.hiqa.ie.  This 
inspection focused on the areas of practice that required improvement, as outlined in 
the action plan of that report. While inspectors were satisfied at that time of a 
commitment by the management team to continually improve the quality of the 
service to residents, the action plan contained 12 requirements and three 
recommendations. The provider replied within the specified timeframe with an 
appropriate response to the action plan, which was agreed with the inspector to 
address the issues identified. 
 
The key findings from the previous inspection identified a need for additional staff 
training to meet the needs of the current residents in the area of behaviour that 
challenges, moving and handling of residents and care of residents with dementia. 
Other aspects of the service that required improvement included the provision of a 
private area for residents to meet and an accountable system to indicate ownership of 
residents’ clothing. The risk management policy and a protocol to guide staff in an 
emergency situation were identified as an area for review. 

 
 
Summary of findings from this inspection  
 
 

This follow up inspection was unannounced and was the fourth inspection of the 
centre by the Authority. The inspection focused on those areas of practice that 
required improvement as set out in the action plan of the inspection report. The 
provider and person in charge had addressed the majority of the actions identified in 
the previous report. In all, nine of the 12 actions had been completed, two were 
partially progressed and one had not been completed. While the inspector 
acknowledged that work had progressed on the remaining requirements, these had 
not yet been fully completed. One of the three recommendations had been completed. 
 
The Action Plan at the end of the report identifies areas where improvements are 
required to comply with the Health Act 2007 (Care and Welfare of Residents in 
Designated Centre’s for Older People) Regulations 2009 (as amended) and the 
National Quality Standards for Residential Care Settings for Older People in Ireland. 
These include the need to ensure all clothing is identifiable to each resident. The risk 
management policy requires further review to ensure the procedure to guide staff in 
incidents of self harm and assault is clear and responsive to meet resident’s needs. 
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Issues covered on inspection 
 

 
The Authority was notified by the person in charge of an incident of injury to a 
resident, namely a pressure sore. The inspector reviewed the care plan of the 
resident with a pressure sore to assess the management of wound care.  
 
The care plans included validated risk assessments to assess vulnerability to 
developing pressure sores and maintaining skin integrity. Risk assessments were fully 
completed and used to plan care. There was appropriate equipment and devices to 
include a pressure relieving mattress. Advice from a wound care specialist was 
obtained. The person in charge indicated the pressure sore was improving and no 
other residents had pressure sores.  There was a policy and procedure in place which 
guided and reflected the most up to date evidenced based practices in relation to the 
management of wounds.  
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Actions reviewed on inspection: 
 
1. Action required from previous inspection:  
Outline the range of problems that residents with challenging behaviour present so 
that all staff are fully aware of the difficulties they have to manage. Specifically detail 
the responses of staff to effectively care for residents who present challenges.  
 
Review the current links with specialist mental health services to offer a more timely 
service to ensure the comfort and well being of the resident. 
 
 
This action was completed. The inspector reviewed the care plans of two residents 
with behaviours that challenge. The care plans were reviewed on a regular basis and 
were up to date. The inspector noted that care plans were person-centred and 
outlined the problems presented by each resident. Triggers and deescalating 
techniques were outlined in the care plans to guide staff in their responses to care 
for the individual residents with behaviours that challenge. 
 
The inspector reviewed the medical files and identified regular input into residents’ 
care from psychiatry of later life.    
 
2. Action required from previous inspection:  
Devise a protocol to guide staff in an emergency situation where a resident needs 
resuscitation and have appropriate equipment available for staff in such an event. 
 
Document each resident’s wishes to be followed in a medical crisis and at end of life. 
Develop a protocol for the emergency management of seizures.  
 
 
This action was completed. Guidelines to respond to an emergency were in place 
which included procedures for the emergency management of seizures. The 
inspector viewed evidence 23 staff were trained in cardio pulmonary resuscitation 
techniques. An emergency box located in the nurses’ station was available with 
essential equipment provided to respond to emergency. A suction machine, oxygen 
supplies and masks were readily available. 

 
The inspector reviewed four care plans and viewed personal wishes in relation to end 
of life care outlined in each resident’s care plan. The documentation included details 
of the residents’ religious and personal wishes or in one case, the resident’s 
reluctance to discuss the issue at the present time was documented. 
 
3. Action required from previous inspection:  
Provide signage that is appropriate for the needs of residents who have dementia or 
memory problems.  
 
 
This action was completed. Signage to include pictorial diagrams had been provided 
around the building, to include the day sitting room, dining room, bathrooms and 
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hair salon. The signs acted as effective and meaningful prompts, to help residents 
find their way to communal areas, bedrooms and remind them of where they were. 
Some residents had their first name displayed on the door of their bedroom to help 
them locate their room. 
 
4. Action required from previous inspection:  
Implement fire drills to include simulated evacuation. 
 
 
This action was completed. The inspector viewed evidence that all staff were trained 
in fire safety and training was reinforced by routine drills. The inspector spoke with 
staff who confirmed the procedure to follow on hearing the alarm and were able to 
describe how they would evacuate residents to safety. 
 
5. Action required from previous inspection:  
Provide thermostatic control valves on all radiators to prevent injury to residents.  
 
 
This action was completed. The inspector viewed radiators around the building and 
noted they did not pose a burn risk. Thermostatic control valves were provided to 
each radiator. 
 
6. Action required from previous inspection:  
Implement an accountable system to ensure traceability of all residents’ clothing and 
clothing is marked in a respectful manner. 
 
 
This action was not completed. The inspector viewed a selection of clothing. While 
some clothing was marked with a pen, all clothing was not labelled clearly. The 
names on some clothes had become faded due to the washing process and some 
items were not identifiable to individual residents. Other items were not labelled and 
laundry staff relied on memory to identify ownership of clothing.  
 
7. Action required from previous inspection:  
Provide a programme of training for staff that care for residents with dementia and 
challenging behaviour. 
 
 
This action was completed. The inspector viewed documentation to include the 
course content indicating staff had been trained in behaviours that challenge and 
dementia care. Staff spoken with were able to competently demonstrate how training 
informed and guided their day to day practices. Staff spoke about how beneficial the 
training course was, on the care of residents with dementia and behaviours that 
challenge. Staff explained they understood the condition better and they felt enabled 
to deliver the appropriate care to support residents with cognitive impairment. 
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8. Action required from previous inspection:  
Ensure all staff are trained in moving and handling of residents and on going 
refresher training is provided in a timely manner. 
 
 
This action was completed. The inspector viewed evidence that all staff were trained 
in the safe moving and handling of residents. The inspector observed staff assist 
residents moving and safe procedures were noted. There was a suitable range of 
equipment to assist staff in moving immobile residents. 
 
9. Action required from previous inspection:  
Provide suitable sluicing facilitates for washing of bedpans and urinals. 
Make arrangements so that the sluice room, laundry area and store room are 
safeguarded to prevent access by residents and visitors. 
 
 
This action was completed. The inspector viewed the bed pan washer installed in the 
sluice room. Locks were fitted to the sluice room, laundry area and store room to 
restrict access and safeguarded residents and visitors. 
 
10. Action required from previous inspection:  
Provide facilitates for residents to meet visitors in private. 
 
 
This action was completed. The inspector viewed the visitors’ room provided to 
facilitate residents meet their visitors in private. The room was comfortably furnished 
and had a homely aspect. 
 
11. Action required from previous inspection:  
Develop a procedure for responding to incidents of self harm and assault and include 
within the risk management policy. 
 
Provide staff with training on the revised policy. 
 
 
This action was partially completed.  A policy for responding to incidents of self harm 
and assault was developed and staff had been trained in the policy. However, the 
procedures outlined did not provide clear guidance for staff as they did not outline 
appropriate steps of intervention to meet the level of risk identified. 
  
12. Action required from previous inspection:  
Collate complaints in a central register and audit to assess trends. 
 
 
This action was partially completed. A complaints log was in place supported by a 
complaints policy. The complaints procedure was displayed. Complaints were 
documented to include the investigations or actions undertaken to resolve the 
complaint. The complainant’s satisfaction with the outcome was clearly recorded. 
However, verbal complaints were not recorded.  
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Complaints were not audited to assess trends. Therefore, all complaints were not 
known to the person in charge and were not readily accessible for review.  
 
 
 
 
Standard 

 
Best practice recommendations 
 

Standard 24: 
Training and 
Supervision 

Undertake a formal appraisal with all staff. 
 
Review 
This recommendation had not been completed. The person in charge 
indicated she has plans to commence appraisal with all staff and is 
working with the human resource manger to undertake appraisals. 
 

Standard 1: 
Information 

Provide staff with name badges to assist residents identify staff by 
name. 
 
Review 
This recommendation was completed. The inspector observed all staff 
wore name badges indicating their name and staff grade. 
 

Standard 29: 
Management 
Systems  

Implement a missing person drill to ensure staff are familiar with the 
procedures to locate a person reported as missing. 
 
Review 
This recommendation was completed. The inspector viewed records 
indicating a missing person drills were completed. Staff spoken with 
were able to explain to the inspector the procedure to follow to locate a 
resident reported as missing. 
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Report compiled by: 
 
P.J Wynne 
Inspector of Social Services 
Social Services Inspectorate 
Health Information and Quality Authority 
 
16 May 2011 
 

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

 
 
21 September 2009 

 
 Registration 
 Scheduled  
 Follow-up inspection 

 
 Announced 
 Unannounced  

 
13 May 2010 

 
 Registration 
 Scheduled  
 Follow-up inspection 

 
 Announced 
 Unannounced  

9 and 10 June 2010  Registration 
 Scheduled  
 Follow-up inspection 

 
 Announced 
 Unannounced 
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Provider’s response to inspection report ∗ 
 
Centre: Brookvale Manor 

 
Centre ID: 0325 

 
Date of inspection: 28 April 2011 

 
Date of response: 16 June 2011 

 
 
Requirements 
 
These requirements set out what the registered provider must do to meet the Health 
Act, 2007, the Health Act 2007 (Care and Welfare of Residents in Designated Centres 
for Older People) Regulations 2009 (as amended) and the National Quality Standards 
for Residential Care Settings for Older People in Ireland. 
 
1. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
The names on some clothes had become faded due to the washing process and other 
clothing was not identifiable to individual residents. 
 
Action required:  
Ensure that residents retain control over their personal possessions. 
 
Reference:  

Health Act, 2007 
                   Regulation 7:Residents’ Personal Property and Possessions 
                   Standard 18: Routines and Expectations 
 
Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

                                                 
∗ 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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Provider’s response: 
 
Following inspection in June 2010 we implemented a system to 
ensure traceability of all resident’s clothing by discreetly placing 
their name on each item of clothing.  This marking system had in 
some cases faded, with washing, over time.  Care teams and 
laundry assistants have commenced the re-marking of items of 
clothing in the possession of residents. 

 
As per our personal property policy, all property, including clothing, 
is listed on admission. Every effort is made to list and mark clothing 
brought to residents after admission, by informing visitors of the 
need to bring all items to a member of the care team for listing and 
marking.  However, this does not always occur as some items are 
received by residents as gifts.  The personal property policy is 
currently under review as part of our ongoing policy review plan to 
assess if an alternative method of ensuring compliance in this area 
is possible. 
 

 
 
July 2011      
 
 
 
 
 
 
August 2011    

 
2. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
The risk management policy did not include clear procedures to guide staff in the event 
of self harm and assault.  
 
Action required: 
Ensure that the risk management policy covers the precautions in place to control the 
following specified risks: self-harm and assault.  
 
Reference:   

Health Act, 2007 
                   Regulation 31: Risk Management Procedures 
                   Standard 26: Health and Safety  
 
Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
The policy in which we addressed the issue was the behaviour 
management policy. However, we accept the issue needs to be 
included in the risk management policy.  This is now under review 
as part of our ongoing policy review plan and will be implemented 
following staff consultation. 
 

 
 
July 2011 
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Recommendations 
 
 
These recommendations are taken from the best practice described in the 
National Quality Standards for Residential Care Settings for Older People 
in Ireland and the registered provider should consider them as a way of 
improving the service. 
 
Standard Best practice recommendations 
Standard 24: 
Training and 
Supervision 
 
 
 

Undertake a staff appraisal with all staff to provide a mechanism for 
staff to receive feedback on their performance or to identify their 
strengths, to ensure continuous professional development. 

Provider’s Response: 
The process of staff appraisal has begun and will continue  with all 
initial appraisals completed by September 2011. 
 

Standard 6 
Complaints 
 
 
 

Devise a procedure to ensure management are aware of all informal 
issues or concerns to allow for review to identify trends. 
 
Provider’s Response: 
A log of all informal issues was commenced on 31 May 2011 with 
audit to commence from 30 June 2011 and monthly thereafter.  
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Any comments the provider may wish to make: 
 
 
Provider’s response:  
 
I would like to extend our thanks for the manner by which the inspector conducted 
his inspection activities at this follow-up inspection on 28 April 2011. 
 
As a team we are pleased with the very positive feedback given by the inspector, 
who has acknowledged and endorsed the high standards of care we provide at 
Brookvale Manor. 
 
Brookvale Manor constantly strives to achieve excellence in delivering care to our 
residents.  We welcome the inspector’s comments in respect of recommended areas 
for improvement and anticipate that the action plan will see these matters are 
attended to in an effective manner. 
 
We appreciate the continued input of the Health Information and Quality Authority in 
supporting our efforts to provide quality care into the future. 
 
 
 
 
 
 
Provider’s name: Amanda Torrens 
Date:  16 June 2011  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


