
 
Page 1 of 13 

 

 
 
 
 
 
 
 
 
 

  

Report of an inspection of a 
Designated Centre for Older People 
 
Name of designated 
centre: 

Mill Brook Manor Nursing Home 

Name of provider: Coolmine Healthcare Limited 

Address of centre: Slade Road, Coolmines, Saggart,  
Co. Dublin 
 
 

Type of inspection: Announced 

Date of inspection: 23 May 2018 

Centre ID: OSV-0000763 

Fieldwork ID: MON-0021569 
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About the designated centre 

 

The following information has been submitted by the registered provider and 
describes the service they provide. 
 
Millbrook Manor was purpose built in 2015 and is provided over two floors. It is in a 
suburban village in South Dublin. They provide 24 hour nursing care to male and 
female residents over the age of 18 with low, medium, and high dependency needs. 
They provide both short and long term care. There are places for 63 residents, with 
59 single en-suit bedrooms and two double rooms with en-suite. The centre has a 
range of communal areas inside, and enclosed garden, and also accessible grounds 
around the centre. 
 
 
The following information outlines some additional data on this centre. 
 

 
 
 
  

Current registration end 

date: 

05/11/2018 

Number of residents on the 

date of inspection: 

63 
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How we inspect 

 

To prepare for this inspection the inspector or 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:  
 

Date Times of 

Inspection 

Inspector Role 

23 May 2018 09:45hrs to 
16:45hrs 

Helen Lindsey Lead 

23 May 2018 09:45hrs to 
16:45hrs 

Leone Ewings Support 
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Views of people who use the service 

 

 

 

 

Residents provided positive feedback about their experience of living in the centre. 
18 completed questionnaires were received with most people happy with the 
comfort of the centre, their rooms, promotion of their rights, arrangements for 
visitors, staffing and activities. Around a quarter of the people who responded 
commented that the range of food could be improved. Other comments received 
were about access to the community. 

Those who spoke with inspectors on the day provided similar feedback to that 
above. All residents and relatives spoken with commended the staff saying they did 
a good job and were always kind. Resident’s enjoyed the range of activities provided 
and also liked the arrangements for receiving visitors. 

  

  

 
 

Capacity and capability 

 

 

 

 

A good quality service was being provided to residents living in the centre, by a 
skilled workforce. There were effective systems in place to ensure standards were 
maintained and that the management team was alerted to any changes that may 
impact on the service being delivered. 

There was a clear management team in place. The person in charge had the skills 
and experience to provide effective oversight in the centre. She reported to the 
provider regularly who was supportive in their response to any requests made in 
relation to the effective running of the centre. The person in charge was supported 
in their role by two clinical nurse managers who provided cover when they were not 
available. They were seen to work well together as a team and knew the policies 
and processes of the centre, but also the individual needs of the residents. 

The statement of purpose clearly set out the functions of the centre and inspectors 
found that the service being provided matched the information provided. Contracts 
of care also provided clear information on the services to be provided in the centre, 
the fees to be paid, and also the details of the room the resident would occupy. 

There were systems in place to ensure new staff received a full induction in to the 
running of the centre, and an introduction to the needs of residents. The training 
included a section on care of the older person to ensure all staff were familiar with 
the standards expected in the centre. At the time of the inspection there was a full 
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complement of staff made up of staff nurses, healthcare assistants, administrators, 
housekeeping, and kitchen staff. 

There was a comprehensive recruitment procedure in place, and of the files 
reviewed all checks were in place including Garda vetting. Garda vetting and 
description of the role were also in place for volunteers in the centre. A training 
program was provided for all staff and included annual training and updates in fire 
safety, safeguarding residents, and regular refreshers in manual handling, CPR and 
infection control. Staff also had opportunities to attend other courses relevant to 
their role in the centre, for example dementia care, nutrition, end of life care and 
‘towards a restraint free environment’. Kitchen and household staff also undertook 
specific courses such as HACCP and clearing procedures. 

The complaints policy was on display through the centre, and residents spoken with 
were clear of who they would speak to if they had any concerns. Feedback provided 
in the questionnaires confirmed that complaints were dealt with well, and if needed 
changes were made to improve the residents experience. The records included an 
action plan of improvements required where they were identified, and staff 
described how they were shared in staff meetings to ensure the improvements were 
delivered. 

  

  

 
 

Regulation 14: Persons in charge 

 

 

 
The person in charge had the relevant skills and experience to undertake the role 
effectively. 

  

  
 

Judgment: Compliant 

 

Regulation 15: Staffing 

 

 

 
There were sufficient staff in the centre to meet the needs of the residents. Nursing 
staff and healthcare assistants were allocated to the two units in the centre, and 
other staff provided support such as housekeeping, laundry and kitchen staff. There 
were activities staff on duty each day. 

  
 

Judgment: Compliant 
 



 
Page 7 of 13 

 

Regulation 16: Training and staff development 

 

 

 
Supervision arrangements were in place and carried out by senior staff on duty to 
ensure practice in the centre was meeting expected standards. The provider 
arranged access to a range of training opportunities to ensure staff were able to 
meet residents needs. This included attending annual fire safety and safeguarding 
training. 

  

  
 

Judgment: Compliant 
 

Regulation 21: Records 

 

 

 
All records that were requested were made available. There were arrangements in 
place for safe storage and arrangements were in place to retain documents for the 
directed length of time. 

  

  
 

Judgment: Compliant 
 

Regulation 23: Governance and management 

 

 

 
There was a clear management structure in place, and all staff spoken with were 
clear of their roles and responsibilities. There were ongoing arrangements to review 
the quality of care being provided, and areas such as resident care, activities, 
premises and household arrangements were regularly reviewed. An annual review 
had been completed for 2017 and set out the achievements of that year and the 
plans for 2018. 

  

  
 

Judgment: Compliant 
 

Regulation 24: Contract for the provision of services 

 

 

 
The contract of care clearly set out the services to be provided, the fees, and detail 
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of the bedroom being offered including occupancy and the number of the room. 

  

  
 

Judgment: Compliant 

 

Regulation 3: Statement of purpose 

 

 

 
There was a clear statement of purpose in place that set out details about the 
service including a description of the management team. It was reviewed and 
updated annually. 

  

  
 

Judgment: Compliant 
 

Regulation 30: Volunteers 

 

 

 
Where people were volunteering in the centre their roles and responsibilities were 
set out in writing, they had a Garda Vetting disclosure in place and they were 
supervised by allocated team members. 

  

  
 

Judgment: Compliant 
 

Regulation 34: Complaints procedure 

 

 

 
There was a clear complaints policy in place and it was made available in an 
accessible format which was on display around the centre. A review of comments 
and complaints received showed they were dealt with in a timely manner, and when 
they were concluded the outcome was provided to the person who raised the issue, 
and their satisfaction level was recorded. There was an audit carried out every three 
months to ensure the procedure was being followed fully. 

  

  
 

Judgment: Compliant 
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Quality and safety 

 

 

 

 

A good quality service was being provided. Resident’s needs were being met by 
staff who knew them well and there was good access to healthcare services. The 
premises provided a pleasant environment and were well maintained, including the 
gardens. 

Staff were seen to know the residents well. A review of care plans and healthcare 
records showed that resident’s needs were being assessed when they were admitted 
to the centre and then regularly reviewed to identify if any of their needs had 
changed. Where residents' needs had changed contact was made with the relevant 
healthcare professional and any recommendations made were incorporated in to 
their care plan. For example, if residents were losing weight they were referred to 
the dietician who reviewed their needs and made a recommendation of any changes 
that were needed to support good health. There were regular reviews of residents’ 
medication by the general practitioner and the pharmacist, and examples were seen 
where changes had been made to reflect the resident’s needs. Nurses were seen to 
be administering medication in line with national guidance, and a recent audit of 
medication found there was good practices in the centre. 

The provider was working to reduce the use of restrictions in the centre, in line with 
the national guidance ‘towards a restraint free environment’. For example, 
alternatives to bed rails were being tried to see if they suited residents, and good 
outcomes were seen for residents. Where residents where know to have reactive or 
responsive behaviours there were clear procedures in place to ensure they received 
appropriate support. Staff were seen to know residents well, and the best approach 
to support them to manage anxiety and stress. 

The premises were clean, well presented, and provided a pleasant environment for 
the residents. There were a range of communal areas that residents could choose to 
use inside the centre, and an internal courtyard with a range of seating for 
residents' to choose from. Residents were seen to be enjoying spending time in 
groups, but also taking advantage of seating looking out over the local countryside if 
they wanted to be in a quieter environment. Residents reported their bedrooms 
were comfortable, and many had chosen to personalise them with their own 
belongings. The safety of the building was kept under review and there were 
appropriate measures in place to reduce the risk of any incidents and accidents. A 
risk register set out all risks identified and how they were being managed. Fire 
safety checks were carried out daily, and regular drills were carried out with the 
staff to ensure they knew what to do if the fire alarm went off. 

Residents were seen to be enjoying a range of activities in the centre, and pictures 
on display showed recent trips out to local places of interest. Activities staff were 
committed to providing a range of experiences that were interesting to the 
residents, and those who spoke with inspectors said they enjoyed the variety and 
energy of the staff. 
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Regulation 17: Premises 

 

 

 
The centre was designed and laid out to meet the needs of the residents and 
matched the description provided in the statement of purpose. 

  

  
 

Judgment: Compliant 

 

Regulation 25: Temporary absence or discharge of residents 

 

 

 
Where residents were temporarily absent from the centre for treatment there were 
procedures in place to ensure the relevant information was provided to the hospital. 

  

  
 

Judgment: Compliant 

 

Regulation 26: Risk management 

 

 

 
There were policies and procedures in place to identify and manage risks in the 
centre. The process included reviewing incidents to identify if there were any 
lessons learned, and whether practice needed to be reviewed in the centre. 

  

  
 

Judgment: Compliant 

 

Regulation 28: Fire precautions 

 

 

 
The provider had arrangements in place to protect against the risk of fire. This 
included adequate means of escape, and regular testing and servicing of fire 
equipment. Staff undertook regular training and carried out drills of how to evacuate 
different areas in the centre. 
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Judgment: Compliant 
 

Regulation 29: Medicines and pharmaceutical services 

 

 

 
There were suitable arrangements in the centre for the ordering, receipt, storage, 
administration and disposal of medication in the centre, including controlled drugs. 

  

  
 

Judgment: Compliant 
 

Regulation 5: Individual assessment and care plan 

 

 

 
Residents needs were being met. Comprehensive assessments were carried out 
before admission and when residents were admitted in to the centre. Care provided 
in the centre followed the care plans developed to reflect individual needs. 

  

  
 

Judgment: Compliant 
 

Regulation 6: Health care 

 

 

 
There was good access to healthcare services, and nursing care provided in the 
centre was seen to be in line with professional guidelines. 

  

  
 

Judgment: Compliant 
 

Regulation 7: Managing behaviour that is challenging 

 

 

 
Staff had the appropriate skills to meet the needs of residents, and were seen 
responding to residents needs effectively. Where restrictions were being used, for 
example bed rails, there was a clear process to assess the need for them, and they 
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were regularly reviewed. 

  

  
 

Judgment: Compliant 

 

Regulation 8: Protection 

 

 

 
Arrangements were in place to protect residents from abuse. Staff received regular 
refresher training, and were knowledgeable of the action to take if abuse was 
reported to them. 

  

  
 

Judgment: Compliant 
 

Regulation 9: Residents' rights 

 

 

 
There were opportunities for residents to engage in occupation and recreation that 
were of interest to them, and took in to account their abilities. Residents were able 
to exercise their rights, and were supported to make choices about their lives. 

  

  
 

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

 Regulation Title Judgment 

Capacity and capability  

Regulation 14: Persons in charge Compliant 

Regulation 15: Staffing Compliant 

Regulation 16: Training and staff development Compliant 

Regulation 21: Records Compliant 

Regulation 23: Governance and management Compliant 

Regulation 24: Contract for the provision of services Compliant 

Regulation 3: Statement of purpose Compliant 

Regulation 30: Volunteers Compliant 

Regulation 34: Complaints procedure Compliant 

Quality and safety  

Regulation 17: Premises Compliant 

Regulation 25: Temporary absence or discharge of residents Compliant 

Regulation 26: Risk management 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 7: Managing behaviour that is challenging Compliant 

Regulation 8: Protection Compliant 

Regulation 9: Residents' rights Compliant 

 
 
  
 
 
 
 


