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Centre name: Fairlawns Private Nursing Home 

 
Centre ID: 0136           
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Bailieborough 
 

Centre address:  

Co. Cavan 
 

Telephone number: 042 9665930 
 

Fax number: 042 9665930 
 

Email address: fairlawnsnursinghome@gmail.com 
 

Type of centre: Private              Voluntary              Public 
 

Registered provider: Susan O Reilly 
 

Person in charge: Marian Smith 
 

Date of inspection: 11 January 2011 
12 January 2011 
 

Time inspection took place: Day 1  Start: 11:25 hours   Completion: 17:00 hours
Day 2  Start: 08:30 hours   Completion: 18:00 hours
 

Lead inspector: Siobhan Kennedy 
 

Support inspector: Sonia Mc Cague 
 

Type of inspection: 
 

 Registration 
 Scheduled  

 
 Announced 
 Unannounced  

 

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

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

2. The quality of the service. 

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

4. Premises and equipment: appropriateness and adequacy.  

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

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

 
Ther report summarises the findings of the inspection under some or all of these 
topics, highlighting areas of good practice as well as areas where improvements 
were required as follows:  
 
Evidence of good practice – this means that an acceptable standard was reached 
and the provider demonstrated a culture of review and improvement and aimed to 
drive forward best practice. 
 
Some improvements required – this means that practice was generally 
satisfactory but there were areas that need attention. 
 
Significant improvements required – this means that unacceptable practice was 
found.  
 
The report also identifies minor issues, where applicable, to which the provider 
should give consideration to enhance the quality of the service. 
 
Registration inspections are one element of a process to assess whether 
providers are fit and legally permitted to provide a service. The registration of a 
designated centre is for three years. After that, the provider must make an 
application for registration renewal at least six months before the expiration date of 
the current registration. New providers must make an application for first time 
registration 6 months prior to the time the provider wishes to commence. 
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In controlling entry to service provision, the Chief Inspector of Social Services is 
fulfilling an important regulatory duty under section 40 of the Health Act 2007. Part 
of their duty is a statutory discretion to refuse registration if the Chief Inspector is 
not satisfied about a provider’s fitness to provide services, or the fitness of any other 
person involved in the management of a centre.  
 
The registration inspection is one element for the Chief Inspector to consider in 
making a proposal to the provider in respect of registration. Other elements of the 
process designed to assess the provider’s fitness include the information provided in 
the application to register, the Fit Person self-assessment and the Fit Person 
interviews. Together these elements are used to assess the provider’s understanding 
of, and capacity to, comply with the requirements of the regulations and the 
Standards. Following assessment of these elements, a recommendation will be made 
to the Chief Inspector and the formal legal process for registration will proceed. As a 
result, the report does not outline a final decision in respect of registration. 
  
The report is available to residents, relatives, providers of services and members of 
the public, and is published on our website www.hiqa.ie. 
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About the centre 
 

Description of services and premises 

 
Fairlawns Private Nursing Home is a single-storey purpose-built facility, which primarily 
provides care for 37 residents over 65 years of age and those with dementia. At the 
time of this inspection, there was one resident under 65 years assessed as having a 
physical disability.  
 
The centre is built around an enclosed courtyard garden. Bedroom accommodation 
consists of 21 single and eight two-bedded rooms. All bedrooms have a wash-hand 
basin. Communal facilities include three sitting rooms, a large dining room, an oratory 
and a smoking room.  
 
There are five toilets which are wheelchair accessible; of which four are located in 
shower rooms. In addition there are six cubicle toilets which are not accessible to 
residents using wheel chairs. There is no bath in the centre. 
 
Part of the garden surrounding the centre is bordered by a large lake which is fenced 
off. There is ample car parking to the front of the building. 

 
Location 

 
The centre is located on the outskirts of the town of Bailieborough, Co Cavan, on the 
Cavan road. It is within walking distance of the town centre, local churches, the 
library, the swimming pool and leisure centre. 
 
Date centre was first established: 
 

01 May 1990  

Number of residents on the date of 
inspection 

35 

Number of vacancies on the date of 
inspection 

2 

 
Dependency level of 
current residents  

Max High Medium Low 

Number of residents 
 

12 9 10 4 

 
Management structure 
 
Fairlawns Private Nursing Home is a registered company and the provider is Susan 
O’Reilly. The Person in Charge is Marian Smith who has overall responsibility for the 
day-to-day operation of the centre. She is supported by clinical nurse managers, staff 
nurses, care assistants, and a range of other ancillary staff. Heather Clarke, Clinical 
Nurse Manager has responsibility for the centre in the absence of Marian Smith. 
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Staff 
designation 

Person 
in 

Charge 

Nurses Care 
staff 

Catering 
staff 

Cleaning 
and 

laundry 
staff 

Admin 
staff 

Other 
staff 

Number of 
staff on duty 
on day of 
inspection 
 

1 1 6 2 3 0 3 
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Summary of findings from the inspection 
 
This was an announced registration inspection which took place over two days. As 
part of the registration process, the provider has to satisfy the Chief Inspector of 
Social Services that she is fit to provide the service and that the service will comply 
with the Health Act 2007 (Care and Welfare of Residents in Designated Centres for 
Older People) Regulations 2009 (as amended).  
 
As part of the application for registration, the provider was requested to submit 
relevant documentation to the Authority including completion of the Fit Person Self 
Assessment document. The documentation was reviewed by inspectors to inform the 
inspection process. In order to assess the fitness of the provider and the person in 
charge, ‘’fit person’’ interviews were held.  
 
The inspection methodology included discussions with residents, relatives, the 
provider, the person in charge, nursing, caring and catering staff, observation of care 
practices and examination of records and the premises. Inspectors assessed the 
progress made in respect of the requirements highlighted in the Action Plan of the 
previous inspection report of the centre. There were 17 requirements, of which 15 
had been fully addressed. The two outstanding requirements which had yet to be 
fully addressed related to fire safety and the residents’ guide. These are restated in 
Action Plan of this report.  
 
The provider and person in charge had good knowledge of 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. Copies of these documents were available at the centre and 
information sessions had been organised and participated in by staff.  
 
Since completing the fit person self assessment, a number of initiatives had been 
taken to improve services. These primarily related to environmental improvements 
although other initiatives included setting up systems to audit the various aspects of 
the service with a view to minimising risks, involving residents more fully in the 
running of the centre, reviewing  residents’ social care plans and creating more 
opportunities for person-centred activities.  
 
The overall views of residents and relatives were satisfactory. They were positive in 
their comments about the facilities provided, specifically mentioning the premises, 
cleanliness of the environment, the opportunities to be involved in stimulating 
activities and the catering and laundry services. Inspectors observed staff interacting 
well with residents and relatives.  
 
The provider had applied for registration for 37 residents and at the time of 
inspection, there were 35 residents in the centre. With one exception, all residents 
were over 65 years of age. 
 
In general, inspectors found a high standard in the provision of facilities and services 
and the quality of care. However, some areas were not fully compliant with the 
regulations.  
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Areas that required improvement related to risk management, training of staff in 
health and safety, the maintenance of records and completion of upgrading the 
environment in accordance with the Authority’s standards.  
 
The Action Plan at the end of the report identifies areas where improvements are 
needed to meet the requirements of 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.  
 
 Residents’ and relatives’ comments  
 
Pre-inspection questionnaires eliciting information about the centre and quality of the 
provision of services were completed by eight residents and eleven relatives. In 
addition, inspectors spoke with many residents and relatives during the inspection. 
Overall the views and opinions expressed were positive. 
 
All residents who expressed an opinion reported that they were well cared for. They 
considered that the new developments to the centre had greatly improved the 
environment. Many commented that it felt like home in many ways and they enjoyed 
the company of others who were generally from the locality or surrounding area. 
Residents were pleased to have the centre within their local area and felt that it 
enabled their family and visitors to call often.  
 
There was general agreement among residents that they had sufficient opportunities 
for social and recreational activities.  
 
Residents told inspectors that they had a choice about how they lived, were happy to 
talk to staff about concerns and would talk to the person in charge if they had 
significant issues to discuss. Many of the residents mentioned Marian Smith by name 
and stated that they could talk to her about anything. 
 
There were no suggestions made by residents to bring about any further 
improvements at this time. 
 
Overall relatives described the facilities and services at Fairlawns Nursing Home as 
being of a good standard. They reported that residents were well cared for and the 
staff team were respectful in carrying out their duties and responsibilities. They 
referred to the high level of support made available to them. One group of relatives 
told an inspector that they were kept informed at all times, especially when there 
were changes in the resident’s condition.  
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Overall findings 
 
 
1. Governance: how well the centre is organised 
 
 
Outcome: The centre is well organised and managed and complies with the 
requirements of the Health Act 2007, the regulations and standards. 
 
Good governance involves the effective and efficient deployment of 
resources in accordance with the stated purpose and function of the 
centre. Governance includes setting clear direction for the service, a 
commitment to continual improvement and having a system in place to 
effectively assess and manage risk. 
 
Evidence of good practice 
 
The centre was well organised and managed. The provider and person in charge 
demonstrated that they had good knowledge of 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. The provider has a background in physiotherapy and gained 
experience of elderly care as the centre has been operated by her family for the past 
20 years. She communicated that there were sufficient arrangements in place to 
respond to requirements that require significant expenditure and indeed substantial 
work had been carried out in the past year to address areas of non-compliance with 
the legislation.  
 
The person in charge qualified as a general nurse and midwife. Since then she has 
developed her knowledge and skills of working with older people in hospital and 
community settings. She has worked in the centre for 18 years and was appointed 
assistant to the previous person in charge. To further her own professional 
development, she has availed of training opportunities in areas such as palliative 
care, dementia care, medical conditions and risk assessment and management. 
Together with the staff team, the provider and person in charge had actioned the 
majority of the requirements of previous inspection reports.  
 
The organisational structure was clearly outlined in the statement of purpose and   
members of staff from different disciplines were able to inform inspectors about the 
management structure.  
 
There was a written operational policy and procedure relating to residents’ fees and 
personal property and possessions. The sample of records reviewed by inspectors 
had been maintained in accordance with the centre’s policies and procedures. All 
residents had a locked facility in their bedrooms where they could hold personal 
possessions securely.  
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There were appropriate arrangements made for each resident to receive visitors. A 
record of visitors was being maintained in the centre. There were a variety of areas 
where residents met visitors; for example, in any of the three communal sitting 
rooms, the visitors’ room or in residents’ own bedrooms.  
 
The information referred to as the directory of residents was collated in a hard 
backed book. This was examined by an inspector and was seen to have been 
completed in accordance with the relevant legislations. 
 
The centre’s insurance cover against accidents or injury to residents, staff and 
visitors was up to date and satisfactory.  
 
The person in charge was aware of her legislative responsibilities in respect of 
notifications, had maintained a record of all incidents occurring in the centre and had 
given appropriate notice to the Chief Inspector of Social Services including quarterly 
reports. 
 
There was a written operational policy and procedure on the creation of, access to, 
retention of and destruction of records. Inspectors examined the maintenance of 
records in relation to accidents/incidents. These were detailed with all the relevant 
information regarding where and when the incident took place, if it was witnessed, 
action taken following its occurrence including reporting duties. The records were 
easy to retrieve and kept in a safe and secure place. Audits of accidents were carried 
out in order to minimise future reoccurrence. 
 
There was a written operational policy and procedures on the handling and 
investigation of complaints. The procedure identified the key persons responsible for 
investigating residents’ complaints. Residents and relatives interviewed were familiar 
with the procedure which was well advertised throughout the centre.  
 
Inspectors were told by the provider and the person in charge that contracts of care 
for the provision of services had been agreed with all residents. A contract of care 
randomly chosen by an inspector was found to be in accordance with the 
regulations. 
  
There was a policy in respect of volunteers and it took account of the regulation 
regarding volunteers working in the centre. The documentation in respect of a 
volunteer working in the centre was examined and the roles and responsibilities were 
set out in a written agreement between the centre and the individual. Supervision 
and support was provided and the volunteer was vetted. 
 
Some improvements required  
 
In general, inspectors found that there were a range of fire safety measures in place 
for example the Authority received a letter from a competent person dated 18 
November 2010 confirming that all the requirements of the statutory fire authority 
have been complied with for the design and construction of the building. However, 
the centre was not fully compliant. Although an examination of the fire training 
records showed that many opportunities had been provided for staff to attend fire 
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safety training during April June and November 2010 inspectors spoke with a staff 
member who was unsure of the use of fire evacuation blankets. In addition, 
inspectors observed that a number of fire doors had been wedged open. 
 
There was a health and safety statement for 2011, but staff had not yet received 
training in relation to it.  
 
There was a written operational policy and set of procedures which included 
information on the risks specified in the regulations. However, while a risk 
assessment pro-forma had been adopted, all staff had not been trained in the 
relevant procedures and the pro-forma had not been implemented throughout the 
centre. 
 
The statement of purpose was examined by inspectors who concluded that it did not 
comply with the requirements of the the Health Act 2007 (Care and Welfare of 
Residents in Designated Centres for Older People) Regulations 2009 (as amended). 
The following omissions were noted:  
 

 name and address of provider and person in charge 
 relevant qualifications and experience of the provider and person in charge 
 the age-range and sex of residents 
 the type of nursing care 
 arrangements to attend religious service of choice 
 the arrangements made for contact between residents and their relatives, 

friends and/or carers 
 criteria used for emergency admissions 
 the arrangements made for consultation with residents about the operation 
 of the centre 
 the emergency procedures 
 total staffing complement in whole time equivalents, details of any specific 

therapeutic techniques and arrangements made for their supervision and 
 the number and size of rooms.  

 
Minor issues to be addressed 
 
The identified key senior manager was on maternity leave and no other staff 
member had been nominated to cover in the event that the person in charge may be 
absent from the centre.  
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2.    Quality of the service 
 
 
Outcome: Residents receive a good standard of service, appropriate 
treatment and are treated with courtesy and respect. 
 
A quality service is one where residents are protected from harm or abuse, 
where practice is person-centred, where rights are protected, where 
residents are enabled to play an active part in the centre and where 
management, staff and residents work together towards continuous 
improvement. 
 
Evidence of good practice 
 
Residents and staff told inspectors that systems were in place to enable residents to 
play an active part in the centre with regard to making decisions that affected their 
lives. An active residents’ group met in June and September 2010. The person in 
charge described the purpose and benefits of the forum and outlined changes 
implemented in response to residents’ opinions, for example, additional allied health 
professional (AHP) services such as podiatry were sourced. 
 
An advocate had been appointed on residents’ behalf and visits the centre on a 
three-weekly basis to support and befriend residents.  
 
Residents described aspects of their lifestyles to inspectors and said they were free 
to exercise choice and were supported by staff in what they choose to do. Some 
residents informed inspectors that they were given opportunities to participate in 
social and recreational activities based on their preferences. An activity coordinator 
had been employed to oversee the provision of activities and inspectors observed 
different events taking place during the inspection such as movement to music and 
group 1:1 discussion. Mass is also said in the centre. The person in charge told 
inspectors that strong community links had been established with a range of local 
organisations, schools and volunteer groups. A local hairdresser was providing a 
service in the centre and residents were complimentary of it. 
 
Residents’ bed linen and clothing was laundered and residents were positive in their 
comments of the service. There were wardrobes and drawers for residents to store 
their clothes. 
 
Inspectors examined the written operational policy and procedure on the prevention, 
detection and response to abuse. The procedure guided staff in the event of a 
suspected or actual allegation of abuse and detailed reporting arrangements to the 
relevant personnel. Staff training records showed that the principles of adult 
protection were included in the staff induction programme and ongoing training. 
During interviews, staff demonstrated their knowledge of what to do and the 
reporting mechanisms in the event of a disclosure of abuse. 
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Inspectors considered that residents received a varied diet which was nutritional and 
met their individual dietary needs and preferences. There was a written operational 
policy and procedures on the monitoring and documentation of residents’ nutritional 
intake and the Malnutrition Universal Screening Tool (MUST) was used to risk assess 
their needs. Inspectors saw that residents were provided with choices in relation to 
the main meal and were offered a selection of deserts and refreshments with their 
meals. Food was well presented and in portions appropriate to residents’ appetites.  
 
Since the last inspection, there were now two sittings for lunch which inspectors 
were told, led to a more relaxed atmosphere as the dining room was less congested. 
The quality of food was described as “good” and there was extra food and/or 
supplements available daily. Fresh drinking water, milk and juices were provided to 
residents throughout the day and hot drinks were available between meals and on 
request. An inspector spoke with the cook on duty who was knowledgeable in areas 
of catering and knew the wishes of residents.  
 
The most recent environmental health inspection took place on the 26 July 2010. 
Non compliant areas related to displaying the origins of beef, refrigerator 
temperatures and environmental considerations due to the extension of the kitchen. 
These matters had been addressed or were in process. A Hazard Analysis Critical 
Control Plan (HACCP) was in place and records were seen to be up to date. 
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3. Healthcare needs 
 
 
Outcome:  Residents’ healthcare needs are met. 
 
Healthcare is integral to meeting individual’s needs. It requires that 
residents’ health, personal and social care needs are assessed and 
reviewed on an ongoing basis, within a care planning process that is 
person centred. Emphasis is firmly placed on health promotion, 
independence and meaningful activity. 
 
Evidence of good practice 
 
There were systems in place to assess residents’ needs prior to moving into the 
centre and to monitor and promote their social well-being and health care following 
admission. An admission policy and procedure was available which assisted staff to 
determine if the centre was suitable to meet residents’ needs and to guide staff 
when admitting a resident. A staff member informed inspectors that detailed 
information was given to residents to assist them to adapt to their new 
circumstances. The sample of care records examined showed that the procedures 
were implemented with regard to nursing staff carrying out a pre-admission visit and 
recording residents’ belongings when they were being admitted. There was also a 
written operational policy and procedure on the temporary absence and discharge of 
residents. 
 
Inspectors found that staff had a detailed knowledge of residents’ healthcare needs. 
They risk assessed residents in particular areas of care such as continence, nutrition, 
accidental injuries, falls, pressure sores, moving and handling and skin. Validated 
tools were used for example, the Braden scale was adopted to identify the risk of 
developing pressure sores. Residents were weighed on a monthly basis, a record was 
maintained and appropriate action taken such as referral to the dietician with regard 
to undue weight gain or loss.  
 
Residents had access to their general practitioner (GP) on an ongoing weekly or as 
required basis and an on-call GP emergency service was available. AHP services such 
as physiotherapy, occupational therapy, dietetics and chiropody were accessible. The 
provider is a qualified physiotherapist and provides a service in the centre. 
 
There was a written operational policy and procedure on end of life care. This 
entailed the involvement of hospice nurses to give specialist advice regarding 
emotional, psychological and spiritual needs as well as pain relief for the physical 
condition. A staff member described the care and support that was provided by the 
staff team to a resident and family members.  
 
Inspectors saw that there were systems in place to monitor and improve the quality 
of life and care provided to residents.  
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The person in charge had put in place mechanisms for collecting data so that an 
annual review against the Authority’s standards could be carried out. Information 
related to residents who have received the influenza vaccination and have had 
accidents and falls. The person in charge and staff were aware of the need to take 
corrective action in respect of any concerns identified as a result of collating the 
information.  
 
There was a written operational policy and procedure on the ordering, prescribing, 
storing, administration and disposal of medicines. Medication audits were carried out 
and recorded by nurses so as to decrease the risk of drug errors. Medicines were 
stored safely.  
 
Some improvements required  
 
Inspectors reviewed some residents’ care plans and found that they did not fully 
comply with the regulation in respect of assessment and review. In one care plan, 
the assessed needs of the resident related to the time of admission. However, the 
resident’s health/mobility had deteriorated and while the interventions by staff were 
relevant to the residents’ current needs, the written assessment had not been 
updated. Documented assessments did not detail the capacity of residents with 
dementia or those who were cognitively impaired regarding their ability to consent to 
his/her care plan. 
 
There was limited evidence to confirm that residents and/or their relatives were 
consulted with regard to the development and review of residents’ care plans. For 
example, there was no written information in the care notes regarding the views of 
residents’ and significant others about whether the assessed needs and care 
interventions were improving residents’ conditions and circumstances. There was no 
documented evidence confirming that each resident was notified of any review of his 
/her care plan nor was it evident that each resident’s care plan was revised, after 
consultation with him/her. Reviews and evaluations related only to recording the 
dates of review and did not provide narrative and information in respect of all the 
assessed care deficits.  
 
Documentation in relation to restraint was not reflective of best practice. For 
example, records were not available to identify the alternative less restrictive 
interventions adopted but which had failed to achieve the necessary protection for 
residents, thus confirming that the restraint measures were in the best interests of 
the residents and used as a last resort.  
 
A restraint consent form was completed for some residents who were subject to 
restraint and the resident’s next of kin and nursing staff had signed it. However, 
there was no documented information that consent and consensus by all significant 
personnel including the resident, resident’s next of kin, nursing and other 
professional staff (for example, the resident’s GP). had occurred. It was not evident 
from the notes in a resident’s care plan that the supervision plan which was drawn 
up was put into operation. Information was not available regarding the frequency 
and content of review and when it was/will be removed (if applicable).  
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There was no documentation in respect of grading wounds and therefore staff were 
not in a position to notify the Authority, as required, of wounds above Grade 2. 
 
Minor issues to be addressed  
 
Daily progress notes did not reflect the stated objectives of care and therefore it was 
not possible to evaluate whether the interventions and treatment plans were leading 
to successful outcomes for residents.  
 
Some of the recorded information in respect of resuscitation was contradictive. 
 
The names and signatures of nursing staff did not always reflect the details 
registered with An Bord Altranais and included on professional identification cards 
retained by the person in charge. 
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4. Premises and equipment: appropriateness and adequacy 
 
 
Outcome: The residential care setting provides premises and equipment 
that are safe, secure and suitable. 
 
A good physical environment is one that enhances the quality of life for 
residents and is a pleasant place to live. It meets residents’ individual and 
collective needs in a comfortable and homely way, and is accessible, safe, 
clean and well maintained. Equipment is provided in response to the 
assessed needs of each of the residents and maintained appropriately. 
 
Evidence of good practice 
 
Since the date of the last inspection, the physical environment had been substantially 
improved due to recent renovations. Residents were complimentary of the recent 
improvements and told inspectors that the centre provided a pleasant place to live. 
The refurbishment has increased the number of communal and storage rooms and 
the Authority received written confirmation dated 18 November 2010 that all 
statutory requirements relating to building control have been complied with.  
 
The centre was pleasantly decorated, well furnished and maintained. There was a 
choice of communal areas available which were bright and home-like in character 
due to the style of décor and furnishings. Walls were decorated with hanging mirrors 
and pictures and lamps contributed to the pleasant ambience. Large flat screen 
televisions were positioned to ensure all residents had a good view. Some residents 
showed their bedrooms to inspectors. Many had had availed of the opportunity to 
bring in personal belongings such as pictures, ornaments and photos. Since the last 
inspection safe and secure storage for residents’ possessions has been made 
available. 
 
Great emphasis had been placed on residents’ safety. Security was monitored 
through the provision of close circuit television cameras across the site which showed 
the communal internal aspects of the centre and the external environment. It did not 
impinge on residents’ privacy. Many residents told inspectors that they felt safe. 
 
Equipment had been provided in response to the assessed needs of residents. This 
included hoists, profile beds and wheelchairs. Equipment was maintained in good 
working order and records were available to verify regularly servicing. 
 
Good infection prevention and control measures were in place and a good standard 
of cleanliness was evident. Alcohol hand gels were provided at the entrance and at 
other locations throughout the centre. These were seen to be used regularly by staff 
and visitors. A domestic staff member informed an inspector of her duties and 
responsibilities in respect of caring for the environment and confirmed that she had 
received training in this area.  
Floors and surfaces throughout the centre were observed to be clean. Sluice rooms 
were found to be adequately equipped with bedpan washers and racks for storage. 
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A colour coded cleaning system was in place to prevent cross contamination of 
surfaces.  
 
Some improvements required  
 
The external grounds were not landscaped as the refurbishment work had not been 
completed. 
  
There was no bath/bathroom in the centre therefore residents’ choice was restricted. 
 
There was no generator in the centre yet at the time of the inspection there was a 
power failure. 
 
Minor improvements required  

 
The resident call system and an individual personal restraint were very loud.  
 
While inspectors were told that, the maintenance staff member tested the 
temperatures of the storage and distribution of hot water to prevent risks of scalding 
and legionnaire’s disease this was not recorded.  
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5. Communication: information provided to residents, relatives 

and staff  
 
 
Outcome: Information is relevant, clear and up to date for residents. 
 
Information is accessible, accurate, and appropriate to residents’ and staff 
needs. Feedback is actively sought from residents and relatives and this 
informs future planning and service provision. Information is recorded and 
maintained in accordance with legal requirements and best practice and is 
communicated to staff on a need to know basis to ensure residents’ 
privacy is respected.  
 
Evidence of good practice 
 
Information was relevant, clear and up to date for residents. There was a written 
operational policy and procedure in respect of communication. It was descriptive 
regarding the methods employed to communicate with residents and contained 
information about general communications regarding the operation of the centre.  
 
There was a written and operational policy and procedure on the provision of 
information to residents which included the resident’s guide.  
 
Inspectors were told by some residents, relatives and staff that the person in charge 
facilitated good communication and they were positive about the open approach to 
communication within the centre. Residents and relatives told inspectors that they 
felt able to approach any of the staff if they had any concern or wished to discuss 
any matter. Residents confirmed that information on activities and other events such 
as appointments were conveyed to them in a timely way.  
 
Inspectors found that there were many good methods adopted to circulate 
information. For example, notice boards were strategically placed throughout the 
centre and relevant current information was displayed such as menus and 
forthcoming events and activities. The complaints procedure, training opportunities 
and general information were advertised in relevant areas in the centre. 
 
Residents had access to a telephone which they could use in a private area and some 
residents had their own mobile telephones. Inspectors were informed that letters 
addressed to residents were delivered on the day they were received and residents 
had been assisted to vote in previous elections. Local and national newspapers were 
provided.  
 
Arrangements were in place to provide staff with up to date information about 
residents’ health and social care needs. This was conducted at “handover meetings” 
which took place when there was a change in the staff group. Staff told inspectors 
that the meetings were invaluable in providing continuity of care to residents.  
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Inspectors observed staff taking time to communicate with residents speaking slowly 
and sensitively and repeating information to ensure that it had been understood.  
 
Some improvements required  
 
A written guide referred to as “Fairlawns Nursing Home A Caring Way of Life” was 
available in draft form. Inspectors reviewed this document, which in large part 
complied with the relevant legislation. However, the document had no information on 
terms and conditions in respect of accommodation provided to residents. 
 
Minor issues to be addressed  
 
The title of the centre and persons accommodated were not referenced consistently 
throughout all the documentation.  
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6. Staff: the recruitment, supervision and competence of staff 
 
 
Outcome: Staff are competent and recruited in sufficient numbers to meet 
residents’ needs 
 
Staff numbers and skill-mix are determined by the size and complexity of 
the service and there should be sufficient competent staff on duty, both 
day and night, to meet the needs of residents. Robust recruitment and 
selection procedures ensure the appointment of suitably qualified and 
experienced staff. Staff are supported in their work by ongoing training 
and supervision. 
 
Evidence of good practice 
 
The overall view held by those residents, relatives and staff who contributed to the 
inspection was that there was sufficient staff to meet the needs of residents and that 
they were competent and caring in carrying out their duties. During the fit person 
interviews, the provider and person in charge described the need to have adequate 
staffing levels and an appropriate skill mix in order to provide good quality care to 
residents. Inspectors examined a copy of the duty rota for the period prior to the 
inspection and staffing levels were similar to those on the day of the inspection. The 
rota showed that a registered general nurse was on duty at all times. Inspectors 
were assured that the nurse in charge had the flexibility to have more staff on duty if 
this was necessary to care for residents. Since the last inspection, night time staffing 
levels had been increased. There were low levels of staff turnover and staff morale 
was good. 
 
The provider and person in charge were aware of their responsibilities in respect of 
recruiting staff. A policy and procedure was available and covered all essential areas 
in respect of recruitment. The information and documents specified in Schedule 2 of 
the regulations was available in the staff documents examined by inspectors. 
 
The staff on duty demonstrated that they worked as a team to provide care and 
services to residents. Some expressed their great sense of satisfaction from working 
with residents and their families. Discussions with staff confirmed that good 
relationships existed between the various grades of staff and management. A staff 
member told inspectors that she was able to influence the rota and request planned 
and emergency time off. Inspectors observed that staff responded quickly to 
residents’ call bells. 
 
Staff confirmed that they felt well encouraged and supported by the person in charge 
to carry out their work and participate in ongoing training and development. 
Various methods for supervising different grades of staff were adopted by 
management. This entailed observation, instruction and role modelling. Staff 
appraisals had been initiated. In the main, the person in charge had ensured that 
staff members had access to education and training to enable them to provide care 
in accordance with contemporary evidence-based practice. The training records 
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indicated that in the past 12 months staff had completed training in the following 
areas: the regulations and standards governing residential care settings, moving and 
handling, fire safety and prevention, hand hygiene, food safety, infection control, 
medication management, dementia care and protection of residents from abuse. Out 
of a total of 20 care staff, 15 had completed or are in process of undertaking training 
in older people at Further Education and Training Awards Council (FETAC) level five.  
 
Different grades of staff told inspectors that staff meetings were held and 
opportunities to discuss practice issues were available. Minutes of staff meetings 
were reviewed by inspectors who noted that agenda items covered areas relevant to 
the day-to-day running of the centre. 
   

Closing the visit  
 
At the close of the inspection visit, a feedback meeting was held with the provider 
and the person in charge to report on inspectors’ findings, which highlighted both 
good practice and where improvements were needed.  
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 Follow up inspection 

 
 Announced 
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08 April 2010  Registration 

 Scheduled  
 Follow up inspection 

 
 Announced 
 Unannounced  

 
06 June 2010 
 
 
 
 
 
 

 Registration 
 Scheduled  
 Follow up inspection 

 
 Announced 
 Unannounced  
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Provider’s response to additional inspection report  
 

Centre: Fairlawns Private Nursing Home 
 

Centre ID: 0136 
 

Date of inspection: 
 

11 January 2011 

Date of response: 
 

23 May 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 has failed to comply with a regulatory requirement in the 
following respect:  
 
The risk management policy had not been implemented throughout the centre.  
 
Action required:  
 
Implement the risk management policy throughout the centre.  
 
Reference:  
                 Health Act, 2007 
                 Regulation 31: Risk Management Procedures 
                 Standard 26: Health and Safety  
                 Standard 29: Management Systems  
 
Please state the actions you have taken or are planning to take 
with timescales: 
 
 

Timescale: 
 

   
Health Information and Quality 
Authority 
Social Services Inspectorate 
 
 

Action Plan 
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Provider’s response: 
 
This training was completed with all staff in 2010 and is documented in 
our training matrix. We have reviewed our risk assessments to ensure we 
have controls in place for all risks in the nursing home. Staff have been 
educated in risk management in their particular areas of work and extra 
copies of the safety statement and risk assessment pro-formas for 
different areas already exists in the staff quarters for referral at any time. 
Training on health and safety will continue yearly as part of our 
continuous training by the in house Health and safety officer.  
 

 

 
Complete by 

15 June 

2011 

 
2. The person in charge has failed to comply with a regulatory requirement in 
the following respect:  
 
Adequate precautions were not taken against the risk of fire. 
 
Action required  
 
Ensure, by means of fire drills and fire practices at suitable intervals, that the staff and, as 
far as is reasonably practicable, residents, are aware of the procedure to be followed in the 
case of fire, including the procedure for saving life. 
 
Action required  
 
 Make adequate arrangements for reviewing fire precautions, and testing fire equipment, 
at suitable intervals. 
 
Reference:   
                  Health Act, 2007 
                  Regulation 32: Fire Precautions and Records 
                  Standard 26: Health and Safety  
 
Please state the actions you have taken or are planning to take  
with timescales: 
 

Timescale: 
 

Person in charge’s response: 
 
Presently fire drills are carried out 6 monthly, the last fire drill training was 
provided by a fire training consultant in November 2010.  The fire alarm is 
sounded weekly,  emergency equipment and escape routes 
 
are checked daily and logged in the fire register and emergency check lists 
are completed. Residents have attended the last fire drill All new staff are 
facilitated to attend in-house fire training on induction and will attend all 
future fire drills. Fire equipment is tested by the local fire officer, Master fire 
and Monaghan Fire Systems ltd and emergency lighting by the electrician at 
the required times and is logged in the fire register.  All Evacuation training 
and future fire drills for new staff members will involve the use of fire evac 

 
 
Complete by 
9 
March 2011 
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sheets. A drill is planned immediately for all new members of staff and any 
other staff identified as requiring refresher training. 
 

 
3. The person in charge has failed to comply with a regulatory requirement in 
the following respect:  
 
Some residents’ care plans did not fully comply with the regulations in respect of 
assessment and review. 
 
Action required:  
 
Develop and agree the content of care plans in consultation with residents. This should 
include the assessed needs and the care interventions introduced by staff to bring about 
improvements in resident’s conditions/circumstances.  
 
Action required:  
 
Detail in the documented assessments the capacity of residents with dementia or those 
who are cognitively impaired regarding their ability to consent to the care plan. 
 
Action required:  
 
Keep residents’ care plans under formal review as required by residents’ changing needs or 
circumstances as and no less frequent than at 3-monthly intervals. Document the 
information in respect of residents’ individual assessed needs and changing circumstances. 
Ensure that the process includes consultation and agreement with residents/relatives. 
  
Action required:  
Notify each resident of any review of his/her care plan. 
 
Action required:  
 
Revise each resident’s care plan, after consultation with him/her.  
 
Action required:  
 
Assess and document each resident’s needs in respect of restraint measures adopted.  
Identify in the assessment any risk factors, consideration of alternative methods, date of 
commencement, type of restraint, duration and frequency of use, periods of non-use of 
the measure, review and termination. 
 
Action required:  
 
Provide written confirmation that any restraint measure used has been discussed and/or 
agreed with the resident and/or that a consensus of opinion including discussion with 
significant professionals including the general practitioner has taken place.  
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Action required:  
 Develop and implement a comprehensive policy/procedure detailing all aspects of restraint 
management.  
 
Action required:  
 
Assess the capacity of residents with dementia or who are cognitively impaired 
regarding their ability to consent to the information contained in the care plan.  
 
Reference:   
                  Health Act 2007  
                  Regulation 8: Assessment and Care Plan 
                  Regulation 6: General Welfare and Protection  
                  Regulation 31: Risk Management Procedures 
                  Standard 11: The Resident’s Care Plan   
                  Standard 21: Responding to Behaviour that is Challenging  
                   
Please state the actions you have taken or are planning 
to take following the inspection with timescales: 
 

Timescale: 
 

Person in charge’s response: 
 
3a The content of the care plan is planned and agreed with the 
resident or N.O. K and reviewed at 3 monthly intervals or as 
required. 
 
3b The resident’s capacity is assessed by the mini mental test 
and medical notes and documented in the care plan.  
 
3c and d Residents in the centre are consulted and assisted 
when care plans are reviewed and relatives are consulted and 
asked to assist for those who require assistance with their care 
plan and they sign when the care plan is planned indicating 
their agreement with the content. 
 
3e, f and g. Restraint is documented and discussed with the 
resident or family member if required, and a policy presently 
exists on restraint. Restraint will be constantly under review as 
the least restrictive measures will always be adopted and 
recorded. The restraint documentation has been extensively 
reviewed and is being completed.  
 
3h The capacity of residents with dementia can change daily 
therefore in consultation with them and their family changes to 
the content of their care plan can be evaluated and assessed 3 
monthly or more regular as necessary. (at present as part of 
our audit tool following discussions with residents and families 
they have expressed they find our care plans comprehensive , 
suitable and easy to understand) Care plans are constantly 

 
 
Ongoing 
 
 
 
Ongoing 
 
 
Ongoing 
 
 
 
 
 
Completed by June 2011 
 
 
 
 
 
 
Ongoing 
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under review in the centre to eventually get the most 
comprehensive, detailed care plan that is most suitable, and 
understood by residents and families and cares for their 
assessed needs. 
 

 
4.The provider has failed to comply with a regulatory requirement in the 
following respect:  
 
Wounds were not graded and therefore those above grade two could not be notified to 
the Authority. 
 
Action required:  
 
Give notice to the Chief Inspector of Social Services without delay of the occurrence in 
the designated centre of any serious injury to a resident. 
 
Reference:  
                 Health Act, 2007 
                Regulation 36: Notification of incidents 
                Standard 29: Management Systems 
                Standard 30: Quality Assurance and Continuous Improvement  
                Standard 32: Register and Residents’ Records 
                   
Please state the actions you have taken or are planning to take 
with timescales: 
 

Timescale: 
 

Provider’s response: 
One (only) wound (abscess) was graded by the tissue viability nurse and 
since the inspection the Authority has been notified. Staff have being 
instructed and received further education on grading of wounds. Tissue 
viability services are readily available to review residents on referral if 
necessary. 
 

 
Completed 

 
5. The provider has failed to comply with a regulatory requirement in the 
following respect:  
 
The Statement of purpose did not contain all the matters listed in Schedule 1 of the 
Health Act 2007 (Care and Welfare of Residents in Designated Centres for Older People) 
Regulations 2009 (as amended). 
 
Action required:  
 
Compile a Statement of purpose that contains all the matters listed in Schedule 1 of the 
Health Act 2007 (Care and Welfare of Residents in Designated Centres for Older People) 
Regulations 2009 (as amended). 
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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: 
 
The new revised final draught will be complete and forwarded to the 
inspection team in conjunction with the action plan. 
 

 
 
7 March 
2011 

 
6. The provider has failed to comply with a regulatory requirement in the 
following respect:  
 
Ensuring that the physical design and layout of the premises meets the needs of each 
resident, having regard to the number and needs of residents. 
 
Action required:  
 
6.1 Provide a sufficient number of baths/ assisted baths having regard to the number of 
residents in the centre as there was no bath/bathroom and residents’ choice was 
restricted. 
 
Action required:  
 
Have a generator in the centre in the event of a power failure. 
 
Action required:  
 
Landscape and maintain external grounds surrounding the centre. 
 
Reference:  
                 Health Act, 2007 
                 Regulation 19: Premises 
                 Standard 25: Physical Environment 
                 Standard 28: Purpose and Function  
 
Please state the actions you have taken or are planning to take 
with timescales: 
 

Timescale: 
 

Provider’s response 
 
A bath did exist in the centre but was removed in the refurbishment plans 
and a more suitable bath for the needs of our residents will be fitted. 
 
 

 
 
6 -8 months 
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A generator will be purchased and installed  
 
 
Final landscape will be carried out when building work is complete. 
 
 
 
 

 
6 months 
 
 
when 
building 
work is 
complete 

 
7. The person in charge has failed to comply with a regulatory requirement in 
the following respect:    
 
Staff members had no access to education and training to enable them to provide care in 
accordance with contemporary evidence-based practice. 
 
Action required:  
 
Staff members were not trained in the heath and safety statement. 
 
Reference:  
                 Health Act, 2007 
                 Regulation 17: Training and Staff Development 
                 Standard 24: Training and Supervision 
 
Please state the actions you have taken or are planning to take 
with timescales: 
 

Timescale: 
 

Person in charge’s response 
 
Staff training has taken place in the health and safety statement in 2010 
and copies are available in the centre at different locations and in the 
staff quarters. Staff are encouraged to regularly read statement for clarity 
and understanding.  
 
Training will be given in May for 2011 by the in house health and safety 
officer. 
  

 
 
Complete 
 
 
 
 
May  2011 

 
8. The provider has failed to comply with a regulatory requirement in the 
following respect:  
 
The residents’ guide did not comply with the regulations. 
 
Action required:  
 
Produce a written guide which includes the information set out in the regulations and in 
particular the terms and conditions in respect of accommodation provided to residents. 
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Reference:   
Health Act, 2007 

                   Regulation 21: Provision of Information to Residents 
                   Standard 25: Information 
 
Please state the actions you have taken or are planning to take 
with timescales: 
 

Timescale: 
 

Provider’s response: 
The residents' guide has been updated to include terms and conditions 
and a copy will be forwarded with the statement of purpose 
 

 
9 March 
2011  
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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 1 
Information 

It is recommended that the title of the centre and persons 
accommodated are referenced consistently throughout all the 
documentation.  
 

Standard 10: 
Assessment 

It is recommended that the daily progress notes reflect on the stated 
objectives of care in order to gather information to review and evaluate 
whether the interventions and treatment plans lead to successful 
outcomes. 
 

Standard 12: 
Health 
Promotion 
 

It is recommended that recorded information in respect of resuscitation 
is not contradictive. 
 

It is recommended that a key senior manager (KSM) is nominated in the 
event that the person in charge may be absent from the centre. The 
current nominated KSM is on maternity leave. 
 

Standard 27: 
Operational 
Management 
a 

It is recommended that the name and signature of the nursing staff is 
as per their professional registration. 
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Any comments the provider may wish to make: 
 

 
Provider’s response: 
 
The management and staff would like to take this opportunity to thank Ms     
Siobhan Kennedy and Ms Sonia McCague for the courtesy and encouragement they 
afforded us on their visit. We appreciate all recommendations and suggestions as we 
are committed to improving standards for all our residents. 
 
 
 
 
 
Provider’s name: Susan O’ Reilly 
Date: 23 May 2011 
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