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Centre name:  

Padre Pio Nursing Home 
Centre ID:  

0082 
 
50-51A 
 
Cappaghmore 
 
Clondalkin 

 
 
Centre address: 

 
Dublin 22 

 
Telephone number: 

 
01 4573339 

 
Fax number: 

 
N/A 

 
Email address: 

 
mauraglvn@yahoo.ie 

 
Type of centre: 

Private              Voluntary              Public 

 
Registered provider: 

 
Maura Galvin 

 
Person in charge: 

 
Maura Galvin 

 
Date of inspection: 

 
1 September 2009 and 2 September 2009 

Time inspection took 
place: 
 

 
Day-one start: 10:00hrs       Completion: 18:00hrs  
Day-two start: 09:00hrs       Completion: 15:00hrs 

 
Lead inspectors: 

Linda Moore and Valerie McLoughlin 

 
 
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 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. 
  
The report is available to residents, relatives, providers of services and members of 
the public, and is published on our website www.hiqa.ie. 
 
Acknowledgements 
 
The inspectors wish to acknowledge the cooperation and assistance of the residents, 
relatives, provider and staff during the inspection. 
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About the centre 
 

Description of services and premises 

 
Padre Pio Nursing Home is located in a two-story building compromising two 
residential houses.  It has accommodation for 28 residents. The centre was 
established in 1980 and the current provider bought the centre in  1996. The 
majority of the bedrooms are on the ground and the first floor, with the upstairs 
bedrooms being accessed by a chair lift. There is a dining room, two dayrooms and a 
smoking area. There is one six-bedded and a number of three-bedded, two-bedded 
and single bedrooms. There is one assisted bathroom and three toilets on the ground 
floor, and two bathrooms on the first floor. There is a garden to the front of the 
building and a secure garden with patio furniture to the back of the house which 
residents can use. There is space for parking two cars to the front of the house and 
there is on-street parking.  
 

Location 

 
The centre is located in a quiet residential area close to the village of Clondalkin. It is 
within easy access of Lucan, Palmerstown, Ballyfermot and Liffey Valley Shopping 
Centre.  
 

Date centre was first established: 
 

1980 

Number of residents on the date of 
inspection 

28 

 
 

Dependency level of 
current residents  

Max High  Medium Low 

Number of residents 
 

11 14 3 0 

 
Management structure 
 
The Provider is also the Person in Charge. The Person in Charge is supported by the 
Manager who has a non-clinical role. The care staff report to the Manager and the 
nurses’ report 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 1 5 1 1  One 
non-
clinical 
manager
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Summary of findings from this inspection 
 
This was an announced inspection. Inspectors met with residents, relatives, the 
provider/person in charge and the staff on duty during the inspection. The inspectors 
reviewed documentation such as policies, care plans and medical administration 
records. 
 
Inspectors found evidence that the centre was well managed despite the poor 
physical environment. The staff provided good quality, person-centred care. Overall, 
inspectors found that there was evidence of good practice and a commitment by the 
staff and management to continually improve the quality of the service provided.  
 
The staff were skilled and trained to meet the all needs of each resident and respect 
their individual preferences.  Inspectors found that the staff knew the residents well 
and were respectful and caring towards them. There was a focus on health 
promotion and ensuring the residents received the peripatetic services and follow-up 
care required.  
 
There was open, two-way communication between relatives, residents and staff.  
The residents and relatives were actively involved in the centre and their issues and 
concerns were seen to be immediately addressed. In most areas, the residents had 
choice and control over their day-to-day life and there was a genuine focus on 
ensuring that they had a good quality of life. The majority of residents were provided 
with opportunities for meaningful engagement during the day.  
 
The physical environment did not allow for residents’ privacy and choice to be fully 
met. The provider has received planning permission to extend the building and the 
proposed extension will address some of the issues and bring the building into line 
with the criteria for existing designated centres outlined in the National Quality 
Standards for Residential Care Settings for Older People in Ireland. Subsequent to 
the inspection, the provider met with inspectors and discussed her plans to renovate 
the centre. She plans to make further amendments to the building after receiving 
feedback from inspectors. The provider is in ongoing discussions with the Authority 
regarding these plans.  
 
Immediately following the inspection, the provider was required to submit an action 
plan to the Health Information and Quality Authority to deal with deficits found in fire 
precautions, medication management and storage of cleaning chemicals. 
 
Other significant improvements required are in the storage of records and a number 
of serious issues in relation to the premises. Some improvements are also required to 
care planning records, the development of policies, including the risk management 
policy, quality improvement, and some staff training and development issues.  
Residents with dementia and other cognitive impairments were not always involved 
in activities and this required attention. 
 
The Action Plan at the end of this report identifies the improvements needed to meet 
the requirements of the Health Act 2007 (Care and Welfare of Residents in 
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Designated Centres for Older People) Regulations 2009 and the National Quality 
Standards for Residential Care Settings for Older People in Ireland.  
 
 
Residents’ and relatives’ comments 
 
The inspectors received seven completed relative questionnaires and six resident 
questionnaires prior to the inspection.  Inspectors spoke with a further 12 residents 
and four relatives. Both the residents and the relatives were extremely positive about 
the centre.  
 
Residents reported that they felt well cared for and that their needs were met. Many 
residents knew the staff by name. Residents said “the carers are marvellous” and 
said that the person in charge and the manager “would do everything they could for 
you”. Residents reported that health appointments were made and kept. 
 
Many residents commented that they “felt safe and happy here”. Residents said that 
they were provided with a locker with a lock for their personal items but there was 
no need to lock anything away as the centre was very safe and the staff were very 
trustworthy. 
 
The residents said that there was a wide range of activities planned on a daily basis 
within the centre. While there were no planned visits to the shops, residents reported 
that staff took the residents out to the shops occasionally. All the residents said that 
they go out regularly with their family and friends. Residents reported that they have 
made friends in the centre and they told inspectors about a blanket they were 
knitting together.  
 
The relatives and friends commended the person in charge and the staff for having 
an open visiting policy.  Many residents spoke of how the centre was very open and 
very accommodating to the needs of relatives and visitors.   
 
The following comments obtained from the completed questionnaires provided a 
flavour of the feedback from relatives:  
 
“We chose Padre Pio Nursing Home because we had a pleasant inspection visit; we 
liked the staff and the surroundings, and the location.” 
 
“We were very impressed with the atmosphere, and we liked the staff.” 
 
“Mam’s health has improved since arriving at this home. I cannot speak highly 
enough of the staff". 
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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 person in charge demonstrated her knowledge of the Health Act 2007 (Care and 
Welfare of Residents in Designated Centres for Older People) Regulations 2009 to 
the inspectors and spoke of the implications for the centre.   
 
A statement of purpose and function had been developed within the centre based on 
the National Quality Standards for Residential Care Settings for Older People in 
Ireland and the regulations. This was available for residents to read. The service was 
seen to be delivered in line with the statement of purpose and function.  
 
An appropriate management system was observed to be in place. The person in 
charge and a manager are on duty from Monday to Friday. There is a senior staff 
nurse on duty every Saturday and Sunday. This ensured that there are clear lines of 
accountability and authority each day. The centre’s management structure is 
displayed at the entrance to the centre.  
 
Inspectors read the safety statement for the centre which was dated 2009. The 
person in charge explained her role in maintaining the safety of residents and staff 
members, to the satisfaction of the inspectors. The fire register and fire safety 
statement were up to date. The inspectors viewed the visitor’s book at the entrance 
to the centre which would be used to account for all visitors in the event of fire. 
 
There was a culture of risk management in the centre. The person in charge had 
recently introduced a structured format to identify risks and take the appropriate 
measures to minimise the risk. Staff have yet to be trained to use this tool.  
 
The person in charge showed the inspectors how the staff responded to incidents 
and accidents. The person in charge had recently introduced a “Post Falls 
Assessments Form” which included the summary of the actions to be taken following 
a fall and the person responsible for this so that the staff could learn from these 
incidents. 
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There was a residents’ advocacy committee in place. A volunteer advocate whose 
mother had previously been a resident in the centre chaired this committee. The 
inspectors read the minutes of the last meeting. The inspectors also met this 
volunteer advocate and she explained her role and the improvements that it made to 
the quality of the service since she met with the residents. For example, the 
residents had asked for apple tart and coddle to be put on the menu and the centre 
provided these.  
 
 
Some improvements required  
 
There was no written agreement about the role and responsibilities of the volunteer 
advocate and there was no appropriate vetting in place. This person is currently in 
the company of a staff member when she meets residents.   
 
The complaints policy was visible on the notice board near the entrance to the centre 
and residents and relatives knew who to talk to if they had a complaint.  However, 
the policy did not outline how complaints would be or responded to or investigated.  
 
The current policies were not all in compliance with the regulations. The majority of 
the policies, procedures and guidelines that the inspectors viewed were general 
documents and did not relate specifically to the centre. Many staff reported that they 
were not familiar with the policies in place in the centre. 
 
There was no documented risk management policy to support the current good 
practice.  This posed a potential risk to the continuity and consistency of practice in 
this area. 
 
The person in charge collected some monitoring data on residents who required 
psychotropic medications, residents with a catheter, residents who had fallen and 
residents who had lost weight. There was no analysis of this data to inform learning 
and drive improvements in the service in a systematic way.  
 
Significant improvements required  
 
The last fire evacuation training was completed in October 2008. There was no 
practical component to the training as staff had only watched a DVD on fire safety. 
Although an announced fire evacuation had taken place during 2009, the staff were 
unable to demonstrate their knowledge of the fire evacuation procedures. They 
described how residents would be evacuated from the centre using a slide mat but 
there was no slide mat in the centre. Inspectors observed that both of the fire exits 
in the building were blocked with wheelchairs at intervals during the inspection. The 
person in charge was required to submit an action plan to the Health Information 
and Quality Authority immediately after the inspection to address fire safety.  
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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 

Inspectors found that residents received a good quality service. The inspectors 
observed that managers and staff were respectful to residents and noted that the 
friendly, caring attitude of staff created a very relaxed and happy atmosphere in the 
centre.  The staff knew residents very well and could tell the inspectors the residents’ 
likes, dislikes and needs. This was confirmed on speaking with many residents. 
 
Inspectors observed the residents’ dignity and privacy being maintained. Staff 
knocked before entering bedrooms and pulled curtains fully when they were 
delivering personal care.  The inspector observed that the staff on duty were very 
attentive to the residents. Inspectors noted that all bells were answered promptly 
and staff were available in all resident care areas to provide assistance as needed. 
Residents told the inspectors that they feel safe and reported that there was always 
someone to look after them. Most residents said they would talk to the person in 
charge if they had any problems.  
 
Inspectors found that meal times were an inviting and enjoyable time for residents. 
Tables were set in an attractive manner with place settings, napkins and fresh 
flowers. There was effective communication between nursing staff and the catering 
staff in relation to special dietary needs.  The daily menu was displayed on a notice 
board in the dining area. There were a choice of dishes and residents were asked 
what they wanted for their meals each morning. Food portions were substantial and 
second portions were available.  Residents were offered a selection of desserts and 
there was a variety of drinks available to all residents during meal times and 
throughout the day. There were also tea and coffee making facilities in the dining 
room. All the residents spoken to expressed satisfaction with the quality and choice 
of food. Residents could dine in their bedrooms if they wished.  
 
Inspectors found that residents were provided with opportunities for meaningful 
engagement and fulfilment. These included, music, bingo, gentle exercise, Sonas (a 
therapeutic activity that is focused on communication), movies, art therapy, 
reflexology, manicure and hand massage. The inspectors observed residents 
participating in art and music. The hairdresser was on the premises on the day of the 
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inspection and the inspectors observed that the residents enjoyed having their hair 
done.  
 
Relatives said they were very welcome in the centre and described it as a home from 
home. One relative described the centre as “heaven”. Relatives were invited to be 
involved in the centre. One relative came into the centre to clean his father’s budgie 
cage and he had taught the budgie to talk.  
 
Residents’ religious needs were met. Mass takes place in the centre every Monday 
and all other denominations could be catered for if appropriate. 
 
Residents said they were happy with the laundry facilities. Clothes did not go missing 
and were always returned to residents, laundered to an acceptable standard.  
 
 
Some improvements required  
 
The inspectors noted that some residents with dementia and other cognitive 
impairments were not involved in activities on the day of the inspection and were 
sitting for long periods of time in their chairs with nothing to do. The care plans did 
not refer to the recreational and social needs of individual residents.  



Page 10 of 33 

 
 
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 
 
Residents said their health needs had improved since coming to the centre and 
relatives agreed with this. Health promotion was encouraged through a healthy diet 
and regular monitoring of residents’ bloods and blood pressure.  
 
The general practitioner (GP) reviewed every resident every three months and 
inspectors saw these records. The residents had a choice of keeping their own GP or 
they could access the GP who is associated with the centre.  
 
Residents had access to several peripatetic services when they were required. These 
included physiotherapy, occupational therapy, dietetics, chiropody and speech and 
language therapy. On the day of the inspection, the community psychiatric nurse 
reviewed a resident in the centre. The person in charge ensured that all health 
appointments were kept and staff escorted residents to their appointment as 
required.  For example, one resident said that she had “attended a hospital 
appointment for a dressing and that she was scheduled for another appointment for 
the pacemaker check and had an eye test and dental appointment”. The inspector 
noted from speaking with the person in charge and from reading the resident’s file 
that all of these appointments had been made and the resident had already attended 
some of them. 
 
Comprehensive needs assessments were completed and care plans were included in 
the residents’ files. Continence risk assessments and falls risk assessments were up 
to date and these were linked to the care plans in place. 
 
 
Some improvements required  
 
The care plans were not always informed by the comprehensive needs assessment 
completed. There was no documentary evidence that residents were consulted or 
involved in the development and evaluation of their care plans. Many residents’ 
comprehensive assessments had been completed in 2008 and these assessments 
had not been reviewed since that date. The staff had in-depth knowledge of 
residents’ needs but the good care provided on an ongoing basis was not always 
seen to be reflected in the care plans. There were amendments to the care plans 



Page 11 of 33 

completed in different coloured pen and it was unclear what the current care 
arrangements were.  
 
Significant improvements required  
 
The medication policy was not centre-specific and it did not reflect the practice in 
place. Medication was not managed in line with the An Bord Altranais Guidance to 
Nurses and Midwives on Medication Management 2007 in that:  
 

 the medication fridge was accessible to residents and relatives. The fridge 
temperatures were not being monitored  

 medication was distributed from a locked blue box, but the box was not 
secured and was accessible to residents and relatives  

 the nurse on night duty administered controlled medication to the residents. 
The nurse on day duty signed that the medication was administered when she 
came on duty in the morning (the signature is to say that the second nurse 
observed the administration of the medication, which is a requirement of the 
Misuse of Drugs Regulations 1988). 

   
The provider was required to submit an immediate action plan to Health Information 
and Quality Authority to address medication management issues.  
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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 
 
The centre was appropriately furnished. The curtains and table setting in the dining 
room and the layout of the sitting room provided a domestic, “home from home” 
appearance for residents. There was a spacious back garden with deck chairs and a 
table which residents can use in warm weather.  
 
The bedrooms were nicely decorated and residents had personalised them with 
photographs, ornaments and books. Residents have ample storage space for all 
belongings. This was also the case for the residents in the six-bedded room as it was 
decorated with the residents’ belongings and personal items. There is lockable 
storage space provided for each resident.  
 
Assistive equipment such as pressure relieving mattresses, specialised seating and 
mobility aids are provided by the centre to meet the residents’ needs. Staff were 
seen to be knowledgeable in the use of this equipment.  
 
The residents accessed the first floor by using a chair lift. Staff were very proficient 
in its use and residents said they felt at ease while using this device.  
 
Some improvements required  
 
Some equipment such as bed tables were not fit for purpose and were poorly 
maintained. They could not be extended fully and therefore were uncomfortable for 
residents to use. There were a number of arm chairs that were seen to be in need of 
repair. The arms of these chairs were observed to be worn and therefore could not 
be cleaned appropriately.  



Page 13 of 33 

 
Significant improvements required  
 
There were a number of serious issues to be addressed in the physical environment 
of the centre. 
 
Storage of chemicals 
The inspectors observed that chemicals such as bleach were stored in open 
bathrooms and in the kitchen. These were accessible to residents and therefore 
posed a risk to resident safety. The registered provider was required to submit an 
immediate action plan to the Health Information and Quality Authority to address this 
issue.  
 
Accommodation for clinical examination and treatment 
There was no treatment room in the centre with the person in charge attributing this 
to the lack of space in the centre. Chiropody was delivered to all residents in one 
resident’s bedroom. The person in charge agreed to cease using this room for this 
purpose. 
 
Cleaning 
Inspectors observed that some parts of the bedrooms such as skirting boards were 
not clean.  On the day of inspection, the vacuum cleaner and mop heads were seen 
not to be clean. The household staff told the inspectors that he only changed the 
mop heads every two weeks. There was no cleaning policy and no infection control 
policy in place. There was also no cleaning room and the cleaner stored all cleaning 
equipment and chemicals in the outdoor laundry shed in the garden.  
 
Sluicing facilities 
There was no sluice room in the centre and there was no bedpan washer in place. 
There was a sluice sink in the outdoor laundry shed in the garden. The inspectors 
observed that the commode pots were dirty and some commode frames were rusty. 
The staff could not describe the process in place to clean the commodes and one 
staff member was observed washing a commode in a resident’s bathroom.  
 
Laundry facilities 
There was no dedicated laundry in the centre. Residents’ laundry was washed in an 
outdoor laundry shed in the garden and in the staff toilet. There was no polices in 
place for the management of contaminated linen.  
 
Sanitary facilities  
The current sanitary facilities did not fully meet the needs of the residents. There 
was one assisted toilet on the ground floor which was located in a six-bedded room 
and all residents had to walk through these residents’ bedroom to access the toilet. 
There was another toilet located under the stairs which posed a falls risk as the 
residents using assisted walking equipment were not able to see people passing by 
when they came out of the toilet. The inspectors observed some residents 
compensating for this by alerting passers-by when they were coming out of the 
toilet. There was one assisted shower on the first floor for residents’ use. There was 
one other half-bath on the first floor which staff said was never used.  
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Communal areas 
The space in the sitting room was inadequate. There was only a small space for 
residents to walk around this room. The residents were observed walking very slowly 
around in order to avoid falling. There was no space provided for residents to meet 
relatives or to make a phone call in private. 
 
Staff changing facilities 
There were no designated changing and storage facilities for staff. The staff facilities 
in place consisted of a toilet. The inspectors observed a washing machine and soiled 
linen in this room. There was also sterile equipment and nutritious drinks stored in 
this room and there was a risk of cross contamination.  
 
Storage of records 
The office area was extremely small and it did not provide suitable and safe storage 
for medical files and records. Residents’ records were stored unlocked at a 
designated station in the dining room.  
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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 
 
The centre’s mission statement/philosophy of care, dated June 2009, was clearly 
displayed at the entrance to the centre. 
 
The inspectors observed that there was a culture of open and respectful 
communication between staff, residents and relatives. Relatives and residents spoke 
of the flow and ease of communication in the centre and the welcoming atmosphere. 
Many residents and relatives said they were confident about resolving any issue that 
arose. They commented on the fact that they could meet with the person in charge 
or the manager at any time. The person in charge had an inclusive personal style 
which promoted the involvement of relatives in the centre. There was evidence that 
relatives were regularly offered tea and homemade cake on their arrival to the 
centre. 
 
Many of the residents said that they loved to read the daily newspapers and that this 
was very important to them. The inspectors observed that there was a wide range of 
newspapers in the centre. Some residents sat privately reading their paper and 
others sat together and chatted about what they were reading. Residents also had 
access to the television and DVDs which they were seen to enjoy watching.  
 
The person in charge held monthly staff meetings to discuss the residents’ needs and 
other issues in the centre. The minutes of these meetings were read by the 
inspectors.  
 
All staff were observed wearing name badges and all residents and relatives were 
familiar with the staff who provided their care.  
 
Some improvements required  
 
The directory of residents did not comply with the Health Act 2007 (Care and Welfare 
of Residents in Designated Centres for Older People) Regulations 2009. The next of 
kin data was not current and many of the people listed as next of kin were deceased. 
There was also no record of information about resident transfers in and out of 
hospital. 
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Minor issues to be addressed 
 
The minutes of the advocacy forum were kept by the volunteer advocate in her 
notebook and were not available to the residents.  
 
One resident said that there were no newspapers available on Sundays, and she 
“would love to read the Sunday paper”. The person in charge said that the person 
who brings the papers did not work on a Sunday. However, she said she would make 
sure that residents would receive papers on Sundays. 
 
The residents’ guide, which was reviewed by the inspectors, complied with the 
Health Act 2007 (Care and Welfare of Residents in Designated centre for Older 
People) Regulations 2009. This was at the printers and the person in charge had 
plans in place to distribute this to all residents. 
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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 inspector observed that the provider / person in charge and the manager were 
actively involved in the day-to-day running of the centre. They were both seen 
talking with residents and attending to their needs throughout the two-day 
inspection. 
 
The inspectors observed that the number and the skill mix of the staff on duty in the 
centre on the day of the inspection appeared appropriate to the assessed needs of 
the residents.  For example, the bells were answered promptly, and staff spent time 
with residents. There was also a relaxed environment, and the non-clinical manager 
made tea for relatives. Inspectors read the rosters and they corresponded with the 
staffing numbers on the day. Residents told inspectors that there were sufficient staff 
on duty in the day to cater for their needs and that staff were always available when 
needed. The person in charge provided an on-call service. 
 
The person in charge had undertaken the higher certificate in gerontology. The 
majority of the care assistants had received FETAC (Further Education and Training 
Awards Council) level-5 qualifications. Training records viewed by the inspectors 
showed that there was ongoing professional development for staff tailored to meet 
the needs of the residents. The inspectors read the moving and handling training 
records and they were up to date. Nursing and care staff were very familiar with 
their roles and responsibilities. Inspectors read the staff handbook and the job 
descriptions for staff and explored these in further detail with staff members. 
 
The person in charge maintained a personnel file for each staff member and a list of 
current personal identification numbers for the registered nurses working at the 
centre. The staff files were comprehensive and contained Garda Síochána vetting, 
qualifications, photographic evidence of identify, employment history and birth 
certificates.  
 
Staff said they were very happy working in the centre.  They enjoyed the 
relationships that they had with residents and found the work very fulfilling. There 
was a very low turnover of staff and the majority of the staff had been working in 
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the centre for long periods of time. The manager has been in post since 2000 and 
the head chef has been in post since 1997. 
 
Some improvements required  
 
The person in charge and the manager informally inducted and supported new staff, 
but there was no evidence of what was included in the induction programme. The 
person in charge and manager supervised staff on a daily basis but there was no 
formal supervision system in place.  
 
The household staff member had not completed any training in cleaning or 
maintaining the physical environment to ensure he was suitably competent to carry 
out the role.  
 
Residents said they often have to wait for long periods of time before they could go 
to bed as the staff were busy. One resident said: “I go to bed after tea, about 6pm 
because the girls (staff) are ready to put me to bed.” The person in charge planned 
to address this with the introduction of the “twilight staff” to assist those residents 
with their personal care and going to bed.  
 
 
 
 

 
 
 

 
 
Report compiled by 
 
Linda Moore 
Inspector of Social Services 
Social Services Inspectorate 
Health Information and Quality Authority 
 
19 October 2009 
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Provider’s response to inspection report 
 

Centre: Padre Pio Nursing Home 
 

Centre ID: 0082 
 

Date of inspection: 
 

1 September 2009 and 2 September 2009  
 

Date of response: 
 

10 November 2009 

 
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 and the National Quality Standards for 
Residential Care Settings for Older People in Ireland. 
 
1. The provider is failing to comply with a regulatory requirement in the 
following respect:  
There was not adequate means of escape in the event of fire in the centre and adequate 
arrangements were not in place to ensure evacuation in the event of fire.  
 
Action required:  
Introduce procedures to ensure that all safety measures are being met at all times in the 
centre.  
 
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: 
 

Provider’s response:  
 
The means of escape at Padre Pio Nursing Home are through the 
three front doors which are all serviced by a break glass key to 

 
 
Already 
completed 

Health Information and Quality Authority 
Social Services Inspectorate 
 

Action Plan 
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ensure speedy opening in the event of a fire. 
 
The doors will remain unobstructed at all times and all staff have 
been made aware of the requirement for this and are responsible 
for ensure compliance with this. 
 
Fire evacuation training has been carried out at the nursing home 
every day for two weeks during September and all staff have 
attended.  Fire drills will be repeated every six months. 

 

 
 
2. The provider is failing to comply with a regulatory requirement in the 
following respect:  
Scheduled controlled drugs set out by the Misuse of Drugs Regulations, 1988 and 1993 
were not administered, checked and recorded as required by legislative requirements.  
 
Action required:  
All medications should be are administered, checked and recorded as required by 
legislative requirements.  
 
Reference:    
                 Health Act 2007 
               Regulation 33: Ordering, Prescribing, Storing and Administration of Medicines 
               Standard 14: Medication Management  
                
Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response:   
 
All medications are now being checked and recorded in accordance 
with legislative requirements.  Please refer to Appendix 2 and 2a 
which have already been submitted. 

 
 
Already 
completed 
 
             

 
3. The provider is failing to comply with a regulatory requirement in the 
following respect:  
Medications were not stored securely which posed a potential risk to residents. 
 
Action required:  
Medications must be safely secured at all times.  
 
Reference:    
                 Health Act 2007 
               Regulation 33: Ordering, Prescribing, Storing and Administration of Medicines 
               Standard 14: Medication Management  
             
Please state the actions you have taken or are planning to 
take with timescales: 

Timescale: 
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Provider’s response:  
 
The issue regarding the portable medicine blue box for use during 
upstairs drug round has now been addressed.  A facility to secure it 
to the wall is in place in the event of the staff nurse having to leave 
the drug box at any time during her round. 
 
In relation to the drugs fridge, a locked fridge has been installed. 

 
 
Already 
completed 

 
 
4. The provider has failed to comply with a regulatory requirement in the 
following respect:  
The cleaning materials were not stored safely which posed a risk to residents.  
 
Action required:  
Provide suitable storage for cleaning chemicals. 
 
Reference:    
                 Health Act 2007 
               Regulation 19: Premises 
               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:  
 
Chemicals have been removed from (a) the kitchen and (b) the 
bathrooms.  A new standard operating procedure for the cleaning of 
commodes has been put in place (details of same already 
submitted). 

 
 
Already 
completed 
 

 
 
 
 
5. The provider has failed to comply with a regulatory requirement in the 
following respect:  
There was no appropriate room available for clinical examinations and treatment.  
 
Action required:  
Ensure that residents have appropriate facilities for clinical examination and treatment.  
 
Reference:    
                Health Act 2007 
               Regulation 19: Premises 
               Standard 25: Physical Environment 
 
Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
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Provider’s response:  
 
A treatment room has been provided for in the new development 
plan for Padre Pio Nursing Home, planning for which has already 
been approved by South Dublin County Council. 

 
 
Within six years 
 

 
6. The provider is failing to comply with a regulatory requirement in the 
following respect:  
Some parts of the bedrooms were not clean, specifically the skirting boards.   
 
Action required: 
All parts of the centre should be kept clean. 
 
Reference:    
                 Health Act 2007 
               Regulation 19: Premises 
               Standard 25:  Physical Environment     
     
Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response:   
 
We were surprised with this opinion following the inspection as we 
employ a full-time cleaning operative. However, we have since 
revised our standard operating procedure and have increased the 
frequency of cleaning on specific areas, i.e. skirting boards, dado 
rails and light fittings from weekly to daily. 

 
 
Already 
completed 

 
7. The provider is failing to comply with a regulatory requirement in the 
following respect:  
The necessary sluicing facilities were not available. 
 
Action required:  
Provide appropriate sluicing facilities. 
 
Reference:    
                 Health Act 2007 
               Regulation 19: Premises 
               Standard 25: Physical Environment          
 
Please state the actions you have taken or are planning to 
take  with timescales: 
 

Timescale: 
 

Provider’s response:  
 
A sluice room has been provided for in the new development plan 
for Padre Pio Nursing Home, planning for which has already been 
approved by South Dublin County Council. 

 
 
Within six years 
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8. The provider is failing to comply with a regulatory requirement in the 
following respect:  
The centre does not have a designated laundry. The laundry room was used for other 
purposes and therefore segregation of clean and dirty linen could not be effectively 
managed.  
 
 Action required:  
Provide appropriate laundry facilities.  
 
Reference:    
                 Health Act 2007 
               Regulation 19: Premises 
               Standard 25: Physical Environment 
 
Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response:   
 
When the development of Padre Pio Nursing Home is complete 
there will be a dedicated laundry which will have provision for 
segregation of clean and dirty laundry. 

 
 
Within six years 

 
 
9. The provider is failing to comply with a regulatory requirement in the 
following respect:  
Lavatories, washing and bathing facilities are not appropriate to meet the needs of 
residents.  
 
Action required:  
Provide at appropriate places in the premises, sufficient lavatories, and wash-hand 
basins, baths and showers to meet the needs of residents.  
 
Reference:    
                  Health Act 2007 
                Regulation 19: Premises 
                Standard 25: Physical Environment 
  
Please state the actions you have taken or are planning to 
take  with timescales: 
 

Timescale: 
 

Provider’s response:   
 
When the development of Padre Pio Nursing Home is complete 
there will be sufficient lavatories, wash-hand basins, baths and 
showers to meet the needs of residents as per the criteria for 
existing nursing homes as stipulated in the National Quality 
Standards for Residential Care Settings for Older People in Ireland. 

 
 
Within six years   
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10. The provider is failing to comply with a regulatory requirement in the 
following respect:  
The communal space provided for residents was not suitable for the provision of social 
activities appropriate to the circumstances of residents.  
 
Action required:  
Provide adequate communal space for residents for the provision of social activities 
appropriate to the circumstances of residents. 
 
Reference:    
                  Health Act 2007 
                Regulation 19: Premises 
                Standard 25: Physical Environment 
 
Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response:   
 
There will be increased communal space in the nursing home 
following the proposed development.   

 
 
Within six years 
 

 
 
11. The provider is failing to comply with a regulatory requirement in the 
following respect:  
The changing facilities available for staff were not fit for purpose. 
 
Action required:  
Provide suitable facilities for staff including facilities for the purpose of changing. 
 
Reference:    
                  Health Act 2007 
                Regulation 19: Premises 
                Standard 26: Health and Safety 
 
Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response:   
 
The development plan has provided for a staff changing facility. 

 
 
Within six years 
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12. The provider is failing to comply with a regulatory requirement in the 
following respect:  
Residents’ records were stored unlocked at a designated station in the dining room. 
 
Action required:  
Provide suitable and safe storage for medical files and records.  
 
Reference:    
                Health Act 2009 
                Regulation 22: Maintenance of Records 
                Standard 25: Physical Environment 
 
Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response:   
 
The filing cabinet storing residents records and medical files is now 
locked, the key for which is held by the Staff Nurse on duty. 

 
 
Already 
completed 
 

 
 
13. The provider is failing to comply with a regulatory requirement in the 
following respect:  
The bed tables and some of the armchairs were not fit for purpose.  
 
Action required:  
Provide suitable equipment for residents.  
 
Reference:    
                  Health Act 2007 
                Regulation 19: Premises 
                Standard 25: Physical Environment 
 
Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response:   
 
All equipment not fit for purpose has been replaced. 
 

 
 
Already 
completed 
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14. The provider is failing to comply with a regulatory requirement in the 
following respect:  
Many highly dependant and immobile residents were observed spending long periods of 
time not engaged in any activity. 
 
Action required:  
Provide appropriate opportunities for highly dependent and immobile residents to 
participate in activities appropriate to his / her interests and capacities.  
 
Reference:    
                  Health Act 2007 
                Regulation 6: General Welfare and Protection  
                Standard 18: Routines and Expectations  
 
Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response:   
 
We are aware of the benefits of positive engagement for highly 
dependent residents.  We endeavour to interact regularly with such 
residents to achieve some periods of positive engagement each day.  
However, a dedicated time has been set aside daily to ensure that 
this will be attended to on a more structured basis.  A staff member 
is now assigned to this task on a daily basis.  An activity programme 
specifically for our highly dependent residents has been scheduled 
and includes activities such as hand massage, aromatherapy and 
music. 
 

 
 
Already 
completed 
 

 
 
15. The provider is failing to comply with a regulatory requirement in the 
following respect:  
The range of policies and procedures available in the centre does not meet the criteria 
set out in Schedule 5 of the Health Act 2007 (Care and Welfare of Residents in 
Designated Centres for Older People) Regulations 2009. 
 
Action required:  
Provide written operational policies and procedures in accordance with Schedule 5 of the 
Health Act 2007 (Care and Welfare of Residents in Designated Centres for Older People) 
Regulations 2009.  
 
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 with timescales: 

Timescale: 
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Provider’s response:  We are currently reviewing our policies and 
procedures to comply with Schedule 5 of the Health Act 2007.   
 

Ongoing 
 

 
 
 
16. The provider is failing to comply with a regulatory requirement in the 
following respect:  
There is no documented risk management policy in place to support current practice in 
the centre.   
 
Action required:  
Develop a comprehensive written risk management policy appropriate for the centre.  
 
 
Reference:    
                  Health Act 2007 
                Regulation 31: Risk Management Procedures 
                Standard 26: Health and Safety  
 
Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response:  
 
We are currently developing a risk management policy to support 
our current practice which includes An annual health and safety 
inspection is carried out by an external health and safety consultant.  
This has been the practice for the last four years.  
 
Accidents and incidents are all recorded.  Reports are reviewed to 
ensure that control measures are effective in managing risks. 
Staff are made aware of new control measures and actively monitor 
their effectiveness.  Any issues of concern are noted and referred 
back to the nurse on duty who reports to the Director of Nursing. 

 
 
March 2010 
 

 
 
17. The provider is failing to comply with a regulatory requirement in the 
following respect:  
The complaints policy did not include information on how complaints would be 
investigated or responded to.  
 
Action required:  
Amend the complaints policy to include information on how complaints would be 
investigated and responded to.  
 
Reference:    
                 Health Act 2007 
               Regulation 39: Complaints Procedures 
               Standard 6: Complaints 
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Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response:   
 
We have a comprehensive complaints policy in place. However, in 
light of the inspectors’ comments we have included a methodology 
for investigating complaints.   
 

 
 
Already 
completed 
 

 
18. The provider is failing to comply with a regulatory requirement in the 
following respect:  
Assessment and care planning practice are not consistently applied. 
 
Action required:  
Implement and maintain a comprehensive person-centred assessment and care plan for 
all residents. Ensure that care plans always reflect assessment findings, that they are 
reviewed every three months and that they are revised in consultation with residents.  
 
Reference:    
                  Health Act 2007 
                Regulation 8: Assessment and Care Plan 
                Standard 10: Assessment 
                Standard 11: The Resident’s Care Plan 
 
Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response:   
 
Care plans are in place for all residents using the “Activities of Daily 
Living” as the assessment criteria.  The care plans are reviewed 
every three months.  We are currently researching various 
comprehensive assessment tools to complement the existing 
documentation and assessment findings reflecting the care 
provided. 

 
 
By end-January 
2010 
 

 
 
19. The provider is failing to comply with a regulatory requirement in the 
following respect:  
The person in charge did not have a process in place to supervise staff on an 
appropriate basis pertinent to their role. 
 
Action required:  
All staff need to be supervised on an appropriate basis pertinent to their role. 
 
Reference:    
                Health Act 2007 
                Regulation 17: Training and Staff Development  
                Standard 24: Training and Supervision 
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Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response:   
 
Staff appraisals / annual reviews have been scheduled to begin 
during November 2009. 

 
 
Commenced 
November 2009 
and ongoing 

 
 
20. The provider is failing to comply with a regulatory requirement in the 
following respect:  
The volunteer advocate does not have her role and responsibilities set out in a written 
agreement and is not appropriately vetted.  
 
Action required:  
Develop a written agreement concerning the roles and responsibilities of the volunteer 
advocate, provide supervision and support and ensure that she is vetted appropriately.  
 
Reference:    
                  Health Act 2007 
                Regulation 34: Volunteers 
                Standard 22: Recruitment 
 
Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response:   
 
Details of the role and responsibilities of the volunteer advocate are 
currently being drawn up.   
 
Garda vetting has been applied for. 

 
 
To be completed 
by end-December 
2009 
 
Awaiting report 

 
 
 
21. The provider is failing to comply with a regulatory requirement in the 
following respect:  
There was no formal system in place for reviewing the quality and safety of care 
provided to residents and the quality of life of residents in the centre.  
 
Action required:  
Establish and maintain a system to review the quality and safety of care and quality of 
life of residents in the centre. 
 
Reference:    
                Health Act 2007 
                Regulation 35: Review of Quality and Safety of Care and Quality of Life 
                Standard 30: Quality Assurance and Continuous Improvement  
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Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response:   
 
We have now developed a formal system for reviewing the quality 
and safety of care provided to residents.  This includes monitoring 
areas such as patient care, medication management, diet and 
nutrition, falls, staff education, complaints, cleaning, etc. (list not 
exhaustive and will be added to as required).  These reviews are 
carried out and documented on a monthly basis. 

 
 
Already addressed
 

 
 
22. The provider is failing to comply with a regulatory requirement in the 
following respect:  
Staff members do not receive a formal induction on commencement of their 
employment.   
 
Action required:  
Develop an induction programme for staff on commencement of their employment to 
enable them to provide care in accordance with contemporary evidence-based practice 
and maintain records of same.  
 
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: 
 

Provider’s response:  
 
In response to the observations made regarding a staff induction 
programme, whilst we were informally supporting new staff we are 
now working on the development of a formal staff safety induction 
programme.  We plan to have this in place for all new staff recruited 
from December 2009 onwards.  Training needs are continuously 
monitored within the nursing home and we will continue to provide 
necessary training for the benefit of our residents. 

 
 
December 2009 
 
 

 
 
23. The provider is failing to comply with a regulatory requirement in the 
following respect:  
The household staff member did not have access to education and training in cleaning 
or maintaining the physical environment in order to carry out his role. 
 
Action required:  
Ensure that the household staff member receives training to enable him to carry out his 
role.  
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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: 
 

Provider’s response:   
 
This staff member, along with three additional staff members, have 
now attended a British Institute of Cleaning Science (BICSc) 
Healthcare Professionals Cleaning Certificate (HPCC) training 
programme on 6 October 2009.  All staff members were successful 
in their assessments. (Hardcopy of same attached.) 

 
 
Already 
completed 
 

 
 
24. The provider is failing to comply with a regulatory requirement in the 
following respect:  
The directory of residents did not meet the Health Act 2007 (Care and Welfare of 
Residents in Designated Centres for Older People) Regulations 2009. 
 
Action required:  
Amend the directory of residents to ensure it meets the Health Act 2007 (Care and 
Welfare of Residents in Designated Centres for Older People) Regulations 2009. 
 
Reference:   
                  Health Act 2007 
                  Regulation 23: Directory of Residents 
                  Standard 32: Register and Residents’ Records 
 
Please state the actions you have taken or are planning to 
take with timescales: 
 

Timescale: 
 

Provider’s response:   
 
The directory of residents has been updated to include the 
information specified in Schedule 3, paragraph 3 (a – h) of the 
Health Act 2007, Care and Welfare Regulations. 
 

 
 
Already 
completed 
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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 23: 
Staffing 
Levels and 
Qualifications  

Introduce the “twilight staff” as planned. 
 
 
 
 

Standard 2: 
Consultation 
and 
Participation  
 

Provide feedback to all other residents on the advocacy forum. 
 
 
 
 

Standard 1: 
Information 

Provide the residents’ guide to each resident when it is returned from 
the printers.  
 

Standard 20: 
Social 
Contacts 

Consider how residents will access newspapers at the weekend. 
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Any comments the provider may wish to make: 
 
 
Provider’s response:   
 
Since the initial launch of the Draft National Quality Standards for Residential Care 
Settings for Older People in Ireland in 2007 and the subsequent implementation of 
the current standards on 1 July 2009, we at Padre Pio Nursing Home have been 
working tirelessly to keep up to date with new information and to provide a service 
to our residents which is person-centred, encouraging residents to choose for 
themselves on a daily basis.  We aim to provide a home-from-home atmosphere 
coupled with a high standard of clinical excellence. 
 
Our residents are our priority and all our staff have embraced the person-centred 
model of care. 
 
We have been aware that our building does not comply with the new standards 
applicable to existing buildings and we have already obtained planning permission to 
address this.  Our focus will now be to upgrade the building whilst causing minimal 
disturbance to our residents. 
 
Our two-day announced inspection took place just eight weeks after the 
implementation of the new standards.  We did not have the benefit of receiving the 
comprehensive information provided by HIQA in the form of the folder entitled 
“Registration and Inspection of Residential Care Settings for Older People in Ireland” 
prior to our inspection.  As a result of this, the new inspection format was very much 
a learning experience for staff, residents and visitors alike. 
 
We will take all the observations of the inspection team on board and will continue to 
work towards improving our service. 
 
 
 
Provider’s name:  Maura Galvin 
Date:  11 November 2009 
 
 


