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Centre name: 
 

 
Bridhaven Nursing Home 

Centre ID: 
 

 
0205 

Centre address: 

 
Spa Glen 

 
Mallow 

 
Co Cork 

Telephone number:  
 
022-22205 

Email address: 
 
info@bridhaven.ie  

 
Type of centre:   Private         Voluntary        Public 

Registered provider: 
 
Paul Rochford and Mary Clare Rochford 

Person authorised to act on 
behalf of the provider: Paul Rochford 

Person in charge: 
 
Anita Turner 

Date of inspection: 
 
4 September 2012 and 5 September 2012 

Time inspection took place: 
 
Day 1-Start: 10:45hrs  Completion: 18:05hrs 
Day 2-Start: 10:15hrs  Completion: 16:40hrs 

 
Lead inspector: Caroline Connelly 

 
Support inspector(s): Breeda Desmond 

Purpose of this inspection 
visit: 

  to inform a registration/renewal decision 
  to monitor ongoing regulatory compliance  
  following an application to vary conditions 
  following a notification 
  following information received  

 
Type of inspection:    announced               unannounced           

   
Health Information and Quality Authority 
Social Services Inspectorate 
 
Compliance Monitoring  - Inspection report 
Designated Centres under Health Act 2007 
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About monitoring of compliance  
 
The purpose of regulation in relation to designated centres is to safeguard vulnerable 
people of any age who are receiving residential care services. Regulation provides 
assurance to the public that people living in a designated centre are receiving a service 
that meets the requirements of quality standards which are underpinned by regulations. 
This process also seeks to ensure that the health, wellbeing and quality of life of people 
in residential care is promoted and protected. Regulation also has an important role in 
driving continuous improvement so that residents have better, safer lives. 
 
The Health Information and Quality Authority has, among its functions under law, 
responsibility to regulate the quality of service provided in designated centres for 
children, dependent people and people with disabilities.  
 
Regulation has two aspects: 
 

 Registration: under section 46(1) of the Health Act 2007 any person carrying on 
the business of a designated centre can only do so if the centre is registered 
under this Act and the person is its registered provider.   

 Monitoring of compliance: the purpose of monitoring is to gather evidence on 
which to make judgments about the ongoing fitness of the registered provider 
and the provider’s compliance with the requirements and conditions of their 
registration. 

 
Monitoring inspections take place to assess continuing compliance with the regulations 
and standards.  They can be announced or unannounced, at any time of day or night, 
and take place: 
 

 to monitor compliance with regulations and standards 
 following a change in circumstances; for example, following a notification to the 

Health Information and Quality Authority’s 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 all 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. As part of the 
monitoring inspection, inspectors met with residents, relatives, and staff members. 
Inspectors observed practices and reviewed documentation such as care plans, medical 
records, accident logs, policies and procedures and staff files.  
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This was the seventh inspection of Bridhaven Nursing Home by the Health Information 
and Quality Authority (the Authority). The providers had applied to renew their 
registration which is due to expire on 25 November 2012. They had also applied to 
increase their number of residents registered for from 134 to 139. A small extension 
had been added to the main building which consisted of five extra single en suite 
bedrooms, storage rooms, a physiotherapy room and office space. These were 
inspected by the inspectors during the inspection and found to be of a high standard. 
 
A new assistant director of nursing had been appointed since the last inspection and the 
inspectors interviewed her during the inspection and she displayed a good knowledge of 
the standards and regulatory requirements and was found to be committed to providing 
quality person-centered care to the residents. 
 
The providers and person in charge were very proactive in response to the actions 
required from the previous inspection and the inspectors viewed a number of 
improvements throughout the inspection which are discussed throughout the report. 
The inspectors found the premises, fittings and equipment were of a high standard, 
were clean and well maintained and there was a good standard of décor throughout.  
 
The collective feedback from residents and relatives was one of satisfaction with the 
service and care provided. 

 
The activity staff provided a wide variety of social and recreational activities which were 
seen by the inspectors to be of a high standard and to be enjoyed by the residents. 
Family involvement is encouraged with relatives saying they felt welcome at any time. 
 
Overall there was a good standard of person-centred care and staff training was of a 
high standard. 
 
Some improvements are required to comply 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.  
 

These improvements included: 
 

 the medication policy required review 
 staff files require three written references 
 records to be fully completed  
 notifications to be sent to the Chief Inspector. 
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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 
 

Outstanding action(s) required from previous inspection:  
 
No actions were required from the previous inspection. 
  

 
Inspection findings 
 
The statement of purpose and function was viewed by the inspectors, it clearly 
described the service and facilities provided in the centre. It identified the staffing 
structures and numbers of staff in whole time equivalents. It also described the aims, 
objectives and ethos of the centre. The facilities, management structure and services 
provided were set out and other relevant information provided. This ethos was reflected 
in day-to-day life, through the manner in which staff interacted, communicated and 
provided care. The statement of purpose was found to meet the legislative 
requirements for the current registration.  
 
An updated statement of purpose and function will be required to be forwarded to the 
Chief Inspector to include the extra bedrooms and facilities that are provided in the new 
extension and the increase in resident numbers required for registration renewal.  
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Outcome 2 
Each resident has an agreed written contract which includes details of the services 
to be provided for that resident and the fees to be charged. 
 
References: 
Regulation 28: Contract for the Provision of Services 
Standard 1: Information 
Standard 7: Contract/Statement of Terms and Conditions 
 

Outstanding action(s) required from previous inspection:  
 

No actions were required from the previous inspection. 
  

 
Inspection findings 
 
Contracts of care had been implemented for residents and were seen by the inspectors. 
The contracts were comprehensive, were agreed within a month of new admissions and 
they stipulated details of the service provided, the fee to be paid and what was included 
and excluded from that fee. 
 

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  
 

 Outstanding action(s) required from previous inspection:  
 

No actions were required from the previous inspection. 
  

 
Inspection findings 
 
The person in charge is an experienced nurse and manager who had continued to 
develop and embrace the role of person in charge and was fully aware of her 
accountability and responsibility.  She was fully involved in the day-to-day running of 
the centre and met with staff and residents on a daily basis and was found to be greatly 
committed to improving the service and quality of care for the residents.  
 
Staff and residents identified the person in charge as the one with the authority and 
responsibility for the service, and said they could go to her with any issue.  
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She had developed an effective auditing system to monitor and enhance quality care 
provided. She discussed her plans with the inspectors for further auditing of the service 
and plans for further training and development of the staff and service.  
 
The person in charge is supported in a robust management structure with regular 
management and clinical meetings. 

 

Outcome 4 
The records listed in Part 6 of the Health Act 2007 (Care and Welfare of Residents in 
Designated Centres for Older People) Regulations 2009 (as amended) are 
maintained in a manner so as to ensure completeness, accuracy and ease of 
retrieval. The designated centre is adequately insured against accidents or injury to 
residents, staff and visitors. The designated centre has all of the written operational 
policies as required by Schedule 5 of the Health Act 2007 (Care and Welfare of 
Residents in Designated Centres for Older People) Regulations 2009 (as amended). 
 
References:   
Regulations 21-25: The records to be kept in a designated centre 
Regulation 26: Insurance Cover  
Regulation 27: Operating Policies and Procedures  
Standard 1: Information 
Standard 29: Management Systems 
Standard 32: Register and Residents’ Records 
 

 

Inspection findings: 
*Where “Improvements required” is indicated, full details of actions required are in 
the Action Plan at the end of the report.   
 
Residents’ Guide  
 
Substantial compliance                                           Improvements required*       
 
Records in relation to residents (Schedule 3)  
 
Substantial compliance                                           Improvements required*                      
 
General Records (Schedule 4) 
 
Substantial compliance                                           Improvements required*                      
 
Operating Policies and Procedures (Schedule 5) 
 
Substantial compliance                                           Improvements required*  
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Directory of Residents 
 
Substantial compliance                                           Improvements required*  
 
Staffing Records 
 
Substantial compliance                                           Improvements required*                      
 
Medical Records 
 
Substantial compliance                                           Improvements required*                      
 
Insurance Cover 
 
Substantial compliance                                           Improvements required*                      
 

 
Records were maintained and stored in line with best practice and legislative 
requirements. 
 
Residents had daily access to national and local newspapers and residents were seen to 
be enjoying same. 
 

Outcome 5 
The Chief Inspector is notified of the proposed absence of the person in charge 
from the designated centre and the arrangements in place for the management of 
the designated centre during his/her absence.  
 
References:   
Regulation 37: Notification of periods when the Person in Charge is absent from a 
Designated Centre 
Regulation 38: Notification of the procedures and arrangements for periods when 
the person in charge is absent from a Designated Centre 
Standard 27: Operational Management 
 

Outstanding action(s) required from previous inspection:  
 
No actions were required from the previous inspection. 
  

 
Inspection findings 
 
There had been no periods where the person in charge was absent from the centre for 
28 days and there had been no change to the person in charge since the last 
inspection. The providers were aware of the obligation to inform the Chief Inspector if 
there is any proposed absence. 
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Support and cover arrangements were comprehensive, a new assistant director of 
nursing took up post in July 2012 and she will cover in the absence of the person in 
charge. The Clinical Nurse Manager (CNM) and senior nurses provide managerial cover 
at weekends and evenings. There is always a nurse identified as being in charge of the 
centre 24 hours a day and there is always a manager on call.  
 

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.  
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 
 

Outstanding action(s) required from previous inspection:  
 
No actions were required from the previous inspection. 
 

 
Inspection findings 
 
The training records viewed by the inspector showed that staff received ongoing elder 
abuse training and one of the senior nurses was an approved trainer. Staff interviewed 
informed the inspector that they had viewed the Health Service Executive (HSE) DVD 
on elder abuse and held discussions in order to increase their awareness and 
understand clearly their responsibilities. 
 
Staff were aware of what to do if an allegation of abuse was made to them and the 
provider and person in charge told the inspectors there was a policy of no tolerance to 
any form of abuse in the centre. 
 
The inspectors saw that any allegations of abuse had been acted on immediately, 
investigated fully and appropriate action had been taken. Notification was sent to the 
Chief Inspector as required by legislation. 
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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 
Regulation 32: Fire Precautions and Records 
Standard 26: Health and Safety 
Standard 29: Management Systems  
 

Outstanding action(s) required from previous inspection:  
 
No actions were required from the previous inspection. 
  

 
Inspection findings 
 
The fire policies and procedure were viewed by the inspectors and were centre-specific. 
There were notices for staff on “what to do in the case of a fire” appropriately placed 
throughout the centre. The fire alarms, extinguishers, hoses, blankets and emergency 
lighting were all checked and serviced by external companies and records reviewed 
showed that these checks and services were up to date.  
 
Fire training was provided to staff on a number of dates in August 2012 and ongoing 
training is provided including fire marshal and fire warden training. Regular monthly fire 
evacuation drills were undertaken, the last one documented for the Clyda unit was in 
August 2012, in the Blackwater unit in July 2012 and in the Bandon unit in June 2012. 
 
Inspectors viewed the comprehensive log of accidents and incidents that took place in 
the centre. Resident accidents and incidents were documented in their notes and these 
entries corresponded with the centre's accident and incident log. Accidents were 
trended on a monthly basis and there was found to have been a decrease in falls since 
the last inspection. The person in charge attributes this to the number of actions taken 
to prevent falls including the provision of alarm mats and provision of low-low beds. 
 
The centre-specific health and safety statement dated March 2012 was seen by the 
inspectors. The risk management policy which contained numerous safe working 
practice sheets and hazard identification sheets with control measures was also viewed 
by the inspectors.   
 
Clinical risk assessments are undertaken, including falls risk assessment, assessments 
for dependency and pressure-sore development, continence, moving and handling.  
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The inspector observed staff abiding by best practice in infection control with regular 
hand-washing, and the appropriate use of personal protective equipment such as gloves 
and aprons. Hand sanitisers and hand-wash sinks were also present at the entrance to 
the buildings, on the corridors and throughout staff and resident areas. 
 
The inspectors observed staff abiding by best practice in the moving and handling of 
residents and in the use of hoists and other equipment. The physiotherapist has 
attended the train the trainer course for moving and handling and is providing training 
and education for staff. 
 

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 
 

Outstanding action(s) required from previous inspection:  
 

The actions required from the previous inspection were satisfactorily implemented.  
 

 
Inspection findings 
 
At the previous inspection the inspectors noted that the policy of the centre when 
dealing with some prescriptions received from hospital appointments or other 
prescriptions not written on the centre’s prescription chart by the doctor required 
review. The practice was seen on this inspection to be now in line with best practice 
guidelines. 
 
The inspectors observed a number of nurses undertaking a medication round. The 
practice of checking, dispensing, and recording of the drugs administered was in line 
with current legislation. Photographic identification for residents was present. A copy of 
An Bord Altranais medication guidelines was readily available. The nurses spoken with 
demonstrated a clear understanding of medications prescribed and their role in the 
administration of regular and as required medications.  
 
The medication trolleys were secured and the medication keys were held by the nurse 
in charge. Controlled drugs were maintained as per professional guidelines. Medication 
management was the subject of a very comprehensive audit by the pharmacist and 
inspectors saw the results of these audits which are fed back and actioned by the staff.  
The person in charge had commenced a comprehensive assessment of nurses’ 
competencies in relation to medication administration and management and this is to 
include a medication calculation/calibrations element.  
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The pharmacist provided monthly training on various aspects of medication 
management, medication updates and treatment options for all nursing staff and they 
were responsive to the training requirements of the staff and the centre. 

 
Although the medication practices were found to be robust, the medication policy 
required updating to ensure it is centre-specific and it reflects the prescribing, ordering 
administration and audit practice in the centre.    
 

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 
 

Outstanding action(s) required from previous inspection:  
 
No actions were required from the previous inspection. 
 

 
Inspection findings 
 
The inspectors saw that there was a comprehensive log of all accidents and incidents 
that took place in the centre. 

 
The person in charge had notified the Social Service Inspectorate of all incidents, 
allegations of abuse and quarterly returns as required by Article 36 of the Health Act 
2007 (Care and Welfare of Residents in Designated Centres for Older People) 
Regulations 2009 (as amended). However, the inspectors noted there were two 
incidents of allegations of misconduct by staff that had gone through the disciplinary 
procedure and these had not been notified to the Authority as is required by legislation. 

 
Notifications that were sent in were reviewed prior to and throughout the inspection 
and the inspector was satisfied with the outcomes and measures that were put in place.  
 

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. 
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Outcome 10 
The quality of care and experience of the residents are monitored and developed on 
an ongoing basis. 
 
References: 
Regulation 35: Review of Quality and Safety of Care and Quality of Life 
Standard 30: Quality Assurance and Continuous Improvement  
 
Outstanding action(s) required from previous inspection:  
 

The actions required from the previous inspection were satisfactorily implemented in 
that a report of quality initiatives was forwarded to the Chief Inspector along with 
the quarterly returns.  
 

 
Inspection findings 
 
There is an active residents’ committee in place which allows residents to raise issues 
and bring forward their experiences and suggestions of the care and service provided. 
The person in charge told inspectors that she spoke to residents regularly to establish 
their experience of the services.  
 
Since the last inspection a residents’/relatives’ survey was undertaken to which they 
received a good response. The majority of respondents expressed satisfaction with 
staff, care, environment, food and service provided. There were a few suggestions for 
changes/improvements which included the provision of a birds’ table at the main 
entrance and outside the Clyda suite which have been put in place. There was a 
request for more newspapers/reading material which had also been provided. Other 
suggestions were in relation to additions to the menu and biscuit choice which have 
been incorporated into the weekly menus. Suggestions in relation to pictures and 
outdoor activities are being addressed by the activity staff through a photography club 
and increased outdoor activities.  
 
The providers and person in charge said they found this survey a very useful tool in 
engaging the views of residents and relatives and one they will repeat in the future. 
   
The person in charge had forwarded to the inspector a report on initiatives undertaken 
in the centre since the last inspection. These included a number of medication 
management audits including a psychotropic medication audit and subsequent provision 
of training, wound care audits with the provision of wound care training and updating of 
the wound care policy, ongoing care plan audits and provision of care planning 
workshops. These audits and results were seen by inspectors during the inspection. 
The concept of a key worker system has been introduced for care staff and they have 
been involved in the completion with residents of “My day my way” and “this is me” 
where they find out from residents about their life histories, hobbies, interests and how 
they like to spend the day, including residents, likes and dislikes. Care staff reported 
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back they found it very beneficial to get to know the residents and a great aid to 
communication.      
 
The system of key performance indicators, which are measured on a monthly basis 
which includes falls, incidences, wounds, outbreaks of infectious disease, dependency 
levels, restraint, complaints and admissions to hospital, has been ongoing since the last 
inspection. This system identifies trends, highlights areas requiring attention and 
identifies concerns. Each department head is responsible for completion of key 
performance indicators which are then discussed and actioned at the management 
meetings.  
 
The person in charge demonstrated to the inspectors that they have had a reduction in 
falls which is attributed to good falls assessment, awareness and prevention. She told 
the inspectors that they have invested heavily in training of staff, increased supervision 
of residents and the provision of falls prevention equipment such as sensor alarms for 
chairs and beds and low-low beds. 
 
The person in charge and the management team discussed the plans for undertaking a 
review of two clinical areas for review annually and they plan to look at catheterisation 
and constipation this year. 
 
The inspectors were satisfied that the quality of care is monitored and developed on an 
ongoing basis and ongoing audits are taking place. The inspectors requested a 
continuing quarterly report to be submitted to the Chief Inspector in respect of any 
future reviews conducted and any changes implemented in relation to practices to be 
submitted with the quarterly returns.  
 

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  
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Standard 17: Autonomy and Independence  
Standard 21: Responding to Behaviour that is Challenging.  
 

Outstanding action(s) required from previous inspection:  
 

The action required from the previous inspection was implemented.  
 

 
Inspection findings 
 
On the previous inspection, although there has been substantial improvements noted in 
the care planning documentation, it was noted that a full comprehensive assessment 
was not being completed due to missing pages from the assessment, therefore care 
plans could not be fully reflective of the assessed needs of the residents. On this 
inspection the inspectors viewed that the full assessment was available for completion 
and was completed in the majority of residents’ plans viewed but was not completed 
sufficiently for one resident. 
 
The inspectors observed that the residents looked well cared for; this was reflected in 
the residents’ comments that their daily personal care needs were met.  
 
Residents were provided with the services of the general practitioner (GP) of their 
choice and the ability to maintain their own GP wherever possible. The majority of the 
residents in the centre were under the care of three different GP practices that provided 
a comprehensive service to the residents. The largest GP practice holds a clinic four 
times a week. Two of the other practices hold weekly clinics, whilst the other GPs visit 
as required. Residents received a full review of all their medical care, bloods were taken 
frequently and their medication was reviewed. This was documented on the drug card 
and in the medical notes. SouthDoc was accessed for out-of-hour’s service. Residents 
and relatives commended the medical care available in the centre. 
 
There was a full-time physiotherapist directly employed by the centre, who provided 
physiotherapy to the residents over five days. The provider also informed the inspector 
that he has employed the services of a second physiotherapist who covers for the full-
time physiotherapist when on leave and may be employed part-time in the centre. 
Many residents received physiotherapy up to five times a week based on their individual 
needs. Residents continued to voice their great satisfaction with this service saying it 
keeps them moving and they would be lost without it. This easy access to 
physiotherapy promoted independence and enabled many residents to be more active 
in their day-to-day lives. New physiotherapy care plans have been implemented in the 
residents’ notes. 
 
A chiropodist service was available in-house every six weeks. A local dentist provided 
wheelchair accessible dental services and saw residents as a priority. Optical 
assessments were undertaken on residents in-house by a local optician. Dietetic 
services and advice were provided by a nutritional company.  
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A number of residents used the services of a support group for people with acquired 
brain injury in Mallow where they went each week for workshops. The centre kept good 
communication links with this group and this was documented in residents’ notes. 
 
The wound assessment charts and records were reviewed. The person in charge said 
she had audited wound care and had implemented new wound-care documentation and 
updated the wound-care policy. This was following on from an intense and 
comprehensive wound care course accredited by An Bord Altranais that was undertaken 
by the person in charge and four other nursing staff. They have rolled out wound-care 
training to other staff.  
 
There were opportunities for residents to pursue healthy lifestyle choices and 
recreational activities. Health was promoted by a wholesome and varied diet and there 
was regular monitoring of each resident’s health status. Residents received regular 
checks of their weight, blood pressure and pulse. The centre has also established a 
walking group to keep the residents mobile and outdoors. The inspectors saw many 
residents out in the grounds during the two-day inspection.  
 

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  
 
Outstanding action(s) required from previous inspection:  
 

No actions were required from the previous inspection. 
 

 
Inspection findings 
 
The centre is purpose-built and following a number of previous extensions it now 
accommodates 134 residents. The provider had applied to increase their number of 
residents registered from 134 to 139. A further three-storey extension has recently 
been completed and is attached to the main building. This extension consists of five 
extra single en suite bedrooms on the ground and first floor, storage rooms on all floors 
and office space on the lower ground floor. The bedrooms in the newly built extension 
were spacious and above the minimum usable floor space as identified in the National 
Quality Standards for Residential Care Settings for Older People in Ireland. The 
bedrooms were found to be bright and of a high standard providing plenty of storage 
space and modern well-equipped en suite bathrooms with showers, wash-hand basins 
and toilets. Fire certification was available for the new extension and for the whole 
centre. 
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Residents’ bedrooms, communal bathrooms, the laundry, kitchen, gardens, lounges and 
other communal areas were also inspected and found to be of a good standard, 
comfortable and appropriate to the residents’ needs. The environment was observed to 
be bright and very clean throughout. There were appropriate pictures, furnishings and 
colour schemes. Residents reported that it offered a very comfortable environment. 
They enjoyed the spacious well-maintained grounds with plenty of seating available for 
residents and visitors. Residents and relatives interviewed said that they were very 
happy with the accommodation provided.  
 
The kitchen was very clean and well organised. Catering staff interviewed had all 
received food handling training, and records of training reviewed by inspectors were up 
to date. The catering manager has undertaken the train the trainer course and provides 
food handling training for staff. 
 
There was appropriate assistive equipment available to meet the needs of the residents 
such as electric beds, low-low beds, hoists, pressure-relieving mattresses, wheelchairs 
and walking frames.  
 
The centre generally had wide corridors enabling easy access for residents in 
wheelchairs and those people using walking frames or other mobility appliances. 
Inspectors observed residents moving independently around the corridors using their 
individual mobility aids. Hoists and other equipment were all maintained and service 
records were up to date. The centre employed three maintenance personnel who 
responded to all the day-to-day maintenance of the centre, grounds and equipment.  
 
The waste management system was well managed and secure. Staff demonstrated 
awareness of correct bags to use for domestic and clinical waste. An up-to-date 
contract was in place for the removal of waste. This was viewed by the inspectors.  
 
The household staff were clear on their roles and responsibilities. This included 
managing spillages and cleaning schedules. Lockable cleaning trolleys have proved 
valuable to ensure residents’ safety as has the system introduced with individual mop 
heads to abide by best practice in infection control. 
 
The laundry was clean and well organised and the staff member was able to describe 
best practice in management of all laundry. 
 
Closed-circuit television (CCTV) is positioned in communal areas and outside in the 
grounds, helping to maintain the safety of the residents. 
 

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.  
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Outcome 13 
The complaints of each resident, his/her family, advocate or representative, and 
visitors are listened to and acted upon and there is an effective appeals procedure. 
  
References: 
Regulation 39: Complaints procedures 
Standard 6: Complaints 
 

Outstanding action(s) required from previous inspection:  
 

The actions required from the previous inspection were implemented.  
 

 
Inspection findings 
 
On the previous inspection the complaint log was viewed by the inspectors but the 
documentation for a number of complaints was not sufficiently robust in that it did not 
contain a record of any investigation and outcome of the complaint and whether or not 
the resident was satisfied, as is required by legislation. This had been rectified on this 
inspection with the provision of a new complaints log which included all the required 
details but the space to document complaints required increasing; the person in charge 
said she had planned to do so.  
 
There was a written operational policy and procedure for making, handling and 
investigating complaints from any person about any aspect of the care or service 
provided. The complaints procedure was on display in the main foyer. 
 
The providers and person in charge conveyed a good understanding of the purpose of a 
complaints procedure. In practice, records of complaints and their outcomes were kept, 
with an independent appeals person nominated. Staff interviewed conveyed an 
understanding of the process involved in receiving and handling a complaint.  
 

Outcome 14 
Each resident receives care at the end of his/her life which meets his/her physical, 
emotional, social and spiritual needs and respects his/her dignity and autonomy.  
 
References: 
Regulation 14: End of Life Care 
Standard 16: End of Life Care 
 
Outstanding action(s) required from previous inspection:  
 
No actions were required from the previous inspection. 
  

 



Page 19 of 30 
 

Inspection findings 
 
Care practices and facilities in place were designed to ensure residents received end-of-
life care in a way that met their individual needs and wishes and respected their dignity 
and autonomy. Individual religious and cultural practices were facilitated and family and 
friends were facilitated to be with the resident when they were dying. Overnight 
facilities were available for relatives’ use. Residents had the option of a single room and 
access to specialist palliative care services, if appropriate. The inspector met the 
palliative care nurse and the GP planning the care of one resident during the inspection. 
 
The inspectors viewed records that confirmed that all grades of staff including 
maintenance, catering and administrative staff had received end-of-life training in-
house provided by an external company and a number of the nursing staff have also 
undertaken palliative care training. 
 

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   
 

Outstanding action(s) required from previous inspection:  
 
No actions were required from the previous inspection. 
  

 
Inspection findings 
 
There were two separate meal sittings in the dining rooms for lunch and tea. The first 
sitting allowed residents who required assistance with eating and drinking an 
opportunity to have the full attention and assistance of the staff. It also provided a 
quieter environment to enjoy their meal. The second sitting, up to an hour later, was 
for the more independent residents and those who only required minimal assistance. 
Many residents remained at the table after their meal to chat and socialise. 
 
Residents were offered a varied nutritious diet. The menu cycle made allowances for 
the preferences of individual residents, including those on special diets and provided for 
those who required a modified consistency diet. The variety, quality and presentation of 
meals were of a high standard. Round tables facilitated communication. Residents 
expressed satisfaction with the food and the dining experience. The very full and varied 
dessert table was popular with the residents. All desserts that were suitable for 
diabetics were presented in glass bowls, so staff and residents were aware of which 
desserts were suitable whilst still facilitating choice. 
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Residents in the recent survey had requested that pasta and curry be added to the 
menu and they now are available on a weekly basis. 
 
There was an area in the dining room in the Blackwater suite where residents and 
relatives could access tea/coffee and other drinks throughout the day as required. 
Inspectors observed residents and relatives using this facility. In the Bandon and Clyda 
suites drinks could be accessed from the kitchenette at the end of the dining room. For 
residents who required food at times outside the regular mealtimes, staff could access a 
variety of food from the kitchen day or night. 
 
There was good communication between the catering staff and the nursing staff. The 
head of catering told the inspectors that she talks to all new residents on admission to 
establish their likes, dislikes and any special dietary requirements. 
 

Outcome 16 
Residents are consulted with and participate in the organisation of the centre. Each 
resident’s privacy and dignity is respected, including receiving visitors in private. 
He/she is facilitated to communicate and enabled to exercise choice and control 
over his/her life and to maximise his/her independence.  
 
References: 
Regulation 10: Residents’ Rights, Dignity and Consultation 
Regulation 11: Communication  
Regulation 12: Visits 
Standard 2: Consultation and Participation;  
Standard 4: Privacy and Dignity;  
Standard 5: Civil, Political, Religious Rights;  
Standard 17: Autonomy and Independence;  
Standard 18: Routines and Expectations:  
Standard 20: Social Contacts    
 

Outstanding action(s) required from previous inspection:  
 

The actions required from the previous inspection were satisfactorily implemented.  
 

 
Inspection findings 
 
On the previous inspection the inspectors noted that adequate screening was not 
provided in some shared bedrooms in the Blackwater suite. Screens were only provided 
around one bed which did not ensure the privacy and dignity was maintained for the 
resident in the other bed especially while staff were delivering personal care. This was 
observed by inspectors on this inspection to have been rectified and screening was 
provided around all beds. Inspectors observed the residents’ privacy and dignity being 
respected and promoted by staff in that staff knocked before entering residents’ 
bedrooms. The manner in which residents were addressed by staff was appropriate and 
respectful. 
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There was an active residents’ committee called “the residents’ council” which offered 
residents an opportunity to participate and engage in the running of the centre. The 
council made detailed suggestions about meals, menus, facilities and practices in the 
centre. Residents spoken with were complimentary about the residents’ council and felt 
that their issues and suggestions were taken seriously by the provider, person in charge 
and staff. They believed that they had been effective in bringing about change for the 
better for all residents. 
  
There is a reception area on the entrance to the building where a sign-in book for 
visitors was present. A suggestion box was also available in the main reception and 
residents and relatives were encouraged to use it. 
 
Religious needs were catered for with mass held in the centre every two weeks. 
Communion was available every Sunday and the Legion of Mary came in on a weekly 
basis and said the rosary with the residents. Other religious denominations were visited 
by their ministers as required. There was a prayer room in the centre which the 
residents confirmed they enjoyed using.  
 
There has been a continued increase in the variety of activities available since the 
previous inspection, and three activity coordinators were employed to ensure an active 
social and recreational programme was in place. Residents informed inspectors that 
they were aware of the activities available to them. Inspectors saw this programme 
displayed on the notice boards. A facebook page, youtube channel and twitter account 
are available for friends, families, members of the community and other nursing homes 
to follow the progress of the centre, together with social events and activities they are 
undertaking with residents. 
 
The organised activities included music and movement exercises, art work, knitting, 
massage therapy, bingo, newspaper reviews, cards, gardening, music and dance. 
Inspectors saw many different organised activities taking place at different times 
throughout the inspection; these included a lively exercise to music session in which 
many residents were participating and observed to be enjoying. A quiz/general 
knowledge session and cake decoration appeared very popular with many residents. A 
number of residents and relatives informed the inspectors that there has been an 
increase in outings from the centre and that they had a trip to the races, outings to the 
library and pantomime. Other new initiatives included the introduction of the walking 
club, cinema club, movie nights, darts club, patchwork group and they are looking at 
introducing a men’s shed for the male residents to undertake aspects of gardening, 
repairs and general male-orientated activities. 
 
Links were maintained with the local community through residents’ visits to the local 
library and a number of local musicians who came in to entertain the residents. The 
local school choir also performed occasionally for the residents. 
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Residents’ right to choice in participation was respected by staff and while many 
residents participated in organised activities, inspectors observed that others chose to 
spend time in their room or in another room where activities were going on. 
 

Outcome 17 
Adequate space is provided for residents’ personal possessions. Residents can 
appropriately use and store their own clothes. There are arrangements in place for 
regular laundering of linen and clothing, and the safe return of clothes to residents.  
 
References: 
Regulation 7: Residents’ Personal Property and Possessions 
Regulation 13: Clothing 
Standard 4: Privacy and Dignity;  
Standard 17: Autonomy and Independence 
 

Outstanding action(s) required from previous inspection:  
 

No actions were required from the previous inspection.  
 

 
Inspection findings 
 
Arrangements were in place for the management of residents’ finances for those that 
did not have capacity to manage it themselves. The inspectors saw that transactions 
were signed and witnessed. Regular audit of the resident’s finances is now taking place 
by the person in charge and the senior nurses to ensure a more robust system.  
 
The system in place for managing residents’ clothing was effective. Following residents 
agreement all clothing was discreetly marked on admission. This helped to ensure 
clothing from the laundry was returned to the correct resident. Residents and relatives 
stated that they were happy with the way their clothing and personal belongings were 
managed in the centre.  

 
The inspectors saw, and residents confirmed, that residents were encouraged to 
personalise their rooms. Residents’ bedrooms were comfortable and many were 
personalised with residents’ own cushions, ornaments, pictures and photos. Plenty of 
storage space was provided for clothing and belongings and lockable space was also 
provided.  
 

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. 
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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  
 

Outstanding actions required from previous inspection:  
 

Provide full and satisfactory information in relation to all staff in respect of matters 
identified in Schedule 2 of the Health Act 2007 (Care and Welfare Regulations in 
Designated Centres for Older People) Regulations 2009 (as amended). 
 

 
Inspection findings 
 
On the previous inspection one staff file did not contain three written references or 
contain documentary evidence of any relevant qualifications or accredited training of 
the person as required by Schedule 2 of the Health Act 2007 (Care and Welfare of 
Residents in Designated Centres for Older People) Regulations 2009 (as amended). The 
documentary evidence of relevant qualifications and accredited training was now 
present. However, another staff member’s file viewed only had two written references 
and not three as is required by legislation. 
 
Residents spoke positively about staff and indicated that staff were caring, responsive 
to their needs, and treated them with respect and dignity. There was a clear 
management structure and staff were aware of the reporting mechanisms. Staff 
demonstrated a clear understanding of their role and responsibilities to ensure 
appropriate delegation, competence and supervision in the delivery of person-centred 
care to the residents and reported a high level of training provided to them. 

 
A large number of care staff had achieved a Further Education and Training Awards 
Council (FETAC) Level 5 award and the provider informed the inspectors that a further 
group were planning to undertake the course this year.  
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Training records seen by the inspectors confirmed the provision of a continuing 
increased level of appropriate training to staff both in-house and externally and showed 
a number of staff have undertaken the following training: 
 

 manual handling 
 fire training 
 infection control 
 elder abuse 
 health and safety training 
 continence promotion 
 venepuncture 
 wound care 
 restraint 
 dementia training 
 care plan workshops 
 care of the dying 
 medication management 
 supervisory management 
 Legionella 
 artificial hydration 
 catheterisation 
 non-violent crisis intervention. 

 
There is a staff forum which meets regularly. Regular staff meetings take place. 
 
Inspectors viewed and staff confirmed that the staff facilities were of a high standard 
with dining facilities, changing rooms, toilets and showers. 
 
There was a staff appraisal system in place with staff receiving an appraisal at least 
annually. Inspectors viewed records of same. 
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Closing the visit  

 
At the close of the inspection visit a feedback meeting was held with the providers, the 
person in charge, and the assistant director of nursing to report on the inspectors’ 
findings, which highlighted both good practice and where improvements were needed.  
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Provider’s response to inspection report 
 

 
Centre: 

 
Bridhaven Nursing Home 

Centre ID as provided 
by the Authority: 

 
0205 

 
Date of inspection: 

 
4 September 2012 and 5 September 2012 

 
Date of response: 

 
25 September 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: Governance, Leadership and Management 

 
Outcome 4: Records and documentation to be kept at a designated centre 
The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
The person in charge informed inspectors that the Residents’ Guide was given to 
residents on admission and was available on line, but there was no printed copy 
available in the centre for residents’ use that also contained the last inspection report 
as is required by legislation. 
 
There were a number of residents’ addresses and next of kin noted to be missing 
from the directory of residents viewed by inspectors.     
                 

   
Health Information and Quality Authority 
Social Services Inspectorate 
 
 
Action Plan 
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Action required:  
 
Produce a Residents’ Guide which includes a summary of the statement of purpose, 
the terms and conditions in respect of accommodation to be provided for residents, a 
standard form of contract for the provision of services and facilities to residents, the 
most recent inspection report, a summary of the complaints procedure provided for 
in Regulation 39, and the address and telephone number of the Chief Inspector. 
 

Action required:  
 
Ensure that the directory of residents includes the information specified in Schedule 3 
paragraph (3) of the Health Act 2007 (Care and Welfare of Residents in Designated 
Centres for Older People) Regulations 2009 (as amended). 
 

Reference:  Health Act, 2007 
                   Regulation 21: Provision of Information to Residents 
                   Regulation 23: Directory of Residents  
                   Standard 1: Information  
                   Standard 32: Register and Residents’ Records 
                    

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

Timescale: 

Provider’s response: 
 
This action has been completed. 
 

 
 
Completed 
 

 
Theme: Safe care and support  

 
Outcome 8: Medication management 

 The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
Although medication practices were found to be robust, the medication policy 
required updating to ensure it is centre-specific and reflects the prescribing, ordering, 
administration and audit practice in the centre.    
 

Action required:  
 
Put in place appropriate and suitable written operational policies relating to the 
prescribing, administration and storage of medicines and ensure that staff are familiar 
with such policies and procedures. 
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Reference:  Health Act 2007  
Regulation 33: Ordering, Prescribing, Storing and Administration of 
Medicines 
Standard 14: Medication Management  
Standard 15: Medication Monitoring and Review 

 

Please state the actions you have taken or are planning 
to take with time scales 
 

Time scale 
 

Provider’s response: 
 
We are currently in the process of reviewing our medication 
management policies as per your request. 
 

 
 
15 November 
2012 

 
Outcome 9: Notification of incidents 
The person in charge is failing to comply with a regulatory requirement in 
the following respect:  
 
There were two incidents of allegations of misconduct by staff that had gone through 
the centre’s disciplinary process and these had not been notified to the Authority as 
is required by legislation. 
 

Action required:  
 
Give notice to the Chief Inspector without delay of the occurrence in the designated 
centre of any allegation of misconduct by the registered provider or any person who 
works in the designated centre. 
 

Reference: Health Act, 2007 
                   Regulation 36: Notification of incidents 
                   Standard 29: Management Systems  
                   Standard 30: Quality Assurance and Continuous Improvement 
 

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

Timescale: 
 

Provider’s response: 
 
We will ensure that the Chief Inspector is informed as appropriate. 
 

 
 
Completed 
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Theme: Workforce 

 
Outcome 18: Suitable staffing 
The provider has failed or is failing to comply with a regulatory 
requirement in the following respect:  
 
One of the personnel files viewed did not have copies of three written references.   
 

Action required:  
 
Provide full and satisfactory information in relation to all staff in respect of matters 
identified in Schedule 2 of the Health Act 2007 (Care and Welfare of Residents in 
Designated Centres for Older People) Regulations 2009 (as amended). 
 

Reference:  Health Act 2007 
                   Regulation 18: Recruitment 
                   Regulation 34: Volunteers 
                   Standard 22: Recruitment 
                                       

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

Time scale 
 

Provider’s response: 
 
The outstanding reference has been obtained 

 
 
Completed 
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Any comments the provider may wish to make: 
 

 
Provider’s response: 
 
None given. 
 
 
 
Provider’s name: Paul Rochford 
 
Date: 25 September 2012 
 

 

 

 

 

 

 

 

 

 

 

 

 
 


