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Health Information and Quality Authority 
Social Services Inspectorate 
 
 
Regulatory Monitoring Visit Report 
Designated centres for older people 

 
 
 
Centre name: 

 
Orwell House Nursing Home  

 
Centre ID: 

 
0078 
 
112 Orwell Road 
 
Rathgar  Centre address: 

 
Dublin 6 

 
Telephone number: 

 
01-4922142 

 
Fax number: 

 
01-4903552 

 
Email address: 

 
info@orwellhouse.ie 

 
Type of centre: 

 
 Private           Voluntary           Public 

 
Registered providers: 

 
Orwell Nursing home Ltd 

 
Person in charge: 

 
Dr. Mary Jones  

 
Date of inspection: 

 
1 May 2012 

 
Time inspection took place: 

 
Start: 08:30 hrs          Completion: 18:00 hrs 

 
Lead inspector: 

 
Angela Ring  

 
Support inspector: 

 
Deidre Byrne  

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 
 Regulatory Monitoring Visit Report 
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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 on specific matters arising from a previous inspection to ensure 
that the action required of the provider has been taken 

 following a change in circumstances; for example, following a notification to 
the Health Information and Quality Authority’s Social Services Inspectorate 
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 

 for centres that have not previously been inspected within a specific 
timeframe, a one-day regulatory monitoring visit may be carried out to focus 
on key regulatory requirements. 

 
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 

 
Orwell House Nursing Home was built in the 1830s and retains many of its original 
characteristics. It is a four-storey building with 61 residential places for older people, 
some of whom have dementia.  
 
As identified in the previous report, the building of a new centre had commenced at 
the rear of the centre. However, work has ceased and no further building work has 
been carried out. 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 - it is only accessible via stairs as there is no lift servicing this part of the 
building. There is a ramp and stairs leading from this unit to the front of the building 
for evacuation if necessary. The HDU contains two six-bedded rooms, both with en 
suite assisted bathrooms. There are two additional single rooms in the HDU, each 
rooms have a toilet and wash-hand basin. Both these rooms are located up another 
two steps and there is no stair lift to this level. There is a day room and an adjoining 
dining area on this floor and a toilet. Residents in the HDU have access to a small 
secure outdoor space at the rear.  
  
There is a lift in the main building from the ground to the third floor. The remaining 
45 single bedrooms and one twin bedroom are on the three upper floors. The ground 
floor is split level and the accommodation consists of 15 single bedrooms with en 
suite toilet, wash-hand basin and shower. Three of these bedrooms are located up 
another six steps and there is no stair lift to this level either.  
 
There are 12 single bedrooms with en suite toilet, wash-hand basin and shower on 
the first floor.  
 
The second floor is split level with a stair lift between both levels. There are 18 single 
bedrooms and one twin room, all with en suite toilet, wash-hand basin and shower.  
 
Residents on the upper three floors have access to the two communal rooms and a 
dining room on the ground floor. There is very limited access to safe outdoor space 
for residents.  
 
In addition to the accommodation, there is a kitchen, laundry, oratory, clinical room, 
offices, sluice room and staff facilities.  
 
Location 

 
Orwell House is located close to Rathgar village, Dublin 6.  
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Date centre was first established: 

 
1987  

 
Number of residents on the date of inspection: 

 
59 + 1 on holiday 

 
Number of vacancies on the date of inspection: 

 
1 

 
 
Dependency level of 
current residents  

Max High Medium Low 

 
Number of residents 

 
15 

 
15 

 
14 

 
16 

 
 
Management structure 
 
Peter Jones is the named person on behalf of the Provider, Orwell Nursing Home Ltd. 
His wife Dr. Mary Jones is the Person in Charge. Dermot McCann is the Director of 
Nursing (DON) who reports to the Person in Charge and deputises in her absence. 
There is also an Assistant Director of Nursing (ADON) and a Clinical Nurse Manager 
(CNM). Nursing, care staff and the activity coordinator report to the CNM and ADON 
who in turn report to the DON.  
  
In addition, there is a Director of Services and a Human Resource (HR) and 
Administration Manager. The administration assistant, maintenance, cleaning, 
laundry, accounts officer, receptionist and catering staff report to the Human 
Resource and Administration Manager who reports to the Director of Services.  
 
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 

0 4 9 2 5 5* 1** 

 
* The DON, HR and administration manager, accounts officer, receptionist and 
administration assistant and director of services 
 
** The activities coordinator 
 
The provider and person in charge were not present in the centre on the day of 
inspection.  
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Summary of findings from this inspection 
 
 
This report set out the findings of an unannounced inspection which took place on 1 
May 2012. This inspection took place over one day.  
 
This was the fourth inspection to be carried out by the Health Information and 
Quality Authority (the Authority) Social Services Inspectorate. Orwell Nursing Home 
was first inspected by the Authority in November 2009, a registration inspection took 
place in June 2010 and a follow up inspection took place in June 2011. The provider 
had applied for registration under the Health Act 2007 (Registration of Designated 
Centres for Older People) Regulations 2009 and the Health Act 2007 (Care and 
Welfare of Residents in Designated Centres for Older People) Regulations 2009 (as 
amended) and the centre was registered. The findings of previous inspections 
revealed that the centre was well run with a strong governance structure in place 
and residents’ health care needs were well cared for. These inspection reports can be 
found at www.hiqa.ie.  
 
As part of this inspection, inspectors met with residents, relatives, and staff 
members. Inspectors observed practices and reviewed documentation such as care 
plans, medical records, accident logs, policies and procedures and staff files.  
 
During this inspection, inspectors found that the provider continued to meet most of 
the Regulations and provided good quality care. The centre continued to be well run 
and the actions from the previous inspection were addressed by the provider and the 
person in charge. The DON demonstrated effective leadership in his approach to the 
management of the centre. Staff were knowledgeable about fire safety and the 
prevention and response to allegations of elder abuse. The health and social needs 
of residents were met and care plans were in place for all residents.  
 
Improvements were required in the provision of secure outdoor space, the multi-
occupancy bedrooms, risk management, care planning, recruitment, submission of 
notifications and updating the statement of purpose and the directory of residents.  
 
These areas for improvement are discussed further in the report and are included in 
the Action Plan at the end of the report.  
 
Comments by residents and relatives 
 
Inspectors met with some residents and relatives. All of the feedback received was 
positive, residents said they felt safe in the centre and all agreed that they enjoyed 
their meals. Many spoke about the kindness of the staff and they were aware of 
whom to speak to if they were dissatisfied with any aspect of the care.  
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Governance 
  
 
Article 5: Statement of Purpose 

 
Inspectors found that the statement of purpose accurately described the service that 
was provided in the centre. They were satisfied that the service met the diverse care 
needs of residents, as stated in the statement of purpose which was kept under 
review by the provider.  
 
However, inspectors found that minor adjustments were required in relation to the 
description of the premises such as a description of the bedrooms that are only 
accessible by steps.  
 
Article 15: Person in Charge 

 
The person in charge was not present in the centre on the day of inspection. The 
DON was on duty and was deputising in her absence. Inspectors found that he was 
well known to residents, relatives and staff. He demonstrated a good knowledge of 
residents needs and had good organisational skills. He was supported in his role by 
an ADON and a CNM who deputised in both the absence of the person in charge and 
the DON.  
 
Article 16: Staffing 

 
Inspectors found that the provider was compliant with most issues relating to staff 
recruitment, training and maintenance of files.  
 
Inspectors reviewed the roster and found that there were adequate staffing levels on 
duty to ensure that residents’ needs were met. Staff, residents and relatives agreed 
that there were adequate staff on duty. Inspectors found that there was a high staff 
turnover in previous years, however this had resolved in recent months.  
 
Inspectors randomly examined the files of staff members and found that they 
contained most of the information required by the Regulations. Inspectors found that 
there were good induction arrangements for newly employed staff members. Staff 
performance was monitored and staff were supported through the use of a staff 
appraisal system. Inspectors found that all nursing staff had up to date registration 
with An Bord Altranais for 2012. Inspectors found that staff signed a self declaration 
to indicate that they were physically and mentally fit for the purposes of the work 
which they were to perform, however there was no evidence that it was impractical 
for staff to obtain this evidence from a medical practitioner.  
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Inspectors carried out interviews with staff members and found that they were 
knowledgeable of the residents’ individual needs, the centre’s policies, fire 
procedures and the guidelines for reporting alleged elder abuse. The DON explained 
that he and members of the management team were responsible for providing 
education to staff and there were records to indicate that staff had received training 
on fire procedures, the prevention, detection and response to elder abuse and 
manual handling. Further training on these areas was planned for the following 
months to ensure all staff received training.  
 
Inspectors saw evidence that systems of communication were appropriate to support 
staff to provide safe and appropriate care. In addition to daily handover meetings, 
there was evidence of regular management meetings and staff meetings.  
 
Article 23: Directory of Residents 

 
Inspectors reviewed the directory of residents and found that it was not updated to 
include the cause of death of residents who had died.  
 
Article 31: Risk Management Procedures 

 
Inspectors found that practices in relation to the health and safety of residents and 
the management of risk promoted the safety of residents, staff and visitors. The 
director of services was responsible for the overall risk management in the centre 
and one of the care assistant was the nominated safety officer.  
 
Inspectors reviewed the emergency plan and found that it was sufficient to guide 
staff on the procedures to follow in the event of an emergency.  
 
There was a comprehensive health and safety statement in place which was updated 
in April 2012 and it related to the health and safety of residents, staff and visitors. 
There was a risk management policy in place, which addressed the risks identified in 
the Regulations such as violence and aggression, assault, residents going missing, 
self-harm and accidental injuries to residents and staff.  
 
There was an adequate system in place for the identification, recording, investigation 
and learning from serious or untoward incidents or adverse events involving 
residents. Inspectors reviewed the number of incidents that occurred in the previous 
months and found that there was a reduction in falls since the last inspection. While 
there were still a significant number of falls, very few resulted in serious injury to 
residents. Incident forms were completed for each incident on the computerised 
documentation system in use. There was evidence of residents being monitored 
closely following an incident. Inspectors found that risk assessments were 
completed, and care plans developed for residents with preventative strategies 
identified such as alarms, improved lighting and provision of low beds. There was a 
post falls assessment completed with analysis carried out to determine the root 
cause. There was documentary evidence of staff attending education sessions on 
falls prevention and a physiotherapist attended the centre each week to facilitate fall 
prevention classes with residents. There was a clinical governance group established 
to review incidents and areas of risk such as falls.  
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The HDU was accessible only by a stairs and inspectors also found that five single 
bedrooms in two different locations in the centre were located up a set of steps. 
There was no lift provided to these rooms. The DON stated that only independently 
mobile residents occupied these bedrooms. However, inspectors found that a small 
number of residents required assistance of one person to mobilise. There was an 
inadequate risk assessment completed for these residents to determine the risks and 
control measures. Shortly after the inspection, the provider submitted a risk 
assessment for these residents with plans to address the issue such as the provision 
of a stair lift and improved hand rails. However, on the day of inspection, inspectors 
found that there was inadequate consideration given to the risks associated with 
residents residing in an area not accessible by a lift. Similarly no consideration had 
been given to the fact that these residents might not remain independently mobile in 
the long term. 
 
There was safe floor covering and hand rails throughout most parts of the centre. 
Inspectors noted that infection control practices were adequate with the exception of 
the laundry. Wall mounted dispensers containing hand sanitising gel was located at 
the entrance door and throughout the building.  
 
Inspectors visited the laundry and found that although it was quite small in size, it 
was clean and well ventilated with industrial sized machines. However, due it its size, 
there was limited space to ensure that clean and soiled items were adequately 
segregated.  
 
Inspectors saw servicing records to indicate that the chair lift, passenger lift and 
hoists were routinely maintained.  
 
Article 39: Complaints Procedures 

 
Inspectors found evidence of good complaints management where complaints were 
considered to be a means of learning and improving the service to residents.  
 
There was a comprehensive complaints policy in place which clearly outlined the 
duties and responsibilities of staff. The complaints procedure was clearly displayed. 
However, the independent appeals process was unclear and required clarification.  
 
Inspectors met with the HR and administration manager who was responsible for 
complaints management. She had a system in place to input complaints onto the   
computerised documentation system. Inspectors reviewed the complaints log and 
found that details of the complaints, the investigation and the outcomes were 
recorded. Residents and relatives were aware of who to speak to if there were 
dissatisfied with any aspect of the service and there were suggestion boxes placed 
around the centre to encourage feedback.  
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Article 36: Notification of Incidents 

 
Inspectors found that the person in charge had a system in place to ensure that all 
legal requirements to notify the Chief Inspector regarding incidents and accidents 
were adhered to. However, inspectors noted that no notification was submitted to 
the Authority for an allegation of verbal abuse even though it had been adequately 
and promptly responded to by the DON. To the knowledge of the inspectors, all 
other relevant incidents had been notified to the Chief Inspector to date.  
 
 
Resident Care 
 
 
Article 9: Health Care 

 
The healthcare needs of residents were well met and improvements were made in 
ensuring that residents’ care plans were person centred to respond to each resident’s 
individual needs.  
 
Residents had good access to medical and allied health professionals. There was 
documentary evidence of residents being reviewed by medical practitioners, 
psychiatry of old age, dental, chiropody, dietetics, speech and language therapy 
(SALT) and physiotherapy. The DON explained that the general practitioners (GP’s) 
visited regularly and were available anytime if necessary. There was a system in 
place for each resident to be reviewed every three months by their GP and there was 
documentary evidence to support this.  
 
Some improvements were required in relation to the nursing documentation. 
Inspectors reviewed a sample of residents’ care plans and found that they were 
person centred with nursing assessments and clinical risk assessments being carried 
out for all residents. Assessments and care plans were reviewed every three months 
in most cases however, residents were not consistently reassessed every three 
months and care plans were not always developed for residents found to be at risk. 
Inspectors found that some care plans were not always updated when there was a 
change in the resident’s condition. There was a record of the resident’s health 
condition and treatment given, completed on a daily basis. While relatives and 
residents said they were communicated with regularly regarding their relatives care 
and staff confirmed this, there was limited evidence of the involvement of residents 
and their families in the development and review of their care plans.  
 
There were a small number of residents with wounds on the day of inspection. 
Inspectors found that there was a wound management policy in place and there was 
evidence of residents being reviewed by specialists in wound care when necessary. 
There were comprehensive assessments completed for each wound and the care 
plans in place were adequate. Specialist pressure relieving equipment was in place 
for residents.  
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Inspectors found that residents’ weights were recorded each month and the person 
in charge monitored any changes such as significant weight loss. Nutritional risk 
assessments were used to identify residents at risk. Records showed that residents 
were being prescribed supplements where necessary and residents were being 
reviewed by a dietician when required.  
 
The ADON explained to inspectors that she had carried out a recent audit focused on 
weight loss, follow up care and staff members’ knowledge of best practice in 
nutrition for older people. There was documentary evidence to support this and 
areas for improvement were identified.  
 
Inspectors found that there were a small number of residents with behaviours that 
challenged on the day of inspection. There was inadequate documentation of the 
triggers to the residents’ behaviour and the strategies used to address the behaviour 
and meet the residents’ needs. Inspectors found that there was a policy on 
managing behaviours that challenge in place to guide staff and staff had received 
training on responding to these residents’ needs.  
 
Inspectors noted that there was a reduction in the use of restraint since the last 
inspection. There were no lap belts used as restraint while a small number of 
bedrails were used. The centres policy on restraint was comprehensive and provided 
guidance to staff on best practice. Inspectors reviewed files for a sample of these 
residents and found that there was an assessment completed for the use of bedrails 
with some consideration of the risks associated with the use of bedrails.  
 
There were no resident receiving end-of-life care on the days of inspection. However, 
inspectors found that there were adequate procedures in place to ensure that 
appropriate end-of-life care could be provided when necessary. There was a policy 
on end-of-life care and the DON explained that they accessed the services of the 
local palliative care team who provided support and advice when required.  
 
Inspectors found that there were some arrangements in place for the provision of 
meaningful engagement for all residents. Inspectors found that there were some 
opportunities for residents to participate in activities appropriate to their interests 
and capacities. There was one activity coordinator employed and inspectors met with 
her and found she was knowledgeable of residents and had a developed a weekly 
plan for activities. Inspectors observed residents in their bedrooms and in communal 
settings; some were seen engaged in activities such as exercises, movies, board 
games, reading and prayers.  
 
Article 33: Ordering, Prescribing, Storing and Administration of Medicines 

 
Overall, inspectors found evidence of good medication management practices. 
 
There was a comprehensive medication management policy in place which provided 
guidance to staff. Inspectors found that each resident’s medication was reviewed 
regularly by the GP and there was documentary evidence to support this. There was 
also documentary evidence of each staff nurses competency at medication 
management being assessed at induction and on an ongoing basis. 
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There was a secure medication fridge with records of daily temperature checks being 
maintained.  
 
Medications that required special control measures (MDAs) were carefully managed 
and kept in a secure cabinet in keeping with the Misuse of Drugs (Safe Custody) 
Regulations, 1984. Nurses kept a register of controlled drugs. Two nurses signed and 
dated the register and the stock balance was checked and signed by two nurses at 
the change of each shift. 
 
Article 6: General Welfare and Protection 

 
Inspectors found that measures were in place to protect residents from being 
harmed or abused.  
 
Inspectors reviewed the centres policy on the prevention, detection and response to 
elder abuse and found that it gave guidance to staff on the types of abuse and the 
procedures for reporting alleged abuse and the procedures to follow when 
investigating an allegation of elder abuse. The failure to notify the Authority of an 
allegation of verbal abuse is discussed in Article 36 above.  
 
The DON was responsible for providing training to staff on the prevention, detection 
and response to elder abuse. There were records to indicate that staff had received 
training on identifying and responding to elder abuse. Staff were aware of the types 
of elder abuse and their responsibilities in reporting suspected elder abuse to the 
person in charge. Residents spoken to confirmed that they felt safe in the centre. 
 
Article 20: Food and Nutrition 

 
Inspectors were satisfied that residents received a nutritious and varied diet that 
offered choice. Mealtimes were unhurried social occasions that provided 
opportunities for residents to interact with each other and with staff.  
 
Inspectors spent time in the main dining room and in the high dependency unit 
during lunch and found that it was quiet, unhurried and relaxed. Inspectors noted 
that meals were hot, well presented and tasty. Residents all expressed satisfaction 
with their meals. Staff were seen assisting residents discreetly and respectfully if 
required. Inspectors saw residents being offered a variety of drinks throughout the 
day.  
 
Residents who needed their food served in an altered consistency such as pureed 
had the same menu options as others and the food was presented in appetising 
individual portions. Catering staff were very aware of and knowledgeable about all 
residents’ preferences, likes and dislikes as well as those requiring modified diets. 
Records were maintained in the catering department on residents preferred seating 
arrangements at mealtimes, their food preferences and dietary requirements.  
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Environment 
 
 
Article 19: Premises 

 
The centre was clean, warm and comfortable throughout. Some areas had been 
refurbished and repainted. The kitchen had been upgraded, bedrooms repainted, 
new flooring was in place and the television system had been upgraded to provide 
more choice for residents. There was adequate communal space for residents. Some 
of the communal areas were domestic in appearance which gave a homely 
atmosphere.  
 
The centre had improved signage to orientate residents particularly those with 
dementia and the lighting in areas had been improved in line with best practice.  
 
Some bedrooms were single en suite and were personalised by residents. There was 
personal storage space available in bedrooms and there was private lockable space 
to store personal valuables. 
 
However, inspectors found that the layout of the two multi-occupancy bedrooms with 
six beds each did not allow for residents to create their own sense of space. The 
residents had to pass through each others space to access their bed. There was also 
mixed gender in one of the bedrooms which posed issues related to privacy and 
dignity. There was very little space at the bedside for residents to personalise their 
area with their belongings. Inspectors found that it was difficult for staff to ensure 
that all residents’ preferences and individual needs were met in these rooms. For 
example, individual residents did not have autonomy over when the lights should be 
on or off. There was also no means of blocking out noise and malodours from other 
residents in the bedroom. In addition, there were limited storage facilities particularly 
in the high dependency unit. Inspectors were of the opinion that the design and 
layout of these bedrooms were unsuitable for residents who had dementia to support 
their health and well-being. The director of services informed the inspectors that the 
provider intended to complete the building of the new centre to address this issue as 
soon as possible but there was no definitive timeframe for this.  
 
Inspectors found that the action related to the provision of a secure outdoor space 
had not been adequately addressed since the last inspection. Inspectors found that 
although some attempts had been made, there was no secure outdoor space for 
residents to access.  
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Article 32: Fire Precautions and Records 

 
The procedures for fire detection and prevention were in place. The HR and 
administration manager were responsible for ensuring that all fire procedures were 
adhered to. Inspectors reviewed service records which showed that the fire alarm 
system, emergency lighting and fire equipment were regularly serviced. Inspectors 
read records which showed that daily inspections of fire exits were carried out and 
the fire exits were unobstructed. There were training records which confirmed that 
staff had attended training on fire prevention and response. Inspectors found that all 
staff spoken with were clear about the procedures to follow in the event of a fire.  
 
Fire procedures were prominently displayed throughout the centre. During the 
inspection, a planned fire alarm check took place. Staff explained that regular fire 
drills took place and staff member’s knowledge and ability in the evacuation of 
residents was randomly checked. There was documentary evidence to support this. 
Inspectors found that individual fire evacuation plans were developed for each 
resident and a daily census of residents was recorded to ensure staff were aware of 
the people in the centre at all times.  
 
Closing the visit 
 
At the close of the inspection visit a feedback meeting was held with the director of 
services, director of nursing, HR and administration manager and administration 
assistant to report on the inspectors’ findings, which highlighted both good practice 
and where improvements were needed.  
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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: 

 
1 May 2012  

 
Date of response: 

 
13 June 2012 

 
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 person in charge has failed to comply with a regulatory requirement 
in the following respect: 
 
Resident’s care plans were not consistently kept under formal view as required by the 
resident’s changing needs or circumstances.  
 
There was limited evidence of residents and/or their relatives’ involvement in the 
development of the care plan.  
 
There was inadequate care planning for residents with behaviours that challenged.  
 
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. 
 
 
                                                 
∗ The Authority reserves the right to edit responses received for reasons including: clarity; completeness; and, 
compliance with legal norms. 
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Action required:  
 
Set out each resident’s needs in an individual care plan developed and agreed with 
the resident.  
 
Reference:  

Health Act, 2007 
                   Regulation 8: Assessment and Care Plan 
                   Standard 10: Assessment 
                   Standard 11: The Resident’s Care Plan 
 
Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
The provision of high quality accurate and timely care plans 
remains high on the priority list for Orwell House, with ongoing 
care plan training for staff and regular care plan audits taking 
place. We have piloted a new format of care plan recording and 
plan to have this in place in an electronic format by September 
2012. Meetings with residents and/or their relatives will be 
highlighted more in the documentation and we will continue to 
focus on care planning for challenging behaviour in our training. 
 

 
 
September 2012 
 

 
2. The provider/person in charge  is failing to comply with a regulatory 
requirement in the following respect:  
 
The premises did not meet requirements as described under Article 19 in the report. 
 
There was inadequate secure, accessible outdoor space for residents.  
 
The multi-occupancy bedrooms were institutional in nature, did not provide adequate 
privacy and dignity. These bedrooms were not personalised to residents’ individual 
requirements. 
 
There was limited facilities for storage available particularly in the HDU. 

 
Action required:  
 
Ensure the physical design and layout of the premises meets the needs of each 
resident, having regard to the number and needs of the residents.  
 
Action required:  
 
Provide suitable facilities for residents to meet visitors in communal accommodation 
and a suitable private area which is separate from the residents’ own private rooms. 
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Action required:  
 
Ensure there is suitable provision for storage.  
 
Reference: 

Health Act, 2007 
Regulation 19: Premises   

                   Standard 25: Physical Environment 
 

Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
We welcome the inspectors' comments about the improvements 
that have taken place in the centre over the past year. We are 
constantly looking for inventive ways of improving our existing 
facility, given the space constraints already outlined. We are in the 
process of fitting out a further day room in the High Dependency 
Unit which will give a private area for visiting separate to the 
resident's room. We continue to work to the principle of single 
gender wards (this is somewhat constrained at present by resident 
choice). Careful resident selection will ensure that this unit is used 
to its best potential. The relocation of residents from the High 
Dependency Unit will be given top priority when the new 
development is completed following which this unit will be 
decommissioned for resident accommodation. 
 

 
 
April 2014 
 
 

 
3. The provider/person in charge  is failing to comply with a regulatory 
requirement in the following respect:  
 
The statement of purpose required updating in order to adequately describe the 
facilities and services which are provided for residents.  
  
Action required:  
 
Compile a statement of purpose that describes the facilities and services which are 
provided for residents. 
 
Reference: 

Health Act, 2007 
Regulation 21: Statement of Purpose 

                   Standard 28: Purpose and Function 
 

Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
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Provider’s response: 
 
We have updated the statement of purpose and function to include 
an elaboration of the bedrooms that are accessed by stairs as 
outlined in the report and we will continue to keep it under review. 
 

 
 
Complete 
 
 
 

 
4. The provider/person in charge  is failing to comply with a regulatory 
requirement in the following respect:  
 
There was no notice given to the Chief Inspector of the occurrence in the designated 
centre of an allegation of verbal abuse.  
 
Action required:  
 
Give notice to the Chief Inspector without delay of the occurrence in the designated 
centre of any allegation, suspected or confirmed abuse of any resident.  
 
Reference: 

Health Act, 2007 
                   Regulation 36: Notification of Incidents  
                   Standard 8: Protection 

 
Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
All staff have a high awareness of this topic and of their 
responsibilities in reporting as witnessed by the inspectors. We 
have a low threshold in relation to matters concerning a resident's 
dignity and the inspectors were satisfied that the incident in 
question was dealt with promptly and adequately. All suspicions 
will be reported within three working days as per legislation.   
 

 
 
Immediately 
 
 

 
5. The provider/person in charge  is failing to comply with a regulatory 
requirement in the following respect:  
 
A self declaration to indicate that staff were physically and mentally fit for the 
purposes of the work which they were to perform was maintained on staff files, 
however there was no evidence that it was impractical for staff to obtain this 
evidence from a medical practitioner. 
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Action required:  
 
Put in place recruitment procedures to ensure no staff member is employed unless 
the person is fit to work at the designated centre and full and satisfactory information 
and documents specified in Schedule 2 of the Regulations have been obtained in 
respect of each person. 
 
Reference: 

Health Act, 2007 
Regulation 18: Recruitment 

                   Standard 22: Recruitment  
 

Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
This issue had already been identified by us as an area for quality 
improvement as such is included in the review of our recruitment 
policy and occupational health policy. 
 

 
 
May 2013 
 

 
6. The provider/person in charge  is failing to comply with a regulatory 
requirement in the following respect:  
 
The directory of residents did not include all of the information specified in Schedule 3 
of the Regulations.  
 
Action required:  
 
Ensure that the directory of residents includes the information specified in Schedule 3 
of the Regulations.  
 
Reference: 

Health Act, 2007 
Regulation 23: Directory of Residents  

                   Standard 32: Register and Residents’ Records   
 

Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
We will ensure that the cause of death for residents who die in the 
centre are included in the directory of residents. 
 

 
 
Immediately 
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7. The provider/person in charge  is failing to comply with a regulatory 
requirement in the following respect:  
 
There was inadequate consideration given to the risks associated with residents in 
single rooms which could only be accessed by steps. No consideration had been given 
to the fact that these residents might not remain independently mobile in the long 
term. 
 
The laundry facility posed an infection control risk due to the lack of space for 
segregation.  
 
Action required:  
 
Ensure that the risk management policy covers, but is not limited to, the identification 
and assessment of risks throughout the designated centre and the precautions in 
place to control the risks identified including the lack of stair lifts to two areas in the 
centre and the laundry facility.  
 
Reference: 

Health Act, 2007 
Regulation 31: Risk Management Procedures 

                   Standard 26: Health and Safety 
 

Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
The risk assessments for the stairs as mentioned above have 
already been completed. An infection control audit is planned in 
the next three months for the whole facility following which any 
unidentified risks will be addressed. We will continue to re-evaluate 
risk when any changes take place in the facility. 
 

 
 
Ongoing 
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Any comments the provider may wish to make: 
 
 
Provider’s response:  
 
We would like to thank the inspectors for their constructive feedback and we would 
like to commend our staff for their professionalism and dedication to their work. We 
look forwards with great anticipation to the completion of our new facility. 
 
Provider’s name: Peter Jones 
Date: 13 June 2012 
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