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Centre name: 

 
Howth Hill Lodge 

 
Centre ID: 

 
0142 

Centre address: 
 

 
Thormanby Road 
 
Howth 
 
Co Dublin 

 
Telephone number: 

 
01-8391440 

 
Fax number: 

 
01-8391497 

 
Email address: 

 
howthhilllodge@gmail.com 

 
Type of centre: 

 
Private              Voluntary         Public

 
Registered providers: 

 
Brymore House Ltd 

 
Person in charge: 

 
Bette Ann Fryer 

 
Date of inspection: 

 
27 July 2012 

 
Time inspection took place: 

 
Start: 11.00 hrs           Completion: 15.30 hrs 

 
Lead inspector: 

 
Leone Ewings 

 
Support inspector: 

 
N/A 

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 

 

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



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. 
 
 
 
 
 
 
 
 
 
 
 
 
 



About the centre 
 

Description of services and premises 

 
Howth Hill Lodge is a two-storey split-level building with capacity for 49 residents. 
Categories of care include care of the older person, residents with dementia, and 
convalescent/respite care. 
 
All resident accommodation is situated on the ground floor. Level access is in place 
throughout the centre with some ramps on corridors. 
 
Accommodation includes 33 single bedrooms of which 28 have shower/bath and 
toilet en suite and eight twin bedrooms of which three have shower and toilet en 
suite. 
 
Other facilities on the ground floor include reception hall, one dining room, sitting 
room, conservatory, person in charges’ office, nurses’ office, main kitchen, breakfast 
kitchenette, four assisted shower/bathrooms which include assisted toilets, three 
assisted toilets and a sluice room. 
 
The lower ground floor contains staff changing and toilet facilities, cleaners’ room, 
administration office, staff quarters and laundry. There is a small enclosed courtyard 
and a rear garden which residents can access, and ample car parking for staff and 
visitors to the front and side of the building. 
 
Location 
 
The centre is located on the main road from Howth village to Howth Head, 
overlooking the bay and coastline, and is serviced by several city bus routes. 
 
 
Date centre was first established: 

 
1999 

 
Number of residents on the date of inspection: 

 
42 (one in hospital) 

 
Number of vacancies on the date of inspection: 

 
7 

 
 
Dependency level of 
current residents  

Max High Medium Low 

 
Number of residents 

 
10 

 
14 

 
10 

 
8 

 
 
 
 
 
 
 



Management structure 
 
The Provider is Brymore House Ltd. The nominated person on behalf of the provider 
is Nicola Taylor. The person in charge is Bette Anne Fryer and she is supported by 
two Clinical Nurse Managers (CNMs). Nursing and care staff are supervised by the 
CNMs. All staff including ancillary, catering and maintenance staff report directly to 
the Person in Charge. The Person in Charge reports to the Provider who is closely 
involved with the day-to-day running of the centre and lives locally. A company 
administrator deals with ordering, wages and relatives financial queries for both 
Howth Hill Lodge and Brymore House nursing homes. 
 
 
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 8 4 3 1 0 

 
 

Background  
 
This follow up inspection by the Authority was unannounced and took place over one 
day.  
 
The focus of this inspection was to monitor compliance with requirements and 
conditions of registration granted to the centre on 16 February 2012 and the Health 
Act 2007 (Care and Welfare of residents in Designated Centres for Older people) 
Regulations 2009 (as amended). Action plans pursuant to the registration inspection 
were found to be fully addressed with regard to seven actions, and partially 
addressed for two actions. 
 
In addition, information was received by the Authority in January 2012 relating to a 
complaint made to the provider by a residents’ representative in 2010. The issues 
identified had been documented and reported in the registration inspection report 
further to the inspection on 13 and 14 September 2011. The full record of the 
outcome of this complaint was not found to be available for inspection. An action 
plan has been issued at the end of this inspection report. However, the provider has 
subsequently provided the Authority with the relevant information post inspection. 
 
 
 
 
 
 



 
Summary of findings from this inspection  
 
 
The inspector focused on key aspects of service delivery to assess the extent to 
which the management ensured safe outcomes for residents. The inspection 
methodology included discussions with residents, the person in charge, provider, 
nursing and care staff. The inspector reviewed areas of risk management to include 
the physical environment, staff training and development and examined and 
reviewed selected care plans and medical files. 
 
Overall, the inspector was satisfied the centre was operating in substantial 
compliance with its conditions of registration. There was evidence of good practice 
and continued commitment by the centre’s management team to meet the 
requirements of the Regulations. Resident’s healthcare needs were adequately met. 
Evidence-based care was provided. Residents’ care plans were reviewed at three-
monthly intervals or sooner should a change in health condition occur. There was 
evidence that residents or their representatives’ were consulted regularly.  
 
The centre had been maintained well since the last inspection, and ongoing 
decoration and upkeep was evident. The staff physiotherapist was no longer 
available. However, access to the physiotherapist was through the HSE or to a 
named private physiotherapist if required. 
 
The inspector found that some aspects of the service required review following this 
inspection. These included improvements in: 

 medication management including safe arrangements for disposal of 
medication and nursing documentation around the use of psychotropic 
medication prescribed on an “as required” basis 

 documentation of complaints records 
 appropriate facilities for storage of cleaning materials and disposal of buckets 

of dirty water by household staff 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



Actions reviewed on inspection: 
 
Action required from previous inspection:  
 
Compile a statement of purpose that describes the facilities and services which are 
provided for residents. 
 
 
This action was fully addressed by the provider.  
 
The statement of purpose submitted in November 2011 (version 5) was reviewed by 
inspector and found to be representative of the findings of the inspection. The 
statement of purpose had been improved by the provider since the last inspection 
and clearly outlined the services available to each resident. The statement of purpose 
submitted contained all the requirements of Schedule 1 of the Regulations and 
complied with legislative requirements. 
 
Further to the registration inspection, the statement of purpose had been developed 
by the provider to include staff reporting structures and the organisational structure. 
 
The inspector recommends that the revised arrangements for laundry provision are 
amended in the statement of purpose and this revised statement is submitted to the 
Authority to reflect the current arrangements. 
 
Action required from previous inspection:  
 
Establish and maintain a system for reviewing the quality and safety of care provided 
to, and the quality of life of, residents in the designated centre at appropriate 
intervals. 
 
Establish and maintain a system for reviewing the quality and safety of care provided 
to, and the quality of life of, residents in the designated centre at appropriate 
intervals. 
 
 
This action was fully addressed by the provider.  
 
The person in charge provided evidence of ongoing audit relating to quality of life 
and quality and safety of care provided at the centre. She had completed training in 
risk management and health and safety since the last inspection. Results of any 
surveys and audit at the centre were communicated verbally and in written formats 
at meetings and on notice boards at the centre. For example, in response to 
comments about the external service, the laundry is now done in house and small 
identification numbered buttons were seen on residents clothing in laundry bags.  
 
 
 
 
 



The person in charge and the provider were found to be positive about changes 
made since the last inspection and had re-organised the mealtime experience to 
ensure no resident was left waiting for extended time for their meals. The midday 
meal time was well organised and an attentive service was observed. Resident were 
observed chatting and staff assisting appropriately where this assistance was 
required. 
 
Activities available had been maintained and developed. The “mens club” had started 
and was scheduled for the day of the inspection in the visitor’s room. The inspector 
spoke to two residents at lunch time who confirmed they were looking forward to it. 
The inspector also met with the holistic therapist who described the services offered 
which included reflexology, massage, head, neck and hand massage and alternative 
forms of healing.  
 
Action required from previous inspection:  
 
Maintain a record of all complaints detailing the outcome of the complaint and 
whether or not the resident was satisfied. 
 
 
This action was partially addressed by the provider.  
 
The complaints records were reviewed by inspector were found to be adequate with 
a record of the outcome documented. The standard of documentation had improved 
since the last inspection.  
 
The inspector requested the provider to contact the inspector on her return from 
leave to discuss information received by the Authority. She contacted the inspector 
on 22 August 2012 to discuss any outstanding complaints, one of which related to a 
respite stay in 2010. The records of this complaint were not available to the inspector 
on the last inspection or at the time of this inspection. The provider agreed to ensure 
that all complaints records are made available on inspection in the centre. She 
informed the inspector that there was a misunderstanding in respect of the location 
of the file in respect of the specific complaint and that this was now resolved. 
 
Action required from previous inspection:  
 
Make all necessary arrangements, by training staff or by other measures, aimed at 
preventing residents being harmed or suffering abuse or being placed at risk of harm 
or abuse. 
 
 
This action was fully addressed by the provider.  
 
The four staff members were identified at the time of the previous inspection that 
had not completed elder abuse awareness mandatory training. The provider notified 
the Authority that training had taken place in September 2011. Seven staff required 
training who had been on maternity and sick leave and this had been completed in 
January 2012. The person in charge told the inspector further training was planned 
for September 2012 to update staff. 



Action required from previous inspection:  
 
Ensure that the risk management policy covers the arrangements for the 
identification, recording, investigation and learning from serious or untoward 
incidents or adverse events involving residents. 
 
Review the findings of centres’ risk management review and fully implement 
recommendations in relation to ramps and level access at the centre. 
 
 
This action was fully addressed by the provider.  
 
The inspector was satisfied following a review of medication management at the 
centre that the procedures in place following medication error were clear in guiding 
staff on actions to take. The person in charge undertook a full review in case of 
medication error. She also told the inspector that following a review of any error that 
any learning was communicated to the registered nurses working at the designated 
centre. The person in charge had also completed risk management training since the 
registration inspection. 
 
The provider has marked two ramps with a high visibility marking, following a risk 
management review. 
 
Action required from previous inspection:  
 
Create and evidence-based policy to guide and inform staff on medication disposal at 
the centre. 
 
Review medication policy to include the detail of how an assessment takes place 
prior to a decision to self-medicate, using evidence based assessment tools. 
 
 
This action was partially addressed by the provider.  
 
The medication policy was amended by the person in charge to include the required 
details. The person in charge told the inspector that no residents undertook self 
medication. The inspector undertook a review of aspects of medication management 
and overall found its practice was safe. However, following review of the disposal of 
medication policy, it was evident that arrangements for disposal of medication 
required amending. The inspector noted that at the time of the inspection staff were 
transporting medication to the pharmacy when it was no longer required. The person 
in charge undertook to cease this practice and make alternative arrangements with 
the pharmacy provider and update the policy.  
 
The inspector also recommends that registered nurses administering psychotropic 
medication on an “as required” basis clearly document the clinical indications 
identified that have triggered the use of such medication and the indications for 
giving or withholding the medication and its effects. 
 
 



Action required from previous inspection:  
 
Ensure each resident’s contract deals with the care and welfare of the resident in the 
designated centre and includes details of the services to be provided for that resident 
and the fees to be charged. 
 
 
This action was fully addressed by the provider.  
 
A sample of three contracts of care were reviewed by the inspector. All contained 
details of fees and services to be provided and any additional fees payable. All had 
been signed by the resident or their representative. Changes had taken place since 
the last inspection as laundry now took place in house, following comments on 
misplaced laundry made a residents meeting. An identification button system had 
been started and the new system was working well. The inspector spoke to the 
member of staff who worked in the laundry and they confirmed that the system was 
working well. She also worked care hours and knew the residents well.  
 
Action required from previous inspection:  
 
Create and put in place a policy that adequately addresses the provision of 
information to residents living at the designated centre. 
 
 
This action was fully addressed by the provider.  
 
The policy on the provision of information to residents living at the designated centre 
was submitted following the last inspection. The policy details ways in which 
information is conveyed to residents and their representatives. Aspects of data 
protection are also detailed in this document. The inspector confirmed that resident 
meetings took place on a regular basis. Residents were found to be knowledgeable 
about activities available at the centre. Colourful notices and information boards were 
evident throughout the centre. 
 
Action required from previous inspection:  
 
Ensure that the numbers and skill-mix of staff are appropriate to the assessed needs 
of residents, and the size and layout of the designated centre. 
 
 
This action was fully addressed by the provider.  
 
Staff rosters were reviewed by the inspector and met the requirements of Schedule 2 
of the Regulations. The person in charge had commenced documented hourly nightly 
checks as part of the action plan relating to Outcome 14 of the registration 
inspection report. The staffing levels in place were found to be satisfactory and took 
into account the size and the layout of the premises and the range of needs of the 
residents living at the centre. The dependency levels of residents had not increased 
significantly since the time of the last inspection. The notifications and incidents 



which took place at night time had not increased and were not found to be of any 
particular concern to the person in charge or the inspector. 
 
The staffing rosters were reviewed and a planned and actual roster was in place and 
maintained. The inspector reviewed the An Bord Altranais PIN numbers of all nursing 
staff working at the centre and found that all staff had current registration.  Day and 
night time staffing rosters were also reviewed.  
 
Action required from previous inspection:  
 
Maintain external grounds which are suitable for, and safe for use by residents. 
Review signage on visitor’s room. 
 
Review provision of a fully equipped cleaning room which meets the requirements of 
the Standards. 
 
 
This action was partially addressed by the provider.  
 
The provider was undertaking decoration and general refurbishment of some 
bedrooms at the centre during the inspection. The maintenance staff were visible 
and addressing the reports by staff of general maintenance requirements. The 
inspector reviewed the records of maintenance and found the staff undertaking 
repairs and maintenance were timely in their response. 
 
On entry to the designated centre, the inspector noted that the car parking surface 
to the front of the premises has been recently resurfaced and provided for level 
access to the front door. 
 
The external grounds were largely unchanged from the last inspection. However, the 
centre has a safe internal courtyard garden and conservatory residents can use. 
Entry and exit from the centre is controlled and all doors are alarmed. Whilst 
residents were observed using the internal courtyard, no residents were seen using 
the gardens surrounding the centre. The centre also had a visitor’s room with large 
windows, comfortable seating and views to sea and coast line from Howth Hill. 
 
The signage at the centre has improved by the provision of pictorial signage which 
was domestic in appearance. The visitors’ room was signposted appropriately. 
 
The cleaning room on the lower ground floor was found to be a storage room. There 
was no cleaning room provided on the ground floor where household staff required 
this facility during the working day. Standards of cleaning and hygiene were found to 
be good. However, the inspector noted the clinical sluice room was unlocked and 
staff used this room for storage of a mop and bucket. This practice was 
unsatisfactory from an infection prevention and control perspective and not in line 
with best practice. The provider gave a timeframe of February 2012 to provide a 
suitable location for a cleaning room in response to the previous action plan. 
 
 
 



Action required from previous inspection:  
 
Ensure that the directory of residents includes the information specified in Schedule 3 
of the Regulations.   
 
 
This action was fully addressed by the provider.  
 
A directory of residents was maintained in the centre. On review, the inspector noted 
that all residents’ details were included and the directory met in full all legislative 
requirements.   
 
 
Report compiled by: 
 
Leone Ewings 
 
Inspector of Social Services 
Social Services Inspectorate 
Health Information and Quality Authority 
 
24 August 2012 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
Provider’s response to inspection report 1 
 
 
Centre: 

 
Howth Hill Lodge 

 
Centre ID: 

 
0142 

 
Date of inspection: 

 
27 July 2012 

 
Date of response: 

 
12 September 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 Centers 
for Older People) Regulations 2009 (as amended) and the National Quality Standards 
for Residential Care Settings for Older People in Ireland. 
 
1. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 

Arrangements for disposal of medication were not found to be adequate and not 
guided sufficiently by the policy and procedures in place at the centre. 
 
Action required:  
 

Put in place appropriate and suitable practices and written operational policies 
relating to the ordering, prescribing, storing and administration of medicines to 
residents and ensure that staff are familiar with such policies and procedures. 
 
Action required:  
 
Put in place suitable arrangements and appropriate procedures and written policies in 
accordance with current regulations, guidelines and legislation for the handling and 
disposal of unused or out of date medicines and ensure staff are familiar with such 
procedures and policies. 
 

                                                 
1� The Authority reserves the right to edit responses received for reasons including: clarity; completeness; and, 
compliance with legal norms. 

 
Health Information and Quality Authority 
Social Services Inspectorate 
 
 
Action Plan 



Reference:  
Health Act, 2007 
Regulation 33: Ordering, Prescribing, Storing and Administration of 
Medicines 
Standard 14: Medication Management 

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

Timescale: 
 

Provider’s response: 
 
Our policy and procedure on disposal of medications has been 
amended to include suitable arrangements and appropriate 
procedures for the handling and disposal of unused/out of 
date medicines in line with current guidelines. 
 

 
 
Complete 
 

 
2. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
The storage of cleaning mops and buckets in the sluice room posed a potential 
infection prevention and control risk. 
 
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.   
 
Reference:  

Health Act, 2007 
Regulation 31: Risk Management Procedures 
Standard 29: Management Systems 

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

Timescale: 
 

Provider’s response: 
 
All cleaning equipment has been removed from the sluice and 
is now stored safely downstairs. A new cleaning room is 
currently being designed and will contain all necessary 
equipment. 
 

 
 
30/10/2012 

 
 
 
 
 



3. The provider has failed to comply with a regulatory requirement in the 
following respect:  
 
The statement of purpose did not contain revised arrangements for management of 
resident’s laundry at the designated centre. 
 
Action required:  
 
Review and update the statement of purpose that describes the facilities and services 
which are provided for residents.  
 
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 timescales: 
 

Timescale: 
 

Provider’s response: 
 
Our statement of purpose has been revised to include laundry 
arrangements as per our resident’s contracts. 
 

 
 
Complete 
 

 
4. The provider has failed to comply with a regulatory requirement in the 
following respect:  
 
The record of the details/correspondence and outcome of a complaint made by a 
resident’s representative was not available at the time of the inspection. 
 
Action required:  
 
Make the records listed under Schedule 4 (general records) available to the resident 
to whom the records refer and made available at all times for inspection and 
monitoring purposes under the Act.  
 
Reference:  

Health Act, 2007 
Regulation 22: Maintenance of Records 
Standard 6: Complaints 

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

Timescale: 
 

 
 
 
 



Provider’s response: 
 
Any complaint made by the residents’ representative was 
addressed and documented. The complaint book and forms 
are always kept in the nurse’s daily office, audited six monthly 
by an independent reviewer, and we consider all 
complaints/concerns to be a valuable learning tool. 
 

 
 
 

 
 
 
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 25: 
Physical 
Environment 
 
 

The centre has separate cleaning rooms appropriate to the size of 
the residential care setting. The cleaning rooms are ventilated to 
the external air and contain a sluice sink, wash-hand basin and 
lockable safe storage for cleaning chemicals. There are separate 
cleaning rooms for catering and non-catering areas. All 
new/replacement sinks are of stainless steel. 
 

Standard 21: 
Responding to 
Behaviour that 
is Challenging 

Where psychotropic medication is prescribed on an “as required 
basis” there should be documented clinical indications identified 
that may trigger the use of such medication and, the indications 
for giving or withholding the medication, and its effects, are 
documented. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
Any comments the provider may wish to make: 
 
 
Provider’s response:  
 
On behalf of the residents, staff and management of Howth Hill lodge, we would like 
to thank the inspector for her visit which was conducted in a courteous and 
professional manner. We will continue to strive to improve standards for all our 
residents. 
 
 
Provider’s name: Nicola Taylor 
Date: 10 September 2012 
 


