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Office of the Chief Inspector 
 
Report of an inspection of a 
Designated Centre for Older People 
 
Name of designated 
centre: 

Padre Pio Nursing Home 

Name of provider: Galfay Limited 

Address of centre: 50 / 51A Cappaghmore, 
Clondalkin,  
Dublin 22 
 
 

Type of inspection: Unannounced 

Date of inspection:  
 
 

26 April 2019 
 

Centre ID: OSV-0000082 

Fieldwork ID: MON-0026852 
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About the designated centre 

 

The following information has been submitted by the registered provider and 
describes the service they provide. 
 
This centre is a two-storey building comprising of 3 houses which have been joined 
together and extended. There are 5 single bedrooms & 13 twin bedrooms, to 
accommodate 31 Residents in total. 22 beds are located on the 1st floor, which is 
served by a Platform lift and 2 chair lifts. 9 beds are located on the ground floor.  It 
is located in a quiet residential area close to the village of Clondalkin.  It is also in 
easy access of Lucan, Palmerstown, Ballyfermot and Liffey Valley Shopping Centre. A 
refurbishment project was completed in January 2017. Long term care is provided for 
persons, male and female, over 18 years old, but predominately in the older age 
group. Care can be provided to residents who have acute or  chronic illnesses, 
dementia, impairment in memory, judgement, language skills and deterioration in 
social skills. Respite care is also provided to those persons of a similar age bracket 
who require care & support for whatever amount of time is required, depending on 
bed availability at the time. Residents of all religions are welcome. 
 
 
The following information outlines some additional data on this centre. 
 

 
 
 

Current registration end 

date: 

30/04/2020 

Number of residents on the 

date of inspection: 

31 
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How we inspect 

 

This inspection was carried out to assess compliance with the Health Act 2007 (as 
amended), the Health Act 2007 (Care and Welfare of Residents in Designated 
Centres for Older People) Regulations 2013 (as amended), and the Health Act 2007 
(Registration of Designated Centres for Older People) Regulations 2015 (as 
amended). To prepare for this inspection the inspector of social services (hereafter 
referred to as inspectors) reviewed all information about this centre. This 
included any previous inspection findings, registration information, information 
submitted by the provider or person in charge and other unsolicited information since 
the last inspection.  
 

As part of our inspection, where possible, we: 

 

 speak with residents and the people who visit them to find out their 

experience of the service,  

 talk with staff and management to find out how they plan, deliver and monitor 

the care and support  services that are provided to people who live in the 

centre, 

 observe practice and daily life to see if it reflects what people tell us,  

 review documents to see if appropriate records are kept and that they reflect 

practice and what people tell us. 

 

In order to summarise our inspection findings and to describe how well a service is 

doing, we group and report on the regulations under two dimensions of: 

 

1. Capacity and capability of the service: 

This section describes the leadership and management of the centre and how 

effective it is in ensuring that a good quality and safe service is being provided. It 

outlines how people who work in the centre are recruited and trained and whether 

there are appropriate systems and processes in place to underpin the safe delivery 

and oversight of the service.  

 

2. Quality and safety of the service:  

This section describes the care and support people receive and if it was of a good 

quality and ensured people were safe. It includes information about the care and 

supports available for people and the environment in which they live.  

 

A full list of all regulations and the dimension they are reported under can be seen in 

Appendix 1. 
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This inspection was carried out during the following times:  
 

Date Times of 

Inspection 

Inspector Role 

26 April 2019 08:55hrs to 
18:20hrs 

Sarah Carter Lead 

26 April 2019 08:55hrs to 
18:20hrs 

Deirdre O'Hara Support 
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Views of people who use the service 

 

 

 

 

Inspectors spoke with residents throughout the day. 

Residents expressed their satisfaction with the care they received, and they 
mentioned that the staff were kind and were responsive to their needs and 
requests. 

Their health was well monitored, and all residents spoken with mentioned that they 
liked the food and choices they were offered. 

Resident overall were very satisfied with their accommodation. Residents who were 
not involved in activities said they didn’t wish to be, and those that were involved 
said they enjoyed taking part. 

Residents said they felt safe in the centre, and they knew which staff to approach if 
they had any concerns. 

Some residents who were unable to talk with inspectors, looked well dressed and 
appeared to be comfortable in their surrounding and were attended to by staff. 
Inspectors also spoke with some visitors to the centre, who all commented that they 
felt the service their friend or relative received was of a high standard and they felt 
welcomed in the centre. 

  

 
 

Capacity and capability 

 

 

 

 

The centre had a clear governance structure which ensured that the service 
provided met resident’s needs. 

There was sufficient staffing in the centre across day shifts. Due to impending 
changes in personnel, plans had been made to alter the staffing allocations and 
duties from the week after inspection. During night-time hours staff was allocated to 
specific areas in the centre to ensure all areas of the centre could be observed. 

A record of staffs’ attendance at training was maintained, and staff had an individual 
training completion list. As no centralised list was available that clearly showed 
inspectors how many staff had received training and how many were due to attend 
training, inspectors asked for this information to be submitted immediately after the 
inspection. The information submitted indicated that 77% of staff attended fire 
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training in December 2018, with the remaining group scheduled to complete this on 
a set date 2 weeks after inspection. Clinical staff had completed manual handling 
training. Safeguarding training had been completed by staff, with a refresher date 
being organised for the end of 2019. Staff were offered an overview of the 
procedures in these area on induction. 

A sample of staff files were examined by the inspector and were found to meet the 
requirements of the Regulations and schedule 2. Garda Siochana vetting disclosures 
were available in the sample of staff files examined. The provider representative 
gave assurances to the inspector that all staff had completed satisfactory vetting in 
accordance with the National Vetting Bureau (Children and Vulnerable Persons) Act 
2012 and their staff files on-site contained the necessary disclosure documentation. 

The governance team in the centre had clearly defined roles; these were also 
described in the statement of purpose. An audit system was being completed by the 
person in charge and the nursing staff to assist in reviewing the service and 
developing it. There was an annual review available for 2018, and evidence that 
residents had been consulted within this document. A residents and relatives survey 
was on-going in the centre. A statement of purpose was available which had been 
recently updated, and contained the information as required in the regulations. 

The centre had a range of policies and procedures in place to guide the day to day 
running of the service and the provision of care. These policies met the 
requirements of the regulations. However, some policies were overdue for their 
review and a minor number did not have a responsible person identified on staff to 
complete the review. The risk management policy is required in the regulation to 
include a direction for staff to identify the measures and actions in place to control 
the risk of abuse and this was not included in the centres policy. 

There was a complaints policy in place which was accessible to residents and 
relatives, this policy met all the requirements of the regulations. No formal 
complaints had been received in the centre since the previous inspection. However 
the record of all complaints was available for review. This record evidenced that 
complaints were documented, investigated and the outcomes were recorded. 
Complainants were notified of the outcome of their complaint and the outcome was 
recorded in the complaint log. An appeals procedure was available. Both residents 
and visitors who spoke with the inspector confirmed that were aware of who they 
could make a complaint regarding any dissatisfaction they experienced with the 
service. A record of verbal complaints and compliments was also maintained. 

  

 
 

Regulation 15: Staffing 

 

 

 
There was sufficient staff on duty on the day of this unannounced in inspection to 
meet the needs of residents. 
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On review rosters indicated that staff numbers were sufficient during both day and 
night time hours. 

  
 

Judgment: Compliant 
 

Regulation 16: Training and staff development 

 

 

 
Overall staff training was satisfactory, and staff knowledge of procedures was 
sufficient. Staff were adequately supervised in their work by both the floor manager 
and the persons participating in management, who were available throughout the 
day. Staff training records were maintained in the centre and finalised training 
information was submitted immediately after the inspection by the provider to 
reflect percentages of staff trained.                          

  
 

Judgment: Compliant 

 

Regulation 21: Records 

 

 

 
Staff files were reviewed, all contained the information as required under schedule 
2. 

  
 

Judgment: Compliant 
 

Regulation 23: Governance and management 

 

 

 
There were sufficient resources in place to meet the needs of the residents. The 
roles and responsibilities of the current management structure was clear. A change 
to roles and responsibilities was planned to commence the week following 
inspection. There were systems in place to monitor the quality of the service in the 
form of audits and risk management reviews. An annual review had been completed 
for 2018 and consultation with residents had occurred to prepare this document. 

  
 

Judgment: Compliant 

 

Regulation 3: Statement of purpose 

 

 

 
A statement of purpose document was available for review and an updated version 
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was submitted electronically immediately after the inspection. 

  
 

Judgment: Compliant 
 

Regulation 34: Complaints procedure 

 

 

 
The complaints procedures were advertised within the centre, and records of all 
complaints both formal and informal were maintained. There were no complaints 
received in the centre since the previous inspection, however residents and relatives 
spoken to reported they knew how to raise complaints if they wished. 

  
 

Judgment: Compliant 
 

Regulation 4: Written policies and procedures 

 

 

 
The centre had policies in place to meet the requirements of schedule 5 which were 
available to staff as they were stored in the main nursing office. Some were due to 
be reviewed. The risk management policy required amendment however this is 
reflected in Regulation 26. 

  
 

Judgment: Compliant 

 

Quality and safety 

 

 

 

 

Resident’s needs were identified and plans were in place to meet those needs in 
most areas of their care. Care plans to address a resident’s need for recreation and 
meaningful activity required development. 

A wide sample of care plans were reviewed for residents with different conditions. 
Evidence based assessments were used on admission and repeated routinely or as 
required to identify residents needs and clinical risks. These assessments informed 
the care plans which were person centred. There were clear goals and interventions 
described to meet residents needs in the plans reviewed. Resident’s had access to 
specialists and allied health professionals as required. Residents’ recreational 
interests were assessed on admission however a care plan was not developed, 
instead the assessment was used as a visual tool to identify what activities a 
resident had interest in. 

Residents with challenging behaviours were well managed in the centre. A clear 
policy guided staff on the intervention to use, and interventions focused on 



 
Page 9 of 19 

 

reassurance, distraction techniques and communication techniques to help relax the 
resident. Residents were safeguarded in the centre by a clear policy  and staff who 
had been trained on their induction and who received refresher training every three 
years. Staff knowledge was clear about the risks of abuse in a centre and what staff 
needed to be aware off. The provider had addressed an outcome in the last 
inspection report which required them to adjust their methods of being a  pension 
agent. The provider had begun this process immediately after the last inspection, 
however the process was not fully complete. An internal audit check completed by 
the provider showed that arrangements had not been finalised by a third party. The 
provider highlighted the issue to the third party twice, and this situation was nearing 
completion at the time of inspection. 

Residents were facilitated and encouraged to participate in the organisation and 
running of the centre. Resident’s feedback was welcomed by the provider and 
person in charge. Residents' meetings were convened and minuted. However,  
issues raised during the meeting did not receive formal feedback to indicate that 
concerns or matters were appropriately actioned. 

There were a variety of meaningful activities available to residents. These activities 
were based on requests from the residents. Care staff facilitated residents' group 
activities. Activity care plans and records of what the residents had participated in, 
required improvement to provide assurances that residents had opportunities to 
participate in activities that met their interests and capabilities. Some resident’s daily 
records examined by inspectors described what activity a resident may have 
attended but did not describe the impact of the activity on the residents wellbeing or 
their level of interest in it. 

The premises consists of three large suburban house that have been joined together 
and extended to accommodate 31 residents. Overall the premises met residents 
needs, with designated spaces and corners being used for storage. Equipment was 
incorrectly stored when inspectors arrived at the centre, however throughout the 
day this improved. The ventilation systems in bathrooms required maintenance as 
they were observed to not work. 

A risk management policy was in place in the centre, however as mentioned above, 
it required an amendment to ensure it fully met the requirements of the regulation. 
Clinical and operational risks were recorded and evidence was seen of routine 
review of the risk assessments. 

Staff knowledge on fire and evacuation procedures was clear, however the policy on 
fire prevention and the evacuation escape plan on display were not fully clear. An 
exit to rear of the building was not to be used in the event of an evacuation, 
however the evacuation plan on display and the policy was not fully clear on this. 
Equipment had been monitored and checked as required. A very small number of 
residents smoked and there was a facility to shelter them in the garden. A protective 
apron was available for smokers and an extinguisher were available just a couple of 
metres away. 
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Regulation 17: Premises 

 

 

 
The premises was decorated pleasantly and all space utilised to enhanced residents 
independence. There was a pleasant outdoor garden available for residents, which 
contained a selection of suitable seating. There were handrails throughout the 
centre, and equipment was observed incorrectly stored underneath the handrail, 
thus blocking its access. This was addressed on the day. In bathrooms throughout 
the building extractor fans were not working, and ventilation as a result was not 
sufficient. 

  
 

Judgment: Substantially compliant 

 

Regulation 26: Risk management 

 

 

 
There was a risk management policy in place to guide staff. It required amendment 
to ensure it listed all measures and controls that were in place to manage specified 
risks. There was risk assessment process in place with controls identified to manage 
identified risks, and the risk assessments were reviewed regularly. 

  
 

Judgment: Substantially compliant 

 

Regulation 28: Fire precautions 

 

 

 
Just over 20% of staff were due to receive fire training in the weeks after the 
inspection. The fire policy and evacuation plan were not clear regarding the use of 
specific exits. However overall staff knowledge was good in the centre, and all 
reported using the correct exits in event of a fire. 

Some fire prevention measures for example intumescent stripes, were in the process 
of being replaced on a small number of doors. This had been identified during a 
assessment by an external fire consultant. An additional protective smoking apron 
had been ordered to replace a damaged apron that had been in use in the centre. 
An additional apron was available. 

All routine equipment and lighting testing had been carried out in line with 
requirements. Staff had also practiced fire drills, and records indicated the duration 
of the drills and any points for improvement. 

  
 

Judgment: Not compliant 
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Regulation 5: Individual assessment and care plan 

 

 

 
Person centred care plans were in place for many identified needs, however the care 
planning process around residents social and recreational needs required 
improvement to indicate the goals of intervention for each residents. Care plans 
were observed to have been updated if a residents condition changed or an incident 
occurred. 

  
 

Judgment: Substantially compliant 

 

Regulation 6: Health care 

 

 

 
Residents had access to GPs and specialist if required. Care was provided in a timely 
manner and their care plans were updated if there were any recommendations from 
specialists. 

  
 

Judgment: Compliant 
 

Regulation 7: Managing behaviour that is challenging 

 

 

 
Residents with responsive behaviours were clearly identified and there was policy in 
place to guide staff. The least restrictive practices were in use, and when restrictive 
practices were used there was an appropriate assessment and checks in place. 

  
 

Judgment: Compliant 

 

Regulation 8: Protection 

 

 

 
Residents were safeguarded in the centre, through garda vetting, staff training and 
a clear policy to guide staff if they had a concern. 

The provider had made several steps to ensure their pension agency arrangements 
were correct. This process was being finalised at the time of inspection. 

  
 

Judgment: Compliant 
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Regulation 9: Residents' rights 

 

 

 
Residents were encouraged to participate in a variety of recreational activities in the 
centre. They had access to media, and could vote. Resident’s religious wishes were 
upheld. There was an advocacy service in place and in use in the centre. There was 
a forum for residents to express their views and wishes for the service they received 
through a residents committee and an ongoing survey. 

  
 

Judgment: Compliant 
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Appendix 1 - Full list of regulations considered under each dimension 
 
This inspection was carried out to assess compliance with the Health Act 2007 (as 
amended), the Health Act 2007 (Care and Welfare of Residents in Designated 
Centres for Older People) Regulations 2013 (as amended), and the Health Act 2007 
(Registration of Designated Centres for Older People) Regulations 2015 (as 
amended) and the regulations considered on this inspection were:   
 

 Regulation Title Judgment 

Views of people who use the service  

Capacity and capability  

Regulation 15: Staffing Compliant 

Regulation 16: Training and staff development Compliant 

Regulation 21: Records Compliant 

Regulation 23: Governance and management Compliant 

Regulation 3: Statement of purpose Compliant 

Regulation 34: Complaints procedure Compliant 

Regulation 4: Written policies and procedures Compliant 

Quality and safety  

Regulation 17: Premises Substantially 
compliant 

Regulation 26: Risk management Substantially 
compliant 

Regulation 28: Fire precautions Not compliant 

Regulation 5: Individual assessment and care plan Substantially 
compliant 

Regulation 6: Health care Compliant 

Regulation 7: Managing behaviour that is challenging Compliant 

Regulation 8: Protection Compliant 

Regulation 9: Residents' rights Compliant 
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Compliance Plan for Padre Pio Nursing Home 
OSV-0000082  
 
Inspection ID: MON-0026852 

 
Date of inspection: 26/04/2019    
 
Introduction and instruction  
This document sets out the regulations where it has been assessed that the provider 
or person in charge are not compliant with the Health Act 2007 (Care and Welfare of 
Residents in Designated Centres for Older People) Regulations 2013,  Health Act 
2007 (Registration of Designated Centres for Older People) Regulations 2015 and the 
National Standards for Residential Care Settings for Older People in Ireland. 
 
This document is divided into two sections: 
 
Section 1 is the compliance plan. It outlines which regulations the provider or person 
in charge must take action on to comply. In this section the provider or person in 
charge must consider the overall regulation when responding and not just the 
individual non compliances as listed section 2. 
 
 
Section 2 is the list of all regulations where it has been assessed the provider or 
person in charge is not compliant. Each regulation is risk assessed as to the impact 
of the non-compliance on the safety, health and welfare of residents using the 
service. 
 
A finding of: 
 

 Substantially compliant - A judgment of substantially compliant means that 
the provider or person in charge has generally met the requirements of the 
regulation but some action is required to be fully compliant. This finding will 
have a risk rating of yellow which is low risk.  
 

 Not compliant - A judgment of not compliant means the provider or person 
in charge has not complied with a regulation and considerable action is 
required to come into compliance. Continued non-compliance or where the 
non-compliance poses a significant risk to the safety, health and welfare of 
residents using the service will be risk rated red (high risk) and the inspector 
have identified the date by which the provider must comply. Where the non-
compliance does not pose a risk to the safety, health and welfare of residents 
using the service it is risk rated orange (moderate risk) and the provider must 
take action within a reasonable timeframe to come into compliance.  
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Section 1 
 
The provider and or the person in charge is required to set out what action they 
have taken or intend to take to comply with the regulation  in order to bring the 
centre back into compliance. The plan should be SMART in nature. Specific to that 
regulation, Measurable so that they can monitor progress, Achievable and Realistic, 
and Time bound. The response must consider the details and risk rating of each 
regulation set out in section 2 when making the response. It is the provider’s 
responsibility to ensure they implement the actions within the timeframe.  
 
 
Compliance plan provider’s response: 
 
 

 Regulation Heading Judgment 
 

Regulation 17: Premises 
 

Substantially Compliant 

Outline how you are going to come into compliance with Regulation 17: Premises: 
All Extractor Fans have been checked and non-operational fans have been replaced. 
I can confirm that all extractor fans are in working order. 
Monthly Maintenance checks from now on will ensure they remain operational, or are 
replaced when they cease to function. 
 
Systems are in place to ensure the handrails located around the centre are accessible to 
Residents and not compromised by equipment. 
 
 
 
 
 
 

Regulation 26: Risk management 
 

Substantially Compliant 

Outline how you are going to come into compliance with Regulation 26: Risk 
management: 
The Risk Management Policy has been updated and now identifies all Risks posed to 
residents including the Risk of abuse and states what measures will be put in place to 
control the risk to ensure residents are safeguarded from abuse. 
 
 
 
 
 
 

Regulation 28: Fire precautions 
 

Not Compliant 

Outline how you are going to come into compliance with Regulation 28: Fire precautions: 
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All staff have now completed annual Fire Training. 
 
The Fire evacuation Floor plan has been amended to Eliminate Exit 5 to the rear of the 
building.as a viable exit in the event of an Emergency Evacuation. 
 
The Fire Policy has been reviewed and Updated . It states clearly that the Exits to the 
front of the building are to be used in the event of an Emergency evacuation. 
 
The Intumescent strip replacement program is now complete. 
 
Smoking aprons are available for all Residents who smoke. 
 
 
 
 
 
 

Regulation 5: Individual assessment 
and care plan 
 

Substantially Compliant 

Outline how you are going to come into compliance with Regulation 5: Individual 
assessment and care plan: 
A Care Plan Audit has been completed by a CNM. 
Care Plans requiring improvement have been updated to better reflect Social & 
Recreational activities preferred by each Resident. 
 
Care Plans will continue to be kept under constant review to reflect changes to Residents 
condition & care. 
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Section 2:  
 
Regulations to be complied with 
 
The provider or person in charge must consider the details and risk rating of the 
following regulations when completing the compliance plan in section 1. Where a 
regulation has been risk rated red (high risk) the inspector has set out the date by 
which the provider or person in charge must comply. Where a regulation has been 
risk rated yellow (low risk) or orange (moderate risk) the provider must include a 
date (DD Month YY) of when they will be compliant.  
 
The registered provider or person in charge has failed to comply with the following 
regulation(s). 
 
 

 Regulation Regulatory 
requirement 

Judgment Risk 
rating 

Date to be 
complied with 

Regulation 17(2) The registered 
provider shall, 
having regard to 
the needs of the 
residents of a 
particular 
designated centre, 
provide premises 
which conform to 
the matters set out 
in Schedule 6. 

Substantially 
Compliant 

Yellow 
 

21/05/2019 

Regulation 
26(1)(c)(i) 

The registered 
provider shall 
ensure that the 
risk management 
policy set out in 
Schedule 5 
includes the 
measures and 
actions in place to 
control abuse. 

Substantially 
Compliant 

Yellow 
 

21/05/2019 

Regulation 
28(1)(a) 

The registered 
provider shall take 
adequate 
precautions 
against the risk of 
fire, and shall 
provide suitable 
fire fighting 
equipment, 
suitable building 

Substantially 
Compliant 

Yellow 
 

15/05/2019 
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services, and 
suitable bedding 
and furnishings. 

Regulation 
28(1)(d) 

The registered 
provider shall 
make 
arrangements for 
staff of the 
designated centre 
to receive suitable 
training in fire 
prevention and 
emergency 
procedures, 
including 
evacuation 
procedures, 
building layout and 
escape routes, 
location of fire 
alarm call points, 
first aid, fire 
fighting 
equipment, fire 
control techniques 
and the 
procedures to be 
followed should 
the clothes of a 
resident catch fire. 

Substantially 
Compliant 

Yellow 
 

13/05/2019 

Regulation 
28(2)(iv) 

The registered 
provider shall 
make adequate 
arrangements for 
evacuating, where 
necessary in the 
event of fire, of all 
persons in the 
designated centre 
and safe 
placement of 
residents. 

Not Compliant     
 

30/05/2019 

Regulation 28(3) The person in 
charge shall 
ensure that the 
procedures to be 
followed in the 
event of fire are 
displayed in a 

Not Compliant     
 

30/04/2019 
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prominent place in 
the designated 
centre. 

Regulation 5(3) The person in 
charge shall 
prepare a care 
plan, based on the 
assessment 
referred to in 
paragraph (2), for 
a resident no later 
than 48 hours after 
that resident’s 
admission to the 
designated centre 
concerned. 

Substantially 
Compliant 

Yellow 
 

17/05/2019 

 
 


