
 
Page 1 of 12 
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Name of provider: Brehon Care 
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About the designated centre 

 

The following information has been submitted by the registered provider and 
describes the service they provide. 
 
The Marlay Nursing Home is located in Rathfarnham in South Dublin close to the M50 
motorway. It is a purpose built centre containing 124 single bedrooms with full en 
suites over three floors. The centre opened in 2006. It is well serviced with amenities 
including a local park, restaurants, pubs, shops and churches. It provides long term 
24-hour general care, convalescence and respite care to males and females over the 
age of 18 years. The centre has a team of medical, nursing, direct care and ancillary 
staff and access to other allied health professionals to deliver care to residents.   
 
 
The following information outlines some additional data on this centre. 
 

 
 
 

Current registration end 
date: 

19/04/2020 

Number of residents on the 
date of inspection: 

121 
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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 

04 July 2018 09:30hrs to 
17:00hrs 

Nuala Rafferty Lead 
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Views of people who use the service 

 

 

 
The inspector met and chatted with approximately 12 residents in the centre and 
with a small number of relatives. All of the residents said they were satisfied with 
their life in the centre and were happy to live there. All were positive and 
complimentary about the care they received from staff and spoke very highly of 
them. The inspector was told that they could go to any of the staff with a problem 
to have it resolved. Some residents spoken with had only recently moved into the 
centre but they were already familiar with many of the staff, in particular nurses and 
clinical nurse managers and could also recognise and name the person in charge 
and the provider representative. 

Residents reported that they were happy with the facilities in the centre. They said 
their were enough rooms where they could chat with their friends and relatives and 
they were also happy with the amount of space in their bedrooms.  

All of the residents were very complimentary on the standard and availability of food 
in the centre. The residents felt that their health and social care needs were met 
and said they could see the doctor when they needed too. 

Residents said staff communicated well with them, and they were involved in 
decisions about their care, daily routines, activities and care plans. 

All were happy with the variety of activities on offer in the centre. On the day of the 
inspection there was a visit from a pet therapy group who had brought birds and 
animals along for residents to enjoy. The inspector observed a large number of 
residents being brought from all of the floors in the centre to visit the pets.  The 
pets were outside in the courtyard. It was a very warm sunny day and residents 
were provided with sun hats. Staff ensured all were protected with sun cream and 
that everyone was seated where they were protected by the shade of the parasols 
over the garden benches. 

Relatives spoken with were happy with the service delivered to their loved ones. The 
relatives said that they felt the residents were safe in the centre and that staff 
worked hard to give good care in a friendly and respectful manner. 

 
Capacity and capability 

 

 

 
Governance and management structures and systems were in place to deliver 
services to residents. However, the inspector found that some improvements were 
required to make them effective in order to ensure care was delivered in a safe and 
consistent manner. 

The governance and management systems were unchanged since the previous 
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inspection in the centre in January 2017 but there had been changes within the 
senior management team. As a result this inspection found that the roles 
responsibilities and accountability of each person within the senior management 
team was unclear. This had impacted on clinical oversight and monitoring processes 
to review the quality of care delivered to residents and to monitor staff practices. 

The day-to-day management of the centre is led by the full-time person in charge. 
This person is supported by a clinical management team of four clinical nurse 
managers during the day and one at night. Three clinical nurse managers work 
across the units to supervise direct and indirect care delivery on each unit. A grade 2 
clinical nurse manager (CNM 2) provides support to the person in charge at senior 
level and supervises and directs the grade 1 clinical nurse managers at unit level. 

A system was in place to assess and improve the standard of care delivered in the 
centre. This included the collection of information on a number of key performance 
indicators on clinical care delivered to residents. For example, the 
indicators identified the number and type of risks to residents health such as; 
pressure area wounds, falls, restraints in use, and skin tears occurring to residents. 
Information was also gathered on aspects of care such as, nutrition, medication and 
infections. This information was then audited on a monthly basis to monitor the 
standard of care delivered. The results of the audits were discussed at risk 
management meetings held by the person in charge and attended by all clinical 
nurse managers. Recommendations and actions were devised to improve outcomes 
for residents. A good system of communication to cascade this information to direct 
care staff and the nursing team was also in place. There was evidence that 
the CNM's relayed this to their teams at unit team meetings. 

The inspector looked at some of this information gathered and found that there 
were a high number of skin tears of unknown cause, occurring to residents. 
However, although the management team were aware of this, there was limited 
evidence that they had responded effectively and implemented any measures to 
identify the cause, prevent or reduce the risk of recurrence or to reassess and 
evaluate the standard of care delivered to residents. 

A statement of purpose, that described the type of service delivered, was made 
available to residents, relatives and visitors. The document required to be revised to 
reflect recent changes to the organisations management team and to identify the 
person to replace the person in charge in the event of an absence. The 
inspector was told that this was currently in process. 

Actions were identified as required from two previous inspections  to ensure that the 
contract of care clearly identified all additional charges, if any and that existing 
residents were given a choice to opt out where they chose not to avail of any new 
services. These actions were fully addressed on this inspection. 

There was evidence that the centre was adequately resourced. Premises and 
equipment were well-maintained. The centre was clean warm and furnished to a 
high standard. There were adequate numbers and skill-mix of clinical and non- 
clinical staff.  There was a system in place to allocate staff to deliver care to 
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residents on each unit. The system was replicated across all units with minor 
differences. The system of allocation meant that the delivery of personal care to the 
majority of residents was by the health care staff. During the morning the nurses 
were administering medications or involved in other clinical care aspects and were 
not always working alongside the health care staff team. Evidence was not found 
that staff were being appropriately supervised. 

Performance development and appraisal systems were also in place, although it was 
acknowledged that some staff appraisals were not all currently up-to-date. Training 
and development opportunities were provided to staff and a training plan was in 
place. 

An annual report on the quality and safety of care was requested and provided 
subsequent to the inspection. 

 
Regulation 15: Staffing 

 

 

 
There were sufficient staff on on the roster and with the relevant skills and 
experience to meet the needs of the residents. 
  
 
Judgment: Compliant 

 
Regulation 23: Governance and management 

 

 

 
Governance and management structures and systems were in place but required 
improvement to make them effective in order to ensure a safe and consistent 
delivery of care. 

Recent changes to the management team had resulted in a lack of clarity on 
the roles and responsibilities and accountability of each member. Evidence of robust 
clinical oversight, effective leadership and decisive and timely response to adverse 
incidents was not found. 

Investigation and assurance processes required improvement. Information provided 
to HIQA by the provider, to give assurances that residents needs are assessed, 
managed and responded too, in a timely and appropriate manner, was reviewed on 
this inspection. It was found that several of the measures identified in the assurance 
report had not been implemented and that where some measures were 
implemented, they were not in accordance with policies in place in the centre. 

Additional resources and supports to implement more stringent risk management 
and governance procedures were identified as required to enable improvement 
of the culture of quality and safety, that includes the identification of risks, robust 
incident management and investigation and managing change and transition. 
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Judgment: Not compliant 

 
Regulation 24: Contract for the provision of services 

 

 

 
Contracts of care that met the requirements of the regulations were in place. 
  
 
Judgment: Compliant 

 
Regulation 4: Written policies and procedures 

 

 

 
Policies and procedures that met the requirements of the regulations were in place 
but were not fully implemented in practice. This included evidence of the 
implementation of the restraint policy and is a recurrent action. 

Residents were assessed to determine the most appropriate measures to ensure 
their safety, and alternatives to restraints were available.  Improvements to 
assessments and reviews of the use of restraints, where these were in use, was 
found. This included an improved and detailed assessment process to evidence the 
clear rationale on which to base the decision to use a restraint. Some of these 
assessments were completed in a detailed and person-centred way but others were 
not fully completed and some did not identify the appropriate alternatives 
considered or used prior to the use of the restraint. It was also noted that, although 
the use of the restraint was regularly reviewed the review assessed the safety of the 
restraint in place but did not review the rationale for it's continued use. 
  
 
Judgment: Substantially compliant 

 
Regulation 16: Training and staff development 

 

 

 
There were systems in place to allocate staff and ensure the delivery of care to 
residents in a responsive manner. It was observed that staff delivered care patiently 
and respectfully. However, findings of the inspection related to skin tears of 
unknown cause and the recording of care, evidence that supervision of staff requires 
improvement to ensure accurate and complete documentation of the care provided 
to residents and appropriate supervision of staff practice. 
  
 
Judgment: Substantially compliant 
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Quality and safety 

 

 

 
The inspection found that improvements were required to ensure that a good 
standard of safe care was consistently delivered to residents. These included 
improving the monitoring and supervision processes of staff practices in the delivery 
of care. Direct links between risks identified in audits and residents' needs 
assessments and care plans to provide a more integrated approach to care delivery 
and ensure residents' safety was required.  

Residents had access to broad team of medical, nursing and specialist rehabilitative 
services and regular referral to these services was found when required for 
residents. Clinical inputs on a part-time or sessional basis were provided on referral 
including: medical cover from local general practitioners (GP) services, 
physiotherapy, dietitian, speech and language, podiatry and pharmacy. Access to 
consultant-level medical and psychiatric care was also available. 

Progress was found on some of the actions required from previous inspection. This 
included on-going efforts to promote a  restraint-free environment. Further 
reductions in the use of restrictive practices such as bed-rails, lap-belts or recliner 
chairs were found. However, further improvements were identified as required. 

Residents social needs were met through the provision of opportunities for 
meaningful engagement. A varied weekly activity programme was in place. The 
inspector was told that additional resources were allocated to the activity team to 
enable more time be given to residents who needed one-to-one meaningful 
interaction and stimulation. This aspect was not reviewed on this inspection. 

Residents' rights were upheld in a variety of ways and they had access to advocacy 
services if required. A number of residents spoken with felt they had a meaningful 
routine and enough to do throughout each day. Residents also said their choice on 
how they spent their day was facilitated and that they felt safe in the centre. 

Throughout the course of the inspection, interactions between staff and residents 
were observed. The inspector saw that staff were patient and personable in their 
interactions with residents. There were several examples of positive, connected care 
observed, where staff connected in a meaningful way using eye contact, appropriate 
touch and assistance and engaging in conversations related to the resident's life 
while walking, assisting or sitting with the resident.  

 
Regulation 26: Risk management 

 

 

 
This inspection found that there were a high number of skin tears of unknown 
cause, occurring to residents.  This was an on-going trend over the past six months, 
however, measures and actions identified to manage the risks had not been fully 
implemented and there was limited evidence of follow up by the management team. 
This resulted in a small number of residents experiencing more than one skin tear. 
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Although the management team were concerned that the poor delivery of some 
aspects of care such as moving and handling practice could be a contributory factor, 
there was limited evidence that this had been properly reviewed, or any actions 
were taken to address it. 
  
 
Judgment: Not compliant 

 
Regulation 5: Individual assessment and care plan 

 

 

 
Systems were in place for the assessment planning implementation and review of 
residents' health care needs. This included nursing assessments, daily progress 
records, care plans and clinical risk assessments. A sample of clinical documentation 
and medical records were viewed. Most care plans viewed were succinct but not 
detailed or clear enough to guide staff on the appropriate interventions required to 
manage the identified need. Efforts to plan and deliver care in a person-centred 
manner were noted with references to ensure consultation with residents, their next 
of kin, advocates or wider family documented. However, it was unclear how, or 
when, these discussions or consultations took place. The centre policies for care 
planning, assessment and reviews directs staff to ensure residents' and families 
should be facilitated to be part of these processes. The policies also clearly state 
that existing care plans and assessments should be reviewed in the presence of the 
resident. However, it was noted that with the exception of a small few, the majority 
of care plans were reviewed by the nursing team during night shift. In addition, the 
inspector found that some care plans were not updated to reflect changes to the 
interventions or treatment required to manage the needs, and some care plans were 
not fully or consistently implemented. 

Aspects of other nursing documentation required improvements to support 
coordinated clinical care management of residents’ needs including nurses’ daily 
progress records to ensure accuracy of content and verification of care or reviews by 
medical and allied health professionals. 
  
 
Judgment: Not compliant 

 
Regulation 8: Protection 

 

 

 
Evidence was not found that all residents were protected and safeguarded through 
effective incident investigation and management procedures. HIQA were told that 
a full and thorough investigation was conducted to determine whether sufficient, 
appropriate and responsive care was provided to a resident on foot of a notifiable 
event. However, the inspection found little evidence to support the assurances given 
and the investigation had not been conducted or completed in a timely and 
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thorough manner. 

The provider subsequently submitted a completed investigation report. 
  
 
Judgment: Not compliant 

 
Regulation 9: Residents' rights 

 

 

 
Residents spoken with said they were cared for in a respectful manner and their 
privacy and dignity was maintained. They also said they could choose how to spend 
their day and were satisfied with the variety and amount of activities available in the 
centre. Advocacy services were available to residents and regular meetings with 
residents were held. 
  
 
Judgment: Compliant 
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Appendix 1 - Full list of regulations considered under each dimension 
 
 Regulation Title Judgment 

Capacity and capability  
Regulation 15: Staffing Compliant 
Regulation 23: Governance and management Not compliant 
Regulation 24: Contract for the provision of services Compliant 
Regulation 4: Written policies and procedures Substantially 

compliant 
Regulation 16: Training and staff development Substantially 

compliant 
Quality and safety  
Regulation 26: Risk management Not compliant 
Regulation 5: Individual assessment and care plan Not compliant 
Regulation 8: Protection Not compliant 
Regulation 9: Residents' rights Compliant 
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Compliance Plan for The Marlay Nursing Home 
OSV-0000108  
 
Inspection ID: MON-0022157 
 
Date of inspection: 04/07/2018    
 
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 Heading Judgment 
 

Regulation 23: Governance and 
management 
 

Not Compliant 

Outline how you are going to come into compliance with Regulation 23: Governance and 
management: 
 
The roles of Senior Care Management shall be supported by putting into place additional 
clinical management resources to assist with governance and management systems. 
 
Regulation 4: Written policies and 
procedures 
 

Substantially Compliant 

Outline how you are going to come into compliance with Regulation 4: Written policies 
and procedures: 
 
As stated in the Inspection Report, policies and procedures in compliance with the 
Regulations are already in place. Further training on implementation will take place for 
existing staff and will be an ongoing part of induction training going forward. 
 
Regulation 16: Training and staff 
development 
 

Substantially Compliant 

Outline how you are going to come into compliance with Regulation 16: Training and 
staff development: 
 
Following successful engagement of clinical management resources per above, closer 
clinical supervision and monitoring will be achieved. 
 
Regulation 26: Risk management 
 

Not Compliant 

Outline how you are going to come into compliance with Regulation 26: Risk 
management: 
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The risk management system shall be amended to require clear evidence of cause and 
follow up of incidents by the Management team. 
 
Regulation 5: Individual assessment 
and care plan 
 

Not Compliant 

Outline how you are going to come into compliance with Regulation 5: Individual 
assessment and care plan: 
 
The Care Planning policy is specific to the needs of the residents with the involvement of 
residents and families. Further training in this area will be carried out with existing staff 
and also highlighted within induction practices for new staff. 
 
Regulation 8: Protection 
 

Not Compliant 

Outline how you are going to come into compliance with Regulation 8: Protection: 
 
Plans to increase clinical management resources will enable us to more thoroughly 
investigate incidents as and when required and to conclude our proceedings in such 
matters in a timely and comprehensive fashion going forward. 
 
In addition, further incident management and investigation training will be undertaken by 
relevant staff.  
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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 Regulatory 

requirement 
Judgment Risk 

rating 
Date to be 
complied with 

Regulation 
16(1)(b) 

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

Substantially 
Compliant 

Yellow   
 
30/11/2018 
 

Regulation 23(c) The registered 
provider shall 
ensure that 
management 
systems are in 
place to ensure 
that the service 
provided is safe, 
appropriate, 
consistent and 
effectively 
monitored. 

Not Compliant Orange   
 
 
 
 
30/11/2018 

Regulation 
26(1)(a) 

The registered 
provider shall 
ensure that the 
risk management 
policy set out in 
Schedule 5 
includes hazard 
identification and 
assessment of 
risks throughout 
the designated 
centre. 

Not Compliant Orange   
 
 
 
 
31/03/2019 

Regulation The registered Not Compliant Orange   



 
Page 5 of 6 

 

26(1)(b) provider shall 
ensure that the 
risk management 
policy set out in 
Schedule 5 
includes the 
measures and 
actions in place to 
control the risks 
identified. 

 
 
 
 
31/03/2019 

Regulation 
26(1)(c)(iii) 

The registered 
provider shall 
ensure that the 
risk management 
policy set out in 
Schedule 5 
includes the 
measures and 
actions in place to 
control accidental 
injury to residents, 
visitors or staff. 

Not Compliant Orange   
 
 
 
 
31/03/2019 

Regulation 
26(1)(d) 

The registered 
provider shall 
ensure that the 
risk management 
policy set out in 
Schedule 5 
includes 
arrangements for 
the identification, 
recording, 
investigation and 
learning from 
serious incidents or 
adverse events 
involving residents. 

Not Compliant Orange   
 
 
 
 
 
31/03/2019 
 
 
 

Regulation 04(1) The registered 
provider shall 
prepare in writing, 
adopt and 
implement policies 
and procedures on 
the matters set out 
in Schedule 5. 

Substantially 
Compliant 

Yellow   
 
 
31/01/2019 

Regulation 5(1) The registered 
provider shall, in 
so far as is 
reasonably 

Substantially 
Compliant 

Yellow   
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practical, arrange 
to meet the needs 
of each resident 
when these have 
been assessed in 
accordance with 
paragraph (2). 

 
31/01/2019 

Regulation 5(4) The person in 
charge shall 
formally review, at 
intervals not 
exceeding 4 
months, the care 
plan prepared 
under paragraph 
(3) and, where 
necessary, revise 
it, after 
consultation with 
the resident 
concerned and 
where appropriate 
that resident’s 
family. 

Substantially 
Compliant 

Yellow   
 
 
 
 
 
 
31/01/2019 

Regulation 5(5) A care plan, or a 
revised care plan, 
prepared under 
this Regulation 
shall be available 
to the resident 
concerned and 
may, with the 
consent of that 
resident or where 
the person-in-
charge considers it 
appropriate, be 
made available to 
his or her family. 

Substantially 
Compliant 

Yellow   
 
 
 
 
 
31/01/2019 

Regulation 8(1) The registered 
provider shall take 
all reasonable 
measures to 
protect residents 
from abuse. 

Not Compliant Orange   
 
31/01/2019 
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