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Centre name: 

 
Willowbrook Nursing Home 

 
Centre ID: 

 
0112 

Centre address: 

 
Borohard
 
Newbridge, County Kildare

 
Telephone number:  

 
045 431436

 
Email address: 

 
willowbrookhome@eircom.net

 
Type of centre: 

  
 Private       Voluntary       Public 

 
Registered provider: 

 
Galteemore Limited 

 
Person authorised to act on 
behalf of the provider: 

 
 
Liam Tedford 

 
Person in charge: 

 
Michael Crossan 

 
Date of inspection: 

 
22 and 23 October 2012  

 
Time inspection took place: 

 
Day 1 Start: 10:00 hrs  Completion: 16:35 hrs 
Day 2 Start: 09:00 hrs  Completion: 12:30 hrs    

 
Lead inspector: 

 
Mary Costelloe

 
Support inspector(s): 

 
N/A

 
Type of inspection  

  
 announced               unannounced           

 
Number of residents on the 
date of inspection: 

  
 
49 + 1 in hospital           

 
Number of vacancies on the 
date of inspection: 

  
 
7 

 

   
Health Information and Quality Authority 
Social Services Inspectorate 
 
Compliance Monitoring Inspection Report
Designated Centres under Health Act 
2007 



 

Page 2 of 19 
 

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 Social Services Inspectorate 
that a provider has appointed a new person in charge 

 arising from a number of events including information affecting the safety or 
well-being 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. Where a monitoring inspection is to inform a decision to register or 
to renew the registration of a designated centre, all 18 outcomes are inspected.  
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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, in which 10 of 
the 18 outcomes were inspected against. The purpose of the inspection was: 

 to inform a registration decision 
 to inform a registration renewal decision 
 to monitor ongoing compliance with regulations and standards  
 following an application to vary registration conditions 
 following a notification of a significant incident or event  
 following a notification of a change in person in charge 
 following information received in relation to a concern/complaint  

 
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 monitoring inspection was announced and took place over two days. The 
registered provider had applied for registration of the centre following a change of 
entity from a sole trader to a company. As part of the monitoring inspection the 
inspector met with residents and staff members. The inspector observed practices 
and reviewed documentation such as care plans, medical records, accident logs, 
policies and procedures and staff files.  
 
There was evidence of good practice in all areas. The person in charge and staff 
demonstrated a comprehensive knowledge of residents’ needs, their likes, dislikes 
and preferences. Staff and residents knew each other well, referring to each other by 
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first names. Residents were observed to be relaxed and comfortable when 
conversing with staff.  
 
The residents spoke of being encouraged to maintain their independence and they 
were supported to exercise choice in how they spent their day.  
 
On the day of inspection the inspector was satisfied that the residents were cared for 
in a safe environment and that their nursing and healthcare needs were being met. 
The inspector observed an adequate ratio of staff to residents during the inspection 
and staff rotas confirmed these staffing levels to be the norm. 
 
The centre was clean, comfortable and well maintained throughout. The communal 
areas were appropriately furnished and the décor was pleasant. 
 
The collective feedback from residents was one of satisfaction with the service and 
care provided. 
 
The inspector identified some improvements that were required in relation to aspects 
of risk management and the building. 
 
These areas for improvement are listed in the Action Plan at the end of this report.  
 
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.  
 
Theme: Governance, Leadership and Management 
Effective governance, leadership and management, in keeping with the size and 
complexity of the service, are fundamental prerequisites for the sustainable delivery of 
safe, effective person-centred care and support. 
 
Outcome 1  
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.  
 
References: 
Regulation 5: Statement of Purpose 
Standard 28: Purpose and Function 
Action(s) required from previous inspection:  
 
No actions were required from the previous inspection. 
  
 
Inspection findings 
The inspector reviewed the recently updated statement of purpose and found that it 
required further updating in order to accurately reflect the numbers and size of 
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bedrooms in the centre. The person in charge agreed to update and submit the 
statement of purpose following the inspection. The updated version was received the 
day following the inspection and complied with the requirements of the Health Act 
2007 (Care and Welfare of Residents in Designated Centres for Older People) 
Regulations (as amended). 
 
Outcome 3 
The designated centre is managed by a suitably qualified and experienced nurse with 
authority, accountability and responsibility for the provision of the service. 
 
References: 
Regulation 15: Person in Charge 
Standard 27: Operational Management  
Action(s) required from previous inspection:  
 
No actions were required from the previous inspection. 
  
 
Inspection findings 
 
The person in charge was a nurse with suitable qualifications and experience for the 
role. He worked full-time and was on call out-of-hours and at weekends. He normally 
worked Monday to Friday and one weekend per month. He had completed Further 
Education Training Awards Council (FETAC) level six course in Management 
Development. 
 
The person in charge demonstrated good clinical knowledge and leadership in 
providing safe delivery of care. He was knowledgeable regarding the Regulations and 
the National Quality Standards for Residential Care Settings for Older People in 
Ireland.  
 
Formal arrangements were in place for a senior nurse to deputise in the absence of 
the person in charge.  
 
The person in charge was engaged in the governance of the centre and held weekly 
meeting with the provider. Minutes of the meetings were available for review. The 
person in charge monitored and reviewed information on a weekly basis with regard 
to issues such as dependency levels, number of residents with wounds, infections, 
using psychotropic medication, antibiotics, restraint, complaints and 
accidents/incidents. He used this information to review practice and bring about 
improvements. For example, the person in charge told the inspector that when he 
had noted a rise in the number of infections he scheduled further infection control 
training for staff and ordered individual containers of hand sanitizer so each staff 
member could have them on their person. 
 
Theme: Safe care and support  
Safe care and support recognises that the safety of service users is paramount. A 
service focused on safe care and support is continually looking for ways to be more 
reliable and to improve the quality and safety of the service it delivers.  
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In a safe service, a focus on quality and safety improvement becomes part of a 
service-wide culture and is embedded in the service’s daily practices and processes 
rather than being viewed or undertaken as a separate activity. 
To achieve a culture of quality and safety everyone in the service has a responsibility 
to identify and manage risk and use evidence-based decision-making to maximise the 
safety outcomes for service users. 
 
Outcome 6 
Measures to protect residents being harmed or suffering abuse are in place and 
appropriate action is taken in response to allegations, disclosures or suspected abuse. 
 
References: 
Regulation 6: General Welfare and Protection 
Standard 8: Protection 
Standard 9: The Resident’s Finances
Action(s) required from previous inspection:  
 
No actions were required from the previous inspection. 
  
 
Inspection findings 
 
The inspector found that measures were in place to protect residents from being 
harmed or abused. 
 
The inspector reviewed the comprehensive policies on the detection and prevention 
of elder abuse and whistle blowing. All staff spoken to confirmed that they had 
received training in relation to the prevention and detection of elder abuse. They 
displayed sufficient knowledge of the different forms of elder abuse and all were 
clear on reporting procedures. Training records reviewed indicated that the majority 
of staff had attended in house training. The person in charge told the inspector that 
there were a small number of part time staff who had not yet received training and 
that training would be organised for those staff in the near future. There had been 
one allegation of abuse in the past. This had been reported to the Chief Inspector as 
required by the regulations. The allegation had been fully investigated in accordance 
with the policy and was found to be unsubstantiated.  
 
The person in charge told the inspector that money was kept for safe keeping on 
behalf of some residents. An individual log sheet was maintained for each resident. 
All transactions were recorded clearly in a transparent process and signed by two 
staff members or by the resident and staff member. Receipts were available for all 
purchases made on behalf of residents.  
 
Outcome 7 
The health and safety of residents, visitors and staff is promoted and protected.  
 
References: 
Regulation 30: Health and Safety 
Regulation 31: Risk Management Procedures 
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Regulation 32: Fire Precautions and Records 
Standard 26: Health and Safety 
Standard 29: Management Systems  
Action(s) required from previous inspection:  
 
The action(s) required from the previous inspection were satisfactorily implemented.  
 
 
Inspection findings 
 
The inspector noted that some improvements were required to manage risk. 
 
There was a centre-specific health and safety policy which included an environmental 
risk register which had been updated following the last inspection but it had not been 
signed and dated. There was a separate clinical risk register which was regularly 
reviewed and updated by the senior nurse. The inspector noted that all risks 
including the specific risks mentioned in the regulations were not included such as 
resident absent without leave, assault, accidental injury, aggression and violence and 
self harm. Other risks which had not been identified included risks associated with 
needle stick injury, clinical waste and use of cleaning chemicals. The inspector noted 
that the doors to all three sluice rooms were left open, this posed a risk to residents 
and visitors as cleaning agents and clinical waste were stored in these areas. 
 
The inspector reviewed the emergency plan which had been updated in October 
2012. It outlined clear and detailed guidance for staff as to what their role might be 
in the event of fire or in the event of the centre requiring evacuation. The 
physiotherapist had completed a review of each resident’s ambulatory status which 
outlined the type of assistance they would require in the event of an evacuation, 
such as the use of evacuation sheets or wheelchairs. It was updated on a weekly 
basis.The emergency plan required further development as there was no guidance 
for staff in the event of other emergencies such as power and heat outage, 
disruption/contamination to water supply and flooding.  
 
The inspector reviewed the fire policies and procedures. Records indicated that all 
fire fighting equipment had been serviced in January 2012 and the fire alarm was 
serviced on a quarterly basis. The last fire alarm service took place on 10 October 
2012. Systems were in place for daily checks on the means of escape, weekly checks 
on the automatic door releases and regular testing of the fire alarm and these checks 
were being recorded. Fire safety training took place regularly and included 
evacuation procedures and use of fire equipment. The last fire safety training took 
place in May 2012. Staff spoken to told the inspector that they had received fire 
safety training and were confident in knowing what to do in the event of fire. 
Training records reviewed indicated that all staff had received fire safety and 
evacuation training. 
 
Training records reviewed indicated that all staff had received up-to-date training in 
moving and handling. All staff spoken to confirmed that they had received recent 
training in moving and handling. The inspector observed good practice in relation to 
moving and handling of residents during the inspection. 
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The inspector noted that infection control practices in relation to hand hygiene, 
cleaning and laundry procedures were robust. Hand sanitising dispensing units were 
located at the front entrance and throughout the building. Each staff member also 
carried pocket sized hand sanitizer on their person. Staff were observed to be vigilant 
in their use. The inspector spoke with the cleaner and laundry assistant on duty who 
was able to clearly outline cleaning and infection control procedures. The infection 
control policy reviewed by the inspector was found to be comprehensive and had 
been updated in April 2012. 
  
The inspector had concerns with regard to the following infection control risks. For 
example: 

 there was no staff changing room and staff told the inspector that as a result 
they wore their uniform to and from work 

 the bedpan washer was located in the boiler room which staff had to pass 
through to get to the equipment store  

 the floor tiles to some toilets and en suite areas were not maintained in a 
clean condition, the floor tiles were non slip and a build up of dirt was noted 
on rough surfaces.  

  
The provider and person in charge had strived to provide a safe environment for 
residents. They had upgraded many areas of the centre following the last registration 
inspection. Handrails were now provided to all circulation areas and grab rails were 
provided in all toilets and bathrooms. Call bell facilities were provided in all rooms. 
Safe floor covering was provided throughout the building to all areas that residents 
and visitors had access to. A new stair lift had been provided between floors.  
 
Outcome 8 
Each resident is protected by the designated centres’ policies and procedures for 
medication management. 
 
References: 
Regulation 33: Ordering, Prescribing, Storing and Administration of Medicines 
Standard 14: Medication Management 
Action(s) required from previous inspection:  
 
No actions were required from the previous inspection. 
  
 
Inspection findings 
 
The inspector noted that the policies, procedures and practices for medication 
management were robust. The inspector reviewed the medication management 
policy dated April 2011 - the policy was found to be comprehensive, and gave 
detailed, clear guidance on areas such as administration, prescribing, storage, 
disposal, crushing, PRN (as required) medications, medications requiring strict 
controls and medication errors. 
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The inspector spoke with a nurse on duty; she demonstrated her competence and 
knowledge when outlining procedures and practices on medication management. The 
medication prescription and administration sheets contained all information as 
required. The inspector noted that all medications were signed individually and were 
being regularly reviewed by the general practitioners (GP’s). 
 
Medications requiring strict controls were appropriately stored and managed. The 
inspector saw that these were stored in a locked cupboard in the locked clinical 
room. Records indicated that they were counted and signed by two nurses at change 
of each shift in accordance with professional guidelines and the centre’s medication 
policy.  
 
Secure refrigerated storage was provided for medications that required specific 
temperature control. The temperature of the refrigerator was monitored and 
recorded on a daily basis. 
 
Monthly audits were completed by the pharmacist, the inspector reviewed the last 
audit which took place in October 2012 and noted that no issues were identified. 
Nursing staff told the inspector that audit findings were discussed with them at staff 
meetings.  
 
Outcome 9 
A record of all incidents occurring in the designated centre is maintained and, where 
required, notified to the Chief Inspector. 
 
References:  
Regulation 36: Notification of Incidents  
Standard 29: Management Systems 
Standard 30: Quality Assurance and Continuous Improvement 
Standard 32: Register and Residents’ Records 
Action(s) required from previous inspection:  
 
No actions were required from the previous inspection. 
  
 
Inspection findings 
 
The inspector reviewed the process for the management of incidents and accidents 
and found them to be well managed. Comprehensive details of all incidents/accidents 
were clearly documented. The person in charge reviewed the number of falls on a 
weekly basis. Residents were assessed and those at high risk of falls were identified. 
All residents who had fallen were reviewed and assessed by the physiotherapist who 
was employed at the centre two days each week. The person in charge completed a 
falls audit on a six-monthly basis. The physiotherapist and senior staff nurse had 
recently attended a falls management training course and showed the inspector the 
falls incidence template chart which they had devised. They hoped to use this 
information to carry out further analysis of falls on a three-monthly basis. 
Nursing staff confirmed that two residents had wounds but that there were no 
residents with pressure ulcers. The wound assessments indicated that one wound 
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was grade two. The person in charge was aware of his responsibilities to notify 
incidents the Chief Inspector. All incidents as well as quarterly returns had been 
notified to the Chief Inspector. 
 
Theme: Effective care and support 
The fundamental principle of effective care and support is that it consistently delivers 
the best achievable outcomes for people using a service within the context of that 
service and resources available to it. This is achieved by using best available national 
and international evidence and ongoing evaluation of service-user outcomes to 
determine the effectiveness of the design and delivery of care and support. How this 
care and support is designed and delivered should meet service users’ assessed needs 
in a timely manner, while balancing the needs of other service users. 
 
Outcome 11 
Each resident’s 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 resident’s 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.  
 
References: 
Regulation 6: General Welfare and Protection 
Regulation 8: Assessment and Care Plan 
Regulation 9: Health Care 
Regulation 29: Temporary Absence and Discharge of Residents 
Standard 3: Consent 
Standard 10: Assessment 
Standard 11: The Resident’s Care Plan 
Standard 12: Health Promotion 
Standard 13: Healthcare 
Standard 15: Medication Monitoring and Review 
Standard 17: Autonomy and Independence 
Standard 21: Responding to Behaviour that is Challenging  
Action(s) required from previous inspection:  
 
No actions were required from the previous inspection. 
  
 
Inspection findings 
 
The inspector found that residents’ overall healthcare needs were met and they had 
access to appropriate medical and allied healthcare services. All residents had access 
to GP services. There was an out-of-hours GP service available. The inspector noted 
that all residents had access to a wide range of health professionals and the records 
of appointments and referrals were maintained in residents’ files. All residents had 
access to physiotherapy. The physiotherapist assessed all residents as required. He 
carried out group exercises in the morning and individual therapy in the afternoons. 
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The physiotherapist was observed to have a good rapport with residents and many 
residents stated that they enjoyed the exercise sessions. 
 
The senior nurse told the inspector that access to occupational therapy (OT), speech 
and language therapy (SALT) and dietician was arranged privately as required. Some 
of the residents had swallow assessments completed and recommendations from the 
SALT regarding the use of thickening agents were in place. Staff were observed to 
be knowledgeable on the use of thickening agents. The chiropodist from the Health 
Service Executive (HSE) visited three times a year and a private chiropodist was also 
available on request. The optician also visited and assessed residents annually. 
Dental services were arranged privately.  
 
Nursing staff told the inspector of the links with the psychiatry of later life team. 
They were presently attending to a number of residents and were available to review 
residents on referral from the GP.  
 
The inspector observed that the care of residents with dementia was well managed. 
Staff were observed spending one-to-one time with residents, talking and explaining 
clearly what was happening. Many of the staff had received training in caring for 
residents with dementia or Alzheimer’s disease and in managing behaviour that 
challenged. Inspectors observed residents to be content and relaxed.  
 
The inspector reviewed a number of resident’s files including the files of residents 
with wounds, infections, specific medical conditions and those being restrained.  
There was a wide range of up-to-date risk assessments completed for each resident. 
Care plans were found to be in place for all identified issues and were individualised 
and person-centred. A detailed individual social activity plan had also been 
documented. However, the inspector noted that the system of recording 
residents/relatives involvement in the review of care plans was inconsistent and 
unclear.  
 
The inspector noted that wounds were generally being well managed. There were 
two residents with wounds, wound assessments were completed and were being 
updated at the change of each dressing and wound care plans were in place.  
 
The inspector noted that person in charge and staff were striving to improve 
restraint management. The person in charge told the inspector that bedrails were in 
use for 16 residents and lap belts were in place for eight residents. He outlined how 
they had been actively trying to reduce the use of restraint. They had provided crash 
mats for some residents and had been researching other alternatives to the use of 
restraint. The numbers of residents using restraint had been reduced since the 
previous inspection. Risk assessments for the use of restraint had been completed 
but needed to be further updated to reflect national policy. There were records in 
place which indicated that the risks and benefits of using physical restraint had been 
explained to the resident and or family members. The resident and or family 
members signed a form to state that the risks and benefits had been explained to 
them. Records indicated that restraint was removed every two hours to enable 
residents to move freely. Records were maintained of two hourly night time checks 
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on residents. Staff informed the inspector that training on restraint and decision 
making was scheduled next month. 
 
The inspector noted that the provider and person in charge continued to strive to 
provide meaningful recreational activities to suit the interests and capabilities of all 
residents. There was a full-time activities coordinator. The activities coordinator told 
the inspector that a range of activities took place based on the assessed individual 
needs and interests of residents. The daily schedule of events was displayed in the 
hallway and day areas. The activities coordinator had received training in Sonas 
(therapeutic programme specifically for residents with Alzheimer’s), reminiscence and 
doll therapy. She was observed spending one to one time with some residents. 
Activities in the centre included, reminiscent quizzes, Sonas sessions, board games, 
bingo, cards, knitting, baking and gardening. Local musicians and theatre groups 
regularly visited. The activities coordinator told the inspector that they had the use of 
the Order of Malta mini bus and had recently been on day trips to the local army 
museum, library and had afternoon tea in a local hotel. During the summer months 
trips were arranged to the Zoo, dog track and Japanese gardens. The activities 
coordinator documented each resident’s participation in activities on a daily basis.  
 
Outcome 12 
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. 
 
References: 
Regulation 19: Premises 
Standard 25: Physical Environment  
Action(s) required from previous inspection:  
 
Sluicing arrangements were unsatisfactory.  
 
 
Inspection findings 
 
The inspector noted that the provider had carried out many improvements to the 
premises since the previous registration inspection including the upgrading of some 
bedrooms and bathrooms/shower rooms, the provision of a new stair lift, a separate 
hair dressing room, handrails to corridors and new safe floor covering to the corridor 
in the older section of the building. He had invested in an extensive range of new 
equipment such as specialised beds, two hoists, several hoist slings, bed tables, fire 
blankets, furniture for the smoking room, smoking aprons, wheelchairs and a mobile 
defibrillator. Renovations were taking place to a vacant bedroom in the first floor 
area at the time of inspection. 
 
The inspector noted that the building required further improvement in order to meet 
the requirements of the Regulations such as the provision of suitable staff changing 
and storage facilities, adequate sluicing facilities and the provision of secure lockable 
storage space in resident’s bedrooms. 
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The inspector observed that there was adequate specialist equipment to meet 
residents’ needs, such as hoists, a chair weighing scales, specialist mattresses and 
wheelchairs. A service contract was in place for the regular service of all equipment.  
 
The centre was generally clean, comfortable, bright and spacious. There was a good 
variety of communal day areas furnished in a homely manner. Residents were 
observed to use all these areas and told the inspector that they liked the variety of 
spaces available to them. 
 
Theme: Person-centred care and support 
Person-centred care and support has service users at the centre of all that the service 
does. It does this by advocating for the needs of service users, protecting their rights, 
respecting their values, preferences and diversity and actively involving them in the 
provision of care. Person-centred care and support promotes kindness, consideration 
and respect for service users’ dignity, privacy and autonomy.  
 
Outcome 15 
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.  
 
References: 
Regulation 20: Food and Nutrition 
Standard 19: Meals and Mealtimes   
Action(s) required from previous inspection:  
 
No actions were required from the previous inspection. 
  
 
Inspection findings 
 
The inspector observed that residents were offered a varied and nutritious diet. 
Some residents required special diets or a modified consistency diet and these needs 
were met. The inspector noted that the quality, choice and presentation of the meals 
were of a high standard. Residents were offered a choice at lunch and for the 
evening meal each day. The daily menu was displayed. Staff and residents confirmed 
that snacks and drinks were available throughout the day and night. 
 
The inspector noted that all residents were offered a variety of drinks with their 
meals and drinks. Snacks were offered throughout the day. Fresh drinking water was 
available in all day areas and in residents’ bedrooms.  
 
The inspector observed the dining experience. Meals were served to residents in a 
bright dining room adjacent to the kitchen which was centrally located. The dining 
room was domestic in character with tables seating up to four residents and 
comfortable chairs were provided. The daily menu was displayed. The table settings 
were attractive with table cloths and centrepieces. Crockery and glass ware was 
attractive and disposable serviettes were provided. The inspector saw staff sitting 
beside residents who required assistance with eating and also encouraging other 
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residents to eat independently. The atmosphere during dinner was relaxed and 
unhurried. The residents and staff chatted together and residents conversed with 
each other in a friendly and familiar way. 
  
Many residents spoken to complimented the food. The inspector met with the chef 
on duty who was knowledgeable about residents’ likes, dislikes and special dietary 
requirements. She told the inspector that the two week rolling menu was changed 
frequently and based on input from the residents. Residents confirmed that the 
menu was regularly changed. 
 
Weight loss was closely monitored, all residents were nutritionally assessed using a 
validated tool and all residents were weighed monthly. Advice was sought from the 
GP, dietician and SALT for those residents who were identified as being at risk from 
weight changes. Some residents were prescribed nutritional drink supplements and 
these were being administered.  
 
Theme: Workforce 
The workforce providing a health and social care and support service consists of all the 
people who work in, for, or with the service provider and they are all integral to the 
delivery of a high quality, person-centred and safe service. Service providers must be 
able to assure the public, service users and their workforce that everyone working in 
the service is contributing to a high quality safe service. 
 
Outcome 18 
There are appropriate staff numbers and skill mix to meet the assessed needs of 
residents, and to the size and layout of the designated centre. Staff have up-to-date 
mandatory training and access to education and training to meet the needs of 
residents. All staff and volunteers are supervised on an appropriate basis, and 
recruited, selected and vetted in accordance with best recruitment practice.  
 
References: 
Regulation 16: Staffing 
Regulation 17: Training and Staff Development 
Regulation 18: Recruitment 
Regulation 34: Volunteers 
Standard 22: Recruitment 
Standard 23: Staffing Levels and Qualifications 
Standard 24: Training and Supervision  
Action(s) required from previous inspection:  
 
No actions were required from the previous inspection. 
  
 
Inspection findings 
 
On the day of inspection, there was an adequate ratio of staff to residents on duty 
throughout the day. Residents’ dependency levels were assessed using a validated 
tool. There were usually three nurses and nine care assistants on duty during the 
morning time, two nurses and eight care assistants on duty during the afternoon, 
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two nurses and four care assistants on duty during the evening and two nurses and 
two care assistants on duty at night time from 23:00 hrs. The person in charge was 
normally also on duty during the day. Residents and staff spoken to were satisfied 
with the existing staffing levels. The staffing rota reviewed and staff spoken with 
confirmed these staffing levels to be the norm. 
 
The staff recruitment policy was found to be comprehensive. The inspector reviewed 
a number of staff files and found that they contained all information as required by 
the Regulations. Staff confirmed that they had received adequate induction and 
mentoring on commencement of employment. Records of induction training were 
maintained in staff files. Staff told inspectors that they were satisfied with the level of 
induction training received.  
 
The management team were committed to providing ongoing training to staff. The 
inspector reviewed training records and spoke with staff who confirmed that ongoing 
training was provided. Training records for the past 12 months indicated that staff 
had attended a range of training including infection control, first aid, total patient 
care, falls prevention, dysphasia and continence care. Nursing staff had attended 
additional training on clinical areas such as phlebotomy and supra-pubic 
cathetherisation training. Further training was scheduled in the coming months on 
medication management, restraint management and infection control.  
 
Closing the visit  
 
At the close of the inspection visit a feedback meeting was held with the provider, 
the person in charge, and senior staff nurse to report on the inspectors’ findings, 
which highlighted both good practice and where improvements were needed.  
 
Acknowledgements 
 
The inspectors wish to acknowledge the cooperation and assistance of the residents, 
provider and staff during the inspection. 
 
Report compiled by:   
 
Mary Costelloe  
Inspector of Social Services 
Regulation Directorate 
Health Information and Quality Authority 
 
15 October 2012  
 
 
 
 
 
 
 



 

Page 16 of 19 
 

 
 

Provider’s response to inspection report ∗ 
 

 
Centre Name: 

 
Willowbrook Nursing Home 

 
Centre ID:  

 
0112 

 
Date of inspection: 

 
22 and 23 October 2012 

 
Date of response: 

 
23 November 2012; received on 27 November 2012 

 
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: Safe care and support  
 
Outcome 7: Health and safety and risk management  
The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
The health and safety policy was not signed and dated.  
 
Risks specifically mentioned in the Regulations had not been identified.  
 
All risks associated with needles stick injury, clinical waste and use of cleaning 
chemicals were not identified and doors to sluice rooms were open. 
  
The emergency plan did not include guidance for staff in the event of emergencies 
such as power and heat outage, disruption/contamination to water supply and 
flooding.  
 
 
 

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

   
Health Information and Quality Authority 
Social Services Inspectorate 
 
 
Action Plan 
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Action required:  
 
Ensure that the risk management policy covers, but is not limited to, the identification 
and assessment of risks throughout the designated centre and the precautions in 
place to control the risks identified.  
 
Action required:  
 
Ensure that the risk management policy covers the precautions in place to control the 
following specified risks: the unexplained absence of a resident; assault; accidental 
injury to residents or staff; aggression and violence; and self-harm.  
 
Action required:  
 
Put in place an emergency plan for responding to emergencies. 
 
Reference:  

Health Act, 2007 
Regulation: 31: Risk Management Procedures 
Standard 26: Health and Safety  
Standard 29: Management Systems  

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

Timescale: 
 

Provider’s response: 
 
The risk assessment group is reviewing the safety statement and 
operating policies and will have the identified risks addressed and 
included in its documentation. The emergency plan will be 
expanded to address other identified risks/dangers. 
 

 
 
31 December 
2012 

 
Theme: Effective care and support 
 
Outcome 11: Health and social care needs 
The person in charge is failing to comply with a regulatory requirement in 
the following respect:  
 
The system of recording residents/relatives involvement in the review of care plans 
was inconsistent and unclear.  
 
Action required:  
 
Revise each resident’s care plan, after consultation with him/her. 
 
Reference:   

Health Act, 2007 
Regulation: 8: Assessment and Care Plan 
Standard 3: Consent 
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Standard 10: Assessment 
Standard 11: The Resident’s Care Plan 
Standard 17: Autonomy and Independence 

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

Timescale: 
 

Provider’s response: 
 
Staff will continue to discus care plans with the resident and/or 
relative. This fact will now be documented in the residents’ 
communication care plan. 
 

 
 
01 December 
2012 

 
Outcome 12: Safe and suitable premises 
The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
There were no staff changing and storage facilities, inadequate sluicing facilities and 
secure lockable storage space was not provided in resident’s bedrooms. 
 
Action required:  
 
Provide necessary sluicing facilities. 
 
Action required:  
 
Provide suitable storage facilities for the use of each resident. 
 
Action required:  
 
Provide suitable changing and storage facilities for staff. 
 
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: 
 
Suitable locks will be fitted to the sluice rooms. Lockable storage 
has been provided for some residents and it is hoped to provide 
same for all residents on an ongoing basis. A number of options 
are being explored regarding staff changing areas and it is hoped 
that facilities will be in place before this time next year 
 

 
 
31 October 2013 
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Any comments the provider may wish to make1: 
 
 
Provider’s response: 
 
I would like to thank the inspector for her pleasant and professional manner over the 
two days of the inspection. I acknowledge the recommendations and will act on 
them as required. 
 
 
Provider’s name: Liam Tedford 
Date: 27 November 2012 
 

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


