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Centre name: Newbrook Nursing Home 

Centre ID: ORG-0000074 

Centre address: 

Ballymahon Road, 
Mullingar, 
Westmeath. 

Telephone number:  044 934 2211 

Email address: donnb1@newbrooknursing.ie 

Type of centre: 
A Nursing Home as per Health (Nursing Homes) 
Act 1990 

Registered provider: Newbrook Nursing Home Limited 

Provider Nominee: Philip Darcy 

Person in charge: Denise Hilton 

Lead inspector: Geraldine Jolley 

Support inspector(s): None 

Type of inspection  Unannounced 

Number of residents on the 
date of inspection: 51 

Number of vacancies on the 
date of inspection: 1 
 
 

   
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 his/her 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 
▪ to carry out thematic inspections in respect of specific outcomes 
▪ 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. In contrast, thematic inspections focus in detail on one or more 
outcomes. This focused approach facilitates services to continuously improve and 
achieve improved outcomes for residents of designated centres. 
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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, the purpose of 
which was to monitor compliance with specific outcomes as part of a thematic 
inspection. This monitoring inspection was un-announced and took place over 1 
day(s).  
 
The inspection took place over the following dates and times 
From: To: 
11 October 2013 11:30 11 October 2013 17:30 
 
The table below sets out the outcomes that were inspected against on this 
inspection.   
 
Outcome 15: Food and Nutrition 
Outcome 12: Safe and Suitable Premises 
Outcome 14: End of Life Care 
 
Summary of findings from this inspection  
This inspection report sets out the findings of a thematic inspection which focused on 
two specific outcomes, End of Life Care and Food and Nutrition. In preparation for 
thematic inspections providers attended an information seminar and undertook a 
self-assessment in relation to both outcomes. The inspector reviewed the self-
assessments, policies and procedures related to both outcomes and analysed surveys 
which relatives submitted to the Authority prior to the inspection. The inspector met 
residents, relatives and staff during the inspection and discussed aspects of both 
outcomes. The delivery of care and the service of meals was observed. Documents 
such as training records, care plans and staff rotas were reviewed. 
 
The inspector found a high level 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. Residents expressed satisfaction with their care and were positive 
about how staff consulted with them in relation to their personal care, menus and 
their future care needs. Residents described the food was “always good and varied” 
“changes are made regularly” and also said the catering staff knew their preferences 
and talked to them regularly about the dishes that were served. There were systems 
in place to ensure that particular dietary needs were accommodated and where risk 
factors such unintentional weight changes were evident that these were 
appropriately assessed monitored and managed in a way that safeguarded residents’ 
health. Staff had made changes to the dining arrangements to improve the comfort 
of residents and these were being constantly reviewed according to the person in 
charge. There was an emphasis on ensuring that mealtimes were not just times to 
eat but also had social aspect and were times when food could be enjoyed at leisure 
in comfortable surroundings. 
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End-of-life care was incorporated into the care planning arrangements for all 
residents. The inspector reviewed a sample of care plans and saw that residents had 
been offered the opportunity to discuss their choices and preferences for end-of-life 
care and these were recorded. Staff described how they had approached the 
discussion on end of life wishes and said that they encouraged residents to engage 
with the process so that care could be delivered as they would wish it and to enable 
them to have control over how this phase of their lives was managed. Relatives were 
involved in discussions as they were regarded as a continuing support to staff in their 
caring role and their contributions were particularly valued in instances where 
residents’ cognitive deterioration means they are not able to communicate much 
about themselves. Relatives who returned questionnaires to the Authority were 
positive about the care that had been delivered and how they had been supported at 
this time. 
 
There was evidence of ongoing improvements to the service. The inspector noted 
the progress that had been made to meet regulatory requirements in relation to both 
of these outcomes which had been the subject of action plans in the two previous 
inspections conducted on 25/26 March and 2 July 2013. There were now robust 
systems in place to monitor risk factors in relation to weight change and staff had 
better arrangements in place to ensure vulnerable residents had nutritious snacks 
during the late evening. The deficits in end-of-life care planning had been addressed 
and where end-of-life care wishes had not been fully outlined there was a clear 
explanation. 
 
The inspector found the centre to be in 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 in the area of end-of-life care and identified some minor non-
compliance in the area of food and nutrition. This deficit was related to the premises 
layout as the dining space was too confined for residents with mobility problems and 
assistive equipment and the staff required to support them at meal times to move 
around freely. 
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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. 

 
Outcome 15: Food and Nutrition 
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. 
 
Theme:  
Person-centred care and support 
 
Judgement: 
Compliant 
 
 
Outstanding requirement(s) from previous inspection:  
The action(s) required from the previous inspection were satisfactorily implemented. 
 
Findings: 
The inspector found that residents were provided with food and drinks at times that 
suited them and that food was available in varied quantities appropriate for their needs. 
Residents were unanimous in their praise for the food and the attention that catering 
staff gave them when discussing their requirements. 
 
The inspector reviewed the menus and found that residents received a varied diet which 
offered choice and was nutritionally balanced. The Nutrition and Hydration policy which 
had been introduced in 2012 was available to staff. Training was provided to ensure the 
procedures were appropriately implemented. Staff also had training to support them in 
monitoring the nutritional welfare of residents and there were systems in place to 
intervene when a resident was at risk of malnutrition or dehydration. These 
arrangements had been strengthened during 2013 following inspection findings in March 
2013 that had resulted in action plans to ensure the well being of residents who had 
diabetes or who were at risk of weight loss. A further inspection conducted on 2 July 
2013 found that residents who were vulnerable to weight loss had been assessed, had a 
nutritional care plan in place and had more positive health care outcomes. The 
arrangements at meal times had been adapted to ensure that the more frail residents 
received appropriate help and attention. There were two sittings for mealtimes which 
were noted to have an appropriate allocation of time to enable everyone to enjoy their 
meal in a leisurely way. 
 
Residents were noted to have a nutritional assessment on admission and on a three-
monthly thereafter. A validated screening tool was used to identify anyone who was 
malnourished or at risk of malnutrition. Nurses and carers had received training in 
nutrition assessment and management in September 2012 and in April 2013. The 
inspector found that nutrition assessments completed were noted to accurately reflect 
resident’s needs and health care status. Residents were routinely weighed each month 
and where weight fluctuations were evident there were weekly weight checks in place 
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and additional monitoring using food and fluid intake and output charts were introduced. 
Food and fluid records maintained were noted to be fully complete giving an accurate 
overview of nutrition and hydration provided. 
 
Medical reviews and referrals for dietetic advice were also arranged. The provider 
employs a dietician for the company’s centres and she is available every week and when 
requested. Adequate arrangements were in place for residents to access speech and 
language therapy, diabetic and dental services. These services were available through 
referral to the Health Service Executive community services. 
 
The inspector noted that nurses undertook an oral assessment on admission and that 
this was updated at the three month care plan review. Some residents continued to avail 
of dental services from their dentist prior to admission and when required staff arranged 
emergency dental services in the community. The specialist assessments and reviews 
provided by allied health professionals were available in medical records and care plans. 
 
The inspector spoke with residents individually and spoke with a group of eight residents 
who had just finished an activity. The inspector was told that the food was very good 
and that there was a choice available at all meals. Residents said they that they looked 
forward to meals and felt the catering staff took a great interest in their likes and 
dislikes to ensure that the meals offered were in accordance with their preferences. The 
inspector noted that food including food that was pureed was attractively presented and 
in accordance with the menu of the day. The instructions for foods and liquids that had 
to have a particular consistency to address swallowing problems were outlined in care 
plans and available to catering and care staff. Staff interviewed could describe the 
different textures and the residents who had specific requirements. There was a three-
week menu cycle and residents said that this was satisfactory. They confirmed that they 
were consulted regularly about food choices and changes they might wish to see on the 
menu. 
 
The chef on duty described how resident’s dietary needs are communicated among the 
staff team. Both he and his colleague meet with the dietician weekly and discuss 
changes to be made including the fortification of food which is usually the first action to 
address weight loss before supplements are considered. He explained that they attend 
the residents’ meetings/food committee meetings to hear residents’ views. The inspector 
noted that where residents had particular choices these were accommodated. For 
example, some residents’ preferences for snacks such as soup in the evening had made 
available. Specialist bread was available for residents who were coelic and other 
specialist choices were available as needed. There was an emphasis on providing 
appropriate fibre content in the diet and fresh fruit and fruit salad was available at each 
meal. 
 
The menu was clearly displayed in large writing outside the dining room. On the day of 
inspection, residents had a choice of two main fish courses and an alternative egg dish if 
they did not wish to have fish. There was always a choice of dessert and the chefs 
received many positive comments about the variety of desserts and cakes that were 
available. The inspector also saw the tea time meal being served and noted there was a 
variety of foods available including chicken, salad, potato gratin and a variety of egg 
dishes. Residents’ likes and dislikes were included in a document called “What makes me 
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Happy”. The information captured described choices such as not having large quantities 
of food on the plate and not wishing to eat alone. 
 
Residents could choose to dine in their bedrooms or to have meals in one of the two 
dining rooms. A sitting room was used for dining for a small number of residents with 
hearing loss or cognitive impairment that staff had identified as needing a quieter 
environment. The dining tables were attractively laid with white table cloths, flower 
arrangements, attractive crockery and condiments. Tables accommodated small groups 
of residents which supported social interaction. The inspector saw that there were 
adequate staff available to assist at mealtimes. There was a protected meal time 
arrangement in place. Relatives had been informed of this and were encouraged to 
come in and help their relative if they wished. The staff allocation was predetermined 
and made in accordance with residents needs at each sitting. Residents who made 
varied choices about where they wished to be were identified to ensure that staff 
established and facilitated their choice at each meal time. Staff sat with residents who 
required assistance with meals, were respectful with their interventions and promoted 
independence by encouraging residents to do as much as they could for themselves. 
 
The inspector saw that residents were offered tea, coffee and snacks throughout the 
day. Jugs of juice and water were available in all areas where residents spent time and 
were replenished regularly during the day. There was a variety of food available in the 
kitchen so that staff could prepare sandwiches or other snacks if needed during the 
night. Residents told the inspector that they would “never be short of food” as staff 
always gave them snacks if they needed extra or did not wish to eat at main meal times.
 
The inspector formed the view that legislative requirements and good practice standards 
were met in relation to the provision of food and nutrition. The dining room space 
needed review to enable residents to eat together in comfort and to facilitate the safe 
use of mobility equipment and staff numbers required to assist at meal times. An action 
plan is outlined under Outcome 12. 
 
 
Outcome 12: Safe and Suitable Premises 
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. 
 
Theme:  
Effective Care and Support 
 
Judgement: 
Non Compliant - Moderate 
 
 
Outstanding requirement(s) from previous inspection:  
Some action(s) required from the previous inspection were not satisfactorily 
implemented. 
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Findings: 
There are two dining rooms located near the kitchen which were used by most residents 
at meal times. Both were attractively furnished. However, the inspector noted that one 
dining area in particular was very confined particularly at main meal times. The space 
was not adequate to accommodate in comfort and safety the mobility equipment, 
residents and the staff required to assist at mealtimes. 
 
 
Outcome 14: End of Life Care 
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. 
 
Theme:  
Person-centred care and support 
 
Judgement: 
Compliant 
 
 
Outstanding requirement(s) from previous inspection:  
The action(s) required from the previous inspection were satisfactorily implemented. 
 
Findings: 
The assessments, care practices and facilities in place to support residents to receive 
end-of-life care were found to reflect evidence-based practice and were appropriately 
person-centred to ensure individual needs and wishes could be accommodated. 
 
There was a staff training programme in place and nursing staff had received training on 
end-of-life care in September 2013. Further training on this topic was scheduled for later 
in October for the remaining staff as care staff had not had training on this topic except 
they had selected it as a module for their Further Education and Training Awards 
(FETAC) Level 5. The person in charge had worked for six years in a palliative care 
setting and provided ongoing guidance and advice to staff. Both she and the clinical 
nurse manager had attended training on the identification and management of infection 
development in older people which had the aim of assisting staff in the diagnosis and 
management of infection and preventing unnecessary hospital admissions and which 
would also assist in the management of care at end of life. The self-assessment 
questionnaire returned to the Authority indicated that 57 residents had been transferred 
to hospital over the last two years. None had been admitted because of end-of-life care 
needs and the majority of admissions were precipitated by acute problems such as 
obstruction, cellulitis, electrolyte imbalance, cardiac problems and mental health 
episodes. 
 
The end-of-life policy that guided practice had been reviewed in October and was in 
draft form awaiting approval. The inspector found that deficits in the original policy 
identified in the self assessment had been remedied. The new policy included indicators 
for referral to the palliative care team, the involvement of the resident in care planning 
and how to manage situations where a resident no longer has capacity to make 
decisions or consent to treatment.  It included procedures such as verification of death 
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and the care of residents from a range of faiths and religions. There were systems in 
place to ensure that staff read and understood policies and procedures that were 
introduced and these included education sessions and discussion at handovers. 
 
Staff were very conscious of the impact on residents of the deaths of relatives and 
fellow residents. There had been three deaths in the centre during the two weeks prior 
to the inspection which staff said had impacted on all of them as they had lived in the 
centre some time. Two residents told the inspector that staff were very good at 
“listening to them” and “good at developing relationships that made them happy to see 
them” which they felt helped them reconcile their feelings of loss when people died or 
went to hospital. Another resident said that they were often able to share their feelings 
with staff when relatives and friends died which eased their distress. 
 
The centre had an oratory on site which was reserved for prayer and quiet reflection. It 
was used daily and mass was celebrated by resident priests. The strength of some 
residents religious convictions were known to staff as well as the more secular beliefs 
and non-religious lifestyles of other residents and these were recorded to inform staff 
actions at end of life. Clergy from all denominations were welcomed to support residents 
and enable them follow their beliefs. Residents told the inspector that they found 
consolation from prayer, their relationships with friends, family and staff and from the 
atmosphere in the home. The inspector spoke with residents who enjoyed being 
together for activities and conversation and said that the time they spent together was 
valued as it replaced outside friendships they could no longer sustain. They also valued 
the activities that were available as times to have some fun and talk together. 
 
The person in charge said that information on bereavement and support services had 
not been readily available in the centre but that this was being reviewed. They had 
sought information on the services available locally and intended to include this with 
letters sent to families after the death of a resident. Residents and relatives described 
the care provided in positive terms. Relatives said that staff had supported residents in a 
respectful and dignified way at end of life. They were complimentary about the level of 
communication they had experienced when changes took place and indicated that they 
were well informed and facilitated to remain with loved ones when very ill and nearing 
end of life. Ten questionnaires out of a total of 21 circulated to relatives were returned 
to the Authority. The person in charge told the inspector that relatives had also 
contacted the centre to express their gratitude and sentiments about the way they had 
experienced the care provided. The inspector saw that many relatives had expressed 
appreciation in letters and cards. Among the aspects of care that were valued were: 
 The respect shown to r・ esidents and their families. 
 The way dignity, spirituality and residents beliefs were valued.・  
 The comfort and compassion shown by staff.・  
 Ensuring the resident was not alone at the time of death.・  

 
The centre had access to the local palliative care service. Regular consultation and visits 
by the team take place according to residents’ needs. Advice is also provided to staff 
and doctors by telephone. The centre’s policy prompts staff to consider end-of-life care 
in a holistic context including end stage dementia care. 
 
The inspector reviewed a sample of  care plans to determine if residents had the 
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opportunity to discuss their end-of-life care, how this was documented and if care plans 
were adequate to support care and residents wishes. Some residents talked about their 
wishes and preferences in the event that their health deteriorated and this information 
was recorded in care plans. Residents said that information had been sought by staff 
and this had also been shared with family members. Care plans provided a range of 
details to guide staff at end of life. They reflected medical views, consultation with the 
resident and decisions agreed were clearly documented in both the medical notes and 
the resident’s care plan. There was evidence that care plans were reviewed every three 
months and when care needs changed. All the care plans reviewed had been updated by 
resident’s key nurses within the previous three months. 
 
Residents were provided with a choice as to the place of death, including the option of a 
single room. All rooms are single occupancy except two which at the time of the 
inspection were occupied respectively by a couple and by friends who had resided 
together for over ten years. Family and friends were facilitated to be with residents 
when they were dying. Refreshments and meals were provided as required. 
 
Relatives of residents who died unexpectedly or who had been transferred to hospital 
were satisfied that the situation was managed with compassion and that they had been 
appropriately informed and supported. Comments in questionnaires returned indicated 
that family were usually present at the time of death and felt that staff had kept them 
up to date on their relatives changing condition. Relatives had been informed by letter 
earlier in the year that end-of-life care planning was part of the overall care plan for 
residents and that this topic would be discussed with residents and that their 
contributions would be welcomed. 
 
Residents and staff were appropriately informed and supported following the death of a 
resident. Staff and residents confirmed that they were able to pay their respects  and 
participate in prayer service at the removal. Staff formed a guard of honour when the 
body left the centre for the church and sometimes attended funeral services. A 
remembrance service is held annually in November where deceased residents are 
remembered. Staff told the inspector that they issued invitations to families to 
participate in this event. There was a protocol for the return of personal possessions and 
the inspector was told that the system was being reviewed so that this process could be 
more sensitively undertaken. For example, by having more appropriate containers for 
the return of personal possessions. This was scheduled for discussion with residents at 
their next meeting. 
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Closing the Visit 
 
At the close of the inspection a feedback meeting was held to report on the inspection 
findings, which highlighted both good practice and where improvements were required. 
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Provider’s response to inspection report1 
 

Centre name: 
 
Newbrook Nursing Home 

Centre ID: 
 
ORG-0000074 

Date of inspection: 
 
11/10/2013 

Date of response: 
 
19/11/2013 

 
Requirements 
 
This section sets out the actions that must be taken by the provider or person in 
charge to ensure 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. 
 
Outcome 12: Safe and Suitable Premises 
Theme: Effective Care and Support 
 
The Registered Provider is failing to comply with a regulatory requirement in 
the following respect:  
The dining room space was confined at some mealtimes and needed review to enable 
residents to eat together in comfort and to facilitate the safe use of mobility equipment 
and staff numbers required to assist at meal times. 
 
Action Required: 
Under Regulation 19 (3) (g) part 1 you are required to: Provide adequate sitting, 
recreational and dining space separate to the residents private accommodation. 
 
Please state the actions you have taken or are planning to take:      
Plans are being drawn up for a new extension to the Centre which will include a 
provision for additional dining space. 
 
Proposed Timescale: 31/01/2014 
 
 
                                                 
1 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 


