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Beechtree Nursing Home

Name of provider:

Beechtree Healthcare Limited
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Murragh, Oldtown,
Co. Dublin

Type of inspection:
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Date of inspection:

21 August 2019

Centre ID:

OSV-0000116

Fieldwork ID:

MON-0027575




About the designated centre

The following information has been submitted by the registered provider and
describes the service they provide.

Beechtree Nursing Home is located in the countryside and is designed as a two
storey building, 64 residents can be accommodated on the ground floor and 15 on
the first floor. The centre has a central courtyard availing of natural light and
incorporating a wooden texture and the first floor has a small outdoor sitting area.

Beechtree Nursing Home is suitable for a maximum number of 79 residents in single
and twin bedrooms accommodation. Both male and female residents with varying
needs and levels of dependency are catered for and 24 hour nursing care is
provided.

The centre has three distinct areas. The Murragh can accommodate 49 residents
with communal day rooms and a spacious dining room available for meals. The
Murragh surrounds an internal courtyard with landscaped garden and smoking
shelters. The Drishogue also on the ground floor and The Glebe located on the first
floor each have 15 single bedrooms with en-suite bathrooms, a dining-
room/kitchenette area on each floor is also available in these areas for meals along
with a separate sitting room. There are other seated areas in alcoves off corridors
and a private visitor's room on the first floor (Glebe) that is serviced by a passenger
lift. The administration offices are located on the opposite side of the centre's
accommodation to the right of the spacious foyer and reception area.

Beechtree Nursing home is primarily dedicated to Care of the Older person, including
residents with dementia and is committed to providing a resident-centred holistic
service which promotes respect, empowerment and dignity of the older persons in a
homely environment which offers choice, privacy and independence.

The following information outlines some additional data on this centre.

Number of residents on the

date of inspection:
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How we inspect

This inspection was carried out to assess compliance with the Health Act 2007 (as
amended), the Health Act 2007 (Care and Welfare of Residents in Designated
Centres for Older People) Regulations 2013 (as amended), and the Health Act 2007
(Registration of Designated Centres for Older People) Regulations 2015 (as
amended). To prepare for this inspection the inspector of social services (hereafter
referred to as inspectors) reviewed all information about this centre. This
included any previous inspection findings, registration information, information
submitted by the provider or person in charge and other unsolicited information since
the last inspection.

As part of our inspection, where possible, we:

= speak with residents and the people who visit them to find out their
experience of the service,

= talk with staff and management to find out how they plan, deliver and monitor
the care and support services that are provided to people who live in the
centre,

= observe practice and daily life to see if it reflects what people tell us,

= review documents to see if appropriate records are kept and that they reflect
practice and what people tell us.

In order to summarise our inspection findings and to describe how well a service is
doing, we group and report on the regulations under two dimensions of:

1. Capacity and capability of the service:

This section describes the leadership and management of the centre and how
effective it is in ensuring that a good quality and safe service is being provided. It
outlines how people who work in the centre are recruited and trained and whether
there are appropriate systems and processes in place to underpin the safe delivery
and oversight of the service.

2. Quality and safety of the service:

This section describes the care and support people receive and if it was of a good
quality and ensured people were safe. It includes information about the care and
supports available for people and the environment in which they live.

A full list of all regulations and the dimension they are reported under can be seen in
Appendix 1.
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This inspection was carried out during the following times:

Times of Inspector Role
Inspection

21 August 2019 09:55hrs to Sonia McCague Lead
16:30hrs
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What residents told us and what inspectors observed

Residents who communicated with the inspector were positive with regard to the
control they had in their daily routine and the choices that they could make.
Residents told the inspector about their daily activities. They expressed satisfaction
regarding the quality and provision of services and were happy with the support and
assistance provided by staff. Some said they preferred spending time outdoors and
many residents were seen freely accessing the enclosed garden and outdoor
sheltered areas throughout the inspection.

Residents and family members were confident that appropriate action would be
taken in the event of a complaint or concern. Some were able to identify a staff
member whom they would speak with if they were unhappy with something in the
centre.

Capacity and capability

This centre has a good history of compliance levels. This inspection was triggered as
a result of unsolicited information received by the Chief Inspector. The issues of
concern were discussed with management and explored with residents and staff,
some areas for improvement were identified.

Governance arrangements were in place as before but with a new human resource
staff member. The management team worked full time and were engaged in the
day to day business of the centre. The inspector informed the person in charge and
provider representative of unsolicited information received in relation to staffing
matters. The inspector was told by management that they were managing and
planning to investigate human resource issues reported by staff and recently
brought to their attention by an external party. Notification and progress updates in
this regard are to be provided to the Chief Inspector, as agreed.

There was a pleasant atmosphere. Residents, visitors and staff interacted well.

Staff spoken with during this inspection were complimentary of the management
team and said they were approachable, responsive and available to them daily.
Regular staff meetings were reported and confirmed. Staff spoken with were
knowledgeable regarding her role, responsibilities, protocols and management
arrangements of the centre. Staff were familiar with the care plans, likes,
preferences and condition of residents.

The provider representative, person in charge and staff team were available
throughout the inspection. Assurances were provided that management were
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actively involved in the operation of the centre to ensure that there were sufficient
resources for the effective delivery of care in accordance with the updated
statement of purpose seen. The recruitment of staff was on-going to replace the
turnover and planned absences of staff.

An examination of staff files showed that appropriate Garda vetting was maintained
addressing a finding of the previous inspection. The provider representative and
person in charge gave assurances that all staff had completed Garda vetting prior to
working in the centre. While in the main the information required by Regulation 21
(Schedule 2) was available, some gaps in the records of staff communications, and
training completed prior to employment were not obtained, and the induction into a
new job description was not evident following internal staff changing to a new role
and additional responsibilities. Annual appraisal of staff was maintained and
completed by the management team and a comprehensive employee handbook and
code of conduct had been issued to all existing staff in 2018 and to new staff on
commencement. A record acknowledging staff receipt and having read this
handbook was seen in the files examined.

There were sufficient staff on duty to meet the needs of residents. Staff had access
to education and training, appropriate to their role and responsibilities. Staff told the
inspector they participated in a two week induction programme when recruited and
their competencies were assessed and developed thereafter. Documentation was
completed during this process and periodic reviews took place in line with the
centre’s recruitment policy. Mandatory and relevant training was provided and on-
going to ensure staff were up to date. Staff had participated in relevant training on
dementia and behaviour, cardio pulmonary resuscitation, medication management,
infection prevention and control, food safety, manual handling, safeguarding,
restraint and nutrition.

The inspector saw that systems were in place which ensured that service delivery
was safe and effective through on-going auditing and monitoring of outcomes and
key performance indicators. Quality and safety committees were established and
staff meetings were held to communicate operational and clinical matters.

An annual quality and safety review report for 2018 was competed with an
improvement plan identified. Residents and relatives surveys were carried out and
their views included within the report. A residents committee met regularly and the
minutes of their meeting were displayed on the central notice board with other
relevant public notices.

The complaints policy and procedure was displayed throughout the building and
residents were familiar with the process. Comment boxes and information on
advocacy services was also strategically placed around the centre. The complaints
record showed that complaints were managed in accordance with the policy and
reviewed periodically by the governance team.

Appropriate notifications were received by the Chief Inspector. These were reviewed
and followed up with the person in charge who described learning and measures put
in place to reduce or mitigate identified risks.
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Information governance arrangements ensured that secure record-keeping and file
management systems were in place. Hard and soft copy records were maintained
which were made available for inspection on request. A current certificate of
insurance was available and in the sample of contracts of care examined the
required information was included which had been agreed by all parties

Regulation 15: Staffing

From an examination of the staff duty rota and communication with residents and
staff it was the found that the levels and skill mix of staff at the time of inspection
were sufficient to meet the needs of residents.

The centre was being managed by a suitably qualified and experienced nurse who
had authority in consultation with the provider representative and was accountable
and responsible for the provision of the service.

Judgment: Compliant

Regulation 16: Training and staff development

Staff were knowledgeable and skilled for example in fire safety procedures,
safeguarding, falls prevention, infection prevention and control and safe moving and
handling of residents. A training needs analysis was maintained, however, evidence
to support training dates recorded as completed by staff prior to their
commencement and evidence of training being undertaken currently was not
available in some files examined.

Supervision arrangements for staff were in place. However, some improvement was
required in relation to the timeliness and management of human resource matters,
and the induction and instruction of staff changing roles and functions within the
centre.

Judgment: Not compliant

Regulation 21: Records

While information management and governance systems were in place, gaps were
identified in the documentation related to staff communications, accredited
training or qualifications, and induction when transitioning to a new position with
additional responsibilities.
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Judgment: Not compliant

Regulation 22: Insurance

A current record of insurance cover for the nursing home was seen in place.

Judgment: Compliant

Regulation 23: Governance and management

The governance and management structure in place was unchanged. There were
clear lines of accountability at individual, team and service levels so that all staff
working in the service were aware of their role and responsibilities and to whom
they were accountable.

Systems in place ensured that service delivery to residents was safe and effective
through the ongoing audit and monitoring of outcomes.

An annual review of the quality and safety of the service was completed that linked
resident and relative feedback to the identified quality improvements to be
implemented in 2019.

Judgment: Compliant

Regulation 24: Contract for the provision of services

Residents had a written contract and statement of terms and conditions agreed with
the registered provider of the centre.

Judgment: Compliant

Regulation 3: Statement of purpose

The statement of purpose had been reviewed and outlined the facilities and services
that corresponded with the findings on inspection.

Judgment: Compliant
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Regulation 31: Notification of incidents

A record of incidents occurring in the centre was maintained. Notifications were
provided to the Chief Inspector as required.

Judgment: Compliant

Regulation 34: Complaints procedure

An accessible and effective complaints procedure was in place. Residents’ complaints
and concerns were listened to and acted upon in a timely, supported and effective
manner. There was evidence that residents and relatives were satisfied with
measures put in place in response to issues raised.

Judgment: Compliant

Regulation 4: Written policies and procedures

Policies and procedures were available to staff to guide them in their conduct and in
the service provision and delivery of care.

Judgment: Compliant

Quality and safety

The residents in this centre had a good quality of life and were receiving a good
standard of care.

Residents had care plans, based on an on-going comprehensive assessment of their
needs and abilities. Care plans were implemented, evaluated and reviewed,
reflecting their changing needs and the support required to maximise their quality of
life in accordance with their wishes and recommendations made by medical and
allied health care professionals.

The health and well-being of residents was promoted and residents were given
appropriate support and access to health professionals to meet any identified health
care needs. A social programme with a variety of meaningful activities for
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occupation and engagement was being implemented to the satisfaction of residents
attending.

Care and services provided included supports to cater for the physical, behavioural
and psychological well-being of residents including those living with dementia and
behavioural and psychological signs and symptoms of dementia (BPSD). Access to
mental health and community liaison services was available on a referral basis.
Measures were taken in response to incidents and accidents, and appropriate
measures were put in place to safeguard and support residents.

General practitioners (GPs) were available routinely. Some on a weekly, fortnightly
and or four monthly basis, and they were available as required. GPs, nurses and the
pharmacist also had access to the electronic care record system and to medication
records maintained and were able to access and review these remotely to update
them as and when required. Staff, management and residents were satisfied with
the provision of medical services available and provided and of the availability to the
pharmacist, out of hours doctor and on call services in place.

The nursing home was clean, homely, well maintained and spacious. Many residents
had availed of the option to personalise their own bedroom with colours, furniture
and memorabilia of their choosing.

The nursing home was clean throughout with suitable infection prevention and
control measures were in place and practices implemented.

All parts of the centre were accessible from within. The main entry was secured to
promote resident safety and security. Visitors signed in and out when visiting and
CCTV was operational on exits, in corridors and communal areas. Some residents
had devices (fobs) to access outdoors while others used the secure and well
maintained central courtyard garden to access outdoors.

Fire safety precautions were in place that included a serviced fire alarm system,
emergency equipment and procedures displayed. Staff were inducted and trained in
fire safety matters and had attended fire drills. However, some improvement was
required to ensure the fire drills incorporated a timed simulated evacuation that
represented night time conditions, residents personal emergency equipment and
evacuation plan, the individual compartments of the building and minimum staffing
levels. A review of the use of door wedges seen in use was required to ensure fire
safety precautions were optimised and adhered to.

Regulation 27: Infection control

Procedures consistent with the national standards for the prevention and control
of health care associated infections were being implemented by staff.
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The staff and household team ensured the centre was well presented and clean
throughout.

Judgment: Compliant

Regulation 28: Fire precautions

Suitable arrangements were in place in relation to promoting fire safety. Suitable fire
safety equipment and systems was provided throughout the centre, and
documentation reviewed evidenced services of the fire alarm and equipment were
completed at appropriate intervals.

Fire exits were unobstructed and there was suitable means of escape for residents,
staff and visitors. Fire evacuation procedures and signage were displayed at various
points throughout the centre. Three fire drills had been completed this year and
outcomes were outlined in fire drill records seen, but some improvement was
required in relation to the simulated fire drill evacuations practiced and use of door
wedges to ensure fire safety precautions were optimised and adhered to.

Judgment: Substantially compliant

Regulation 5: Individual assessment and care plan

From an examination of a sample of residents' care plans, and discussions with
residents and staff, the inspector found that the nursing and medical care needs of
residents were assessed and appropriate interventions and treatment plans were
being implemented accordingly.

Judgment: Compliant

Regulation 6: Health care

Suitable arrangements were in place to ensure each resident’s well-being and
welfare was maintained by a high standard of nursing, medical and allied health
care.

Judgment: Compliant
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Regulation 8: Protection

Measures were in place to protect residents from being harmed or suffering abuse.

Judgment: Compliant
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Appendix 1 - Full list of regulations considered under each dimension

This inspection was carried out to assess compliance with the Health Act 2007 (as
amended), the Health Act 2007 (Care and Welfare of Residents in Designated
Centres for Older People) Regulations 2013 (as amended), and the Health Act 2007
(Registration of Designated Centres for Older People) Regulations 2015 (as
amended) and the regulations considered on this inspection were:

Regulation Title Judgment

Capacity and capability
Regulation 15: Staffing Compliant
Regulation 16: Training and staff development Not compliant
Regulation 21: Records Not compliant
Regulation 22: Insurance Compliant
Regulation 23: Governance and management Compliant
Regulation 24: Contract for the provision of services Compliant
Regulation 3: Statement of purpose Compliant
Regulation 31: Notification of incidents Compliant
Regulation 34: Complaints procedure Compliant
Regulation 4: Written policies and procedures Compliant
Quality and safety
Regulation 27: Infection control Compliant
Regulation 28: Fire precautions Substantially
compliant
Regulation 5: Individual assessment and care plan Compliant
Regulation 6: Health care Compliant
Regulation 8: Protection Compliant
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Compliance Plan for Beechtree Nursing Home
OSV-0000116

Inspection ID: MON-0027575

Date of inspection: 21/08/2019

Introduction and instruction

This document sets out the regulations where it has been assessed that the provider
or person in charge are not compliant with the Health Act 2007 (Care and Welfare of
Residents in Designated Centres for Older People) Regulations 2013, Health Act
2007 (Registration of Designated Centres for Older People) Regulations 2015 and the
National Standards for Residential Care Settings for Older People in Ireland.

This document is divided into two sections:

Section 1 is the compliance plan. It outlines which regulations the provider or person
in charge must take action on to comply. In this section the provider or person in
charge must consider the overall regulation when responding and not just the
individual non compliances as listed section 2.

Section 2 is the list of all regulations where it has been assessed the provider or
person in charge is not compliant. Each regulation is risk assessed as to the impact
of the non-compliance on the safety, health and welfare of residents using the
service.

A finding of:

= Substantially compliant - A judgment of substantially compliant means that
the provider or person in charge has generally met the requirements of the
regulation but some action is required to be fully compliant. This finding will
have a risk rating of yellow which is low risk.

= Not compliant - A judgment of not compliant means the provider or person
in charge has not complied with a regulation and considerable action is
required to come into compliance. Continued non-compliance or where the
non-compliance poses a significant risk to the safety, health and welfare of
residents using the service will be risk rated red (high risk) and the inspector
have identified the date by which the provider must comply. Where the non-
compliance does not pose a risk to the safety, health and welfare of residents
using the service it is risk rated orange (moderate risk) and the provider must
take action within a reasonable timeframe to come into compliance.
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Section 1

The provider and or the person in charge is required to set out what action they
have taken or intend to take to comply with the regulation in order to bring the
centre back into compliance. The plan should be SMART in nature. Specific to that
regulation, Measurable so that they can monitor progress, Achievable and Realistic,
and Time bound. The response must consider the details and risk rating of each
regulation set out in section 2 when making the response. It is the provider’s
responsibility to ensure they implement the actions within the timeframe.

Compliance plan provider’s response:

Regulation 16: Training and staff Not Compliant
development

Outline how you are going to come into compliance with Regulation 16: Training and
staff development:

The evidence to support training dates recorded as completed by the staff member prior
to their commencing work in Beechtree has been received. In relation to the other Staff
member, evidence of training being undertaken currently has also been received.

Going forward Beechtree will ensure that evidence of training will be received prior to
commencement of work. Full audit of staff files is being undertaken to ensure evidence is
in place confirming training dates for courses undertaken (to be completed by
11/10/2019).

[t is envisaged that the Human Resource Manager, who joined the Nursing Home in July,
will greatly assist in the timeliness and management of Human Resource matters.

Regulation 21: Records Not Compliant

Outline how you are going to come into compliance with Regulation 21: Records:
Staff have been informed of new documentation introduced to improve staff
communications in relation to staffing matters (immediate). Information received is
reviewed by Management and feedback given as required.

Going forward, certificates will be requested from staff who completed accredited
courses/qualifications prior to commencing work in Beechtree.

All staff receive induction training pertinent to their role, however current and future staff|
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who transition to a new role within the Nursing home, will receive job description,
additional induction training and instruction pertaining to their new role and all
associated paperwork will be kept on

file (11/10/2019).

Regulation 28: Fire precautions Substantially Compliant

Outline how you are going to come into compliance with Regulation 28: Fire precautions:
Our current fire drill evacuation will be augmented to include the simulated
compartmental evacuation of Residents where the least amount of staff on duty are
available to assist eg simulating night time fire drill. (to commence before 30/9/19)

The use of door wedge devises will cease (immediate)
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Section 2:

Regulations to be complied with

The provider or person in charge must consider the details and risk rating of the
following regulations when completing the compliance plan in section 1. Where a
regulation has been risk rated red (high risk) the inspector has set out the date by
which the provider or person in charge must comply. Where a regulation has been
risk rated yellow (low risk) or orange (moderate risk) the provider must include a
date (DD Month YY) of when they will be compliant.

The registered provider or person in charge has failed to comply with the following

regulation(s).

Regulation
16(1)(b)

The person in
charge shall
ensure that staff
are appropriately
supervised.

Not Compliant

Orange

11/10/2019

Regulation 21(1)

The registered
provider shall
ensure that the
records set out in
Schedules 2, 3 and
4 are kept in a
designated centre
and are available
for inspection by
the Chief
Inspector.

Not Compliant

Orange

11/10/2019

Regulation
28(1)(e)

The registered
provider shall
ensure, by means
of fire safety
management and
fire drills at
suitable intervals,
that the persons
working at the
designated centre
and, in so far as is
reasonably
practicable,
residents, are
aware of the
procedure to be

Substantially
Compliant

Yellow

30/09/2019
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followed in the
case of fire.
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