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

Clearbrook Nursing Home 

Name of provider: Greenmast Limited 
Address of centre: Heathfield View, Cappagh Road,  

Dublin 11 
 
 

Type of inspection: Unannounced 
Date of inspection:  

 
 

11 December 2018 
 

Centre ID: OSV-0005590 
Fieldwork ID: MON-0025788 
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About the designated centre 

 

The following information has been submitted by the registered provider and 
describes the service they provide. 
 
Clearbrook Nursing Home is a designated centre delivering care to male and 
female residents, located in a north Dublin city suburb. The premises comprises of 
a two storey, purpose-built building with 90 single en-suite bedrooms. The 
centre consists of four separate units with central communal spaces including 
dining areas, sitting rooms and activity rooms. Full-time long and short-term care is 
provided for older people, people living with dementia, and people with physical and 
sensory disabilities. 
 
 
The following information outlines some additional data on this centre. 
 

 
 
 

Number of residents on the 
date of inspection: 

72 
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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 

11 December 2018 09:00hrs to 
17:30hrs 

Ann Wallace Lead 

11 December 2018 09:00hrs to 
17:30hrs 

Gearoid Harrahill Support 

11 December 2018 09:00hrs to 
17:30hrs 

Michael Dunne Support 
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Views of people who use the service 

 

 

 
 
Overall residents who spoke with the inspectors were positive about the quality of 
the care and services that they received in the centre and said that the staff were 
kind and caring. However a number of people were concerned about the current 
staffing levels in the centre and the high usage of agency staff. Residents and their 
families told the inspectors that this created a lack of continuity of care for residents 
and had also led to poor communications between staff working on the units and 
the residents' families. 

Residents said that they were warm and comfortable in the centre and that the 
premises met their needs. 

There was a planned activity schedule available fo residents in the centre. Those 
residents who attended the sessions told the inspectors that they enjoyed the 
activities on offer. However inspectors noted that a number of residents did not 
attend the activities on the day of the inspection and  families reported that there 
was a lack of activities available for residents with a higher level of cognitive 
impairment. 

Residents told the inspectors that they felt safe in the centre and that they could 
talk to staff if they had any concerns. 

Residents said that they had enough to eat and that they enjoyed their meals. 
Residents chatted with the inspectors at lunch time and said that they were satisfied 
with the choice of food and snacks available for them. However some families raised 
concerns that there were not enough staff available to help those residents who 
took their meal in their rooms and that staff did not always record when their 
relative had not eaten their meal or finished their drinks. 
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Capacity and capability 

 

 

 
 
While the service was meeting the regulations in a number of areas inspectors found 
that significant action was required on the part of the registered provider to ensure 
improved regulatory compliance particularly in terms of staffing and staff training 
and development. 

The person in charge had been appointed in October 2018 and worked full time in 
the designated centre. She was well known to residents and staff. The person in 
charge had made a number of improvements since her appointment in October and 
families reported that communications and the management of complaints had 
started to improve. 

The office of the chief inspector had received a number of concerns about the 
staffing levels in the centre and the impact that this had on the quality and safety of 
the residents. This information was reviewed as part of the inspection and the 
concerns were upheld. There were clear recruitment and selection procedures in 
place and the provider was working with the person in charge to recruit appropriate 
staff. However inspectors found that the current levels of staff turnover and the high 
usage of agency care staff meant that the designated centre did not have sufficient 
staff with the right knowledge and skills available and that this was impacting on the 
quality and safety of care and services for the residents. 

In addition the staffing situation led to poor levels of staff supervision as the 
established staff in the centre did not have the time to provide appropriate 
supervision and support for new staff and ensure that the information about 
individual residents was communicated effectively to those staff who were caring for 
them. This was of particular concern with the agency staff working in the centre 
who inspectors found had not received an induction to the emergency procedures in 
the designated centre and one of whom was caring for residents for whom she had 
not received appropriate information about their care needs. 

  

  

  
 

 
Regulation 14: Persons in charge 

 

 

 
The person in charge had been in post since October 2018. She was a registered 
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nurse who had more than ten years experience of working with older person in a 
residential setting and had a post graduate qualification in health care management. 

The person in charge worked full time in the centre and was engaged in the 
governance, operational management and the administration of the designated 
centre. The person in charge was known to residents and their families. 

  
  
 
Judgment: Compliant 

 
Regulation 15: Staffing 

 

 

 
On the day of the inspection inspectors found that that the number and skill mix of 
the staff in the designated centre was not appropriate having regard to the 
dependencies and needs of the residents and the size and layout of the centre. 

For example on the first floor there was one long term health care assistant and one 
newly appointed health care assistant on their induction week. These two staff were 
supported by four agency health care assistants some of whom had previously 
worked in the centre but were not permanent members of staff. There was also 
three members of nursing staff working on this floor one of whom was on induction 
training and one of whom had just returned from sick leave. As a result out of the 
nine staff working on the unit there was one established nurse and one established 
health care assistant who were familiar with the unit and the needs of the residents; 
but who also had to provide support and supervision to the new members of staff 
and to the agency staff. 

In addition there was one activities co-ordinator providing activities for all sixty 
eight residents in the centre. Inspectors noted that during one activity the 
coordinator who was working alone did not have the time to support and supervise 
all of the residents who attended the session. As a result a number of residents 
were not facilitated to participate in the activity. 
  
 
Judgment: Not compliant 

 
Regulation 16: Training and staff development 

 

 

 
Staff employed in the designated centre had access to a training programme which 
included mandatory training in fire safety, moving and handling and safeguarding. 
However records showed that not all staff were up to date in their mandatory 
training requirements for fire safety and safeguarding. 

Agency staff working on the first floor on the day of the inspection had not 
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completed the agency induction training and as a result were not familiar with the 
emergency exits and the procedures to follow in the event of an emergency. 
In addition there were not sufficient established nursing and care staff working on 
the unit to supervise them in their work. 

There was inadequate supervision and support available for new members of 
staff working in the designated centre on the day of the inspection. A new health 
care assistant was observed to work on her own supporting residents with personal 
care and at meal times. 

  
  
 
Judgment: Not compliant 

 
Regulation 19: Directory of residents 

 

 

 
A directory of residents was maintained and included the information specified in 
Schedule 3 of the regulations. This was an action from the previous inspection. 
  
 
Judgment: Compliant 

 
Regulation 23: Governance and management 

 

 

 
Current levels of staff turnover and vacancies and the high usage of agency staff 
meant that the centre did not have sufficient resources to ensure the safe and 
effective delivery of care and services in accordance with the statement of purpose. 

There was a clearly defined management structure in place which identified the lines 
of authority and accountability for all areas of care provision. 

There was a comprehensive quality assurance system in place through which the 
person in charge and the provider monitored the quality and safety of care and 
services delivered to residents. The person in charge was aware of the incidents and 
complaints that were ongoing in the centre and there were action plans for 
improvements. 

The person in charge was working with the provider to recruit suitable staff in the 
designated centre and a number of nursing and care staff had recently joined the 
staff team. However the issues in relation to staffing had not been resolved at the 
time of the inspection. 
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Judgment: Not compliant 

 
Regulation 34: Complaints procedure 

 

 

 
Both verbal and written complaints were appropriately recorded and investigated. 
The complaints procedure was on display in the centre and residents and 
relatives said they knew who they could contact if they had any concerns. 
  
 
Judgment: Compliant 

 
Quality and safety 

 

 

 
 
Managers and staff were striving to provide a quality service for residents in the 
designated centre however the current staff situation was affecting the quality and 
safety of the service in relation to health and social care, the provision of meaningful 
activities and in ensuring that residents had adequate food and nutrition in line with 
their dietary requirements.  

Inspectors reviewed a number of resident’s records. Records showed that a pre 
admission assessment was carried out before residents were offered a place at the 
centre. On admission a comprehensive assessment was carried out and where 
residents had health and or social care needs identified appropriate care plans were 
developed. Care plans viewed focused on residents preferred approach to their care 
delivery. Care plans were reviewed on a four monthly basis or more frequently if 
required. In the course of the inspection a number of family members told 
the inspectors that they had experienced difficulties with the frequent changes of 
staff on the units and had found it difficult  to access accurate information 
concerning their relatives health and well-being.  

Individual residents had their health care needs met through a range of medical and 
specialist services. These services included access to general practitioner (GP), 
dietician, chiropody, speech and language therapy, opticians and dentists. Residents 
could choose to have their own (GP) if they wished to do so. Where residents had 
identified health care needs, records reviewed indicated that there were links 
established with relevant medical professionals. records showed that the home 
acted upon recommendations made for treatment by medical professionals. 
Occupational therapy and physiotherapy were available however these services were 
limited and one resident who required wheelchair equipment was waiting a long 
period of time for the equipment. The referral was not followed up in a timely 
manner due to the lack of occupational therapy hours available in the centre. 

Residents who spoke with the inspectors said that they felt safe in the designated 
and that if they had a concern then they could talk to any staff member. Inspectors 
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found that the provider had taken reasonable measures to protect residents from 
abuse. Where concerns were raised they were investigated in a timely manner and 
the concerned person informed throughout this process. Where risk was identified 
then the provider put measures in place to mitigate against this. Permanent staff 
spoken with were aware of their responsibilities to keep residents safe and to report 
any concerns or incidents. 

The centre had clear and transparent procedures in place for managing client’s 
finances. Residents had access to their monies at all times. 

Overall residents spoken with felt that their rights were respected by the centre. 
Care records examined showed that staff highlighted resident preferences and 
choice in their individual care plans. There was evidence available to show that 
residents were supported in the creation of their care plans and these records also 
made reference to ensuring resident’s rights to privacy and dignity were promoted. 
However a number of residents and families reported that due to current staff levels 
residents might have to wait for staff to become available to help them.   

In the course of the inspection staff were observed to treat residents with dignity 
and respect. 

There was a comprehensive programme of activities scheduled each week, however 
inspectors found that the consistent delivery of activities was compromised due to 
staff shortages. For example on the day of the inspection there were no activities 
provided on the second floor. In addition residents with higher levels of cognitive 
impairment had fewer opportunities to participate in the activity programme in 
accordance with their capacity and tended to remain in their rooms. 

Overall residents said that they were happy with the quality and choice of food 
available to them. Meals provided were prepared by catering staff on site. Special 
diets were catered for and had oversight from a dietician who visited the centre 
regularly. Residents had their weight taken on a regular basis. 

All residents received their breakfast in their room but were supported where 
necessary to attend the dining room for their lunch and tea. There were two tea 
rounds to complement the regular meals service and residents could avail of snacks 
and drinks throughout the day. In response to recent concerns about monitoring the 
residents' nutritional and fluid intake the person in charge had introduced more 
robust processes to ensure that care staff recorded each resident’s diet and fluid 
intake throughout the day. However inspectors observed that some care staff were 
not reporting when the resident did not finish their meal or the drinks that were 
offered to them. 

Inspectors observed the lunchtime meal on each floor and found that on the ground 
floor the size and layout of the dining room did not enable staff to support residents 
in an appropriate manner. 
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Regulation 18: Food and nutrition 

 

 

 
The residents spoken with were happy with the quality and quantity of the food 
provided by the centre. There was a choice of meal available to the residents. 

Records showed that residents nutritional and hydration needs were assessed and 
monitored. Care plans viewed contained information showing residents weights and 
information relating to special diets. The centre had recently introduced new 
processes and monitoring equipment to ensure that care staff recorded each 
resident’s diet and fluid intake throughout the day, however the change over of staff 
and lack of staff supervision available meant that these systems were not well 
established at the time of the inspection 

Inspectors noted that the dining room on the ground floor was congested making it 
difficult for staff to ensure that all residents were supported to have an enjoyable 
dining experience. For example residents were interrupted during their meal to 
move out of the way of other residents and staff trying to enter or leave the dining 
room. 

A significant number of residents remained in their rooms during lunch time and had 
to have their meals brought to them. Inspectors were not assured that there were 
sufficient resources available to ensure that all vulnerable residents who remained in 
their rooms were receiving the required support and supervision at meal times and 
to ensure that their nutritional needs were met. 
  
 
Judgment: Substantially compliant 

 
Regulation 5: Individual assessment and care plan 

 

 

 
An assessment to determine the needs and abilities of residents was carried out 
prior to and following admission in line with the centres policy and procedures. Care 
plans were constructed based on assessment and incorporated residents views in 
their formulation.Care plans were subject to regular review and updated in relation 
to any changes recommended by health professionals. 
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Judgment: Compliant 

 
Regulation 6: Health care 

 

 

 
Evidence was seen that residents had a choice of their own general 
practitioner(GP).The centre has an arrangement with a local GP who visits the 
centre twice a week. There centre also has access to visiting primary health care 
professionals such as chiropody, dietician, and optometrist. Access to occupational 
therapy and physiotherapy was limited and was currently being reviewed by the 
provider. As a result the inspectors noted that one resident had been waiting a 
significant period for wheelchair equipment and that the referral had not been 
followed up in a timely manner. 
  
 
Judgment: Substantially compliant 

 
Regulation 8: Protection 

 

 

 
Measures were in place to protect residents from abuse. There were arrangements 
in place for managing residents finances. The person in charge  had investigated a 
concern in line with the centres policies and procedure and took appropriate 
measures to protect the residents. 
  
 
Judgment: Compliant 

 
Regulation 9: Residents' rights 

 

 

 
Residents spoken with felt that their views were respected. There were facilities in 
place for meaningful occupation and recreation however staff shortages limited 
residents access to these facilities. Similarly residents who remained in their rooms 
has limited access to the centre's activity programme. 
  
 
Judgment: Not 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 Not compliant 
Regulation 16: Training and staff development Not compliant 
Regulation 19: Directory of residents Compliant 
Regulation 23: Governance and management Not compliant 
Regulation 34: Complaints procedure Compliant 
Quality and safety  
Regulation 18: Food and nutrition Substantially 

compliant 
Regulation 5: Individual assessment and care plan Compliant 
Regulation 6: Health care Substantially 

compliant 
Regulation 8: Protection Compliant 
Regulation 9: Residents' rights Not compliant 
 
 
  
 
 
 



 
Page 14 of 20 

 

 

Compliance Plan for Clearbrook Nursing Home 
OSV-0005590  
 
Inspection ID: MON-0025788 
 
Date of inspection: 11/12/2018    
 
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 15: Staffing 
 

Not Compliant 

Outline how you are going to come into compliance with Regulation 15: Staffing: 
There is an active recruitment programme in progress and the majority of vacant posts 
have now been filled across all disciplines. We anticipate that the centre will have a full 
complement of staff by 31/03/2019. 
 
The recruitment of new staff has led to a reduction in the requirement for agency staff. 
We will continue to recruit until all vacant posts have been filled. 
 
We will ensure that all staff are appropriately inducted, trained, supervised and deployed. 
 
We have designated nurses and healthcare assistants who provide supervision, support 
and mentorship to all new staff to ensure that the practices of all staff are in line with 
expected standards and that they can safely and effectively meet all residents’ assessed 
care needs at all times. 
 
 
 
 
 
 
Regulation 16: Training and staff 
development 
 

Not Compliant 

Outline how you are going to come into compliance with Regulation 16: Training and 
staff development: 
There is a robust induction process in place for all new starters to the centre. All newly 
recruited staff spend two weeks in a supernumerary capacity as they undertake induction 
and orientation in the centre, under the supervision of a designated mentor. All new staff 
have completed the required mandatory training and education during their induction. 
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The PIC is supported by the Acting ADON and CNMs, who provide supervision, guidance 
and direction to all nursing and care staff. 
There is a record of induction for all new agency staff which is completed by the nurse in 
charge in conjunction with each agency staff member. 
 
 
 
 
 
 
Regulation 23: Governance and 
management 
 

Not Compliant 

Outline how you are going to come into compliance with Regulation 23: Governance and 
management: 
Recruitment of staff to vacant posts continues and the majority of posts have now been 
filled. 
 
 
 
 
 
 
Regulation 18: Food and nutrition 
 

Substantially Compliant 

Outline how you are going to come into compliance with Regulation 18: Food and 
nutrition: 
The layout of the ground floor dining room has been changed in order to create more 
space and enable residents to enjoy a more pleasant, unhurried dining experience. We 
have introduced 2 sittings at mealtimes, which has greatly improved the overall 
ambience and atmosphere in the dining room. 
 
The nurse in charge supervises mealtimes to ensure that all residents enjoy sufficient 
nutritional intake of their preferred choice of meal. If residents prefer to eat meals in 
their own room there is a care plan in place to reflect their individual preferences and 
appropriate support and assistance is provided in accordance with their needs. 
 
A breakfast club has been introduced daily which is an enjoyable sociable experience for 
those residents who choose to attend. 
 
Staff provide assistance and support to vulnerable residents at mealtimes as required. 
For those residents who require closer dietary monitoring, a record is maintained of their 
nutritional and/or fluid intake.  The ADON will ensure that regular nutritional audits are 
undertaken and that actions/recommendations identified are implemented as indicated. 
Residents are weighed on a monthly basis or more frequently if weight changes are 
indicated and if they require closer monitoring and support of their nutritional status. 
Based on the MUST score, residents are provided with fortified foods and referred to the 
dietician as appropriate. 
Menus are reviewed regularly with emphasis on nutritional value and individual choices 
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reflected. 
The centre has a nutritional committee which meets monthly to discuss all aspects 
regarding nutrition of residents. 
The chef attends the residents’ meetings and residents have the opportunity to express 
their requests and feedback at this forum. The chef is also available to meet any resident 
or their representative who wishes to discuss their own particular likes and dislikes. 
 
 
 
 
 
 
Regulation 6: Health care 
 

Substantially Compliant 

Outline how you are going to come into compliance with Regulation 6: Health care: 
The registered provider will ensure that all residents have appropriate, sufficient and 
timely access to occupational therapy and physiotherapy as required. 
 
 
 
 
 
 
Regulation 9: Residents' rights 
 

Not Compliant 

Outline how you are going to come into compliance with Regulation 9: Residents' rights: 
The nursing home now has sufficient staff dedicated to providing a varied schedule of 
meaningful activities for residents, based on their expressed choices and preferences. 
There are group and individual activities on offer across both floors of the centre. 
Residents are offered the opportunity to provide feedback and are regularly consulted 
about the range of activities. 
If residents choose not to participate in activities, this will be respected and they will 
continue to be offered opportunities to participate in future activities. 
Residents who prefer to remain in their own bedrooms will be offered the opportunity to 
participate in activities of their choice and will not be excluded from the centre’s activities 
programme if they wish to participate. 
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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 15(1) The registered 
provider shall 
ensure that the 
number and skill 
mix of staff is 
appropriate having 
regard to the 
needs of the 
residents, assessed 
in accordance with 
Regulation 5, and 
the size and layout 
of the designated 
centre concerned. 

Not Compliant   
Orange 
 

31/03/2019 

Regulation 
16(1)(a) 

The person in 
charge shall 
ensure that staff 
have access to 
appropriate 
training. 

Not Compliant Orange 
 

21/01/2019 

Regulation 
16(1)(b) 

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

Not Compliant Orange 
 

21/01/2019 

Regulation 
18(1)(c)(iii) 

The person in 
charge shall 
ensure that each 
resident is 
provided with 

Substantially 
Compliant 

Yellow 
 

31/03/2019 
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adequate 
quantities of food 
and drink which 
meet the dietary 
needs of a resident 
as prescribed by 
health care or 
dietetic staff, 
based on 
nutritional 
assessment in 
accordance with 
the individual care 
plan of the 
resident 
concerned. 

Regulation 18(3) A person in charge 
shall ensure that 
an adequate 
number of staff are 
available to assist 
residents at meals 
and when other 
refreshments are 
served. 

Substantially 
Compliant 

Yellow 
 

21/01/2019 

Regulation 23(a) The registered 
provider shall 
ensure that the 
designated centre 
has sufficient 
resources to 
ensure the 
effective delivery 
of care in 
accordance with 
the statement of 
purpose. 

Not Compliant   
Orange 
 

31/03/2019 

Regulation 6(2)(c) The person in 
charge shall, in so 
far as is reasonably 
practical, make 
available to a 
resident where the 
care referred to in 
paragraph (1) or 
other health care 
service requires 
additional 
professional 

Substantially 
Compliant 

Yellow 
 

30/04/2019 
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expertise, access 
to such treatment. 

Regulation 9(2)(b) The registered 
provider shall 
provide for 
residents 
opportunities to 
participate in 
activities in 
accordance with 
their interests and 
capacities. 

Not Compliant   
Orange 
 

15/02/2019 

 
 


