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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.  

 
This report summarises the findings of the inspection under some or all of these 
topics, highlighting areas of good practice as well as areas where improvements 
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 this 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, this 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 

 
Lawson House Nursing Home is a limited company, which is owned and operated by 
Christine Brett Moroz and Peter Moroz, who are the directors. It provides accommodation 
for a maximum of 42 residents. It offers long-term care, respite and convalescent care. It 
also provides care to people with physical and sensory disabilities and acquired brain 
injury. On the day of the inspection, there were 41 residents, four of whom were under 
65 years of age.  
 
Lawson House is a two-storey building that has been extended since it first opened. A 
major extension is currently being completed, which will increase the number of 
residential places available to 65.   
 
Lawson House is currently registered for residents’ accommodation on two floors, 
comprising 19 single bedrooms, five of which include en suite shower, toilet and wash-
hand basin, 10 twin bedrooms and one three-bedded room; five shower rooms, with 
toilets and wash-hand basins and six toilets with wash-hand basins; a dining room, a 
large living room, a smaller living room, a smokers’ room, an oratory, a treatment room, 
a nurses’ station, a sluice room, a laundry room, a hairdressing salon, staff facilities, 
administration offices and a number of storage rooms.  
 
The new extension will provide 52 new single bedrooms with en suite shower, toilet 
and wash-hand basin facilities. Seven of the new bedrooms are on a corridor that links 
the existing premises with the new extension. Forty five new bedrooms will be located 
on three corridors, each of which will also include a lounge area, a cleaning room, a 
public/visitors’ toilet and a toilet for residents. New facilities will also include a 
reception area, a large community room, a food serving/coffee area, a laundry, an 
oratory, overnight facilities for relatives, an assisted bathroom and a plant room. A 
second nursing station will also be provided. The providers told inspectors that they 
plan to have the new extension completed by the end of June 2011. 
 
When the first of the residential corridors was completed at the beginning of May 
2011, the providers transferred 22 existing residents into new bedrooms.  
 
The current configuration of residential and communal accommodation is as follows: 
resident accommodation is now all on the ground floor. It comprises 27 single 
bedrooms, each with en suite shower, toilet and wash-hand basin, three twin 
bedrooms, and nine single bedrooms, six of which have shared access to three en 
suite shower, toilet and wash-hand basin facilities. There are four toilets and a room 
with shower, toilet and wash-hand basin near the dining room. In the residential area 
of the building there are two assisted toilets for residents and one public/visitors’ toilet.   
 
Communal facilities include a dining room, a large living room, a smaller living room, a 
sitting area off a hallway, an oratory and a smoking room. There is a nursing office, an 
administration office, a treatment room, a cleaning room, storage rooms, a laundry and 
sluicing facilities.  
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Staff facilities, which include male and female changing rooms and shower rooms, a 
kitchen and lounge, are provided on the first floor. A changing room and toilet facilities 
are provided for the kitchen staff on the ground floor. 
 
The providers told the inspectors that they plan to transfer all the remaining residents 
into new bedrooms and then refurbish the old premises in a second phase of the building 
project. 
 
The centre is accessed by a long driveway. There is parking at the front and side of the 
centre. At the rear of the building there is patio/decking area that residents can enter 
from the seating area off a hallway and adjacent to the dining room and large living 
room. 
 
The extension to Lawson House will provide a new entrance, reception area, a large car 
park and extensive gardens. 
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Location 

 
The centre is located on an elevated site, in a rural area, close to the N11 and 
approximately seven kilometres from the town of Enniscorthy, Co Wexford. 

 
 
Date centre was first established: 

 
1973 

 
Number of residents on the date of inspection 

 
41 

 
Number of vacancies on the date of inspection 

 
1 

 
Dependency level of 
current residents  

Max High Medium Low 

 
Number of residents 

 
7 

 
12 

 
13 

 
9 

 
Management structure 

 
Christine Brett Moroz is the Person in Charge. Peter Moroz is the Support Services 
Manager. Healthcare assistants, housekeepers and kitchen staff report to their respective 
heads of department. The senior healthcare assistants, the nursing staff and the activities 
coordinator report to the assistant director of care, who reports to the Person in Charge. 
The head chef, senior housekeeper, administrator and the maintenance person report to 
the support service manager, who reports to the Person in Charge.  

 
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 3 6 2*** 2**** 

 
* One assistant director of care and two staff nurses 
 
** Two laundry and four household 
 
*** Including the support services manager 
 
**** Activities coordinator and maintenance person
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Summary of findings from this inspection 
 
This was the second inspection of Lawson House undertaken by the Authority. 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 that he/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 Health Information and Quality 
Authority including completion of the Fit Person self-assessment. This documentation 
was reviewed by inspectors to inform the inspection process. 
 
In order to assess the fitness of the provider and the person in charge a Fit Person 
interview was held. The person in charge and the assistant director of care 
demonstrated adequate knowledge of the National Quality Standards for Residential 
Care Settings for Older People in Ireland and the Health Act 2007 (Care and Welfare 
of Residents in Designated Centres for Older People) Regulations 2009 (as 
amended).  
 
A monitoring inspection on 10 August 2010 found the following: Lawson House was 
clean and well maintained; a sample of residents’ records which were examined were 
maintained in the correct format; the food was nutritious, well presented and of 
good quality; resident care was satisfactory. However, the documentation required 
by law was not complete. Nursing staff levels were inadequate and staff records 
were not complete. 
 
Since the last inspection the providers had put in place a management structure to 
ensure the smooth and efficient operation of the centre and a system to enable them 
to review the quality and safety of care provided to residents. An assistant director of 
care was appointed in January 2011 and a fulltime activities coordinator was 
appointed in April 2011. 
 
Inspectors found that Lawson House was well managed. Residents were consulted 
about the operation of the centre and well aware of the plans in place to extend the 
building and expand the service. Staffing levels and skill-mix were adequate and staff 
demonstrated knowledge of the regulations and the standards. A programme of staff 
training was in place. An adequate level of health care was also provided to 
residents. 
 
There are a number of areas where improvements are required: 
 

 the use of new premises that have not yet been registered 
 the statement of purpose, directory of residents, Resident’s Guide and the 

complaints policy 
 notifications to the Chief Inspector  
 the involvement of residents and relatives in the development of care plans 
 the policy on recruitment and the staff files 
 the development of policies and procedures 
 the safeguarding residents’ privacy and dignity 
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 the recording of staff meetings  
 the provision of signage and visual cues for residents with cognitive 

impairment 
 the provision of activities at weekends 
 the premises. 

 
The Action Plan at the end of this report identifies these and other areas where 
improvements are required in order to comply with the Health Act 2007 and 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. 
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Comments by residents and relatives 
 
Prior to the inspection, 15 completed questionnaires were returned to the Authority, 
eight from residents and seven from relatives. Inspectors spoke to six members of 
the residents’ committee and to five relatives in private. They also spoke to many 
other residents during the inspection.  
 
Residents 
Residents described their rooms as very comfortable and said that they felt very safe 
in the centre. They were very happy that their visitors were welcome. They said that 
they could choose what time they got up and went to bed and that they had a full 
programme of activities. They described the staff as very kind. They said that the 
owners were very approachable. They were happy with the medical care provided to 
them. They told inspectors that they and their relatives had been consulted about 
the new extension and that they were given the opportunity to view the new rooms. 
 
Relatives  
The comments of relatives were very positive. They included the following: “the 
nurse in charge is very helpful at all times”; “the staff are always available within 
minutes of asking for assistance”; and “if there are any changes between visits, staff 
will contact me by phone”. There were positive comments on the quality of the 
laundry service and the cleanliness of the premises. A number of relatives described 
staff as very caring and respectful to all the residents and one relative said “they like 
to encourage residents to be independent”. They also commented that they felt 
welcome at any time. With regard to care plans, one relative said “Great care was 
taken to find out as much as possible about my relative’s social and medical needs. 
We have been consulted on all care plans since then”. 
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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 providers were engaged in a major development of Lawson House with the 
stated intention of providing high standard residential and communal facilities for 65 
residents.  
 
The providers had also engaged an external consultancy agency to assist them in 
reviewing the entire operation of the centre and to put in place a new system of 
governance. Inspectors viewed documentation, including the minutes of a quality 
and safety committee, in operation since 2010, which showed that this project was 
well established.  
 
The providers had put in place a head of each department and had recruited an 
assistant director of care in January 2011. Minutes of the senior management team 
meetings, which were attended by the providers, the assistant director of care and 
the administrator, showed that these meetings were held monthly and that they had 
a structured agenda, which included a review of quality and safety. A management 
care team, including the person in charge, the assistant director of care, the activities 
coordinator, two senior healthcare assistants and the administrator also met monthly 
and had a structured agenda as did a management support services team, which 
included the support services manager, the senior housekeeper, the chef and the 
administrator.   
 
Inspectors viewed a comprehensive risk management policy, which had been 
implemented. An emergency plan, which met the requirements of the regulations, 
was also in place. An inspector viewed the results of a number of audits and reviews, 
which had been undertaken in recent months. These included a medication audit, 
conducted by the pharmacist, an infection control audit, a review of the meals and 
menus by a dietician, and a review of incidents, near misses, hazards and 
complaints. An activities assessment had been undertaken with all residents. The 
person in charge told the inspector that she planned to carry out audits on care 
planning and cleaning in the coming months and that a satisfaction questionnaire 
survey would be sent to all residents’ representatives in June 2011. There was 
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evidence that the providers had implemented changes recommended in the audits 
and reviews. 
 
The providers acted as agent for six residents in relation to their finances. There was 
a policy in place on residents’ property and possessions. The documentation in 
relation to the residents’ finances was well-organised. Individual accounts were 
maintained for each resident and all transactions were signed by residents who could 
do so and by two members of staff. 
 
An inspector viewed a certificate of insurance which was effective from 1 June 2010 
and met the requirements of the regulations. Inspectors also viewed a copy of the 
planning permission given by Wexford County Council for the extension to the 
premises. 
 
The providers demonstrated knowledge of the regulations and standards and a 
commitment to the provision of person-centred care for residents. They also 
demonstrated a familiarity with the residents and their relatives. Copies of the 
regulations and the standards were available for staff in the nursing office. 
 
Some improvements required  
 
The providers had put in place a statement of purpose. However, a number of items 
required under Schedule 1 of the regulations were omitted. These included the 
current professional registration, relevant qualifications and experience of the 
provider and person in charge, the management and nursing complements by grade, 
the age-range and sex of residents, the range of needs that can be met, the criteria 
for admission and the arrangements for the supervision of any special therapeutic 
techniques used. 
 
A directory of residents was maintained. However, some addresses and telephone 
numbers of relatives and general practitioners (GPs) were omitted as was the cause 
of death in the case of a resident who had died. The sex of residents and the name 
and address of any organisation who arranged the admission were not recorded. 
 
A complaints policy and procedures was in place and a copy was displayed near the 
main door. A log of complaints was maintained. However, the policy did not include 
details of an independent appeals process and the satisfaction of residents with the 
outcome of the investigations was not recorded. 
 

  The person in charge had notified the Chief Inspector of incidents as required by 
Article 36 of the regulations. However, quarterly notifications have been sent on only 
one occasion to the Authority. A further quarterly notification was received since the 
inspection took place. 

 
Significant improvements required 

    
  The provider had transferred residents into the newly built accommodation which had 

not yet been deemed to be suitable for the purpose of achieving the aims and 
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objectives, as set out in the statement of purpose, and was not yet registered for this 
purpose. 
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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 told inspectors that they were happy in Lawson House and that there were 
plenty of activities available for them. They expressed satisfaction that they had 
choices available to them, including what time they got up or went to bed and what 
time they had breakfast.  
 
Inspectors viewed an information board outside day rooms, which outlined a 
programme of scheduled activities, including Fit-for-Life exercise program, bingo and 
skittles, Sonas, hand massage, hairdressing, reminiscence, arts and crafts. A copy of 
the local parish newsletter was also posted there. A small library was available for 
residents. Regular music sessions and film nights were also organised. Residents told 
inspectors that they had also had an outing to the local pub. Hairdressing services 
were provided weekly. An inspector interviewed the activities coordinator who was 
employed full time since April 2011. She was in the process of getting to know 
residents and planned to undertake training, including a Further Education and 
Training Awards Council (FETAC) Level 6 course in activities coordination. 
 
Inspectors joined the residents for lunch. The atmosphere was relaxed and there was 
plenty of conversation. Tables were appropriately set. There was a copy of the day’s 
menu on each table. Residents used paper napkins. The food was well presented, 
tasty and nutritious. There were sufficient numbers of staff present to assist with 
serving meals. Staff members encouraged residents to eat their meals without 
assistance if this was possible. When assistance was necessary, staff members sat 
with residents and were discreet in providing assistance.  
 
The spiritual needs of residents were adequately catered for. There was an oratory 
which residents were free to access at any time. Roman Catholic mass took place 
daily. Residents told an inspector that ministers from other denominations visited 
residents if required. 
 
There was an end-of life policy in place. Two staff members attended a three-day 
end-of-life training course in March/April 2011, which was facilitated by hospice staff 
and covered areas such as pain management, symptom management and 
spirituality. There was evidence that a number of new initiatives had been introduced 
as a result. Members of the palliative care team from the general hospital visited 
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when required. The providers told inspectors that a visitors’ bedroom and 
refreshment facilities would be provided when the new extension was completed. 
 
Some residents chose to and were facilitated to exercise their rights as citizens and 
vote in the recent general election. Residents, who were able to do so, were 
facilitated to visit family or to go out in the evening if they wished. 
 
The providers told inspectors that a resident who did not wish to move to a room in 
the new building would be facilitated to remain where he was and that, if necessary, 
alterations would be made to ensure that he would be provided with en suite 
facilities in his existing room.  
 
Residents told an inspector that they were very happy with the laundry service. A 
sample of clothing seen by an inspector contained labels with the names of 
residents.  
 
A comments/suggestions box was attached to the wall near the reception and a pen 
and blank forms were available. 
 
Some improvements required  
 
Residents told inspectors that they felt safe in Lawson House. There was a policy and 
procedures on the prevention, detection and response to abuse. Staff interviewed by 
inspectors demonstrated knowledge of the issues involved and were clear about their 
responsibility to report any concerns they may have. The training records showed 
that all but one of the staff had received training in this area.  
 
There were fewer opportunities for residents to engage in meaningful activities at the 
weekend than from Monday to Friday. 
 
Significant improvements required  
 
Inspectors found that, in general, the privacy and dignity of residents was respected. 
They observed staff members knocking and waiting before entering the residents’ 
rooms. Signs were placed on the residents’ bedroom doors when care was being 
provided. Residents and relatives told inspectors that the residents were always 
treated respectfully by the staff. However, toilets for the use of residents, which 
were situated near the day rooms, did not have keys in the locks nor did they have 
signs to say whether the toilets were free or engaged. This could have the affect of 
compromising the privacy and dignity of residents. 
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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 
 
Inspectors found that residents received an adequate standard of healthcare. 
Relatives and residents commented they were satisfied that healthcare needs were 
met. Inspectors observed that residents were encouraged to maintain their 
independence and mobility and saw many residents walking freely around the 
premises. A number of residents required and received assistance with their mobility 
and inspectors observed that care staff used appropriate moving and handling 
techniques when providing assistance. Residents told an inspector that they got a lot 
of exercise and that they were encouraged to do as much as possible for themselves. 
 
An inspector met with a GP who provided a service to the majority of the residents. 
He said that he reviewed residents’ healthcare needs one day each week but that he 
also visited at short notice if required. He told the inspector that the pharmacist had 
accompanied him on occasions to review residents’ medication. Four other GPs 
provided a service to residents. An out-of-hours medical service was provided. An 
inspector observed that the medication sheets of residents were reviewed regularly 
and all prescriptions and discontinuations of medications were signed by the GPs. 
 
An inspector viewed the care plans of five residents, which were recorded in 
electronic format. Each care plan was formulated following a comprehensive 
admission assessment. The personal and social needs of the residents were 
recorded. Validated assessment tools such as the Barthel Index, the Waterlow 
Pressure Risk Assessment, the Malnutrition Universal Screening Tool (MUST) and the 
Geriatric Depression Scale were used. The assessments viewed by inspectors were 
reviewed within a three month period. The care plans were person-centred in 
accordance with each resident’s needs. There were four residents who were under 
65 years of age. There was evidence that each had the involvement of specialist 
services.  
 
There was a policy and procedures on medication management which was centre-
specific and comprehensive. Nursing staff have two drug trolleys which were well-
stocked and secured when not in use. Refrigerators were available for the cool 
storage of medication and these were maintained appropriately. Controlled drugs 
were appropriately stored, administered and accounted for. Inspectors checked the 
stock balance and found it to be correct. Stocks were checked and signed for by two 
nurses on each shift. Inspectors observed that a nurse administered medication in 
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line with professional guidelines. Residents told an inspector that they knew what 
medication they were taking and what it was for. 
 
A system was in place for the communication of the changing dietary needs of 
residents to the catering staff by the nursing staff. Diet sheets were completed by 
nursing staff and placed in a folder in the kitchen. 
 
Inspectors observed that there was some use of restraint. The residents’ files viewed 
by an inspector contained assessments and signed consent forms. A system of hourly 
checks on residents was in place at night time. 
  
Members of the residents’ committee told an inspector that they have access to a 
range of visiting professionals, including a chiropodist, a dietician, a physiotherapist 
and a speech and language therapist. Residents’ files contained evidence of recent 
visits by a speech and language therapist, the pharmacist and the consultant 
psychiatrist of old age. The assistant director of care told an inspector that a dentist 
was in the process of reviewing all the residents. There was also evidence that 
residents were referred to acute services when necessary.  
 
Residents had access to a safe supply of fresh drinking water in the day rooms and in 
their bedrooms.  
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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 
 
Inspectors found that the centre was fit for purpose. It was in the process of being 
substantially reconstructed. The new bedrooms, communal areas and other facilities 
had been designed in accordance with the National Quality Standards for Residential 
Care Settings for Older People in Ireland for new premises. The premises was clean 
and pleasantly decorated. All bedrooms and communal areas were wheelchair 
accessible. The floor coverings were clean, safe and in good repair. The corridors 
had handrails fitted. 
 
Inspectors were invited to view the rooms of some of the residents. The rooms were 
personalised with photographs and personal belongings. Residents had the option of 
retaining the key to their doors. Each resident had adequate wardrobe space and a 
small lockable storage cabinet. Twenty four new single bedrooms with en suite 
shower, toilet and wash-hand basin facilities were in use. The providers told 
inspectors they hope that the remaining residents’ rooms would be completed and 
ready for use in June 2011. Communal areas, including the dining room and day 
rooms, were pleasantly decorated and had sufficient spaces for residents.  
 
A health and safety statement was incorporated into the risk management policy and 
procedures. There was evidence that a health and safety audit had been undertaken 
on 27 January 2011.  
 
A range of special equipment was in place for residents. Ceiling track hoists had been 
installed in four of the bedrooms of the newly-opened corridor. Hoists, wheelchairs, 
electric beds, PEG feeding pumps, pressure relieving air cushions and mattresses 
were available and had been serviced by an external contractor on 5 April 2011.  
 
Inspectors read the fire safety policy and other related documentation. Records 
showed that the fire alarm was serviced quarterly and last serviced on 18 February 
2011. Other fire safety equipment such as fire extinguishers were tested annually 
and were last serviced on 24 March 2011. Fire drills, fire safety training, including 
training in the safe evacuation of the premises had taken place during 2011. A 
system of weekly and monthly checks on fire preventative measures and equipment 
was maintained. Fire evacuation notices, which took account of the stage of 
development of the new extension, were displayed along each corridor. They 
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identified the current routes for evacuation. Ski pads to aid safe evacuation were 
located at strategic points. All fire exits were seen to be clear of obstacles. The 
construction company had provided two fire marshalls who were on night duty to 
further ensure the safety of residents while the new extension was being completed. 
The provider has also submitted a letter from a competent person stating that 
Lawson House Nursing Home was compliant with the statutory requirements 
regarding fire safety and building control. 
 
A number of policies on infection control had recently been developed. There was 
evidence that, following the infection control audit in February 2011, additional 
measures were implemented to improve infection control practices. These included 
training and the display of instructions regarding hand-washing techniques, and an 
increase in the provision of hand sanitizers and personal protective equipment such 
as gloves and aprons. A colour-coded cleaning system was in place to reduce the risk 
of cross infection. Staff demonstrated knowledge of infection control practices. There 
was a system in place for the safe disposal of domestic and clinical waste and an 
inspector viewed the removal certificates provided by an external licensed contractor. 
The laundry and sluice rooms were clean and contained appropriate equipment. A 
new laundry and sluice rooms will be available when the extension is completed. 
 
The kitchen was clean and well-equipped. Adequate supplies of food were available. 
A food safety management system was in place. 
 
There was adequate storage space for equipment.  
 
A closed-circuit television (CCTV) system was in operation but this did not cover the 
residents’ rooms or the dayrooms. 
 
A patio area outside the old part of the building was equipped with tables and chairs 
and residents told inspectors that they had used it a lot during the recent fine 
weather. Residents had access to a new, enclosed garden area. The flower beds had 
been recently planted and lighting was installed. There was a covered area and the 
providers had plans to provide seating for residents and visitors. The gardens 
surrounding the new extension were in the process of being landscaped. Each 
resident will have a small patio area outside his/her bedroom. The providers told 
inspectors that a greenhouse will be provided to enable residents participate in 
gardening activities. Fencing was being erected around the gardens to ensure the 
safety and security of residents.  
 
Some improvements required  
 
A toilet for the use of visitors or residents in the newly opened corridor did not 
contain paper towels or a hand drying facility. There was no controlled access to the 
storage rooms in the new extension. 
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Significant improvements required  
 
An inspector found that the door of the storage room was unlocked and that a 
lockable storage cupboard for cleaning chemicals within the room had also been left 
unlocked. 
 
Cleaning checklists had been introduced in the toilet areas. However, there was no 
written overall cleaning plan to ensure that the premises was thoroughly cleaned on 
a daily basis. 
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5. Communication: information provided to residents, relatives 

and staff  
 
 
Outcome: Information is relevant, clear and up to date for residents. 
 
Information is accessible, accurate, and appropriate to residents’ and staff 
needs. Feedback is actively sought from residents and relatives and this 
informs future planning and service provision. Information is recorded and 
maintained in accordance with legal requirements and best practice and is 
communicated to staff on a need to know basis to ensure residents’ 
privacy is respected.  
 
Evidence of good practice 
 
Inspectors found that there were good systems of communication between staff, 
residents and relatives. Residents and relatives were familiar with the providers and 
the staff. Relatives told inspectors that they found the staff approachable and that 
they had good access to the person in charge. They said that they were contacted 
quickly if there was any change in the condition of the residents.  
 
An inspector met with members of the residents’ committee and viewed the minutes 
of meeting from 2 May 2011 and the contents of a folder, which contained minutes 
from previous meetings and photographs of various outings and events that 
residents had been involved in. The meetings, which took place each month, were 
chaired by a member of staff. There was evidence that issues that arose at these 
meetings were addressed and that a number of suggestions made had been 
implemented. Residents and their relatives were also appraised on the new 
developments to the nursing home and were given the opportunity of visiting rooms 
in the new building prior to its opening. 
 
A notice board near the residents’ lounge areas was called the “residents’ information 
board”. It provided details of the activity programme, the complaints procedure and 
a range of other information for residents. The minutes of the residents’ committee 
were also posted on the notice board for the benefit of residents who did not attend. 
A second notice board near the day room contained the menu options for lunch and 
supper. There was also an information stand in the reception area which contained 
leaflets on health promotion and the protection of residents.  
 
The providers purchased a selection of daily national newspapers and weekly local 
newspapers for the residents. Newspapers could also be purchased by residents if 
they wished. Televisions and radios were available for residents. A system was in 
place whereby incoming calls for residents were transferred to a cordless phone in 
order that they could take their calls in private. 
 
Staff handover meetings, which included nursing and care staff, took place at each 
change of shift. Inspectors viewed handover sheets which were used to inform staff 
of the condition of each resident. A GP, who provides medical care for the majority of 
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the residents, described a system that was in place to enable staff to contact him if a 
new resident was admitted, if a prescription was required quickly or if there was a 
concern regarding the condition of a current resident. 
 
A notice board in the staff canteen displayed minutes of the organisational chart, 
minutes of management team meetings and a range of other relevant information. 
Staff members told inspectors that they had good access to the person in charge and 
to the other members of the management team. 
 
All nursing and care staff had password-controlled access to the electronic care 
planning system. This enabled staff to input the details of the care they had provided 
quickly and from any one of the several touch screens located throughout the 
premises. 
 
A record was maintained of visitors to the centre. 
 
Some improvements required  
 
The policies and procedures were centre-specific. The person in charge had signed 
and dated them and included a date for review. However, there were no written 
policies and procedures on the monitoring and documentation of nutritional intake or 
the destruction of records. There was a newly-introduced system in place to enable 
staff to have access to the policies and procedures and to record that they had read 
and understood them. However, there were a number of policies that had not been 
read by staff.  
  
A Resident’s Guide was provided to all residents. However, while copies of the most 
recent inspection report were available from an information stand, the Resident’s 
Guide did not include a copy of the inspection report or the standard form of 
contract. The summary of the complaints policy did not include a reference to 
independent appeals.  
 
Several residents and relatives told inspectors that they were aware of the care plans 
and that staff discussed care issues with them. However, residents and/or their 
representatives had not seen the care plans.   
 
The person in charge told inspectors that meetings were held between the senior 
staff and the staff of their respective departments and this was confirmed by staff 
members. However, minutes of these meetings were not recorded. 
 
A whiteboard near the day rooms contained information on the day and date. 
However, there was little use of landmarks, signage and visual cues throughout the 
premises to help orient residents with cognitive impairment. 
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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 
 
Residents and relatives commented on the excellence of the staff and the kindness 
and respect that they demonstrated. Inspectors observed that residents were at ease 
with staff and that there was a lot of conversation between them. Staff interviewed 
by inspectors demonstrated adequate knowledge of the residents and an 
understanding of policies and procedures.  
 
Inspectors found that the staffing levels and skill-mix was appropriate for the needs 
of the residents. The person in charge told an inspector that the staffing levels have 
been increased since the opening of part of the new extension and that they will be 
reviewed on a continuous basis according to the needs of residents and the changes 
to the structure of the premises.  
 
A system of staff appraisals was in place. This involved a self-appraisal by the staff 
member concerned followed by an interview with the person in charge and the 
relevant line manager. An inspector viewed copies of the appraisals in the staff files. 
There was evidence that training needs were identified and that a substantial 
programme of training had been provided in recent months. Training records showed 
that all staff had received training in fire safety and inspectors observed the quick 
and efficient response of staff when the fire alarm was accidently activated. All staff 
had also received training in moving and handling. 
 
The current registration numbers were available for all nursing staff. All care staff 
had completed Further Education and Training Awards Council (FETAC) level 5 and 
copies of their qualifications were in their staff files.  
 
Adequate staff facilities were in place. These included changing rooms, male and 
female toilets, individual lockers and a staff canteen. Separate toilet and changing 
facilities were available for catering staff.  
 
Some improvements required  
 
There was a policy and procedures on the recruitment, selection and vetting of staff.  
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However, the policy stated that two references were required, not three as required 
by the regulations. 
 
An inspector viewed a sample of five staff files. They were well organised and three 
of the five contained all the items of information required under Schedule 2. Three 
contained proof of Garda Síochána vetting and two contained evidence that this had 
been applied for. However, one file did not contain a full employment history or 
photographic identity and contained only one reference.  
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Closing the visit  
 
At the close of the inspection visit a feedback meeting was held with the providers, 
the assistant director of care and the administrator 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: 

 
Lawson House Nursing Home 

 
Centre ID: 

 
0244 

 
Date of inspection: 

 
10 May 2011 and 11 May 2011 

 
Date of response: 

 
16 June 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 provider had transferred residents into newly built accommodation which had not 
yet been deemed to be suitable for the purpose of achieving the aims and objectives, 
as set out in the statement of purpose and was not yet registered for this purpose. 
 
Action required:  
 
Do not use premises for the purpose of a designated centre unless the premises are 
suitable for the purpose of achieving the aims and objectives set out in the statement 
of purpose, and ensure the location of the premises is appropriate to the needs of 
residents. 
 
 
 
 

                                                 
* The Authority reserves the right to edit responses received for reasons including: clarity; completeness; and, 
compliance with legal norms. 
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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 following the inspection with timescales: 
 

Timescale: 
 

Provider’s response: 
 
No further residents were moved into the new refurbishment 
after the inspection on 10 May 2011. No further transfer of 
residents will occur until the new extension is registered with the 
Health Information and Quality Authority. 
 

 
 
10 May 2011 

 
2. The provider has failed to comply with a regulatory requirement in the 
following respect:  
 
The statement of purpose and function did not contain all the information specified in 
Schedule 1 of the regulations. 
 
Action required:  
 
Compile a statement of purpose that consists of all 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). 
 
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 following the inspection with timescales: 
 

Timescale: 
 

Provider’s response: 
 
The statement of purpose and function has been revised to 
include all 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). 
 

 
 
Completed 
16 June 2011 
 

 
 
 
 
 

Page 26 of 36 



3. The provider has failed to comply with a regulatory requirement in the 
following respect:  
 
The directory of residents did not meet all the requirements of Schedule 3 of the 
regulations. 
 
Action required:  
 
Ensure that the directory of residents includes the information specified in Schedule 3 
paragraph (3) of the Health Act 2007 (Care and Welfare of Residents in Designated 
Centres for Older People) Regulations 2009 (as amended). 
 
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 following the inspection with timescales: 
 

Timescale: 
 

Provider’s response: 
 
An audit of the directory of residents has been completed and the 
directory new contains all the information specified in Schedule 3 
paragraph (3) of the Health Act 2007 (Care and Welfare of 
Residents in Designated Centres for Older People) Regulations 
2009 (as amended). 
 

 
 
Completed 
16 June 2011  
 
 
 

 
4. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
The complaints policy did not include details of an independent appeals process and 
the record of complaints did not detail whether or not the resident was satisfied with 
the outcome of the complaint. 
 
Action required: 
 
Ensure the complaints procedure contains an independent appeals process, the 
operation of which is included in the designated centre’s policies and procedures. 
 
Action required:  
 
Maintain a record of all complaints detailing the investigation and outcome of the 
complaint and whether or not the resident was satisfied. 
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Reference:   
Health Act 2007 

                   Regulation 39: Complaints Procedures 
                   Standard 6: Complaints  
 
Please state the actions you have taken or are planning to 
take following the inspection with timescales: 
 

Timescale: 
 

Provider’s response: 
 
(A) The complaints policy and procedure has been updated to 
include details of an independent appeals process. This appeals 
process shall incorporate an independent appeals panel consisting 
of three people - a resident advocate, person in charge and 
external facilitator. 
 
(B) Details of all complaints received shall be recorded on an excel 
spreadsheet, which will also include details of the outcome of the 
investigation and resident satisfaction with the outcome. 
 

 
 
Completed 
16 June 2011 
 

 
5. The person in charge has failed to comply with a regulatory requirement 
in the following respect: 
 
A written report was not sent to the Chief Inspector at the end of each quarter. 
 
Action required:  
 
Provide a written report to the Chief Inspector at the end of each quarter of the 
occurrence in the designated centre of any accident. 
 
Reference:  

Health Act 2007 
                   Regulation 36: Notification of Incidents 
                   Standard 29: Management Systems 
 
Please state the actions you have taken or are planning 
to take following the inspection with timescales: 
 

Timescale: 
 

Provider’s response: 
 
Management have familiarised themselves with the reports 
that need to be issued to the Authority at the end of each 
quarter. Notifications are now up-to-date.    
 

 
 
Completed  
13 May 2011 
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6. The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
One member of staff had not received training on the prevention, detection, 
investigation and response to abuse. 
 
Action required:  
 
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. 
 
Reference:   

Health Act 2007 
                   Regulation 6: General Welfare and Protection 
                   Standard 8: Protection  
 
Please state the actions you have taken or are planning to 
take following the inspection with timescales: 
 

Timescale: 
 

Provider’s response: 
 
The staff member received training on 9 June 2011. 

 
 
Completed  
9 June 2011 
 

 
7. The provider has failed to comply with a regulatory requirement in the 
following respect:  
 
There was no programme of activities for residents at weekends. 
 
Action required:  
 
Provide opportunities for each resident to participate in activities appropriate to his/her 
interests and capacities. 
 
Reference:   
                 Health Act 2007 
                 Regulation 6: General Welfare and Protection 
                 Standard 13: Healthcare 
                 Standard 18: Routines and Expectations 
                   
Please state the actions you have taken or are planning 
to take following the inspection with timescales: 
 

Timescale: 
 

Provider’s response: 
 
The activities coordinator and the nurse managers are compiling 
a schedule of activities that will cover all seven days of the week. 

 
 
30 June 2011 
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This schedule is being created to reflect the individual needs of 
residents for activities, and to ensure all residents are eligible to 
participate. The healthcare assistants are being involved in the 
provision and management of activities at the weekend, and the 
activities coordinator and director of nursing are working with the 
healthcare assistants to ensure activities are provided as per the 
schedule at the weekends. 
 
 
8. The provider has failed to comply with a regulatory requirement in the 
following respect:  
 
Contrary to the requirements of Schedule 2, the policy on recruitment stated that two 
references were required for each staff member and all the information and 
documents specified in Schedule 2 of the regulations had not been obtained. 
 
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 have been obtained in respect of each person. 
 
Reference:   
                 Health Act 2007 
                 Regulation 16: Staffing  
                 Standard 22: Recruitment 
                   
Please state the actions you have taken or are planning 
to take following the inspection with timescales: 
 

Timescale: 
 

Provider’s response: 
 
The policy on recruitment will be updated. A complete audit of 
staff files is being undertaken to determine any gaps in the files. 
Where gaps are identified, the information is being sourced. 
 

 
 
30 June 2011 

 
9. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
Toilets for the use of residents, which were situated near the day rooms, did not have 
keys in the locks nor did they have signs to say whether the toilets were free or 
engaged.  
 
Action required:  
 
Provide residents with privacy to the extent that each resident is able to undertake 
personal activities in private. 
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Reference:  
Health Act 2007 

                   Regulation 10: Residents’ Rights, Dignity and Consultation 
                   Standard 4: Privacy and Dignity 

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

Timescale: 
 

Provider’s response: 
 
Locks have been placed on the toilets near the day rooms. 
Staff shall be able to unlock the door in emergency situations 
or where the resident requires help. 
 

 
 
Completed 
16 June 2011 
 

 
10. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
The door of the storage room was unlocked and a lockable storage cupboard for 
cleaning chemicals within the room had also been left unlocked. There was no 
controlled access to the storage rooms in the new extension. 
 
There was no written overall cleaning plan to ensure that the premises was thoroughly 
cleaned on a daily basis. 
 
A toilet for the use of visitors or residents in the newly opened corridor did not contain 
paper towels or a hand drying facility. 
 
Action required:  
 
Ensure that suitable provision is made for storage.  
 
Action required:  
 
Keep all parts of the designated centre clean and suitably decorated. 
 
Action required:  
 
Ensure that such facilities as may be required are provided for residents. 
 
Reference:  

Health Act 2007 
                   Regulation 19: Premises 
                   Standard 25: Physical Environment 
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Please state the actions you have taken or are planning 
to take following the inspection with timescales: 
 

Timescale: 
 

Provider’s response: 
 
Staff training has been completed regarding the importance of 
locking the storage room door and ensuring that cleaning 
chemicals are locked within. 
 
A comprehensive cleaning schedule is being developed to 
ensure all resident's rooms, communal areas, and bathrooms 
etc are cleaned appropriately. The cleaning schedule shall 
include the cleaning of beds, hoists, commodes, mobilising 
aides. A daily review of the premises shall be undertaken by 
the Cleaning Supervisor to ensure that all of the areas are 
clean. 
 
The newly build visitors toilet now contains paper towels and 
toilet rolls. 

 
 
Completed  
15 June 2011 
 
 
30 June 2011 
 
 
 
 
 
 
 
Completed 
15 June 2011 
 

 
11. The provider has failed to comply with a regulatory requirement in the 
following respect:  
 
Policies and procedures on nutrition and the destruction of records were not in place. 
 
Action required:  
 
Put in place all of the written and operational policies listed in Schedule 5. 
 
Reference:  

Health Act 2007 
                   Regulation 27: Operating Policies and Procedures 
                   Standard 29: Management Systems 

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

Timescale: 
 

Provider’s response: 
 
Policies and procedures relating to nutrition have been 
developed with the input from staff and are currently in draft 
format. They are being approved by senior management, and 
when they are approved, they will be communicated to, and 
signed off by, all relevant staff. Training day – 7 July 2011 
 

 
 
7 July 2011 
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Lawson House’s policy and procedure pertaining to the 
destruction of documents is attached in Appendix 1. This has 
been developed with staff input, approved by senior 
management and distributed to relevant staff. 
 

 
Completed 
16 June 2011 
 

 
12. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
The Resident’s Guide did not include all the items of information required by the 
regulations. 
 
Action required:  
 
Produce a Resident’s Guide which includes a summary of the statement of purpose; 
the terms and conditions in respect of accommodation to be provided for residents; a 
standard form of contract for the provision of services and facilities to residents; the 
most recent inspection report; a summary of the complaints procedure provided for in 
Regulation 39; and the address and telephone number of the Chief Inspector. 
 
Reference:  

Health Act 2007 
                   Regulation 21: Provision of Information to Residents 
                   Standard 1: Information  
 
Please state the actions you have taken or are planning 
to take following the inspection with timescales: 
 

Timescale: 
 

Provider’s response: 
 
The Resident Guide has been amended to include all the items 
of information required by the regulations. 
 
A copy of the newly amended Residents Guide will be given to 
all residents. 
 

 
 
Completed 
16 June 2011 
 

 
13. The provider has failed to comply with a regulatory requirement in the 
following respect:  
 
Records of meetings between staff and their supervisors were not available. 
 
Action required:  
 
Keep the records listed under and Schedule 4 (general records) up-to-date and in good 
order and in a safe and secure place.  
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Reference:  
Health Act 2007 

                   Regulation 22: Maintenance of Records 
                   Standard 32: Register and Residents’ Records 
 
Please state the actions you have taken or are planning 
to take following the inspection with timescales: 
 

Timescale: 
 

Provider’s response: 
 
All staff are invited to attend the multidisciplinary team 
meeting that is relevant to them – i.e. either care or support 
services. Management shall ensure that all staff are aware of 
the date of the meeting, and that they are invited to attend. 
Minutes shall be kept of the meeting and communicated to 
staff after the meetings. 
 

 
 
Completed 
16 June 2011 
 

 
14. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
There was little use of landmarks, signage and visual cues throughout the premises to 
help orient residents with cognitive impairment. 
 
Action required:  
 
Put in place adequate arrangements to ensure the operations of the designated centre 
are conducted with due regard to the disability of residents by increasing the use of 
landmarks, signage and visual cues throughout the premises to help orient residents 
with cognitive impairment. 
 
Reference:  

Health Act 2007 
                   Regulation 10: Residents’ Rights, Dignity and Consultation 
                   Standard 25: Physical Environment 
                    
Please state the actions you have taken or are planning 
to take following the inspection with timescales: 
 

Timescale: 
 

Provider’s response: 
 
Residents with cogitative impairments or dementia shall be 
assessed using a specific activities assessment to determine 
suitable activities for them based on their abilities. 
 
This process shall also include the identification of appropriate 
landmarks, signage and visual care throughout the premises. 
 

 
 
7 July 2011 
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15. The person in charge has failed to comply with a regulatory requirement 
in the following respect: 
 
Residents and/or their representatives had not seen the care plans and there was no 
system in place for residents or their representatives to sign the care plans.  
 
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 following the inspection with timescales: 
 

Timescale: 
 

Provider’s response: 
 
Resident's care plans shall be created and reviewed with the 
input of the resident, or their representative, where this has 
been consented to by the resident. A form has been designed 
to record the fact that residents and/or their representative 
have been involved in the creation and/or review of their care 
plan. 
 

 
 
Completed 
16 June 2011 
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Any comments the provider may wish to make: 
 
 
Provider’s response: 
 
None received 
 
 
 
 
 
 
 
 
 
 
 
 
Provider’s name: Christine Brett Moroz 
 
Date: 16 June 2011 
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