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

 
 
 
Centre name: 

 
Queen of Peace Centre 

 
Centre ID: 

 
0085 
 
6-8 Garville Ave 
 
Rathgar 

Centre address: 
 

 
Dublin 6 

 
Telephone number: 

 
01 4975381 

 
Fax number: 

 
01 4964084 

 
Email address: 

 
spcqueen@eircom.net 

 
Type of centre: 

 
Private              Voluntary         Public

 
Registered providers: 

 
Sisters of St Paul of Chartres 

 
Person in charge: 

 
Sr. Fabiola Pak 

 
Date of inspection: 

 
1 July 2011 

 
Time inspection took place: 

 
Start: 08:15 hrs          Completion: 11:15 hrs  

 
Lead inspector: 

 
Mary O’Donnell 

 
Support inspector: 

 
none 

Type of inspection: 
 
 
 
 
 

 
 Application to vary registration conditions 
 Notification of a significant incident or event 
 Notification of a change in circumstance  
 Information received in relation to a complaint 
or concern 
 Follow-up inspection 
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About the inspection 
 
The purpose of inspection is to gather evidence on which to make judgments about 
the fitness of the registered provider and to report on the quality of the service. This 
is to ensure that providers are complying with the requirements and conditions of 
their registration and meet the Standards, that they have systems in place to both 
safeguard the welfare of service users and to provide information and evidence of 
good and poor practice. 
 
In assessing the overall quality of the service provided, inspectors examine how well 
the provider has met the requirements of the Health Act 2007, the Health Act 2007 
(Care and Welfare of Residents in Designated Centres for Older People) Regulations 
2009 (as amended) and the National Quality Standards for Residential Care Settings 
for Older People in Ireland. 
 
Additional inspections take place under the following circumstances: 

 to follow up matters arising from a previous inspection to ensure that actions 
required of the provider have been taken 

 following a notification to the Health Information and Quality Authority’s Social 
Services Inspectorate of a change in circumstance for example, that a provider 
has appointed a new person in charge 

 arising from a number of events including information received in relation to a 
concern/complaint or notification to the SSI of a significant event affecting the 
safety or wellbeing of residents 

 to randomly “spot check” the service. 
 
All inspections can be announced or unannounced, depending on the reason for the 
inspection and may take place at any time of day or night.  
 
All inspection reports produced by the Health Information and Quality Authority will 
be published. However, in cases where legal or enforcement activity may arise from 
the findings of an inspection, the publication of a report will be delayed until that 
activity is resolved. The reason for this is that the publication of a report may 
prejudice any proceedings by putting evidence into the public domain. 
 
 
 
 
 
 
 
 
 
 
 
 

Page 2 of 14 



About the centre 
 

Description of services and premises 

 
The Queen of Peace Centre was established in 1972 as a home for retired men and 
women. It was established by a religious order that live in the adjoining convent. It 
became a nursing home in 1994 and provides 50 residential places to male and 
female which include residents over the age of 65. There were 44 residents at the 
time of inspection. The centre does not admit residents with dementia but some of 
these residents who have lived there for over a decade have dementia related 
conditions. There is independent living accommodation on site. 
 
The facility is a three-storey building and there are four sets of stairs and lift access 
to all floors. The double doors at the entrance open into a hall with a glass hatch to 
the receptionist’s office on the right. The dining room, which was built in 2000, is 
directly opposite the front hall, with a kitchen next to it. The corridor to the right has 
the provider’s office, three administrative offices, a visitors’ room and a male and 
female toilet.  
 
Thirty one residents with high support needs are accommodated on the first floor 
which contains six twin en suite bedrooms with shower, wash-hand basin and toilet 
and 19 single bedrooms with wash-hand basin. Facilities for residents include 
activities/sitting room, visitors’ room, a kitchenette and a veranda which is used as a 
smoking area. There is a bathroom, a shower room and six communal toilets, 
including a new wheelchair assessable assisted toilet. The first floor also has a 
treatment room, and a medication room, a sluice room, a utility room and a cleaning 
room all with hand-washing facilities. There is a nurses’ office and a staff rest room 
and staff toilet facilities. 
 
Nineteen residents with medium to low dependency are accommodated on the 
second floor which has three twin en suite bedrooms with shower, wash-hand basin 
and toilet and 13 single bedrooms with wash-hand basin. Facilities for residents 
include a kitchenette, library, visitor’s room, oratory and a veranda which is used as 
a smoking area. There are three communal toilets one of which is assisted, and an 
assisted shower room. The person in charge has an office on this floor, and there is 
a nurses’ office and staff toilet and shower facilities and a storage room. 
 
The ground floor contains the laundry and a sewing room, maintenance room, 
security office, main kitchen and storage rooms. There is a male and staff toilet and 
changing facilities for the catering staff.  
 
The centre is situated on a spacious site and there are well maintained gardens at 
the back of the building. Double doors on the ground floor open into the garden. The 
doors are operated by an electronic release button. The garden is not secure as the 
road can be reached from one side of the building. The centre is connected to the 
convent by a link corridor from the first floor and is accessible to the religious order 
via electronic door security. There is ample free car parking at the front of the 
building. 
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Location 

 
The Queen of Peace Centre is located on Garville Place a cul de sac off Garville 
Avenue, in Rathgar, Dublin. It is close to the local church and accessible by bus 
routes.  
 

 
Date centre was first established: 

 
31 August 1994 

 
Number of residents on the date of inspection: 

 
44 

 
Number of vacancies on the date of inspection: 

 
0 

 
 

Dependency level of 
current residents  

Max High Medium Low 

 
Number of residents 

 
6 

 
17 

 
12 

 
9 

 
 

Management structure 
 
Queen of Peace is owned by the Sisters of St Paul of Charters. The Order has 
another residential care centre in London and its headquarters are based in Rome. 
The nominated Provider is Sr. Rose Margaret Nuval. The Person in Charge is Sr. 
Fabiola Pak and she reports to the Provider. The Assistant Director of Nursing 
(ADON) reports to the Person in Charge. Nurses report to the ADON. Nurses 
supervise the care assistants and a Senior Care Assistant. Laundry, cleaning, 
reception and maintenance staff report to the Community Superior, who in turn 
reports to the Provider. 
 
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 4 9 2 5 1 3* 

 
* The provider and two maintenance staff. 
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Background  
 
The Health Information and Quality Authority (the Authority) carried out a 
registration of Queen of Peace Nursing Home in 30 August 2010. Inspections 
identified 13 issues which the provider and person in charge were required to 
address in order to substantially comply with 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.  
 
Substantial work was required in order to comply with fire safety requirements. This 
work was completed and a letter of fire compliance was submitted to the Authority 
on 22 June 2011.  
 
The registration inspection report can be found at www.hiqa.ie. 
 

 
Summary of findings from this inspection  
 
 
This was an unannounced follow up inspection and the centres second inspection. 
The person in charge had submitted a progress report on 27 June 2011  
 
The inspector found that 10 actions had been completed and three were partially 
completed. Improvements were noted in falls management, infection control, the use 
of bed rails and staff training. The person in charge had systems in place to collect 
data in order to monitor the quality of service provision. Space had been created for 
the storage of assistive equipment and signage throughout the premises had 
improved. 
 
Additional staff had been employed but staffing levels at night were still inadequate 
to meet the needs of the residents. The person in charge put extra staff on night 
duty after the inspection. The risk posed by residents accessing the stairwell had not 
been managed and the provider and person in charge were required to address this 
issue following the inspection. 
 
This inspection report can be found at www.hiqa.ie 
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Actions reviewed on inspection: 
 
1. Action required from previous inspection:  
 
Submit written confirmation from a competent person that all statutory requirements 
relating to fire safety and building control have been complied with. 
 
 
This action was completed.  
 
The inspector saw that renovations had been carried out to upgrade fire safety as 
outlined in the risk assessment. The inspector was satisfied that the letter furnished 
to the Authority on 21 June 2011 was from a competent person and stated that all 
statutory requirements relating to fire safety and building control had been complied 
with. 
 
2. Action required from previous inspection:  
 
Put in place appropriate numbers and skilled staff based on the assessed needs of 
the residents at all times. 
 
 
This action was partially completed.  
 
The inspector found that staffing levels at night were still inadequate. The person in 
charge stated that since the previous inspection she had recruited two full-time 
registered nurses and two part-time nurses. She had also created three full-time and 
two part-time care assistant posts. The inspector viewed the staff rosters and saw 
that additional staff had been recruited and part-time staff were rostered to cover 
staff that were on annual leave. The inspector saw that arrangements for night duty 
had remained unchanged except for a nurse from the day shift staying on duty for 
an extra hour, until 9.00 pm to administer medications. From 9.00 pm until 7.30 am 
there was one nurse and two carers on duty. Residents who spoke with the inspector 
said there was sufficient staff on day duty but more staff were required for night 
duty. Dependant residents said they could have to wait for prolonged periods for 
assistance while staff assisted other residents to settle for the night. The person in 
charge was requested to increase staffing levels at night following the inspection. 
 
3. Action required from previous inspection:  
 
Implement, audit and monitor the infection control policy. 
 
 
This action was completed. 
 
The inspector saw that a separate cleaning room and sink had been installed on the 
second floor and household staff used this room instead of the sluice room which 
they had previously used. An assisted shower and a separate staff toilet was created 
on the first floor. Cloth towels were no longer in use in communal bathrooms and the 
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soap and alcohol gel dispensers were full. The inspector observed staff using good 
hand hygiene practices. Training records provided evidence that staff had training in 
infection control and household and clinical staff who spoke with the inspector were 
knowledgeable about infection control policy.  
 
4. Action required from previous inspection:  
 
Put a policy in place for the response and management of any allegation of abuse. 
 
 
This action was completed.  
 
The provider and person in charge had reviewed and amended the policy and 
guidelines in dealing with allegation of elder abuse on 6 June 2011. The “Trust in 
Care” guidelines for responding to an allegation of abuse were also available to staff. 
While there were no reports of abuse, the person in charge and her deputy were 
familiar with the policy and guidelines. Training records showed that staff had all 
attended Elder Abuse training since the previous inspection and staff who spoke with 
the inspector were knowledgeable about their responsibilities to safeguard vulnerable 
residents. 
 
5. Action required from previous inspection: 
 
Provide arrangements for the identification, recording, investigating and learning 
from serious or untoward incidents or adverse events involving residents. 
 
Implement all reasonable measures to prevent accidents to any persons in the 
designated centre. 
 
 
This action was partially completed. 
 
Staff were trained and the person in charge had put measures in place to prevent 
and manage falls. However, the inspector found that reasonable measures were not 
in place to manage the risk of vulnerable residents accessing the stairs.  
 
The falls prevention policy had been revised in Sept 2010 and included guidelines for 
the identification of risk, falls prevention and the management of a resident following 
a fall. Management of a resident following a fall included neurological observations if 
a head injury was suspected. Records showed that falls and near misses were 
recorded and audited monthly to improve safety. The incidence of falls was 1.5 
resident per year, which fell within the normal range. Two care plans were reviewed 
which showed that the residents were risk assessed on admission and three-monthly 
thereafter or if there was a change in the resident’s condition. Care plans were in 
place for those at risk. Interventions included low-low beds, supervision of residents 
and the use of hip protectors. One resident had a medication review the day before 
the inspection to minimise the risk of falls due to side effects of medications. Training 
records showed that 14 staff had attended falls prevention training while doing the 
Further Education and Training Awards Council (FETAC) Level 5 programme in 2011 
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and staff spoke of their role in falls prevention. Household staff were mindful of the 
risks posed by trailing flexes and wet floors. Care staff said that supervision of 
residents, assistance to walk and placing a call bell near at hand were important 
interventions. The inspector noted that wet floor signs were used and residents had 
access to a call bell. 
 
The inspector noted that vulnerable residents on the upper floors could access the 
stairwell. The person in charge and provider said that they had considered this since 
the previous inspection and had decided not to install additional locks on doors or 
gates on the landing but to rely on staff supervision to ensure the safety of residents. 
The inspector met a number of mobile residents who had a cognitive impairment and 
it was not the view of the inspector that staff supervision was sufficient to ensure the 
safety of vulnerable residents. The provider was requested to put measures in place 
to prevent accidental injury to residents who used the stairs. 
 
6. Action required from previous inspection: 
 
Ensure residents are provided with freedom to exercise choice. 
 
 
This action was completed.  
 
The person in charge told the inspector that 12 residents used bedrails and the 
majority had requested them for safety reasons. The inspector saw documentary 
evidence of discussions with residents and family members about the use of bedrails. 
The inspector spoke with a resident who was bed bound and she said that she 
requested a bedrail because they made her feel safe. Records viewed included risk 
assessments completed for the use of bedrails. Consent forms were signed by 
residents and there was evidence of discussions with relatives when residents were 
unable to give informed consent. Residents who used bedrails had a care plan in 
place for their use. The inspector noted that all residents with bedrails had a call bell 
attached to summon assistance when required. This excellent practice would be 
enhanced further if discussions about the continued use of a bedrail formed part of 
the care plan review.  
 
7. Action required from previous inspection: 
 
Put in place education and training to enable staff to provide care in accordance with 
contemporary evidenced practice. 
 
 
This action was completed.  
 
Training records were viewed and staff had attended a range of relevant training 
since the previous inspection. Training included health and safety, continence 
promotion and manual handling. The person in charge stated that she was unable to 
source training for staff on subcutaneous hydration but said she would continue to 
pursue this. She had purchased a pulse oximeter to monitor blood oxygen 
concentration and staff who spoke with the inspector were familiar with its use. The 
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inspector spoke with a nurse who had recently completed a Train the Trainers 
programme on the use of restraint. She said that she and her colleague who was 
also trained planned to train other staff members. 
 
8. Action required from previous inspection:  
 
Implement systems for improving and monitoring the quality and safety of care. 
 
Implement and monitor audit recommendations. 
 
 
This action was completed.  
 
The person in charge had implemented a system for improving and monitoring the 
quality and safety of care. The inspector read the audit reports for infection control, 
nursing records, accidents and incidents and medication management. The reports 
included information on areas for improvement. Staff detailed improvements that 
had come about as a result of the audit process, such as safer disposal of needles 
and medications that had dropped. 
 
9. Action required from previous inspection:  
 

Implement and monitor practices to respect privacy and residents’ personal space. 
 
 
This action was completed.  
 
The person in charge told the inspector that she made a point to remind staff to 
make it a habit to respect residents’ personal space by always knocking and waiting 
for the residents’ permission to enter before doing so. The inspector observed that 
staff knocked and awaited a response before entering bedrooms. Care staff also 
detailed other measures they employed to preserve the dignity of residents. 
Residents said they felt that staff respected their personal space.  
 

 
10. Action required from previous inspection:  
 
Develop a formalised plan for the general upkeep and refurbishment of the premises 
to ensure the physical design and lay out of the premises meets the needs of each 
resident. 
 
Provide adequate storage for commodes. 
 
Provide suitable storage facilities including a lockable storage space for residents. 
 
Provide garden furniture for residents to sit and relax in the garden. 
 
Provide appropriate signage in communal areas to indicate their usage. 
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This action was completed.  
 
The inspector was satisfied that an extensive refurbishment of the premises had 
been undertaken since the previous inspection. The old oratory was used for storage 
of assistive equipment, including wheelchairs and commodes. 
 
Signage had been improved and the inspector noted that there were signs in place at 
the landing to orientate residents and visitors. Doors had signs and some had 
pictograms to indicate their usage. The inspector observed that light indictors had 
been installed to show when a toilet was in use.  
 
The inspector noted that all residents’ bedrooms had new lockers with a lockable 
drawer and garden furniture had also been provided.  
 
11. Action required from previous inspection: 
 
Amend the statement of purpose to include a statement as to the matters listed in 
Schedule 1 of Regulations. 
 
 
This action was progressed but not completed. 
 
The provider had amended the statement of purpose and function but failed to 
include all the required information. Information such as the area of communal 
rooms was not included.  
 
12. Action required from previous inspection: 
 
Include details on residents’ contracts of the fees they are to be charged.  
 
 
This action was completed.  
 
The person in charge told the inspector that she and the provider had reviewed all 
contracts for care and included details of fees to be paid. The inspector viewed 
contracts for the two most recent admissions and found that they were user friendly 
and each signed contract had details of the agreed fees. 
 
13. Action required from previous inspection: 
 
Amend the current policy to ensure that all financial transactions are witnessed. 
 
 
This action was completed.  
 
The inspector found that staff managed small sums for a number of residents who 
required the service. Records showed that all transactions were signed and 
witnessed by the resident/relative or a staff member. This was in line with the local 
policy.  
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Report compiled by: 
 
Mary O’Donnell 
 
Inspector of Social Services 
Social Services Inspectorate 
Health Information and Quality Authority 
 
9 June 2011 
 

Chronology of previous HIQA inspections 
Date of previous inspection: Type of inspection: 

 
 
30 August  2010 

 
 Registration 
 Scheduled  
 Follow up inspection 

 
 Announced 
 Unannounced  
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Health Information and Quality Authority 
Social Services Inspectorate 
 
 
Action Plan 

 
 
Provider’s response to inspection report ∗ 
 
 
Centre: 

 
Queen of Peace Centre 

 
Centre ID: 

 
0085 

 
Date of inspection: 

 
1 July 2011 

 
Date of response: 

 
19 July 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 person in charge has failed to comply with a regulatory requirement 
in the following respect: 
 
The inspector found that staffing levels at night were inadequate. 
 
Action required:  
 
Ensure that the numbers and skill-mix of staff are appropriate to the assessed needs 
of residents, and the size and layout of the designated centre. 
 
Reference:  
                  Health Act, 2007 
                  Regulation 16: Staffing 
                  Standard 23: Staffing Levels and Qualifications 

 
 
 
 

                                                 
∗ The Authority reserves the right to edit responses received for reasons including: clarity; completeness; and, 
compliance with legal norms. 
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Please state the actions you have taken or are planning 
to take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
As recommended, we have increased with the existing one nurse 
and two carers who are on duty from 7.00 pm to 7.00 am, 
additional one nurse on a 7.00 pm to 11.00 pm daily duty by 
rotation. 
 

 
 
25/07/2011 

 
2. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
Reasonable measures were not in place to manage the risk of vulnerable residents 
accessing the stairs.  
 
Action required:  
 
Take all reasonable measures to prevent accidents to any person in the designated 
centre and in the grounds of the designated centre. 
 
Reference:  
                   Health Act, 2007 
                   Regulation 31: Risk Management Procedures 
                   Standard 26: Health and Safety  
                   Standard 29: Management Systems  
 
Please state the actions you have taken or are planning 
to take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
A thorough Risk Assessment Review is done every year. When 
the follow up inspection was made the result of this assessment 
was not available because the person who did the assessment 
had not returned the updated and amended folder. Sr. Fabiola 
had to follow up the submission of the results. 
 
One of the identified risk mentioned was: "Ensure all fire 
doors are either closed or opened with magnetic control 
mechanism." Corrections/compliance of other identified risk had 
been implemented, except the above mentioned risk. 
 
Two options are being considered to address this identified risk 
(1) to install a barrier by the stairwell, or (2) to install a magnetic 
control mechanism.  
 

 
 
February 2012 
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3. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
The provider had amended the statement of purpose and it did not include all the 
required information. Information such as the area of communal rooms was not 
included.  
 
Action required:  
 
Compile a statement of purpose that consists of all matters listed in Schedule 1 of 
the Regulations. 
 
Reference: 
                   Health Act, 2007 
                   Regulation 5: Statement of Purpose 
                   Standard 28: Purpose and Function 
 
Please state the actions you have taken or are planning 
to take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
Statement of Purpose had been updated. 
 

 
 
12/07/2011 

 
 
 
Any comments the provider may wish to make: 
 
 
Provider’s response:  
 
None  
 
Provider’s name: Sister Rose Margaret Nuval 
Date: 19 July 2011 
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