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Centre name: The Molyneux Home 
 

Centre ID: 69 
 
Leeson Park 
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Fax number: 01-663 2091 
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Support inspector(s): 
 

Marguerite Gordan 

Type of inspection: 
 
 

 
 Registration 
 Scheduled 
 Follow-up 
 Announced 
 Unannounced  

 
 

   
Health Information and Quality Authority
Social Services Inspectorate 
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Designated centres for older people 
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About Inspection 
 
The purpose of inspection is to gather evidence on which to make judgments about the 
fitness of the registered provider and to report on the quality of the service. This is to ensure 
that providers are complying with the requirements and conditions of their registration and 
meet the Standards; that they have systems in place to both safeguard the welfare of 
service users and to provide information and evidence of good and poor practice. 
 
In assessing the overall quality of the service provided, inspectors examine how well the 
provider has met the requirements of the Health Act 2007, the Health Act 2007 (Care and 
Welfare of Residents in Designated Centres For Older People) Regulations 2009 and the 
National Quality Standards for Residential Care Settings for Older People in Ireland  under 
the following topics:  
 

1. Governance and leadership: how well the centre is organised. 

2. The quality of the service. 

3. How well the healthcare needs of residents are met.  

4. Premises and equipment: appropriateness and adequacy.  

5. Communication: information provided to residents, relatives and staff.  

6. Staffing: the recruitment, supervision and competence of staff.  

 
This report summarises the findings of the inspection under some or all of these topics, 
highlighting areas of good practice as well as areas where improvements are required as 
follows:  
 
Evidence of Good Practice – this means that an acceptable standard has been reached 
and the provider demonstrates a culture of review and improvement and strives to drive 
forward best practice. 
 
Some Improvements Required – this means that practice is generally satisfactory but 
there are areas that need attention. 
 
Significant Improvements Required – this means that unacceptable practice was found.  
 
The report also identifies minor issues, where applicable, to which the provider should give 
consideration to enhance the quality of the service. 
  
The report is available to residents, relatives, providers of services and members of the 
public and is published on our website www.hiqa.ie  
 
Acknowledgements 
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About the centre 
 
Description of services and premises 

 
The Molyneux Home provides residential services to 25 residents, and provides 
services to women only. There were 22 residents living there on the day of 
inspection.  
 
The building is nearly 150 years old and has three floors. A steep flight of stone 
steps leads up to the front door. To the right of the entrance is a spacious, well 
furnished sitting room. To the left is a small sitting room which also serves as a 
smoking room. At the end of the corridor there is a large hall which is used as a 
dining room, a visitors’ room and for functions such as Christmas parties. A heavy 
partition separates the hall from the staff sitting room. There is a small changing 
room for staff which contained a bed and wardrobe. A bedroom on the ground floor 
has three beds separated by partitions and curtains and a shared bathroom. The 
secretary to the Board of Guardians has an office on this floor. 
 
On the first floor, there are two bedrooms with seven beds and two bedrooms with 
four beds. There is a large sitting room with chairs lined along the walls and tables in 
the middle. This room is used as a dining room for more dependent residents. The 
nurses’ station is close to the sitting room. At one end of the corridor, there is a 
shared residents’ bathroom and toilets. This area also contains a sluice room. 
 
There are two toilets and one shower available to the residents on the ground floor. 
On the first floor there are three toilets and one shower.  
 
The kitchen, laundry and storage rooms are in the basement as is the person in 
charge’s office.   
 
The building has a lift and there is wheelchair access through a rear door in the 
basement.  There is a small, well maintained garden to the rear of the building which 
is accessible through the basement. 
 
 
Location 

 
The centre is located in Dublin 6, on mature landscaped grounds between two 
churches. It has parking to the front and rear. It is in a quiet residential area, with 
shops and restaurants nearby. 
 
 
Date centre was first established  

1815 
Number of residents on the date of 
inspection 

22 
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Dependency level of 
current residents  

Max High  Medium Low 

Number of residents 
 
 

7 7 6 2 

 
Management structure 
 
This centre is run by a voluntary organisation with a Board of Trustee Guardians. The 
Person in Charge, Helen Jones, reports to Denis O’Donovan, the Secretary of the 
Board. Nursing staff members report directly to the Person in Charge, and care 
assistants report to the nurse on duty. 
 
Staff 
designation 

Person 
in 
Charge 

 
Nurses

Care 
staff 

Catering 
staff 

Cleaning 
and 
laundry 
staff 

Admin 
staff 

Other 
staff 

Number of 
staff on 
duty on day 
of 
inspection 
 

1 1 4 2 3 0 1 
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Summary of findings from this inspection 
 
This was an unannounced inspection, scheduled after the person in charge had 
informed the Chief Inspector of Social Services of an investigation undertaken jointly 
by the provider and person in charge. This complaint concerned the conduct of a 
staff member when interacting with residents.  The result of this investigation was 
that the complaint was upheld. Inspectors had spoken to the person in charge prior 
to the inspection and were not satisfied that all reasonable measures had been taken 
by the Board of Trustee Guardians to ensure the safety and welfare of all residents. 
This was discussed during the inspection and the provider took appropriate 
measures.   
 
Inspectors met with residents, relatives and staff members, including the provider 
and the person in charge during the inspection. Documentation and record keeping 
were also reviewed. 
 
The physical building posed some serious challenges to the centre, as up to seven 
residents shared some bedrooms.  There was insufficient access to the garden and 
there were a limited number of communal rooms, though the rooms were large.  
 
Inspectors found that staff members took care to respect and maintain residents’ 
dignity. Residents were well dressed and groomed and their choices were facilitated 
in this regard. There was evidence that residents had easy access to newspapers and 
television.  Fresh, nutritious food was provided to residents but there was no choice 
observed for residents at meal times. 
 
There was evidence of good nursing care provided at the centre. Each resident had 
an individualised care plan, including a personal profile.  This was developed with the 
resident and it explored their expectations and preferences across a range of social 
and personal areas. The centre avails of the services of a number of health related 
professionals, including a physiotherapist and chiropodist. The chiropodist was at the 
centre on the day of inspection.  There were issues in the review and recording of 
the administration of medication. 
 
The centre provided some opportunities for residents to participate in a range of 
activities, but these tended to be event based. Inspectors observed the daily routine 
for residents – particularly more dependent residents – to be monotonous and did 
not present residents with opportunities to engage and participate in activities 
appropriate to their interests and capacities.  
 
The person in charge and the provider showed a willingness to improve their service 
and a commitment to residents’ wellbeing. 
 
The provider and the person in charge met with inspectors on 3 November 2009 and 
informed them of plans that are underway to redevelop the internal structure of the 
building. They told inspectors that their architect would be asked to review the plans 
in light of the National Quality Standards for Residential Care Settings for Older 
People in Ireland and this inspection report. The plan provides for adequate 
bathrooms in the centre. 
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The centre did not meet the requirements under the regulations in a number of 
areas, including the administration of medication, the complaints process, a guide 
book for residents and statement of purpose.  The required actions to address these 
shortcomings are detailed in the Action Plan at the end of this report. 
 
Residents’ and relatives’ comments 
 
Residents 
Inspectors interviewed seven residents, and chatted with others throughout the 
inspection. Residents said they were happy to live in the centre. One resident said 
that she had thought it would be “regimental” when she arrived, but that it was not, 
and that there is a great atmosphere in the home. Another resident said that she 
liked being able to get around and do things for herself. One resident said she felt 
“as safe as houses” in the centre, and another described the centre as being “like 
home”. 
 
Residents spoke about staff members. One resident said that staff members were 
very nice. Another said that they were great, assisted her with her shower and did 
her hair any time she asked. 
 
Some residents said that they found the day very long in the centre and that there 
was not much to do. Two residents said that they would like to get out more often 
but that they needed their family to do that. Another resident said that she could not 
get out, and that arrangements have to be made to suit staff. A resident said that 
they sat down and watched television mostly, and that they got a new television 
lately. Three residents spoke about an exercise session on Mondays which they 
described as being really good. A resident told inspectors that she had got her feet 
done by the chiropodist that day, and that she felt lovely. 
 
Inspectors were told by a number of residents that the food in the centre was always 
fresh, that it was good food and that there was plenty of it. They said that they did 
not know what would be for dinner until it arrived at the table. 
 
Relatives 
Inspectors met the relatives of four residents during the inspection. They were all 
pleased with the centre. One said that the home was wonderful, that it was so clean 
and homely. 
 
A relative said that her mother was well looked after and that the staff were “so 
nice”. She said that her mother got her hair done when she wanted and that she 
really enjoyed it. Another relative said that the residents were treated with dignity. 
 
Each relative that inspectors spoke with were complimentary of the staff, saying that 
the staff and person in charge were kind, and that the relatives were very happy. 
 
Two relatives commented on the length of the day for residents, saying that 
although the centre was wonderful, there was not much for residents to do during 
the day, and that each day seemed to be the same. 
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Overall findings  
 
 
1. Governance: how well the centre is organised 
 
 
Outcome: The centre is well organised and managed and complies with the 
requirements of the Health Act, the regulations and standards. 
 
Good governance involves the effective and efficient deployment of 
resources in accordance with the stated purpose and function of the 
centre. Governance includes setting clear direction for the service, a 
commitment to continual improvement, and having a system in place to 
effectively assess and manage risk. 
 
Evidence of good practice 
 
The directory of residents was kept up to date and accurate. There were 
independently audited accounts for the service, and the provider gave inspectors a 
copy of the 2008 accounts. The service was funded by voluntary contributions, eight 
HSE contract beds, subvention received from the HSE for 10 beds and four privately 
funded beds. 
 
Inspectors saw signs throughout the centre inviting residents to participate in a new 
Residents’ Council. The centre had secured the services of an independent person to 
facilitate these meetings. The first meeting was due to be held in October. 
 
Inspectors saw evidence of action taken on health and safety matters within the 
home. There were risk assessments for all residents, fire safety was reviewed 
regularly and equipment was well maintained. There was a designated member of 
the staff with responsibility for health and safety. The provider and the person in 
charge told inspectors about regular health and safety review meetings and the 
health and safety measures that had been taken. 
 
 
Some improvements required 
 
There were deficits seen in the recording of accidents.  The amount of detail in the 
accident reports was observed to be limited and there was no auditing of reports to 
identify trends and subsequently allow for the active management of such trends. 
Since 26 April 2009, 14 accident reports had been completed. These related to a 
range of accidents, none resulting in serious injury. The accident reports contained 
two or three lines of description, with no information on the context of the accident.  
The reports were written by the nurse on duty and there was no first-hand account 
from the person who came upon the accident. Vital signs were recorded following 
accidents and families were informed but it was noted that neurological observations 
had not been recorded for one resident who received an injury to her face (as 
recommended in An Bord Altranais guidelines).  Health and safety matters were not 
documented fully. The health and safety meetings were not recorded, and health 
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and safety issues brought to the attention of management by staff were not seen to 
be recorded. 
 
Inspectors saw a copy of the contract of care in the files of residents. This was a 
comprehensive document, but some sections of it did not give due consideration to 
the rights of residents. The provider retained the rights to move residents to other 
beds within the home, to transfer residents to other services or to terminate the 
contract. There was no allowance within these sections for discussion with the 
resident or their representatives, or for appeal of the decision. 
 
Staff members told inspectors that the person in charge had talked to them about 
the Health Information and Quality Authority, but they did not have a good 
awareness of the National Quality Standards for Residential Care Settings for Older 
People in Ireland, the Health Act 2007 and Health Act 2007 (Care and Welfare of 
Residents in Designated Centres for Older People) Regulations 2009.  
 
The centre had valid insurance cover but it did not include cover against loss or 
damage to the property of residents as required in the Health Act 2007 (Care and 
Welfare of Residents in Designated Centres for Older People) Regulations 2009, 
article 26(2). 
 
Significant improvements required  
 
Prior to the inspection the person in charge had informed the Chief Inspector of a 
recent investigation into a complaint which had been upheld. The subsequent 
measures taken by the Board of Guardians did not prioritise the protection and 
welfare of residents or ensure the supervision and monitoring of their care. The 
provider took measures to address this issue following discussion on the day of 
inspection. 
 
Care assistants had a number of different duties, and a significant part of their job 
included domestic tasks such as making beds and tidying bedrooms. This impacted 
on the social time they had available to spend with residents. 
 
The centre had recently introduced a number of new policies and procedures such as 
medication management, continence management and management of residents’ 
accounts and property. The person in charge was introducing further policies to meet 
the requirements of the legislation. Not all of these had been fully implemented and 
staff members did not have a good understanding of the existing policies and 
procedures. Staff referred all issues to the person in charge, and were not aware of 
the steps to be taken using the policies and procedures. 
 
The complaints procedure at the centre did not comply with requirements in article 
39 of the Health Act 2007 (Care and Welfare of Residents in Designated Centres for 
Older People) Regulations 2009. Residents, relatives and staff were not aware of the 
existing complaints procedure, and the full procedure is not displayed prominently. 
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The centre did not have a statement of purpose as required under the Health Act 
2007 (Care and Welfare of Residents in Designated Centres for Older People) 
Regulations 2009.
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2. Quality of the service 
 
 
Outcome: Residents receive a good standard of service, appropriate 
treatment and are treated with courtesy and respect. 
 
A quality service is one where residents are protected from harm or abuse, 
where practice is person-centred, where rights are protected, where 
residents are enabled to play an active part in the centre, and where 
management, staff and residents work together towards continuous 
improvement. 
 
 
Evidence of good practice 
 
The centre had established links with local community groups. A ladies volunteer 
committee visited residents, did knitting and other activities with them, ensured that 
residents’ birthdays were celebrated and that residents received a gift. Volunteers 
with Age Action visited residents and kept them company. The centre had 
established links with a local school and the transition year students visited residents. 
This year the transition year students hoped to work with residents on an 
information technology project. Transition year students were always supervised 
while in the centre, as they were not eligible for Garda Síochána vetting. 
 
Inspectors viewed the kitchens, which were spacious and well equipped. Food was 
stored in separate fridges, freezers and cupboards. There was an ample supply of 
fresh meat, vegetables and fruit and a supply of homemade desserts.  An inspector 
joined residents at lunch in each dining room. The food was fresh and well 
presented. Some residents had an alternative to the set dinner to meet their health 
needs and preferences.  There was a card index system in the kitchen with residents’ 
dietary needs recorded in it to ensure that these requirements were met. The meal 
was unrushed and there was good social interaction in the ground floor dining room. 
Staff members were helpful and encouraging to residents.  
 
On the first floor dining room, some of the more dependent residents had pureed 
food which was well presented. Their dinnertime was not rushed and there was soft 
music playing in the background. There was a choice of drinks available with the 
dinner, and afterwards, residents were offered tea or coffee and biscuits. 
 
Drinks were readily available throughout the centre during the inspection, including 
water or soft drinks and residents told inspectors they could ask for tea whenever 
they wanted.  Inspectors saw a bottle of whiskey and two mini-bottles of Champagne 
in the office with residents’ names on them. When asked about this, the nurse on 
duty explained that some of the ladies liked to have a drink before they retired for 
the night. 
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All residents had a comprehensive care plan kept in individual folders. There was a 
note on the front of the plan which stated the name of the resident and that the care 
plan was confidential. The plans included admission information, assessment of care 
needs, risk assessments and relevant reviews. The centre had introduced a memory 
book and a personal profile for each resident. The person in charge told inspectors 
that these were developed based on best practice which she had researched. The 
memory book contained a life story of the resident, with photographs and text. They 
were developed by nurses with the resident and their relatives. The personal profile 
contained personal and social information on the resident and was developed with 
the resident.  
 
Staff took time to assist the residents with their personal grooming, and a number of 
residents had their hair done by staff during the inspection. 
 
Some improvements required 
 
Residents had very limited access to the outside of the building. On fine days, they 
could be brought to the garden at the rear of the building. The physiotherapist 
brought some residents for short walks in the grounds and up the street. Other than 
that, residents only left the centre when their relatives brought them out. Some 
residents said that they would like to get out and get fresh air more regularly. One 
resident said that she was told before going into the centre that she could go out any 
time she wished. She said that this was not possible, as she needed assistance to get 
to the exit in the basement, and staff members were very busy and not available 
when she wanted. Another resident said that she would like to go to church to say a 
few prayers, or to go to mass in a church. She said she watches mass on television 
and a priest came into the centre to say mass every second Sunday. 
 
Significant improvements required  
 
Meal times and choice 
Residents were not offered any choices throughout the dining experience; there was 
no choice of meal for dinner and no menu. Residents said that they did not usually 
know what the meal was going to be until the covers were taken off their plates. One 
resident said that she liked the dinner but that she did not like carrots. There was a 
large serving of carrots on her plate. Some residents said that the dinners were 
lovely, but that they found it difficult to eat them because they were not hungry.  
This was because dinner was served at 12pm, and they had eaten breakfast at 9am. 
They said that they would like to have dinner later but had not said this to staff or 
the person in charge. One resident said that meals had to be planned around the 
staff roster. When residents had completed their dinner, staff members took their 
plates and scraped the waste into a big bucket on a nearby trolley while residents 
were eating their desserts. 
 
Daily routine 
There was evidence that the daily routine for many of the residents was mundane. 
The more dependent residents spent much of the day in the upstairs day 
room/dining room, with no activities and very little communication or engagement. 
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Many of them slept throughout the day. Staff members were observed coming in and 
out of the room, and chatting briefly with more alert residents.  
 
Inspectors observed some residents in the downstairs sitting room for extended 
periods without any engagement with staff or other residents. The television was on 
but only one resident was observed to be looking at it. One resident told inspectors 
that the day was very long and that there was very little to do. She said that she had 
discussed this with other residents and they felt the same. She said that although 
they had bingo some days, it was mostly the same thing every day, with “no change 
or variety to give you something to look forward to”. 
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3. Healthcare needs 
 
 
Outcome:  Residents’ health care needs are met. 
 
Healthcare is integral to meeting individual’s needs. It requires that 
residents’ health, personal and social care needs are assessed and 
reviewed on an ongoing basis within a care planning process which is 
person centred. Emphasis is firmly placed on health promotion, 
independence and meaningful activity. 
 
Evidence of good practice 
 
Inspectors noted that there were regular visits from health professionals and that 
these were recorded in residents’ files. On the day of the inspection, the chiropodist 
was present. The centre also employed a physiotherapist on a private basis and she 
attended twice a week for a three-hour session. A number of residents said they 
enjoyed the exercise sessions and the walks with the physiotherapist. The centre 
also had a massage therapist who provided hand, neck and facial massages to 
residents. One resident said that she found this very helpful when her hands were 
sore with arthritis, and another resident said that she found the neck rubs very 
refreshing and relaxing. Residents’ files provided evidence of full healthcare 
assessments for all residents on admission to the centre and were reviewed at least 
every three months.  
 
Clinical waste was disposed of appropriately and the centre had a contract with a 
private company for the removal of such waste. 
 
Some improvements required 
 
The person in charge told the inspectors that a physiotherapist was employed for a 
three-hour session twice a week. This service was not recorded in the residents’ 
individual care plans. There was no evidence of how this service had benefited the 
residents or how the physiotherapist communicated with staff members who may 
have been able to support the programme between visits. 
 
Significant improvements required  
 
Medication management 
Inspectors had concerns about medication management. A number of the drug 
prescription charts did not record any recent medication reviews. Also, the times on 
the administration chart did not match the actual times that the medication was 
administered. These practices were not in accordance with the centre’s own 
medication policy. The person in charge said that medication was reviewed by the 
medical practitioner at least once every three months, but the medical practitioner 
had taken the folder containing details of residents’ medication for review and this 
information was not available at the time of inspection. The person in charge said 
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she spot checked the medication, but this was not documented and there was no 
evidence of formal monitoring and reviewing of this process.  
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4. Premises and equipment: appropriateness and adequacy 
 
 
 
Outcome: The residential care setting provides premises and equipment 
that are safe, secure and suitable. 
 
A good physical environment is one which enhances the quality of life for 
residents and is a pleasant place to live. It meets residents’ individual and 
collective needs in a comfortable and homely way, and is accessible, safe, 
clean, and well maintained. Equipment is provided in response to the 
assessed needs of each of the residents and maintained appropriately. 
 
Evidence of good practice 
 
A small sitting room was provided on the ground floor for smokers. This room was 
well ventilated, without a strong smell of smoke. 
 
Inspectors reviewed the laundry arrangements and interviewed the laundry worker. 
She had a thorough system in place to manage all categories of laundry. There were 
effective measures taken to prevent cross infection, including the system for 
processing soiled laundry, the layout of the laundry and regular disinfection of the 
floor. The system also ensured that residents’ clothes were handled with care and 
returned to the correct resident. The laundry worker worked from 9am to 2pm, 
Monday to Friday. 
 
Some storerooms and cupboards were well organised and care was taken to ensure 
the security of cleaning agents and potentially harmful chemicals.  Although the 
building is large and old, a good standard of cleanliness was evident.  
 
Some improvements required  
 
The changing room for staff members did not have adequate storage space for 
personal belongings and clothing. It contained a bed, which inspectors were told was 
not used, and one wardrobe. There were small, secure lockers available for storing 
purses and other valuables. 
 
There was insufficient storage in the centre and existing space was not always well 
organised.  One of the storerooms was packed with unused items of furniture and 
equipment. Other items of equipment were stored in bedrooms and in hallways.  
 
Significant improvements required 
 
The age and design of the building presented many challenges to making it a homely 
environment. There were very high ceilings, and some of the rooms such as the 
ground floor dining room were very large. All of the bedrooms were shared, and the 
larger, seven-bedded rooms were crowded with limited space for chairs, commodes 
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and other equipment between beds. Attempts had been made to provide privacy to 
residents by using curtains or wooden partitions. Residents individualised their own 
sleeping areas which contained personal items and photographs.  However, the 
limitations of the building meant that all residents had very little personal space or 
real privacy. 
 
Residents did not have access to the outside of the building without staff assistance. 
To get to the garden, residents had to go through the basement. 
 
There were no appropriate arrangements for laundry to be done in the afternoons, 
nights and at weekends.  Care assistants were responsible for the laundry when the 
laundry worker was not there. Inspectors spoke with care assistants. They were not 
familiar with the laundry system, and they processed soiled laundry in a different 
manner to the laundry worker.  This created a risk of cross infection. 
 
Minor issues to be addressed 
 
The staff room was very dark and cluttered with old furniture. 
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5. Communication: information provided to residents, relatives and staff  
 
 
Outcome: Information is relevant, clear and up to date for residents. 
 
Information is accessible, accurate, and appropriate to residents’ and staff 
needs. Feedback is actively sought from residents and relatives and this 
informs future planning and service provision. Information is recorded and 
maintained in accordance with legal requirements and best practice, and is 
communicated to staff on a need to know basis to ensure residents’ 
privacy is respected.   
 
Evidence of good practice 
 
Inspectors observed staff members interacting with residents in a respectful and 
supportive manner throughout the inspection. In the downstairs area, inspectors saw 
the person in charge and staff members being very attentive to residents with 
cognitive impairment. On a number of occasions during the inspection they stopped 
to chat and reassure residents and the residents responded to the reassurance. 
 
Each morning, the person in charge facilitated a hand-over meeting between staff 
finishing night duty and those working on the next shift. Staff members said that 
they found this meeting to be very informative, and helped them plan for the day 
ahead. 
 
The card index system in the kitchen was a discreet way of recording the food 
requirements and preferences of residents. 
 
The person in charge organised monthly meetings for staff. Inspectors reviewed the 
minutes of one of these meetings. 
 
Some improvements required 
 
The person in charge and the provider said that they met regularly to review 
important aspects of the service such as health and safety, staffing issues and so 
forth. These meetings were not documented. 
 
Residents told inspectors that prior to admission, they had meetings with the person 
in charge. However, very little written information was provided to residents prior to 
or following admission. The provider had not produced a residents' guide, as 
required under the Health Act 2007 (Care and Welfare of Residents of Designated 
Centres for Older People) Regulations 2009, article 21(1).  
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6.      Staff: the recruitment, supervision and competence of staff 
 
 
Outcome: Staff are competent and recruited in sufficient numbers to meet 
residents’ needs 
 
Staff numbers and skill-mix are determined by the size and complexity of 
the service and there should be sufficient competent staff on duty both 
day and night to meet the needs of residents. Robust recruitment and 
selection procedures ensure the appointment of suitably qualified and 
experienced staff. Staff are supported in their work by ongoing training 
and supervision. 
 
Evidence of good practice 
 
The kitchen was managed by a trained chef, and a trained relief chef covered her 
days off and holidays. All kitchen assistants had training in food handling. 
 
There was evidence that the number of staff on duty met the needs of residents on 
the day of inspection.  
 
 
Some improvements required 
 
Some training was provided for staff such as responding to challenging behaviour 
and prevention of abuse. However, none of the care assistants are trained to FETAC 
(Further Education and Training Awards Council) level-5. There was no commitment 
by the person in charge or the provider to address this issue for existing staff. The 
lack of access to formal training meant that care staff had limited knowledge with 
which to respond to the assessed needs of residents. While there was no 
requirement in the regulations for existing staff members to undertake a FETAC 
qualification, it could increase the capacity of those staff members to respond to the 
assessed needs of residents. 
 
Significant improvements required  
 
The recruitment policy and Garda Síochána vetting policy have not been fully 
implemented. Garda clearance forms have not been acquired for existing staff 
members, and the person in charge informed inspectors that Garda clearance was 
now being sought for all new staff members, as required in the Health Act 2007 
(Care and Welfare of Residents in Designated Centres for Older People) Regulations 
2009. 
 
There was not a good awareness of the centre’s prevention of abuse policy amongst 
staff members. Training for nurses and care assistants had been provided by the 
person in charge. When inspectors spoke with staff members, they did not easily 
identify the various forms of abuse, and did not know the procedures to follow if they 
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suspected the abuse of a resident. Nurses had a greater awareness of the policy 
than care assistants, but there were also gaps in their understanding.  This was a 
concern to inspectors as care assistants delivered the majority of care to residents. 
 
There was no formal performance appraisal process for staff members. They were 
given feedback on an informal basis by the person in charge or the nurse on duty. 
 
There was evidence that staffing levels were decided using the Mount Tabor 
Dependency Rating Scale, which assessed 17 areas of physical and health needs. 
The person in charge acknowledged that this scale did not assess the personal and 
social needs of residents. 
 
Care assistants were very busy during the day, leaving very limited time for engaging 
with residents. Care assistants were focussed on getting residents up in the morning 
and assisting them with their health and physical needs during the day. Inspectors 
also observed that a large proportion of the care assistants’ time was taken up with 
tidying rooms, making beds and other household chores, leaving little time for 
interacting with residents or assisting them to pursue their personal or social 
interests. 
 
 

Report complied by: 
 
Finbarr Colfer 
Inspector of Social Services 
Social Services Inspectorate 
Health Information and Quality Authority 
 
1 October 2009  
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Provider’s response to inspection report 
 

Centre: The Molyneux Home 
 

Centre ID: 
 

69 

Date of inspection: 
 

8 September 2009 and 9 September 2009 

Date of response: 
 

16 October 2009 

 
Requirements 
These requirements set out what the registered provider must do to meet the Health Act 
2007, the Health Act 2007 (Care and Welfare of Residents in Designated Centres For 
Older People) Regulations 2009 and the National Quality Standards for Residential Care 
Settings for Older People in Ireland. 
 
 
1.The provider has failed or is failing to comply with a regulatory requirement 
in the following respect: 
The actions taken following the investigation by the person in charge and the provider of 
a complaint against a staff member did not include all reasonable measures to ensure 
residents’ protection from abuse. 
Action required:  
Confirm that appropriate action to prioritise the protection and welfare of residents has 
been taken to ensure the supervision and monitoring of their care. 
Reference:   
                   Health Act 2007 
                   Regulation 6: General Welfare and Protection 
                   Standard 8: Protection 
 
Please state the actions you have taken or are planning to 
take  with time scales 
 

Time scale 
 

Provider’s response:  
 
The person in charge and the provider had already taken what they 
considered significant and adequate measures in relation to this 
staff member.  In their summary the inspectors specifically state 

 
 
Immediately 

 
Health Information and Quality Authority 
Social Services Inspectorate 
 

Action Plan 
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that “the provider took appropriate measures” in this regard.  
However, notwithstanding this apparent contradiction, in view of the 
action required by HIQA we have responded and taken appropriate 
action.   
 
 
2.The provider has failed or is failing to comply with a regulatory requirement 
in the following respect: 
The staff team do not have a good awareness of the policy and procedures in place for 
the prevention of, and response, to abuse. 
Action required:  
Provide ongoing training to staff which is aimed at preventing residents being harmed or 
suffering abuse or being placed at risk of harm or abuse. 
Reference:    
                    Health Act 2007 
                    Regulation 6: General Welfare and Protection 
                    Standard 8: Protection 
 
Please state the actions you have taken or are planning to 
take with time scales 
 

Time scale 
 

Provider’s response:  
 
There have been dates arranged for a repeat viewing and 
discussion of the HSE DVD on elder abuse. In conjunction with HSE 
Dublin Mid-Leinster the person in charge is sourcing  relevant  
educational courses on this topic in order to ensure complete 
compliance with regulation 6 (2) and Standard 8.4. All staff will be 
given documentation to support the DVD content. 
 

 
 
Within one week. 

 
 
3. The provider has failed or is failing to comply with a regulatory 
requirement in the following respect: 
Residents were not provided with choice at each meal time. 
Action required:  
Offer a menu and a choice of dishes to residents at each meal time. 
Reference:    
                    Health Act 2007 
                    Regulation 20: Food and Nutrition 
                    Standard 19: Meals and Mealtimes          
 
Please state the actions you have taken or are planning to 
take following the inspection with time scales 
 

Time scale 

Provider’s response:  
 
Residents’ choice for each meal is being documented on a daily 
basis in a book assigned for this purpose.  Suitable menu card 

 
 
Within one month 
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holders have been obtained and a menu card is being designed. 
Aim: full compliance with Regulation 20 (2) and Standard 19. 
 
4. The provider has failed or is failing to comply with a regulatory 
requirement in the following respect: 
Adequate opportunities for the occupation and recreation of residents during the day 
were not provided, particularly for more dependent residents. 
Action required:  
Review staffing resources to ensure the numbers of staff are appropriate to the 
assessed needs, including social and personal needs of residents, and that all residents 
have opportunities to participate in activities appropriate to their interests and 
capacities. 
Reference:   
                   Health Act 2007 
                   Regulation 6: General Welfare and Protection 
                   Regulation 10: Residents’ Rights, Dignity and Consultation  
                   Regulation 16: Staffing 
                   Standard 11: The Resident’s Care Plan 
                   Standard 12: Health Promotion 
                   Standard 18: Routines and Expectations 
 
Please state the actions you have taken or are planning to 
take with time scales 
 

Time scale 
 

Provider’s response:  
 
A commitment has been made to recruit an activities coordinator 
who will be facilitated to join the Carers and Activities Association.   
The Person in Charge is currently investigating activities appropriate 
to persons with cognitive impairment and has become aware that a 
Sonas course is being held in November.  This may be one activity, 
among others, that would be appropriate for such residents.  
Suitable activities will be transmitted by video link to more 
dependent residents and the effect on these residents will be 
monitored. 
 

 
 
Within one month 

 
5. The provider has failed or is failing to comply with a regulatory 
requirement in the following respect: 
Medication was not being administered and recorded in accordance with professional 
nursing guidelines. 
Action required:  
Review and adapt prescription charts and medication administration charts and practices 
so that they are in accordance with the relevant professional guidelines. 
Reference:   
                   Health Act 2007 
                   Regulation 25: Medical Records. 
                   Standard 14: Medication Management 
                   Standard 32: Register and Residents’ Records 
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Please state the actions you have taken or are planning to 
take with time scales 
 

Time scale 
 

Provider’s response:  
 
New prescription charts are currently being developed and 
medication administration charts are being reviewed.  The person in 
charge has had discussions with the Home’s GP.  Initial documents 
have been drafted for finalisation on 22 October. 
 

 
 
Within one month 

 
6. The provider has failed or is failing to comply with a regulatory 
requirement in the following respect: 
The centre had not implemented all of the policies and procedures required by the 
Health Act 2007 (Care and Welfare of Residents in Designated Centres for Older People) 
Regulations 2009. 
Action required:  
Train all staff members in all of the written and operational policies listed in Schedule 5 
of the Health Act 2007 (Care and Welfare of Residents in Designated Centres for Older 
People) Regulations 2009 so that they understand them and are able to implement them 
fully. 
Reference:  
                   Health Act 2007 
                   Regulation 27: Operating Policies and Procedures 
                   Standard 13: Healthcare 
                   Standard 29: Management Systems 
 
Please state the actions you have taken or are planning to 
take with time scales 
 

Time scale 
 

Provider’s response:  
 
Each registered nurse will take responsibility for a policy which will 
be displayed in boxes on the walls of the nurses’ station. The 
policies will be rotated on a two-weekly basis.  The registered nurse 
will take responsibility for staff education around each policy under 
the direction of the Person in Charge. Regulation 27 (1) and 
Schedule 5 of S.I 236 (2009) will be implemented. 
 

 
 
Within one month 

 
7. The provider has failed or is failing to comply with a regulatory 
requirement in the following respect: 
The centre had not produced a written guide for residents. 
Action required:  
Produce and make available to all residents, a written guidebook that includes the items 
listed in the Health Act 2007 (Care and Welfare of Residents in Designated Centres for 
Older People) Regulations 2009. 
Reference:   
                   Health Act 2007 
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                   Regulation 21: Provision of Information to Residents. 
                   Standard 1: Information  
 
Please state the actions you have taken or are planning to 
take with time scales 
 

Time scale 
 

Provider’s response:  
 
A Guidebook is currently being developed by the Nursing Homes 
Nursing Project. The first draft issued this week.  The Home 
undertakes to implement regulation 21 of S.I. 236 of 2009 in this 
regard to produce a “Residents’ Guide” using the NHNP publication 
and the requirements of Regulation 21. 
 

 
 
Within one month 

 
8. The provider has failed or is failing to comply with a regulatory 
requirement in the following respect: 
There was no written statement of purpose available at the centre. 
Action required:  
Compile a written statement of purpose, including a statement as to the matters listed in 
Schedule 1 of the Health Act 2007 (Care and Welfare of Residents in Designated Centres 
for Older People) Regulations 2009 and include it in the residents’ guide. 
Reference:   
                   Health Act 2007 
                   Regulation 5: Statement of Purpose 
                   Standard 28: Purpose and Function 
 
Please state the actions you have taken or are planning to 
take with time scales 

Time scale 
 

Provider’s response:  
 
The Home undertakes to develop a revised Statement of Purpose as 
required under regulation 5 of the Health Act 2007 (Care and 
Welfare of Residents in Designated Centres for Older People) 
Regulations 2009 and under Schedule 1 of the same Statutory 
Instrument No.236 of 2009. 
 

 
 
Within one month 

 
 
9. The provider has failed or is failing to comply with a regulatory 
requirement in the following respect: 
The complaints procedure did not contain an independent appeals process, was not 
displayed in a prominent area and residents were not aware of the procedure. 
Action required:  
Compile written operational policies and procedures relating to the making, handling and 
investigation of complaints, and ensure that they meet all requirements of the Health 
Act 2007 (Care and Welfare of Residents in Designated Centres for Older People) 
Regulations 2009.  Communicate the policy to all residents and relatives and remind 
them of it regularly. 



Page 25 of 31 

Reference:   
                   Health Act 2007 
                   Regulation 39: Complaints Procedures. 
                   Standard 6: Complaints 
 
Please state the actions you have taken or are planning to 
take with time scales 
 

Time scale 
 

Provider’s response:  
 
The HSE validated Complaints Procedure currently in force in the 
Home is to be modified to comply with HIQA requirements under 
Regulation 39 / Standard 6 and will be displayed in prominent 
positions throughout the Home. 
 

 
 
Within one 
month. 

 
10. The provider has failed or is failing to comply with a regulatory 
requirement in the following respect: 
Staff files did not contain all of the documents required in respect of persons working at 
a designated centre as required under Schedule 2: documents to be held in respect of 
persons managing or working at a designated centre. 
Action required:  
Audit all staff files and obtain any of the required documents that are missing. 
Reference:   
                   Health Act 2007 
                   Regulation 18: Recruitment 
                   Standard 23: Staffing Levels and Qualifications 
 
Please state the actions you have taken or are planning to 
take with time scales 
 

Time scale 
 

Provider’s response: 
 
The Home undertakes to implement Regulation 18 (2) and Schedule 
2 of S.I. 236/2009 and to work towards achieving Standard 23.  
 

 
 
Within one 
month. 

 
11. The provider has failed or is failing to comply with a regulatory 
requirement in the following respect: 
Staff members were not supervised on an appropriate basis, and a staff development 
and appraisal policy had not been established.  
Action required:  
Introduce a process to ensure that all staff members are supervised on an appropriate 
basis pertinent to their role. 
Reference:   
                   Health Act 2007 
                   Regulation 17: Training and Staff Development 
                   Standard 24: Training and Supervision 
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Please state the actions you have taken or are planning to 
take with time scales 
 

Time scale 
 

Provider’s response: 
 
Management is working towards the completion of a staff 
development and appraisal policy. There is a registered nurse on 
duty at all times and the person in charge is extremely visible 
throughout the Home.  The reporting structure is as set out by the 
inspectors on page 4 of their report which states that staff members 
report directly to the person in charge and care assistants report to 
the nurse in charge.  Nonetheless the Home confirms that 
Regulation 17 (2) and Standard 24 will be complied with. 
 

 
 
Within one 
month. 

 
12. The provider has failed or is failing to comply with a regulatory 
requirement in the following respect: 
When the part-time laundry worker was not on duty, care assistants did not implement 
the same level of infection control measures. 
Action required:  
Review laundry arrangements for when the laundry worker is not on duty and 
implement procedures to ensure the consistent application of infection control measures.
Reference:   
                   Health Act 2007 
                   Regulation 30: Health and Safety 
                   Regulation 31: Risk Management Procedures 
                   Standard 26: Health and Safety 
 
Please state the actions you have taken or are planning to 
take with time scales 
 

Time scale 
 

Provider’s response: 
 
Posters are now displayed in the laundry highlighting infection 
control measures.  A cross infection training DVD has been acquired 
and teaching sessions put in place for all relevant staff.  Aim: full 
compliance with Regulations 30, 31 and Standard 26. 
 

 
 
Within one 
month. 

 
 
13. The provider has failed or is failing to comply with a regulatory 
requirement in the following respect: 
The design and layout of the building was not suitable for the provision of a residential 
service to older people. There were issues around adequate space to ensure the comfort 
and privacy of residents. Accessibility to the garden and to outside of the centre was 
significantly restricted, and the premises did not meet residents’ individual and collective 
needs in a comfortable and homely way. 
Action required:  
Commence a review to plan for the alteration or replacement of the existing premises to 
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ensure that that the premises are suitable for the purpose of providing residential care 
for older people. 
Reference:   
                   Health Act 2007 
                   Regulation 19: Premises 
                   Standard 25: Physical Environment 
 
Please state the actions you have taken or are planning to 
take with time scales 
 

Time scale 
 

Provider’s response:  
 
Management engaged the services of a firm of architects in early 
2009 to design a revised bedroom and bathroom layout in the 
building.  The building is large and there is scope to reorganise the 
accommodation to comply with the HIQA standards regarding room 
size and individual bed space areas.  Plans have been prepared and 
submitted to management and the next stage is to proceed to 
prepare the application for planning permission. 
 

 
 
Within one 
month. 
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Any comments the provider may wish to make: 
 
 
Provider’s response: 
 

 The person in charge and the registered provider, on behalf of the Home, 
acknowledge the professionalism and courtesy of both inspectors during the 
two-day inspection. Management welcomes all the positive comments made 
by both inspectors about the Molyneux Home. The July 2009 statutory 
regulations and the HIQA standards are important and necessary advances in 
the area of Irish nursing home care. The Board and management of the 
Molyneux Home are committed to their full implementation and to date have 
been very actively absorbing and implementing them.  

 The visit was unannounced and during the course of their visit the inspectors 
discussed a disciplinary issue which had earlier been brought to HIQA’s 
attention by the person in charge.  The inspectors gave HIQA’s views on the 
matter and their discussion, with the person in charge and the provider, 
resulted in the provider taking appropriate measures. 

 The  inspection team looked at all aspects of the running of the Home and 
recorded their appreciation of the high standards of care and the two 
inspectors spoke positively about the performance of staff working in the 
Home during their meetings with the person in charge and the provider.  

 In relation to the inspectors’ reference to some improvements required and 
significant improvements required we deal with these as they arise below: 

 
1. GOVERNANCE: 
 

 In the paragraph, Some improvements required p.7, there is a statement 
“Health and Safety matters were not documented fully”. Management are 
working towards fuller documentation. It should be noted that the Home has 
an updated Safety Statement which includes comprehensive risk assessment 
and the residents’ care plans also contain risk assessments (this is noted on 
p.11 of the report as evidence of good practice). The fact that there is a lack 
of some documentation is not to be taken that there is not a full and ongoing 
practice of risk assessment by management. Staff are encouraged to report 
instances where improvements in safety can be made.   The installation of a 
safety gate at the foot of the main stairs and key pad to back door are recent 
examples which are documented on our incident report forms and on our 
premises maintenance reports.  Under the present system of accident and 
incident recording the staff nurse on duty records the incident having heard 
it at first hand from the person who witnessed it.  It is noted that in future 
those who come upon an incident will write what they saw on the report form. 
It should also be noted that each nursing care plan contains a falls diary to 
identify trends and to allow for the active management of any emerging trend.   
P.8 “rights of residents” – while these may not be specified we will amend 
our contract of care to conform with the relevant standard.  At the time of the 
inspection the person in charge was in the process of introducing some further 
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policies to meet the requirements of the very recent new legislation.  The 
person in charge and the Board had, on receipt of the HIQA draft standards, 
looked at current policies and had identified changes necessary to become 
compliant with the new legislation.  Documented evidence to support this 
statement was available but was not requested during the inspection.   Also 
insurers have been instructed to include cover for loss or damage to property 
of residents.  P.8 Significant improvement required – management takes 
strong issue with the statement “the subsequent measures taken by the board 
of guardians did not prioritise the protection and welfare of residents or 
ensure the supervision and monitoring of their care”  This is unwarranted and 
runs contrary to the facts  and inspectors should note this statement 
contradicts their statement in the opening paragraph in their summary of 
findings  p.5 that: “This was discussed during the inspection and the provider 
took appropriate measures”.  The investigation was initiated by the person in 
charge arising out of her vigilant and careful procedures.  The incident was 
reported to HIQA as is required by law of the person in charge/service 
provider, of any incident regardless of the level of seriousness.   

 The person in charge and the provider have been working towards the 
implementation of best practice standards in the Home and the HIQA 
standards are being integrated into the running of the Home on an ongoing 
basis.  The person in charge and the provider are fully committed in this 
regard.  The inspection team agreed that there is a very significant amount of 
work involved in meeting the new standards.  It should be borne in mind that 
the Home has had unannounced HSE inspections over many years and that 
the high standards of care at the Molyneux Home have been recorded in 
those inspection reports. A comparatively short time has elapsed since the 
publication and statutory introduction of the new standards but management 
are fully committed to achieving full implementation as soon as possible.  
Management are employing innovative methods to ensure staff members are 
fully aware themselves not only of existing policies but also of the Health Act 
2007 and standards related thereto and of  all new policies as they come on 
stream.  Staff will then be in a position to take more personal responsibility so 
that there should be a cessation of the tendency to refer so many policy and 
procedural issues to the person in charge for clarification. 

 
 While the complaints procedure was not displayed in its entirety the 

prominent notice at the foot of the main staircase did state that any person 
wishing to make a complaint should contact the complaints officer (the person 
in charge) who would fully outline the procedure to be followed.  Any person 
wishing to register a complaint was advised to contact the HSE directly if they 
so wished. 
 

 The revised Statement of Purpose has been drawn up. 
 
2. QUALITY OF THE SERVICE 
 

 p11. Residents wishing to access the grounds of the Home are facilitated in 
the context of their individual needs and general security. Our architects will 
be requested to advise on easier access options to the grounds.  Transition 
year students from two local schools are involved in visiting the residents.  
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The home is a member of the PEATA organisation which sends a 
representative to the Home on a regular basis and her visits with her dog are 
much enjoyed by residents.   The new Residents’ Council can highlight issues 
of this nature as well as addressing any spiritual needs of the residents.  Both 
RC and C of I chaplains regularly visit the Home for prayer services.   
Regarding meal times – the residents had not voiced their objection to the 12 
o’clock dinner time.  In the past the Home has facilitated residents who 
requested a later dinner or alternative mealtime. Residents preferences are 
paramount – the Home is run to suit the residents and there is complete 
flexibility in this regard; there is no problem in rearranging meal times.  The 
new Residents’ Council will iron out misconceptions of this nature. The 
practice of plate scraping in the dining area was stopped on the day of the 
inspection.  Staff members chat with and are attentive to all residents. Daily 
routine issues will be addressed by the Residents’ Council.  The recently 
appointed activities coordinator is ensuring that all residents’ needs in this 
area are catered for according to their level of health and awareness and that 
they all have something to look forward to. 

 
3. HEALTHCARE NEEDS: 
 

 P.13   the physiotherapy programme has been reorganised. 
 
4. PREMISES AND EQUIPMENT: 
 

 In Some improvements section P.15 - Staff facilities – whereas the standards 
do not deal with staff facilities staff members are encouraged to keep the 
changing area tidy.   The inspectors state that one of the storerooms was 
packed with unused items of furniture and equipment.  That is the function of 
a storeroom - to store furniture and equipment not in daily use. In the 
Significant improvements required section it should be noted that the 
management of the Home engaged the services of a firm of architects in early 
2009 to design a revised bedroom and bathroom layout in the building.  The 
building is large and there is scope to reorganise the accommodation to 
comply with the HIQA standards regarding room size and individual bed space 
area. This is being actively pursued and the architects have submitted plans to 
management.  These plans are available for inspection.  The next stage in the 
process is to proceed to prepare the application for planning permission.   
Para 7.  Privacy is provided for residents by using curtains or wooden 
partitions and curtains in their bedrooms and we are addressing the issue of 
providing a private area for residents to meet visitors.   Laundry – 
inspectors should note that there is a system in place for processing 
laundry when the laundry worker is not on duty.   The staff interviewed 
by the inspectors may not have conveyed this very well on the day.  

 
 
5. COMMUNICATION: 
 

 Significant improvement – the Home’s information brochure is being 
updated using the Nursing Homes Nursing Project (NHNP) template and a 
residents’ guide to conform with the 2009 Regulations is being prepared.   In 
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an interview with management during the course of their visit the 
inspectors stated that there were very good things happening at the 
Home and an improved system of documenting events would very 
effectively record these positive aspects.  

 STAFF:  In Some improvements P.18 The inspectors confirmed that there 
is no requirement in the regulations for existing staff members to undertake a 
FETAC qualification.  Staff training is organised in-house.  Staff attend a range 
of courses related to their role.  In significant improvements:  All staff are 
informed and aware of how to identify and prevent elder abuse. The HSE 
DVD on elder abuse has been studied by all staff who have signed 
that they have watched and understood it.  This informative training 
DVD will be run and discussed again and is available for reference.  
In addition all staff had signed that they had read and understood 
the HSE documents “Elder Abuse Policy” and “Trust in Care” 
circulated in April 2008.  Management is proactive in this area and 
very intent on ensuring that no elder abuse occurs.  The statement that 
care assistants deliver the majority of care to residents is open to 
misinterpretation.  The ratio of care assistants in the Home is in line with 
normal nursing home staffing policies.  It is now management’s high priority 
to have more formal supervision and more formal appraisal of staff.  P.19 - 
The topic of the personal and social needs of residents is being addressed by 
the NHNP of which the person in charge is a member on the education 
committee. The person in charge acknowledged that the Mount Tabor scale 
did not assess sufficiently the personal and social needs of the residents and 
stated that an alternative validated assessment tool was currently being 
developed.   It is also envisaged that the Residents’ Council will produce ideas 
of the type of activities that the residents would like to see being introduced.   
Interaction with residents – while it is acknowledged that high dependency 
residents do sleep for long periods the appointment of the activities co-
ordinator together with a video link between the downstairs activity area and 
the upstairs sitting room will increase resident participation in events. Also the 
Home has a large selection of music and DVDs appropriate to the age level of 
the residents. 

 
 

Signed:    
Denis O’Donovan, 
Nominee of The Molyneux Home, 
Registered Provider     
 
Date: 16 October 2009 


