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Centre name: 

 
Newbrook Nursing Home 

 
Centre ID: 

 
0074 

Centre address: 

 
Ballymahon Road 
 
Mullingar 
 
Co. Westmeath 

 
Telephone number:  

 
044-9342211 

 
Email address: 

 
admin@newbrooknursing.ie                                   

Type of centre:  
 Private       Voluntary       Public 

 
Registered provider: 

 
Newbrook Nursing Home Limited 

 
Person authorised to act on 
behalf of the provider: 

 
 
Philip Darcy 

 
Person in charge: 

 
Denise Hilton 

 
Date of inspection: 

 
2 July 2013 

 
Time inspection took place: 

 
Start: 15:45 hrs              Completion: 18:30 hrs 

 
Lead inspector: 

 
Geraldine Jolley 

 
Support inspector: 

 
Bríd McGoldrick 

 
Type of inspection  

 
 announced               unannounced           

 
Number of residents on the 
date of inspection: 

 
 
50 

 
Number of vacancies on the 
date of inspection: 

 
 
2 

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

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

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

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

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

the Health Information and Quality Authority’s Regulation Directorate that a 
provider has appointed a new person in charge 

 arising from a number of events including information affecting the safety or 
wellbeing of residents. 

 
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 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. 
 
This inspection report sets out the findings of a monitoring inspection, in which 14 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 unannounced and took place during the afternoon 
and evening of 2 July 2013. It was the eighth inspection of the centre conducted by 
the Authority’s inspectors. During the inspection the inspectors spoke with residents 
and staff members. Inspectors observed the delivery of care, reviewed 
documentation such as care plans, medical records, policies and procedures and 
carried out a partial inspection of the premises.  
 
The previous inspection of the centre had taken place on 25 March 2013 and 26 
March 2013. The inspectors found that considerable changes had taken place since 
then with improvements in the quality of care and quality of life for residents 
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particularly notable. During the last inspection there were a number of specific 
healthcare needs had required attention without delay as they presented risks to 
residents. The inspectors were not satisfied from the arrangements that they 
reviewed at that time that appropriate safe care was being provided in the following 
areas: 
 

 nutritional care and monitoring of weight loss 
 the assessment and management of residents with diabetes  
 follow up care and monitoring following hospital admissions 
 pain assessment and monitoring 
 end of life care and  
 medication management. 

 
The provider and person in charge had taken a number of strategic actions to 
address the concerns and regulatory deficits identified. Admissions had been 
suspended, an additional nurse was allocated for duty during weekends and a 
training programme for staff on a range of subjects had been introduced. The 
inspectors found that there were significant improvements in the standards of care 
provided during this inspection. All residents who were vulnerable to weight loss had 
been assessed and had a nutritional care plan in place. The arrangements at meal 
times had been adapted to ensure that the most frail residents received appropriate 
help and attention. There were two sittings at lunch and tea time. Residents who 
were very frail and retired to bed early were supported by staff to have food and 
drinks later in the evening and there were fortified liquids available where needed. 
Records and reports from staff indicated that residents health had improved and 
continued to be monitored closely. There were systems in place to monitor pain and 
to monitor blood results to ensure that medication where special precautions were 
required was administered safely.   
   
The environment had also been altered to meet the needs of residents with dementia 
more effectively and appropriately. A specialist dementia care nurse had been 
employed to advise on changes that would be meaningful for residents. The 
inspectors found that signage, reminiscence material and furnishings had been 
provided which had enhanced the environment, made it more home like and 
provided stimulation for residents. Areas of risk such as low temperatures in some 
communal areas had been rectified. 
 
Regulatory activity had identified persistent failures to meet the provisions 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. The ongoing lack 
of compliance with the Regulations in the areas of governance, management, 
assessment of risk, the provision of adequate staff to meet the needs of residents 
and the deficits in resident care documented during varied inspections were found to 
have been addressed during this inspection. The increase in nursing staff at 
weekends together with increased supervision of staff had made a significant 
difference to the operation of the service according to the person in charge. The 
action plan from the last inspection had been largely addressed. There were seven 
actions that were in progress and these are outlined in the action plan of this report 
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to enable the provider and person in charge to complete the required work to meet 
legislative requirements.  
 
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: Leadership, Governance 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 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 required from previous inspection:  
 
Keep the statement of purpose and function under review. Where risks are 
encountered, the service responds to this and initiates changes to the service to ensure 
safe delivery of quality care. 
 
 
Inspection findings 
 
This action was complete. 
 
Admissions to the service had been suspended following the last inspection to enable 
staff to fully address the care needs of residents. The inspectors found that the 
measures in place which included the deployment of additional nurses at weekends 
and more emphasis on the care needs of residents with dementia and weight loss 
had resulted a better quality environment and improvement in the health conditions 
of residents.   
 
The provider had engaged the services of a dementia care expert to provide training 
for staff and to advise on appropriate adaptions to the premises to facilitate good 
practice in dementia care. The inspectors found that a number of changes had been 
made and that many features assisted reminiscence and contributed to a more home 
like environment.     
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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, Denise Hilton, works full-time and is supported by a clinical 
nurse manager, staff nurses and a team of ancilliary staff. There is also a 
management team that comprises the provider, training staff and a quality assurance 
adviser to provide support to the service. 
 
The inspectors found that the person in charge had taken strategic decisions to 
ensure the appropriate level of service was provided to residents and to ensure the 
action plan from the last inspection was comprehensively addressed. The inspectors 
were satisfied that the centre was operating in an effective and accountable manner 
and that the aims and objectives set out in the statement of purpose were being met 
in a manner that ensured residents well being. The concerns evident following the 
last inspection had been addressed by more rigorous management of clinical 
changes, additional staff and better attention to premises issues to ensure that 
residents needs were appropriately met.   
 
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 
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Inspection findings: 
*Where “Improvements required” is indicated, full details of actions required are in the 
Action Plan at the end of the report.   
 
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*         
 
Action(s) required from previous inspection:  
 
1. Maintain the records listed under Schedule 3 (records in relation to residents) and 

Schedule 4 (general records) in a manner so to ensure completeness, accuracy and 
ease of retrieval. 

 
2. Maintain an adequate nursing record of the persons health and condition and 

treatment given, completed on a daily basis and signed and dated by the nurse on 
duty in accordance with any relevant professional guidelines. 

 
3. Maintain a record of all visitors to the centre including the names of visitors. 
 
4. Put in place all of the written and operational policies listed in Schedule 5 of the 

Regulations. 
 
5. Review all the written operational policies and procedures of the designated centre 

on the recommendation of the Chief Inspector and at least every three years.  
 
6. Maintain records of the food provided to residents in sufficient detail to enable any 

person inspecting the record to determine if the diet is satisfactory, in relation to 
nutrition or otherwise and of any special diets prepared for individual residents. 

 
 
Action(s) required from previous inspection:  
 
1. This action was partially complete.  
The inspectors found that records provided during the inspection were well 
organised, fully complete and were filed in a manner that ensured that information 
was readily accessible. The standard of record keeping showed a notable 
improvement from the last inspection. Care records contained relevant assessments 
and the information from assessments was used to formulate care plans. The 
inspectors found that care records were reviewed at the required three month 
intervals. The areas where deficits were noted related to end of life care and some 



 

Page 8 of 25 

 

occasions where residents had short-term problems that were not outlined in a 
relevant care plan. For example, when an infection was evident and antibiotic 
treatment was in use there was no care plan to support the interventions in place. 
The inspectors did note that there were some instances where short-term care 
problems had been documented but practice in this area was not consistant. This is 
discussed further in Outcome 11. 
 
2. This action was in progress.  
The inspectors saw that staff were making good efforts to ensure that the daily 
records reflected care plans, problems identified, residents emotional and social care 
needs as well as how they spent their day. The records examined needed some 
improvements to ensure that dementia care needs were appropriately outlined to 
ensure that staff were aware of the extent of memory problems and the impact of 
residents’ capacity to manage day to day activities.   
 
3. This action was complete.  
The inspectors saw that the visitors record was up to date and was completed by 
persons entering and leaving the building. It had been relocated to a more strategic 
position near where the receptionist worked so that she could assist and prompt 
people who entered and left the building to complete the record. 
 
4. This action was complete.  
The Authority had been provided with copies of policies in relation to nutrition and 
other policies had been made available on end of life care and the management of 
epilepsy. 
 
5. This action was complete.  
The inspectors saw that where policies were introduced there was a review date and 
where action plans had identified the need to review policies and procedures this had 
been undertaken as required. 
 
6. This action was complete.  
The inspectors saw that where residents were vulnerable that records of liquids and 
food taken were maintained to ensure that staff were informed of their nutritional 
intake.  
 
The inspectors saw that records of residents property and possessions were 
completed on admission and updated when new items were taken in to the centre.  
   
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. 
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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 
 
There were systems in place to protect residents from being harmed or abused. 
Training in detecting, reporting and investigating elder abuse was organised on an 
ongoing basis and information supplied to the Authority confirmed that all staff 
attended training on a regular basis. There was a policy and procedure in place to 
guide and inform staff on how to investigate and manage an incident of abuse.  
 
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  
 
Action(s) required from previous inspection:  
 
1. 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.  

 
2. Undertake a review of the recent occurance of norovirus and provide the Authority’s 

inspectors with a copy of the report. 
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Inspection findings 
 
1. This action was complete.  
During the March inspection the inspectors found a range of risks that had not been 
adequately risk assessed. These risks included residents not re-assessed following 
falls to identify increased vulnerability, poor management of residents at risk of 
weight loss, inadequate attention to residents who needed regular blood monitoring 
and inadequate nursing time available at weekends to ensure residents well being.  
 
The Authority was supplied with information following the inspection that indicated 
that a range of measures had been put in place to address these matters. The 
inspectors saw that residents were assessed post falls and that care plans were 
updated with additional precautions where necessary. Routine falls risk assessments 
were updated regularly with one file examined indicating that this had been 
completed in March and in June 2013. 
 
Residents with weight loss problems had been reviewed by a dietician and had 
appropriate monitoring arrangements in place including fluid/food intake and output 
charts and regular weight checks. The inspector noted that one resident who was 
particularly frail had put on weight and continued to be monitored closely. 
 
Arrangements to ensure that blood monitoring was undertaken in accordance with 
clinical guidelines and good practice had been established. A resident prescribed 
anticonvulsant medication had bloods taken in April and was now on a regular 
schedule for bood tests the inspectors were told.  
 
2. This action was complete. 
There had been an outbreak of norovirus in February. This episode had been 
reviewed as required to identify areas for learning and changes to practice. Overall 
the episode was found to have been managed well and reported according to 
regulatory requirements. 
 
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 required from previous inspection:  
 
Put in place appropriate and suitable practices and written operational policies relating 
to the ordering, prescribing, storing and administration of medicines to residents and 
ensure that staff are familiar with such policies and procedures. 
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Inspection findings 
 
This action was complete. The inspectors were told that new arrangements had been 
made to ensure that medication was prescribed appropriately in accordance with 
blood test results. There was now  a process in place to ensure that residents who 
needed blood tests were scheduled to have these completed regularly and 
medication was reviewed when necessary in accordance with changes.  
 
The medication system was not fully reviewed during this inspection. The person in 
charge had measures in place to ensure the safety of medication administration. 
Systems were in place for recording medication errors which nursing staff were 
familiar with. The clinical nurse manager carried out regular medication audits of the 
medication system. She was supported by the pharmacist who provided advice and 
guidance in this area. Nursing staff had received training in medication management 
since the last inspection and there were arrangements for regular updates on aspects 
of medication which were provided by the pharmacist. 
 
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 person in charge was aware of the legal requirement to notify the Chief 
Inspector regarding incidents and accidents. To date all serious incidents had been 
notified to the Chief Inspector and quarterly returns had been appropriately 
submitted by the person in charge.  
 
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  
 
Action required from previous inspection:  
 
Make a report in respect of any review conducted by the registered provider for the 
purposes of Regulation 35(1), and make a copy of the report available to residents 
and, if requested, to the Chief Inspector. 
 
 
Inspection findings 
 
This action was in progress. The person in charge said that she had identified 
aspects of care practice and service delivery that she intended to review to form part 
of the report to be compiled by the provider in accordance with Regulation 35. This 
work was in progress. 
 
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:  
 
1. Set out each resident’s needs in an individual care plan developed and agreed with 

the resident. 
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2. Keep each resident’s care plan under formal review as required by the resident’s 
changing needs or circumstances and no less frequent than at three-monthly 
intervals. 

 
3. Put in place suitable and sufficient care to maintain each resident’s welfare and 

wellbeing, having regard to the nature and extent of each resident’s dependency 
and needs. Ensure that residents with weight loss are appropriately assessed and 
provided with suitable and sufficient care to meet their individual assessed needs. 

 
4. Facilitate all appropriate health care and support each resident on an individual 

basis to achieve and enjoy the best possible health. Undertake a review of the care 
and management of resident with a grade three pressure ulcer. 

 
5. Respect and document each resident’s right to refuse treatment and bring the 

matter to the attention of the resident’s medical practitioner. 
 
6. Implement comprehensive guidelines for the monitoring and documentation of 

residents’ nutritional intake. 
 
7. Provide a high standard of evidence-based nursing practice in relation to monitoring 

of fluid/food intake, weight monitoring, pain management and epilepsy. 
 
8. Provide each resident with food and drink in quantities adequate for their needs, 

which is properly prepared, cooked and served; is wholesome and nutritious; offers 
choice at each mealtime; is varied and takes account of any special dietary 
requirements; and is consistent with each resident’s individual needs. 

 
9. Develop and implement a policy on safe management of epilepsy. 
 
10. Provide all relevant information about each resident who is temporarily absent from 

the designated centre for treatment at another designated centre, hospital or other 
place, to the receiving designated centre, hospital or other place. 

 
11. On the return of a resident from another designated centre, hospital or other place, 

obtain all relevant information about the resident from the other designated centre, 
hospital or other place. 

 
 
Inspection findings 
 
1 and 2. These actions were in progress.  
The inspectors reviewed three care records to assess compliance with this outcome. 
Care plans were completed following an identification of needs from a range of 
evidence-based assessment tools. The inspectors saw that considerable work had 
been done in this area and that this was ongoing. The person in charge had taken a 
lead role in ensuring that compliance with care planning regulations were addressed. 
She said that a number of care plans are reviewed regularly to ensure compliance 
and together with one of the staff nurses was in the process of reviewing care plans 
when the inspectors arrived. 
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The inspectors found that the standard of information and clarity of care records had 
improved significantly since the last inspection. Each care record had an index at the 
front of the file that indicated where information was filed. Care plans outlined care 
needs in good detail and there was a care plan for areas such as vulnerability to 
pressure area problems, nutrition, challenging behaviour, social care needs, personal 
care and communication. The inspectors found that there was more emphasis on 
consultation with residents about their care plans and this had resulted in more 
comprehensive care plans that reflected residents own views and preferences on 
how they wished their care to be provided. Residents backgrounds and interests 
were noted to be outlined particularly well in the care plans examined.  
 
3 and 6. These actions were complete.  
The inspectors were provided with information since the last inspection that 
conveyed that all residents had been weighed and residents that were particularly 
vunerable to weight loss were monitored closely and had programmes in place to 
meet their needs. There were nutritional assessments completed for all residents and 
also an oral cavity assessment that determined if residents had dentures or if there 
were any problems that would interfere with their ability to eat. All current residents 
where there were concerns about nutritional intake had been assessed by a dietician 
and treatment plans were in place and being followed. One resident with a 
particularly low weight at the last inspection had gradually improved and her weight 
had increased.     
 
4. and 5. These actions were complete.  
The resident who had presented challenges to staff when being cared for had been 
reassessed. A number of professionals had met with the resident in relation to varied 
aspects of care and her care plan had been updated. The interventions in place to 
meet her needs were clearly outlined and an improvement in her health and 
wellbeing was evident. The pressure area problem being treated when the last 
inspection was undertaken had healed. Staff were aware that when residents refused 
treatment this needed to be documented and highlighted to the residents doctor. 
 
6. This action was complete.  
The nutrition policy for the service was supplied to the Authority since the last 
inspection. 
 
7 and 9. This action was complete.  
The inspectors saw that there were procedures in place to monitor fluid/food intake, 
weights, residents experiencing pain and residetns with epilepsy. Fluid and food 
charts were fully complete where residents required this level of monitoring. Pain 
management charts were maintained when required and kept with medication 
administration charts. 
 
8. This action was complete.  
The inspectors were told that the arrangements for serving meals and snacks during 
the evening had been reviewed. Residents who retired early were offered food and 
drinks and residents who were frail were prompted to eat light snacks or fortified 
drinks. Food and nutrition is also discussed under Outcome 15. 
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10 and 11. This action was complete.  
There had only been one admission since the last inspection. The inspectors found 
that this resident’s care needs had been fully assessed and that a care plan to meet 
his needs and maximise his independence was in place. There was an overview of 
his health general health status, his current care needs and lifestyle habits. The 
inspectors found that his wishes and preferences were outlined and found that staff 
had systems in place to ensure that the way he wished to be cared for and the 
routines he wished to follow were respected. 
 
The inspectors noted that staff had made good progress with assessing dementia 
care needs and there were references to confusion and cognitive impairment where 
this applied. There were some improvements required to ensure that staff had 
appropriate information on how this impacted on residents daily life. For example, 
the impact of confusion on how residens could function on a daily basis and residents 
residual abilities depite their confusion was not always evident in the care records 
examined.     
 
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:  
 
1. Provide ventilation, heating and lighting suitable for residents in all parts of the 

designated centre which are used by residents. 
 
2. Provide suitable premises for the purpose of achieving the aims and objectives set 

out in the statement of purpose, and ensure the location of the premises is 
appropriate to the needs of residents. 

 
3. Ensure the physical design and layout of the premises meets the needs of each 

resident, having regard to the number and needs of the residents.  
 
 
Inspection findings 
 
1. This action was complete.  
All areas used by residents were comfortably warm and ventilated appropriately. A 
sitting area that was notably cool during the last inspection had a warm comfortable 
ambiance. The temperature control had been moved which had ensured a more even 
distribution of heat to this area. This area was now in regular use for activity 
sessions.  
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2 and 3. These actions were in progress.  
The provider and person in charge had engaged the services of a specialist in 
dementia care to undertake training with staff and to advise on changes to the 
environment that would enhance dementia care practice particularly in the area of 
the centre where residents with dementia were generally accomodated. The 
inspectors saw that several improvements had been made. This included features to 
help orientate residents to their environment and included: 
 

 improved signage on bedroom doors that was reflective of residents interests 
or past times and better signage to indicate facilities regularly required by 
residents such as the dining room and reception area 

 varied colours on doors  
 furniture that was reflective of past times and similar to what residents may 

have had in their homes such as dressers and crockery had been sourced and 
used to furnish sitting areas regularly used by residents. 

 
Other features that prompted reminiscence and orientation had been added such as 
table cloths, bookcases and coat rails with scarves, hats and bags. 
  
The inspectors were told that other changes were being considered and that creating 
a dementia friendly environment was now an ongoing area of work. 
 
The inspectors undertook a partial inspection of the building. The interior was noted 
to be visibly clean and the areas inspected were appropriately furnished and warm. 
Bathrooms and shower areas were clean with shower heads and outlets showing no 
evidence of scale build up. The garden areas were well cultivated and provided with 
garden furniture. Residents told an inspector that they used the garden regularly and 
had been out most days during the recent period of good weather.  
 
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 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 
 
Actions required from previous inspection:  
 
1. Provide written operational policies and procedures relating to the making, handling 

and investigation of complaints from any person about any aspects of service, care 
and treatment provided in, or on behalf of a designated centre.  
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2. Ensure the nominated persons to address complaints have appropriate authority to 

undertake this function. 
 
 
Inspection findings 
 
These actions were complete. There was a procedure in place that outlined the 
arrangements for managing complaints. A summary was on display. The nominated 
persons to address complaints had been changed since the last inspection and were 
identified as the person in charge and clinical nurse manager both of whom had an 
appropriate position and authority to investigate complaints. The person in charge 
said that there were no complaints being investigated at the time of the inspection. 
 
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 
 
Actions required from previous inspection:  
 
1. Put in place written operational policies and protocols for end of life care. 
 
2. Provide appropriate care and comfort to each resident approaching end of life to 

address his/her physical, emotional, psychological and spiritual needs. 
 
3. Provide a procedure to guide nursing staff in the verification of death.  
 
 
Inspection findings 
 
1. This action was complete. 
The end of life care policy was reviewed and updated since the last inspection. The 
provider and person in charge had reviewed the decisions made in a particular case 
that the inspectors highlighted at the last inspection. They established that the 
decisions had been made by the wider multidisciplinary team in the context of that 
resident’s needs. The policy was now in use to support staff when discussing end of 
life care with residents and family members. 
 
2. This action was in progress.  
There was a care plan in place to address end of life care needs. In an examination 
of care plans the inspectors found that end of life care was outlined in two of the 
three records examined. The specific wishes of residents in relation to care, burial 
and resuscitation in a crisis were outlined. 
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3. This action was complete. 
A procedure to guide nursing staff on the verification of death had been put in place.  
 
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 discreet and sensitive manner.  
 
References: 
Regulation 20: Food and Nutrition 
Standard 19: Meals and Mealtimes   
 
Actions required from previous inspection:  
 
1. Provide each resident with food and drink that takes account of any special dietary 

requirements and is consistent with each resident’s individual needs. 
 
2. Provide appropriate assistance to residents who, due to infirmity or other causes, 

require assistance with eating and drinking. 
 
3. Provide meals, collations and refreshments at times as may reasonably be required 

by residents. 
 
4. Implement a comprehensive policy and guidelines for the monitoring and 

documentation of residents’ nutritional intake. 
 
 
Inspection findings 
 
1 and 3.These actions were complete.  
The inspectors were provided with information that conveyed that residents dietary 
needs were assessed and reviewed and that appropriate diets/food was provided 
throughout the day. Residents food preferences and dislikes were described in care 
records. The precautions to be taken where residents had swallowing difficulties and 
where varied consistencies of food were needed were outlined to guide staff.  
 
The inspectors were told that in the late evening residents were offered drinks and 
snacks. Where residents liked to retire early they were asked if they would like drinks 
and snacks and were encouraged to have additional food where they had been 
identified as at risk. Where residents had diabetes and required meals at regular 
spaced intervals this was now planned more effectively so that there were no 
prolonged spaces between meals. 
 
2. This action was complete. 
The organisation of mealtimes and the additional staff available had ensured that 
residents  had the assistance and support they needed at meal times. The inspectors 
saw that the majority of residents used the dining room at tea time. There was 
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plenty of time allowed to serve and complete the meal and staff were available 
throughout providing active assistance and encouragement where needed. 
 
4. This action was complete. 
The nutritional policy was provided to the Authority. It outlined the need for 
assessment of nutrition needs, the factors that indicated when additional nutrition 
was required and problems such as dysphagia that may be relevant to poor nutrition. 
The inspectors were satisfied that the action plans in relation to this outcome had 
been addressed. 
 
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 required from previous inspection:  
 
Ensure that the numbers and skill mix of staff are appropriate to the assessed needs of 
residents and the size and layout of the designated centre. 
 
 
Inspection findings 
 
This action was complete. 
 
A third nurse was now on duty at weekends which ensured that resident care was 
appropriately assessed and monitored in the absence of senior managers who 
worked Monday to Friday. An additional member of household staff was also 
available who had been deployed from one of the organisation’s other homes. The 
inspectors were satisfied from observing practice, reviewing the progress that had 
been made in response to the action plan and the inspection of the premises that 
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adequate staff were available to meet the needs of residents and support the general 
business of the centre. The inspectors noted that staff were responsive to residents 
needs and were available in communal areas when occupied by residents.  
Following the last inspection the Authority was provided with details of training that 
had been provided to staff. This included specific training for nurses such as 
medication management and fitness to practice. Training on infection control, 
dementia care, wound care, emergency resuscitation procedures and nutrition 
management had been provided for all staff in addition to the ongoing training in 
elder abuse, moving and handling and fire safety.       
 
The person in charge and clinical nurse manager worked in the centre each weekday 
and knew the residents well. Since the last inspection they had assumed 
responsibility for different aspects of clinical care and management to ensure that 
compliance was achieved. The clinical nurse manager had responsibility for all 
aspects of medication management. Since then she reviewed the administration 
system and undertook audits with the pharmacist. The person in charge had kept 
care plans under review and was assessing compliance with regulatory requirements 
as well as ensuring that information was recorded in line with good practice 
standards.  
 
Closing the visit  
 
At the close of the inspection visit a feedback meeting was held with the  person in 
charge 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 Name: 

 
Newbrook Nursing Home 

 
Centre ID:  

 
0074 

 
Date of inspection: 

 
2 July 2013 

 
Date of response: 

 
26 July 2013 

 
Requirements 
 
These requirements set out the actions that must be taken to meet the requirements 
of the Health Act 2007 as amended, the Health Act 2007 (Care and Welfare of 
Residents in Designated Centres for Older People) Regulations 2009 (as amended) 
and the National Quality Standards for Residential Care Settings for Older People in 
Ireland. 
 
Theme: Effective care and support 
 
Outcome 10: Reviewing and improving the quality and safety of care  
The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
A report on any review of the quality and safety of care as outlined in Regulation 35 
was not available. 
  
Action required:  
 
Make a report in respect of any review conducted by the registered provider for the 
purposes of Regulation 35(1), and make a copy of the report available to residents 
and, if requested, to the Chief Inspector. 
 
 
 
 
                                                 
∗ The Authority reserves the right to edit responses received for reasons including: clarity; completeness; and, 
compliance with legal norms. 

   
Health Information and Quality Authority 
Regulation Directorate 
 
 
Action Plan 
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Reference:  
Health Act, 2007 
Regulation 35: Review of Quality and Safety of Care and Quality of Life 
Standard 25:Quality Assurance and Continuous Improvement.  

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

Timescale: 
 

Provider’s response: 
 
A copy of the quality report has been sent to the Chief Inspector. 
 

 
 
Completed 

 
Outcome 11: Health and social care needs 
The person in charge is failing to comply with a regulatory requirement in 
the following respect:  
 
The care records examined needed some improvements to ensure that dementia care 
needs were appropriately outlined to ensure that staff were aware of the extent of 
memory problems and the impact this had on residents’ capacity to manage day to 
day activities.   
 
Action required:  
 
Facilitate all appropriate health care and support each resident on an individual basis 
to achieve and enjoy the best possible health. Ensure that people with dementia have 
their care needs fully identified and facilitate all appropriate health care to meet their 
needs. 
 
Action required:  
 
Put in place suitable and sufficient care to maintain each resident’s welfare and 
wellbeing, having regard to the nature and extent of each resident’s dependency and 
needs. 
 
Reference:   

Health Act, 2007 
Regulation 6: General Welfare and Protection 
Standard 13: Healthcare 
Standard 18: Routines and Expectations 
 

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

Timescale: 
 

Provider’s response: 
 
The Director of Nursing and the Clinical Nurse Manager will 
continue to work with the staff nurses to ensure that the 
residents residual abilities are recorded and the impact of 

 
 
15 August 2013 
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confusion on residents daily lives are recorded. If necessary 
further external training will be provided. 
 
 
The person in charge is failing to comply with a regulatory requirement in 
the following respect:  
 
There were other deficits noted in care plans particularly where short term problems 
needed attention. For example, when an infection was evident and antibiotic 
treatment was in use there was no care plan to support the interventions in place.  
 
Action required:  
 
Put in place suitable and sufficient care to maintain each resident’s welfare and 
wellbeing, having regard to the nature and extent of each resident’s dependency and 
needs. 
 
Action required:  
 
Set out each resident’s needs in an individual care plan developed and agreed with 
the resident. 
 
Reference: 

Health Act, 2007 
Regulation 6: General Welfare and Protection 
Regulation 8: Assessment and Care planning  
Standard 13: Healthcare 
Standard 11: The Resident’s Care plan  
 

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

Timescale: 
 

Provider’s response: 
 
The Director of Nursing and the Clinical Nurse Manager will 
continue to work with the staff nurses to ensure that the 
residents individual care plans are up to date. 
 

 
 
15 August 2013 

 
Outcome 12: Safe and suitable premises 
The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
An upgrade of the facilities to provide an environment appropriate to assist residents 
with dementia and residents with cognitive difficulties was underway but not 
complete.  
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Action required:  
 
Provide  suitable premises for the purpose of achieving the aims and objectives set 
out in the statement of purpose, and ensure the location of the premises is 
appropriate to the needs of residents. 
 
Action required:  
 
Ensure the physical design and layout of the premises meets the needs of each 
resident, having regard to the number and needs of the residents. 
 
Reference:   

Health Act, 2007 
Regulation 19: Premises 
Standard 25: Physical Environment  

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

Timescale: 
 

Provider’s response: 
 
We will continue to make changes to the decor and premsies as 
recommended in the dementia specialist's report. 
 

 
 
31 October 2013 

 
Theme: Person-centred care and support                                                              
 
Outcome 14: End of life care 
The person in charge is failing to comply with a regulatory requirement in 
the following respect:  
 
All care plans reviewed did not include an outline of care to be provided at end of life.
 
Action required:  
 
Provide appropriate care and comfort to each resident approaching end of life to 
address his/her physical, emotional, psychological and spiritual needs. 
 
Reference:  

Health Act, 2007 
Regulation 14: End of Life Care 
Regulation 8: Assessment and Care Plan  
Standard 16: End of Life Care  

                  Standard 11: The Resident’s Care Plan   
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Please state the actions you have taken or are planning 
to take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
All care plans will be reviewed by the Director of Nursing to 
ensure that they detail the care to be provided at end of life 
stage. Further training will be provided to staff nurses. 
 

 
 
15 August 2013 

 


