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Report of an inspection of a
Designated Centre for Older People

Issued by the Chief Inspector

Name of designated
centre:

Brookvale Manor Private Nursing
Home

Name of provider:

The Brindley Manor Federation of
Nursing Homes Limited

Address of centre:

Hazelhill, Ballyhaunis,
Mayo

Type of inspection:

Announced

Date of inspection:

15 January 2020

Centre ID:

OSV-0000325

Fieldwork ID:

MON-0022784




About the designated centre

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

Brookvale Manor is a purpose-built single-storey premises located in a residential
area a short drive from the town of Ballyhaunis. The centre is registered to provide
long and short term care for 57 residents, both male and female over the age of 18
years. Twenty-four-hour nursing care is provided.

Residents’ accommodation comprises of single rooms and double rooms all of which
have full en-suite facilities including a shower, toilet and wash hand basin. Adequate
screening to protect residents’ privacy is provided in the shared bedrooms.

The centre has a variety of communal space and the arrangements provide residents
with a choice of quiet areas or spaces where they can socialise. There are two large
sitting rooms and a dining room to the front of the building, an additional
sitting/activity area that is centrally located and a foyer at the front that some
residents use to read or to see their visitors. All areas were comfortably furnished
and visibly clean. Other rooms include a laundry, sluice facilities, kitchen and staff
areas and offices.

There is a safe secure outdoor garden for residents to use and this was accessible
from several points of the building. It was well cultivated, provided with appropriate
seating and had interesting features such as a summer house where residents could
sit in the shade. The centre also has two pet rabbits that lives in the garden and
provides additional interest for residents.

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
Inspection
Wednesday 15 09:00hrs to Catherine Sweeney | Lead
January 2020 17:30hrs
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What residents told us and what inspectors observed

The inspector spoke with seven residents and reviewed 14 residents questionnaires’
during the inspection. Feedback was overwhelmingly positive. Overall, the inspector
observed the communal areas of the centre to be a social and relaxed environment.
Residents told the inspector that they felt safe and well looked after. One resident
stated that the centre was ‘a nice place to live’. Another resident stated that the
centre felt like a ‘home from home'.

All residents spoken with commented on the high quality of the food and confirmed
that they were offered choice at every meal. The dining experience was observed to
be relaxed and sociable. Staff interaction with residents was respectful and kind.

Residents told the inspector that if they would feel comfortable talking to any of the
staff if they had any problems or concerns.

Capacity and capability

This was an announced inspection carried out by the Office of the Chief Inspector.
The inspector found compliance in multiple regulations reviewed. A non-compliance
was found in the management of complaints. The inspection was facilitated by the
provider, the person in charge and a regional and quality manager who participating
in the management of the centre. Information requested was made available in a
timely and organised manner.

The provider had adequate resources in place to meet the needs of the current
residents. The number of residents accommodated in the centre at the time of
inspection was low. The centre had 19 vacant beds. The staffing level had

been reduced in line with this low occupancy. On the day of inspection, the centre
was suitably staffed for the number of residents and the size and layout of the
building. Staff levels would require review should occupancy increase.

The centre had a clear and robust system of management, however, a review of
complaints management is required to ensure all complaints are documented,
investigated and reviewed in line with Regulation 34, Complaints procedure.

Regulation 14: Persons in charge
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The person in charge was newly appointed to the role. She was appropriately
experienced and qualified. She demonstrated a good knowledge of the regulations.
She was supported in her role by the regional manager and the quality manager
who both participated in the management of the centre. She works full time in the
centre. This action has been addressed since the last inspection.

Judgment: Compliant

Regulation 15: Staffing

A review of the staffing roster, discussion with staff members and residents found
that staffing was adequate to meet the needs of the residents and were appropriate
for the size and layout of the centre.

The person in charge was supported by an assistant director of nursing, staff
nurses, social care facilitators and care staff. Staffing levels were kept under review
by the person in charge and the regional manager.

A review of staff files found that staffing records contained all the information
required under Schedule 2. All staff had a valid vetting disclosure in accordance with
the National Bureau (Children and Vulnerable Persons) Act 2012 on file.

Judgment: Compliant

Regulation 16: Training and staff development

Staff training records were reviewed. Records indicated that all staff had received
mandatory training in Safeguarding vulnerable adults, manual handling, fire safety
and infection control.

There was an clear and comprehensive recruitment and induction process for each
staff member.

Judgment: Compliant

Regulation 19: Directory of residents

The directory of residents was reviewed and contained all the information required

Page 6 of 17



under Schedule 3 of the regulations.

Judgment: Compliant

Regulation 22: Insurance

The centre had a valid insurance certificate available for review which contained the
detail required under Regulation 22.

Judgment: Compliant

Regulation 23: Governance and management

The management structure of the centre was clearly defined. The management
team demonstrated an awareness of their roles and responsibilities.

The centre had management systems in place to ensure that care delivery was safe,
consistent and effectively monitored. This system included audits, surveys, resident,
staff and management meetings. There was a schedule of audits in place for the
coming year. The inspector reviewed completed audits which included clinical audits
such as responsive behaviour management, falls, infection control, wound care, and
restrictive practice. A nhumber of environment audits had also been completed. All
audits reviewed had identified learning from interventions that had worked well, and
also quality improvement issues from interventions that did not work well.
Recommendations and action plans were in place for each audit reviewed.

A review of staff meeting notes found that action plans were discussed, addressed
and reviewed as part of the management system.

A review of the management of complaints was required to ensure that complaints
are documented and the learning from a complaint is used to improve the quality of
the service delivered. This is actioned under Regulation 34, Complaints procedure.

An annual review for 2019 was available at reception to all residents, visitors and
staff.

Judgment: Compliant

Regulation 24: Contract for the provision of services

A contract was in place for all residents in line with the requirements of Regulation
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24,

Judgment: Compliant

Regulation 3: Statement of purpose

The statement of purpose was reviewed and found to be in compliance with the
requirements of Regulation 3.

Judgment: Compliant

Regulation 34: Complaints procedure

The documentation of complaints was not in line with the centres complaints policy
and procedure and did not comply with the requirements under Regulation 34.

A number of issues relating to residents’ dissatisfaction with the service had been
communicated to staff both verbally and through the residents meeting. These
issues had been documented as concerns and followed up in the resident’s care
plan. The inspector was informed of a recent complaint made by a resident’s
representative. A review of the complaints log found that the complaint had not
been documented, investigated and reviewed in line with the centre’s policy.

The poor documentation of complaints made it difficult to assess if issues and
complaints brought to the attention of staff had been appropriately addressed to the
satisfaction of the complainant.

Judgment: Not compliant

Regulation 4: Written policies and procedures

The centre had policies and procedures in place as required under Schedule 5 of the
regulations. Policies had been reviewed and updated and reflected best practice
guidelines. Policies were available to all staff.

Judgment: Compliant

Quality and safety
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The overall quality and safety of the centre was managed in line with the
requirements of the regulations.

The centre had arrangements in place to manage risk and protect residents. The
arrangements for fire safety was robust and familiar to staff.

The centre is purpose built and could accommodate 57 residents. All bedrooms in
the centre had en-suite shower facilities. Showers were accessible and suitable for
low to maximum dependency residents. The size and layout of the centre was
suitable to meet the needs of the residents accommodated. A schedule of
maintenance was in place for all the supportive equipment in the centre which was
reviewed and updated.

All residents had unlimited access to the internal garden. The outdoor space

was suitably paved and had seating areas and a small shelter. This area was used
for resident who wished to smoke. The area was well lit and contained fire-fighting
equipment.

The inspector found that residents needs were met to a high standard. A social care
model was in place in the centre and addressed the physical, social and
psychological needs of the residents. This model was supported by a team of social
care facilitators, nurses, carers and activity therapists.

Residents rights were respected in the centre. This was evidenced through staff
communication with residents, the management of residents clothing and property
and the availability of appropriate opportunities for social engagement and activities.

Regulation 17: Premises

The premises and ground were well maintained and in a good state of repair. All
bedrooms had an en-suite, accessible shower and toilet facility. The centre was
found to be clean, warm and well ventilated throughout. Fittings and furnishings
were observed to be in a good state of repair.

Judgment: Compliant

Regulation 20: Information for residents

The centre had a resident guide that contained all the information required under
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Regulation 20. The guide was accessible to residents.

Judgment: Compliant

Regulation 26: Risk management

The centre had a comprehensive risk management policy in place. Centre-specific
risks had been identified and risk rated, and control measures to manage the risk
were in place and reviewed regularly. Incidents and accidents were documented,
with actions and learning identified and communicated to staff.

Judgment: Compliant

Regulation 27: Infection control

The centre was clean and clutter-free throughout. All staff had received training in
infection control. Hand washing facilities and hand gels were available throughout
the centre.

Judgment: Compliant

Regulation 28: Fire precautions

The centre had a robust fire safety system in place. Floor plans were available
throughout the centre directing residents, staff and visitors to the nearest
emergency exit. Fire-fighting equipment was in place and maintained regularly. Fire
system maintenance records were reviewed and up to date.

Personal emergency evacuation plans were in place for each resident.

Fire drill evacuation of compartments had been completed. The drills had simulated
night time staffing levels. The drill detailed the scenario, the time taken to evacuate
the compartment, and the learning identified. The learning was then used to inform
subsequent drills. These drills provided assurance that residents could be safely
evacuated from a compartment at night in the case of an emergency.

All staff received yearly fire safety training. Staff spoken with demonstrated an
understanding of procedures relating to fire safety.
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Judgment: Compliant

Regulation 29: Medicines and pharmaceutical services

A review of the medicine system in the centre found that medicines were ordered,
stored, administered, and disposed of in line with professional guidelines.

Judgment: Compliant

Regulation 5: Individual assessment and care plan

Each resident had a comprehensive assessment and care plan on file. The centre
uses an electronic documentation system to document assessments and care plans.
Nurses spoken with were familiar with the system and could retrieve resident
information, as required.

Care plans were printed and made available to care staff, residents and their
families. The person in charge met regularly with residents and their families to
discuss care plan changes. A resident told the inspector that ‘staff update me at all
times, I am happy to know what is going on with my care plan’. A record of the
‘one to one’ meetings with residents was reviewed and found to address issues
including care, environment, social engagement and finances.

Care plans were detailed and person-centred. A review of the social care plans
found that improvements had been made to reviewing and evaluating care delivery.
This action had been addressed since the last inspection.

Judgment: Compliant

Regulation 6: Health care

The centre had access to a general practitioner (GP) including an out-of-hours
service. Referrals were made, when needed, to a team of allied health care
professionals (AHP) including a dietitian, psychiatry of later life, the palliative care
team, a tissue viability nurse, speech and language therapist and an optician.
Recommendations made by the AHP were documented in the residents file and
included in the care plan.

Judgment: Compliant
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Regulation 8: Protection

All staff had received training in safeguarding vulnerable adults and demonstrated
an awareness of the types of abuse that residents in a designated centre may be at
risk from and how to respond appropriately. There was a robust safeguarding policy
in place.

The centre acted as a pension agent for six residents. The procedure in place to
manage the residents’ pensions was in line with the guidelines set out by the
Department of Social Protection. A secure system was in place to manage the small
amount of pocket money held in the centre for residents.

Judgment: Compliant

Regulation 9: Residents' rights

The inspector observed that residents' rights were respected by staff in the centre.
Staff communicated with residents in a respectful and kind manner. Staff were
observed knocking on residents bedroom doors before entering and asking for
consent before any care intervention was delivered.

A residents meeting was held monthly. Residents told the inspector that they
appreciated this forum to discuss issues relating to the centre. Meeting notes review
found that issues raised by the residents were addressed by the management team.

Voting was facilitated through the special register which allowed residents to vote
within the centre. Posters for the upcoming election were prominently displayed
throughout the centre.

The centre had multiple private areas were resident could receive visitors.

Social engagement was facilitated by the social care facilitators and the activity
therapists. There was a varied schedule of activities in place. The activity schedule
was displayed in an accessible format. The residents appeared engaged and
interested in the activity programme. Residents told the inspector that they had
‘plenty to do during the day’ and that they ‘did not find the day long, and sometimes
we could do with more time to fit everything in’.

Residents had access to an independent advocacy service

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 14: Persons in charge Compliant
Regulation 15: Staffing Compliant
Regulation 16: Training and staff development Compliant
Regulation 19: Directory of residents 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 34: Complaints procedure Not compliant
Regulation 4: Written policies and procedures Compliant
Quality and safety
Regulation 17: Premises Compliant
Regulation 20: Information for residents Compliant
Regulation 26: Risk management Compliant
Regulation 27: Infection control Compliant
Regulation 28: Fire precautions Compliant
Regulation 29: Medicines and pharmaceutical services Compliant
Regulation 5: Individual assessment and care plan Compliant
Regulation 6: Health care Compliant
Regulation 8: Protection Compliant
Regulation 9: Residents' rights Compliant
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Compliance Plan for Brookvale Manor Private
Nursing Home OSV-0000325

Inspection ID: MON-0022784

Date of inspection: 15/01/2020

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.

Page 14 of 17



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 34: Complaints procedure Not Compliant

Outline how you are going to come into compliance with Regulation 34: Complaints
procedure:

S — Previous management within the centre of concerns versus complaints were dealt
with separately, however since inspection our practice will ensure that all concerns and
complaints be referenced and documented within the complaints log.

M — Through learning to improve quality of service deliverance.

A — Through audit and review.

R — Realistic

T — 30th January 2020
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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 The registered Not Compliant | Orange | 30/01/2020
34(1)(d) provider shall
provide an
accessible and
effective
complaints
procedure which
includes an
appeals procedure,
and shall
investigate all
complaints
promptly.
Regulation 34(2) The registered Not Compliant | Orange | 30/01/2020
provider shall
ensure that all
complaints and the
results of any
investigations into
the matters
complained of and
any actions taken
on foot of a
complaint are fully
and properly
recorded and that
such records shall
be in addition to
and distinct from a
resident’s
individual care
plan.
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