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Health Information and Quality Authority 
Social Services Inspectorate 
 
 
Inspection report 
Designated centres for older people 

 
 
 
Centre name: 

 
Orwell House Nursing Home  

 
Centre ID: 

 
0078 
 
112 Orwell Road Centre address: 

  
Rathgar, Dublin 6  

 
Telephone number: 

 
01 4922142 

 
Fax number: 

 
01 4903552 

 
Email address: 

 
info@orwellhouse.ie  

 
Type of centre: 

 
 Private           Voluntary           Public

 
Registered providers: 

 
Orwell House Ltd  

 
Person in charge: 

 
Dr. Mary Jones  

 
Date of inspection: 

 
28 and 29 June 2011 

 
Time inspection took place: 

 
Day-1 Start: 11:00 hrs  Completion: 17:20 hrs 
Day-2 Start: 08:00 hrs  Completion: 18:00 hrs 

 
Lead inspector: 

 
Angela Ring  

 
Support inspector: 

 
None  

Type of inspection:  Announced                          Unannounced 

Purpose of this inspection 
visit: 

 Application to vary registration conditions 
 Notification of a significant incident or event 
 Notification of a change in circumstance  
 Information received in relation to a complaint 
or concern 
 Follow-up inspection 
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About the 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 (as amended) and the National Quality Standards for Residential Care Settings 
for Older People in Ireland. 
 
Additional inspections take place under the following circumstances: 

 to follow up matters arising from a previous inspection to ensure that actions 
required of the provider have been taken 

 following a notification to the Health Information and Quality Authority’s Social 
Services Inspectorate of a change in circumstance for example, that a provider 
has appointed a new person in charge 

 arising from a number of events including information received in relation to a 
concern/complaint or notification to the SSI of a significant event affecting the 
safety or wellbeing of residents 

 to randomly “spot check” the service. 
 
All inspections can be announced or unannounced, depending on the reason for the 
inspection and may take place at any time of day or night.  
 
All inspection reports produced by the Health Information and Quality Authority will 
be published. However, in cases where legal or enforcement activity may arise from 
the findings of an inspection, the publication of a report will be delayed until that 
activity is resolved. The reason for this is that the publication of a report may 
prejudice any proceedings by putting evidence into the public domain. 
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About the centre 
 

Description of services and premises 

 
The centre is a four-storey building with 61 residential places for older people, some 
of whom have dementia. There are five residents with a disability who are under 65 
years of age.  
 
The centre was built in the 1830s and retains many of its original characteristics. Due 
to its age, parts are in need of refurbishment and redecoration. Building of a new 
centre had commenced at the rear of the home but this work has ceased and no 
further building work has been carried out since the previous inspection in June 
2010. This has resulted in a building site being left unfinished at the rear of the 
centre.  
 
A High Dependency Unit (HDU) is located on the lower ground floor of the existing 
building and it contains two six-bedded rooms with assisted bathrooms, two single 
rooms, a day room and an adjoining dining area. There is a lift in the main building 
from the ground to the third floor. This lift does not reach the HDU and staff and 
residents access the unit by the stairs. Residents in the HDU have access to a small 
outdoor space at the rear.  
  
The remaining 45 single bedrooms and one twin bedroom are on the three upper 
floors. Each room has en suite facilities, which consist of a toilet and wash-hand 
basin or a full en suite with shower or bath. Residents on the upper three floors have 
access to the two communal rooms and dining room on the ground floor. The only 
access outside is at the front of the centre which has a smoking hut, seating and a 
small green area.  
 
 

Location 

 
Orwell House is located close to Rathgar village, Co. Dublin. 
 

 
Date centre was first established: 

 
1987 

 
Number of residents on the date of inspection: 

 
55 + 1 (hospital) + 1 (home) 

 
Number of vacancies on the date of inspection: 

 
4 

 
 

Dependency level of 
current residents  

Max High Medium Low 

 
Number of residents 

 
11 

 
12 

 
24 

 
10 
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Management structure 
 
Peter Jones is the named Provider on behalf of the company and his wife Dr. Mary 
Jones is the Person in Charge. Dermot McCann is the newly recruited Director of 
Nursing (DON) who reports to the Person in Charge and deputises in her absence. 
There are two Clinical Nurse Managers (CNMs). Nursing and care staff report to the 
CNMs who in turn report to the DON.  
  
In addition there is a Director of Services, Human Resource and Administration 
Manager, Housekeeping Manager, Accounts Manager, Activities Coordinator, 
administration staff, maintenance staff, cleaning and catering staff. The catering, 
cleaning, maintenance and laundry staff report to the Housekeeping Manager. The 
administration staff report to the Human Resource and Administration Manager who 
reports to the Provider. The Accounts Manager also reports to the Provider.  
 
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 3 9 2 5 3 * 

 
* Director of Services, activities coordinator, human resources personnel and 
maintenance staff.  
 

Background  
 
This inspection was carried out to follow up on the actions required from the 
previous inspection of 1 June 2010 which highlighted areas for improvement in risk 
management, care planning, issues related to premises and improvements required 
in the High Dependency Unit (HDU).  
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Summary of findings from this inspection  
 
 
Overall, the inspector found that the provider and person in charge completed the 
actions required from the previous inspection. There was evidence of a robust 
governance structure in place and a commitment to providing good quality care. 
Improvements were ongoing in risk management, providing opportunities for 
meaningful engagement, staff education and falls prevention and management. 
However, improvements were still required in the HDU in relation to privacy and 
dignity and care planning.  
 
During this inspection, the inspector noted that the provider was carrying out three 
internal investigations, one in relation to the transfer of a resident to hospital and 
two relating to alleged incidents of elder abuse. The final outcome of these 
investigations had yet to be determined. The provider has been requested to submit 
these to the Authority on completion.  
 
 
Issues covered on inspection 
 
 
1. Transfer of residents to hospital  
The Authority received information of concern related to the arrangements made for 
the transfer of a resident to an acute hospital. The inspector discussed this issue with 
the person in charge who explained that a full investigation was being carried out. 
The inspector saw documentary evidence of this investigation which appeared to be 
comprehensive and included areas for further review and development. There was 
no immediate risk to residents identified in relation to this incident.  
 
2. Notifications received of alleged elder abuse 
The Authority received two recent notifications of alleged elder abuse of residents in 
the centre. The inspector found that the provider and person in charge had acted 
promptly, two separate investigations were being carried out into these allegations, 
the relevant authorities had been notified and the centre’s policy was being adhered 
to. The final outcome of the investigations had yet to be determined and the 
provider has been requested to submit these to the Authority.  
 
The inspector found that there was evidence of staff attending training on the 
prevention, detection and response to elder abuse and the staff spoken to were 
aware of the elder abuse policy and of the procedures to follow in reporting 
suspected abuse.   
 
3. Register of Residents  
The inspector found that the register was not being updated to include details of 
recent admissions to the centre. However, this was rectified on the second day of 
inspection once it was notified to the DON.  
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Actions reviewed on inspection: 
 
1. Action required from previous inspection:  
 
Complete a full analysis of each fall to determine the root cause and put preventive 
measures in place to reduce the number of falls.  
 
 
This action was completed.  
 
The inspector found that there were adequate records maintained in relation to 
recording falls and incidents. The person in charge carried out a root cause analysis 
after each fall and there was evidence of falls being discussed with staff on a regular 
basis. The inspector found that although there were still a number of falls each 
month, there had been a steady reduction in falls since the previous inspection. The 
inspector spoke about falls management with staff members and found that they had 
a good knowledge of falls prevention. The explained that they carried out hourly 
observations of residents identified as high risk of falls and used special bed and 
chair alarms where necessary. There was evidence of specific measures being taken 
to reduce the risk of falls such as medication review, physiotherapy classes, 
increased lighting in bedrooms and improved footwear. Overall the inspector found 
that the person in charge, the DON and the staff placed an emphasis on falls 
prevention and had a heighted awareness of this issue since the last inspection.  
 
2. Action required from previous inspection:  
 
Develop a comprehensive emergency plan for responding to emergencies.  
 
Update the risk management policy to ensure that it complies with the regulatory 
requirements.  
 
 
This action was completed. 
 
The inspector reviewed the emergency plan and found that it was comprehensive 
enough to provide guidance to staff and that staff spoken to were aware of it.  
 
The inspector reviewed the risk management policy and found that it had been 
updated to comply with the Regulations and identified the clinical and non clinical 
risks in the centre.  
 
Residents spoken to told the inspector that they felt safe in the centre and they 
described the care as being of a high standard.  
 
There were two areas of risk identified during the inspection. One of the cupboards 
containing medication and scissors was left unlocked in the HDU and this posed a 
risk to residents. This was brought to the attention of the DON who addressed this 
issue immediately. The other area of risk related to a resident who leaves the centre 
independently. This resident experienced difficulty getting back to the centre on one 
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occasion. The inspector found that although measures had been taken to protect the 
resident while outside, there was no risk assessment completed for the safety issues 
associated with this resident leaving the centre. The person in charge assured the 
inspector that there were plans in place to carry out this risk assessment as this 
resident had only been recently admitted.  
 
3. Action required from previous inspection:  
 
Complete a full re-assessment of each resident on a three-monthly basis. 
 
Review all care plans to ensure they are personalised to the residents specific needs. 
 
 
This action was partially completed.  
 
The inspector reviewed a sample of care plans and found that residents were 
reassessed every three months. There was evidence of resident and family 
involvement in the development of care plans and there were some meetings being 
held with residents and family members to discuss care planning. The inspector saw 
evidence of residents’ personal profiles being completed by the newly recruited 
activity coordinator and found that there was a comprehensive review of each 
resident’s preferences and daily routines. This information was useful to guide staff 
on providing care for individual residents.  
 
Some improvements were required in relation to keeping residents care plans 
updated to ensure that they reflected residents’ changing needs or circumstances. 
The person in charge explained that they were in the process of reviewing the 
current system and developing a new system of care planning to ensure that it was 
streamlined and user friendly. The inspector saw evidence of care planning education 
sessions being held on site on the second day of inspection as part of the review 
process.  
 
4. Action required from previous inspection:  
 
Maintain records of all details of incidents of behaviours that challenge and use the 
information to inform residents’ care plans.  
 
 
The action was completed. 
 
The inspector reviewed a sample of care plans and found that improvements had 
been made in recording and analysing behaviours that challenge. The inspector 
observed a small number of residents displaying behaviours that challenge and found 
that the staff responded appropriately with emphasis being place on meeting the 
residents’ individual needs. There was evidence of residents being assessed and 
treated by a Consultant in Psychiatry of Old Age and medications being reviewed. 
There were care plans developed to describe residents’ behaviour and to identify the 
triggers and alleviating factors. There were records to indicate that several staff 

Page 7 of 14 



attended training on meeting the needs of residents with behaviours that challenge 
and further training planned and this was confirmed by speaking with staff.  
 
5. Action required from previous inspection:  
 
Provide suitable storage facilities. 
 
 
This action completed. 
 
The inspector found that additional storage space had been made to provide storage 
for equipment such as hoists and wheelchairs particularly in the HDU.  
 
6. Action required from previous inspection:  
 
Put procedures in place to ensure residents right to privacy and dignity is maintained 
at all times to ensure that the resident is able to undertake personal activities in 
private.  
 
 
This action was partially completed. 
 
At the previous inspection, inspectors found that residents in HDU did not enjoy the 
same quality of life as residents on the upper floors. There was mixed gender in the 
two six-bedded rooms and limited space for residents’ belongings. At the previous 
inspection, the provider assured inspectors that the building work would 
recommence shortly and residents from the HDU would be moved into the new 
building. On this inspection, the inspector found that the building work had not 
progressed and therefore residents were still living in the HDU. In relation to both 
male and female residents in the multi-occupancy rooms, the DON explained that 
measures were being taken to ensure that residents had a choice of where they 
wished to sleep and one of the multi-occupancy rooms had all female residents.  
 
The inspector acknowledges that several improvements were made to the unit since 
the last inspection, the flooring and curtains were replaced, the unit was painted, the 
lighting and signage had improved, the communal space was enhanced to make it 
more domestic and the outdoor space had a raised herb garden and handrails on the 
walls. The inspector observed residents engaged in activities and the atmosphere 
was calm and friendly, some residents were seen out walking with a staff member.  
However, the inspector found that although residents did not express dissatisfaction 
with the environment, the design and layout of the HDU did not allow for privacy to 
be ensured and for residents have a sense of their own personal space. Many of the 
residents were cognitively impaired or suffered from ill health. 
 
7. Action required from previous inspection:  
 
Provide opportunities for residents to engage in meaningful engagement and 
activities appropriate to his or her interests and capacities.  
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This action was completed. 
 
The inspector found that a full-time activity coordinator was employed since the last 
inspection and there was evidence of a full activities programme in place. There were 
some activities planned for weekends and there was evidence of outings being 
organised, a choir and drama group had been set up and a summer party was 
planned. The residents told the inspector that they had some interesting things to do 
and the inspector observed residents taking part in several activities. There were 
daily records maintained of residents’ participation in activities.  
 
8. Action required from previous inspection:  
 
Complete a comprehensive assessment of each resident who have bed rails or other 
restraint to determine the need to use restraints.  
 
 
This action was completed. 
 
The inspector reviewed a sample of care plans and found that there was an 
assessment for the use of restraint such as bedrails and there had been a significant 
reduction of the use of bedrails since the previous inspection. The inspector spoke 
with a CNM who explained that she was responsible for implementing the HSE policy 
on reducing the use of restraint and had already started to educate the staff. The 
inspector found that the staff spoken with had a good knowledge of the dangers 
associated with restraint and there was evidence of alternatives to restraint being 
used such as bed alarms and hourly observations.  
 
The inspector found that a resident had an adverse incident from the use of a 
restraint and there was evidence of an investigation being carried out, staff learning 
from the incident and measures being taken to prevent it from reoccurring.  
 
9. Action required from previous inspection:  
 
Provide suitable external grounds, which are suitable for, and safe for use by 
residents.  
 
 
This action was not completed.  
 
The inspector found that although attempts were made to maximise the small 
amount of outdoor space for residents, there was still no safe external grounds for 
residents to use.  
 
10. Action required from previous inspection:  
 
Put procedures in place to ensure that all residents’ records are stored confidentially. 
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This action was completed. 
 
The inspector saw evidence of records being stored confidentially.  
 
11. Action required from previous inspection:  
 
Put procedures in place to ensure that training is provided for staff to ensure that 
they have the necessary skills to care for residents with mental health problems.  
 
 
This action was completed. 
 
The inspector saw records to indicate that some staff attended training in caring for 
residents with neurological conditions and there was additional training booked. 
There was a training tracker used to record all training attended by staff and staff 
spoke about the training made available to them.  
 
Recommendation from previous inspection: 
 
Update the policy on self medication to ensure it addresses the administration of 
controlled drugs to residents.  
 
 
This recommendation was completed.  
 
The inspector reviewed the medication policy and found that this issue was 
addressed.  
 
Recommendation from previous inspection: 
 
Provide adequate signage for people with dementia. 
 
 
This recommendation was completed.  
 
The person in charge attended a dementia design course and had implemented 
several improvements in the use of signage and colour particularly in the HDU.  
 
Recommendation from previous inspection: 
 
Continue to monitor the turnover of staff and ensure continuity of care. 
 
 
This recommendation was completed.  
 
There was still a relatively high turnover of staff with six nurses, four care assistants 
and three domestic staff leaving this year to date, there was evidence of the human 
resource personnel and the person in charge monitoring the turnover of staff and a 
rationale available for all staff who left.  
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Recommendation from previous inspection: 
 
Ensure that the communal spaces are used to their maximum potential and that 
residents can meet with their relatives in private if they wish. 
 
 
This recommendation was completed.  
 
The communal living and dining space in the HDU had been enhanced to make it 
more domestic and homely and there was a dedicated visitor’s room where residents 
could meet their relatives in private if they wished.  
 
 
Report compiled by: 
 
Angela Ring 
 
Inspector of Social Services 
Social Services Inspectorate 
Health Information and Quality Authority 
 
1 July 2011  
 

Chronology of previous HIQA inspections 
Date of previous inspection: Type of inspection: 

 
 
16 and 17 December 2009 

 
 Registration 
 Scheduled  
 Follow-up inspection 

 
 Announced 
 Unannounced  

 
1 June 2010 

 
 Registration 
 Scheduled  
 Follow-up inspection 

 
 Announced 
 Unannounced  
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Health Information and Quality Authority 
Social Services Inspectorate 
 
 
Action Plan 

 
 
Provider’s response to inspection report ∗ 
 
 
Centre: 

 
Orwell House Nursing Home 

 
Centre ID: 

 
0078 

 
Date of inspection: 

 
28 and 29 June 2011 

 
Date of response: 

 
2 August 2011  

 
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 (as amended) and the National Quality Standards 
for Residential Care Settings for Older People in Ireland. 
 
1. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
There were mixed genders in the six-bed rooms which could comprise residents’ 
rights to privacy and dignity. 
 
Action required:  
 
Provide residents with privacy to the extent that each resident is able to undertake 
personal activities in private. 
 
Reference:  

Health Act, 2007 
                   Regulation 10: Residents’ Rights, Dignity and Consultation  
                   Standard 4: Privacy and Dignity  
 
 
 
                                                 
∗ The Authority reserves the right to edit responses received for reasons including: clarity; completeness; and, 
compliance with legal norms. 
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Please state the actions you have taken or are planning 
to take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
As a principle we believe in having separate male and female 
rooms where there is multiple-occupancy. However, in practice 
this is not always easy to achieve given the demand for the 
service. It has been our experience time and again that the level 
of care given in this unit is of a high standard, probably helped 
by the higher staff ratio. Resident choice is always respected in 
this regard. It also has to be stressed that some residents just 
spend a short period of time here and move to single rooms 
when they are feeling better. In relation to providing more 
privacy for personal activities, firstly there is an ongoing privacy 
and dignity project, including a training DVD of which all staff 
will be part. We also plan to look at other creative ways which 
will enhance the resident’s sense of personal space at their bed 
including personalised bed clothes (e.g. their own bed throw, 
duvet etc.), further shelving or storage space around the bed for 
extra personal belongings.  

 
 
Ongoing  

 
2. The person in charge is failing to comply with a regulatory requirement 
in the following respect:  
 
Some resident’s care plans were not kept under formal review as required by the 
resident’s changing needs or circumstances.  
 
Action required: 
 
Keep each resident’s care plan under formal view as required by the resident’s 
changing needs or circumstances and no less frequent than at three-monthly 
intervals. 
 
Reference:  

Health Act, 2007 
                   Regulation 10: Residents’ Rights, Dignity and Consultation  
                   Standard 4: Privacy and Dignity  
 
Please state the actions you have taken or are planning 
to take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
As the inspector witnessed, care plan training was taking place 
during the course of the inspection. This is with a view to 
changing the format of our current care plans which we are 
finding unyielding and difficult to navigate. This should allow for 
easier review and audit of individual care plans. 

 
  
6 months 
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Recommendations 
 
 
These recommendations are taken from the best practice described in the 
National Quality Standards for Residential Care Settings for Older People 
in Ireland and the registered provider should consider them as a way of 
improving the service. 
 
Standard Best practice recommendations 
Standard 26: 
Health and 
Safety  
 

Continue to analyse the number of falls and put falls preventative 
measures in place.  

 
 
 
Any comments the provider may wish to make: 
 
 
Provider’s response:  
 
We would like to thank our inspector, Angela Ring for her courtesy to all of our staff 
and residents during our inspection. It is very heartening for us to see that all of our 
hard work over the past year has been acknowledged. Our rate of falls reduced by 
50% in the first six months of this year compared to 2010 - we are very proud of 
this.  
 
There is continued frustration for us in not being able to continue the development 
of Orwell House as planned. This is due to circumstances beyond our control, namely 
the economic climate. However, work goes on to ensure that this will become a 
reality. While our outdoor space is small, we have made it safe with custom made 
awnings, robust outdoor furniture and sun shades and we are very heartened to see 
the amount of residents and their families that use it on a daily basis. 
 
While our staff turnover was highlighted, we would also like to point out our solid 
management team and also a recent event at which fifteen members of staff 
received acknowledgement of more than five years’ service in Orwell House. 
As part of our robust governance and management, we have a very high level of 
alert for signs of elder abuse. Our staff training has already been acknowledged in 
this regard. Therefore, all suspicions are taken very seriously and investigated fully. 
We are pleased to report that in our two recent investigations, one was withdrawn 
and the second was not upheld. We believe that it is only by keeping vigilant that 
standards will improve for our residents and for all of society. 
 
Provider’s name: Peter Jones 
Date: 2 August 2011 


