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Centre name: 

 
St. Gabriel's Nursing Home 

 
Centre ID: 

 
0174 

 
Centre address: 
 

 
Glenayle Road, Edenmore,  
 
Dublin 5 

 
Telephone number: 

 
01 8474339 

 
Email address: 

 
stgabriels@eircom.net 

 
Type of centre: 

 
 Private           Voluntary           Public

 
Registered provider: 

 
 

SGNH Limited 
 
Person authorised to act on 
behalf of the provider: 

 
 
PJ Murphy 

 
Person in charge: 

 
Helen Jones 

 
Date of inspection: 

 
24 July 2013 

 
Time inspection took place: 

 
Start: 10:50 hrs          Completion: 14:40 hrs 

 
Lead inspector: 

 
Florence Farrelly 

 
Support inspector: 

 
None 

Type of inspection:  Announced                  Unannounced 
 
Number of residents on the 
date of inspection: 

 
 
52 

 
Number of vacancies on the 
date of inspection: 

 
 
1 

 

 
Health Information and Quality Authority 
Regulation Directorate 
 
Inspection report 
Designated centres for older people 
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About monitoring of compliance  
 
The purpose of regulation in relation to designated centres is to safeguard vulnerable 
people of any age who are receiving residential care services. Regulation provides 
assurance to the public that people living in a designated centre are receiving a 
service that meets the requirements of quality standards which are underpinned by 
regulations. This process also seeks to ensure that the health, wellbeing and quality 
of life of people in residential care is promoted and protected. Regulation also has an 
important role in driving continuous improvement so that residents have better, safer 
lives. 
 
The Health Information and Quality Authority has, among its functions under law, 
responsibility to regulate the quality of service provided in designated centres for 
children, dependent people and people with disabilities.  
 
Regulation has two aspects: 
 

 Registration: under section 46(1) of the Health Act 2007 any person carrying 
on the business of a designated centre can only do so if the centre is 
registered under this Act and the person is its registered provider.  

 Monitoring of compliance: the purpose of monitoring is to gather evidence on 
which to make judgments about the ongoing fitness of the registered 
provider and the provider’s compliance with the requirements and conditions 
of their registration. 

 
Monitoring inspections take place to assess continuing compliance with the 
Regulations and Standards. They can be announced or unannounced, at any time of 
day or night, and take place: 
 

 to monitor compliance with Regulations and Standards 
 following a change in circumstances; for example, following a notification to 

the Health Information and Quality Authority’s Regulation Directorate that a 
provider has appointed a new person in charge 

 arising from a number of events including information affecting the safety or 
wellbeing of residents. 
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Summary of compliance with 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. 
 
This inspection report sets out the findings of a monitoring inspection to: 
 

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

 
 address a specific issue based on information received. 

 
The table below sets out the outcomes that were inspected against on this 
inspection.   
 
Outcome 1: Statement of Purpose   
Outcome 2: Contract for the Provision of Services 
Outcome 3: Suitable Person in Charge 
Outcome 4: Records and documentation to be kept at a designated centres  
Outcome 5: Absence of the person in charge  
Outcome 6: Safeguarding and Safety 
Outcome 7: Health and Safety and Risk Management 
Outcome 8: Medication Management 
Outcome 9: Notification of Incidents 
Outcome 10: Reviewing and improving the quality and safety of care 
Outcome 11: Health and Social Care Needs 
Outcome 12: Safe and Suitable Premises 
Outcome 13: Complaints procedures                 
Outcome 14: End of Life Care 
Outcome 15: Food and Nutrition 
Outcome 16: Residents’ Rights, Dignity and Consultation   
Outcome 17: Residents’ clothing and personal property and possessions 
Outcome 18: Suitable Staffing 
 
This single issue inspection was announced and took place over one day. As part of 
the inspection the inspector met with one of the directors, the person in charge and 
staff members. The inspector observed practices in relation to safekeeping of 
residents’ finances, reviewed documentation such as residents’ financial and bank 
account statements and company bank account statements and reviewed the 
Management of Residents Accounts and Property policy and procedure.  
 
The purpose of this inspection was to follow up on information received by the 
Authority in relation to management of residents’ finances. The inspector found that 
the centre acted as agent for three residents’ pension money and there were robust 
systems in place to protect these accounts. However, the inspector found that there 
were improvements required in relation to the management of residents’ petty cash, 
these improvements are further outlined under Outcome 6.  
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Outcome covered on inspection 
 
Theme: Safe care and support  
Safe care and support recognises that the safety of service users is paramount. A 
service focused on safe care and support is continually looking for ways to be more 
reliable and to improve the quality and safety of the service it delivers.  
 
In a safe service, a focus on quality and safety improvement becomes part of a 
service-wide culture and is embedded in the service’s daily practices and processes 
rather than being viewed or undertaken as a separate activity. 
 
To achieve a culture of quality and safety everyone in the service has a responsibility 
to identify and manage risk and use evidence-based decision-making to maximise the 
safety outcomes for service users. 
 
Outcome 6: Safeguarding and Safety 
 
The inspector reviewed documentation such as residents’ financial and bank account 
statements and company bank account statements and reviewed the Management of 
Residents Accounts and Property policy and procedure and found there were robust 
systems in place to ensure residents’ finances were managed in a safe, transparent 
manner. 
 
Accounts reviewed demonstrated that the financial administrator acted as agent for 
three residents’ pension accounts. Monies in safekeeping for these three residents’ 
were kept securely locked away with only the person in charge and financial 
administrator having access to the keys. The person in charge and the financial 
administrator checked the monies in safekeeping monthly and both signed the 
residents’ notebook to indicate these monthly checks. 
 
Pension monies were deposited into Account Number 1 (Company account) monthly 
and the residents’ personal monies withdrawn and credited to the residents’ money 
wallet. Each transaction was recorded in personal notebooks and moneys in 
safekeeping tallied with the amount recorded in the residents’ notebook. The centre 
policy and procedure for Management of Residents Accounts and Property stated 
that any amount in excess of €900 would be deposited into Account Number 2 
(Residents account); all money wallets reviewed showed that the centre was 
adhering to policy.   
 
The inspector noted that the residents’ money was being deposited into the company 
account as opposed to going directly into the residents’ account and when this was 
discussed with the person in charge and the financial administrator they were unable 
to indicate why this was the case. The person in charge gave a commitment to 
consider changing this practice to ensure the residents’ involved received all benefits 
from monies on deposit.  
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The inspector reviewed the system in place at floor level and discussed current 
practices with the nursing staff and found that there were two systems in place. A 
paper based system whereby residents’ relatives would deposit money for residents’ 
to be used for items such as hairdressing or small personal hygiene items which 
could be purchase from the onsite shop. The money deposited was to be recorded 
on paper, signed by the person depositing the money and the person receiving it and 
the amount would then be entered into the electronic computerised system. Any 
item purchased or service received such as chiropody or hairdressing was to have a 
receipt and each item entered into the computer.  
 
The inspector reviewed the records of 8 residents’ and found that: 

 there were discrepancies between some residents’ pocket money recorded on 
the electronic system and the amount of pocket money held in safekeeping  

 monies recorded on the paper system deposited by a family member did not 
tally with amount recorded  on the electronic system                     

 not all transactions recorded on paper were recorded on the electronic system 
 not all transactions were receipted  
 some receipts were not dated nor amount recorded on the receipt entered 

onto the computerised system 
 
These matters were brought to the attention of the person in charge during the 
inspection and with the provider representative at a feedback meeting following the 
inspection. Both parties gave a verbal commitment to carry out an immediate audit 
of current practice.  
 
 
 
Report compiled by:   
 
Florence Farrelly 
Inspector of Social Services 
Regulation Directorate 
Health Information and Quality Authority 
 
29 July 2013 
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Provider’s response to inspection report ∗ 
 
 
Centre Name: 

 
St. Gabriel's Nursing Home 

 
Centre ID:  

 
0174 

 
Date of inspection: 

 
24 July 2013 

 
Date of response: 

 
14/08/2013 

 
Requirements 
 
These requirements set out the actions that must be taken to meet 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. 
 
Theme: Safe care and support  
 
Outcome 4: Records and documentation to be kept at a designated centre 
The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
There were discrepancies between some residents pocket money recorded on the 
electronic system and the amount of pocket money held in safekeeping.  
 
Monies recorded on the paper system deposited by a family member did not tally 
with amount recorded  on the electronic system.                   
 
Not all transactions recorded on paper were recorded on the electronic system. 
 
Not all transactions were receipted.  
 
Some receipts were not dated nor amount recorded on the receipt entered onto 
electronic system. 
 
                                                 
∗ The Authority reserves the right to edit responses received for reasons including: clarity; completeness; and, 
compliance with legal norms. 

 
Health Information and Quality Authority 
Regulation Directorate 
 
 
Action Plan 
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Action required:  
 
Maintain the records listed under Schedule 4 (general records) of the Regulations in a 
manner so to ensure completeness, accuracy and ease of retrieval. 
 
Action required:  
 
Keep the records listed under Schedule 4 (general records) of the Regulations up-to-
date and in good order. 
 
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 with timescales: 
 

Timescale: 
 

Provider’s response: 
 
All Resident's petty cash accounts have been audited and are 
now correctly balanced.  
 
Steps are being taken to change the system for management of 
Resident's petty cash accounts to ensure the system is more 
effectively managed. 
 

 
 
13/08/2013  
 
 
16/09/2013 
 

 
Outcome 6: Safeguarding and safety 
The provider is failing to comply with a regulatory requirement in the 
following respect:  
 
There were discrepancies between some residents pocket money recorded on the 
electronic system and the amount of pocket money held in safekeeping.  
 
Monies recorded on the paper system deposited by a family member did not tally 
with amount recorded  on the electronic system.                     
 
Not all transactions recorded on paper were recorded on the electronic system. 
 
Not all transactions were receipted.  
 
Some receipts were not dated nor amount recorded on the receipt entered onto 
electronic system. 
 
Action required:  
 
Put in place all reasonable measures to protect each resident from all forms of abuse 
particularly in relation to residents finances. 
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Reference:  
Health Act, 2007 
Regulation 6: General Welfare and Protection 
Standard 8: Protection 
Standard 9: The Resident’s Finances 
 

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

Timescale: 
 

Provider’s response: 
 
All Resident's petty cash accounts have been audited and are 
now correctly balanced.  
 
Steps are being taken to change the system for management of 
Resident's petty cash accounts to ensure the system is more 
effectively managed. 
 
A procedure for management of Resident's petty cash will be 
developed and added to our Management of Resident's 
Accounts and Property policy. 
 

 
 
13/08/2013  
 
 
16/09/2013  
 
 
 
01/10/2013 
 

 
 


