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Report of the Inspector of Mental Health Services 2009

MENTAL HEALTH SERVICE HSE South

APPROVED CENTRE Acute Mental Health Admission Unit

CATCHMENT AREA Kerry

NUMBER OF WARDS 2

NAMES OF UNITS OR WARDS INSPECTED Reask
Valencia

TOTAL NUMBER OF BEDS 44

CONDITIONS ATTACHED TO REGISTRATION No

TYPE OF INSPECTION Announced

DATE OF INSPECTION 15 June 2009
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PART ONE: QUALITY OF CARE AND TREATMENT SECTION 51 (1)(b)(i) MENTAL
HEALTH ACT 2001

DESCRIPTION

The acute Adult Mental Health Unit was located in Kerry General Hospital and comprised two wards,
Reask and Valentia. Generally Reask ward admitted service users from two of the five community
mental health teams and Valencia admitted from the other three. On the day of inspection, the door to
the unit was locked. Reask ward was inspected in detail for compliance with the Regulations.

DETAILS OF WARDS IN THE APPROVED CENTRE

WARD NUMBER OF BEDS NUMBER OF RESIDENTS TEAM RESPONSIBLE

 Reask 25 25* 2 general adult

 Valencia 19 19* 3 general adult

* Number of residents supplied in the approved centre self assessment April 2009.

QUALITY INITIATIVES

• The total number of beds had been reduced from 50 to 44 in order to release resources for
community mental health services. However, the Inspectorate was informed that relocation of two
of the posts had been delayed by industrial relations issues. Four other posts were lost as part of
cost-saving processes.

PROGRESS ON RECOMMENDATIONS IN THE 2008 APPROVED CENTRE REPORT

1. Each resident must have an individual care plan as defined in the Regulations (article 15).

Outcome: All of the clinical files reviewed had up-to-date multidisciplinary care plans. However, the
care plans did not meet the requirements of the Regulations as they did not document a set of goals
for each resident.

2. Funding should be made available to ensure that each team has a core complement of dedicated
health and social care professionals to enhance the quality of care and treatment for residents and to
ensure an adequate number and skills mix of staff.

Outcome: This remained a problem in the service, which had deficits across all health and social care
professional categories.

3. Documentation regarding consent for admission and treatment of children could be enhanced by
the introduction of a parental consent form (and also a young person’s consent form, if appropriate).

Outcome: The service had introduced a parental consent for assessment and treatment of a child
form.

4. Documentation regarding physical restraint could be enhanced by devising a checklist in
accordance with the Code of Practice.

Outcome: A checklist in accordance with the Code of Practice had not been devised. However
documentation in relation to physical restraint was of a high standard.

5. Acting posts should be filled on a permanent basis.

Outcome: A number of posts continued to be filled on an acting capacity including the director of
nursing post. Two of the consultant psychiatrist posts had been filled on a permanent basis
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6. Funding should be made available, on a priority basis, for the 4-bed high observation unit.

Outcome: Plans for the 4-bed high observation unit, part of the developments required to close St.
Finan’s, were progressing although no time frame was available. The Inspectorate was informed that
developments in Kerry related to the closure of St. Finan’s were a high priority for HSE South.
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PART TWO: EVIDENCE OF COMPLIANCE WITH REGULATIONS, RULES AND CODES
OF PRACTICE, AND SECTION 60, MHA 2001

2.2 EVIDENCE OF COMPLIANCE WITH REGULATIONS UNDER MENTAL HEALTH ACT
2001 SECTION 52 (d)

Article 4: Identification of Residents

LEVEL OF COMPLIANCE DESCRIPTION 2008 2009

Fully compliant Evidence of full
compliance with this
Regulation.

X

Substantial
compliance

Evidence of
substantial
compliance but
improvement
needed.

Compliance
initiated

An attempt has
been made to
achieve compliance
but significant
progress is still
needed.

Not compliant Service is unable to
demonstrate
structures or
processes to be
compliant with this
Regulation.

Not inspected Inspection did not
cover this Article. X

Justification for this rating:

Residents were requested to wear wristbands at admission for the purposes of identification.
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Article 5: Food and Nutrition

LEVEL OF COMPLIANCE DESCRIPTION 2008 2009

Fully compliant Evidence of full
compliance with this
Regulation.

X

Substantial
compliance

Evidence of
substantial
compliance but
improvement
needed.

Compliance
initiated

An attempt has
been made to
achieve compliance
but significant
progress is still
needed.

Not compliant Service is unable to
demonstrate
structures or
processes to be
compliant with this
Regulation.

Not inspected Inspection did not
cover this Article. X

Justification for this rating:

A choice of food was available. Special diets were catered for. A water cooler was provided on the
unit.
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Article 6 (1-2) Food Safety

LEVEL OF COMPLIANCE DESCRIPTION 2008 2009

Fully compliant Evidence of full
compliance with this
Regulation.

X

Substantial
compliance

Evidence of
substantial
compliance but
improvement
needed.

Compliance
initiated

An attempt has
been made to
achieve compliance
but significant
progress is still
needed.

Not compliant Service is unable to
demonstrate
structures or
processes to be
compliant with this
Regulation.

X

Not inspected Inspection did not
cover this Article.

Justification for this rating:

The approved centre was requested to submit updated information in relation to progress on issues of
concern highlighted in the Environmental Health Office’s report of March 2009 and failed to do so.

Breach: Article 6 (1)
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Article 7: Clothing

LEVEL OF COMPLIANCE DESCRIPTION 2008 2009

Fully compliant Evidence of full
compliance with this
Regulation.

X X

Substantial
compliance

Evidence of
substantial
compliance but
improvement
needed.

Compliance
initiated

An attempt has
been made to
achieve compliance
but significant
progress is still
needed.

Not compliant Service is unable to
demonstrate
structures or
processes to be
compliant with this
Regulation.

Not inspected Inspection did not
cover this Article.

Justification for this rating:

A supply of clothes was available on the ward in case of emergency.

The service had a policy related to the use of night clothes. One resident on Reask ward who was
being cared for in night clothes had this written in as part of the individual care plan.
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Article 8: Residents’ Personal Property and Possessions

LEVEL OF COMPLIANCE DESCRIPTION 2008 2009

Fully compliant Evidence of full
compliance with this
Regulation.

X

Substantial
compliance

Evidence of
substantial
compliance but
improvement
needed.

Compliance
initiated

An attempt has
been made to
achieve compliance
but significant
progress is still
needed.

Not compliant Service is unable to
demonstrate
structures or
processes to be
compliant with this
Regulation.

Not inspected Inspection did not
cover this Article. X

Justification for this rating:

The service had a policy with an implementation date of 27 May 2006 and a review date of 20
November 2010. A property list was completed for each resident at admission. Each resident had an
individual locker for the safe keeping of their property. Residents signed their property in and out as
they required it.
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Article 9: Recreational Activities

LEVEL OF COMPLIANCE DESCRIPTION 2008 2009

Fully compliant Evidence of full
compliance with this
Regulation.

X

Substantial
compliance

Evidence of
substantial
compliance but
improvement
needed.

Compliance
initiated

An attempt has
been made to
achieve compliance
but significant
progress is still
needed.

Not compliant Service is unable to
demonstrate
structures or
processes to be
compliant with this
Regulation.

Not inspected Inspection did not
cover this Article. X

Justification for this rating:

A range of recreational activities was provided and there were two CNS posts in activities based in the
approved centre.
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Article 10: Religion

LEVEL OF COMPLIANCE DESCRIPTION 2008 2009

Fully compliant Evidence of full
compliance with this
Regulation.

X

Substantial
compliance

Evidence of
substantial
compliance but
improvement
needed.

Compliance
initiated

An attempt has
been made to
achieve compliance
but significant
progress is still
needed.

Not compliant Service is unable to
demonstrate
structures or
processes to be
compliant with this
Regulation.

Not inspected Inspection did not
cover this Article. X

Justification for this rating:

The service had a policy as required. Pastoral care staff visited the unit daily. The Church of Ireland
pastor visited the unit weekly and was available on call. Roman Catholic mass was celebrated daily in
the hospital chapel and was broadcast on TV.
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Article 11 (1-6): Visits

LEVEL OF COMPLIANCE DESCRIPTION 2008 2009

Fully compliant Evidence of full
compliance with this
Regulation.

X X

Substantial
compliance

Evidence of
substantial
compliance but
improvement
needed.

Compliance
initiated

An attempt has
been made to
achieve compliance
but significant
progress is still
needed.

Not compliant Service is unable to
demonstrate
structures or
processes to be
compliant with this
Regulation.

Not inspected Inspection did not
cover this Article.

Justification for this rating:

The service had a policy in place with an implementation date of 9 July 2008 and a review date of 23
January 2011. Arrangements were in place for visits and visiting by children was accommodated.
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Article 12 (1-4): Communication

LEVEL OF COMPLIANCE DESCRIPTION 2008 2009

Fully compliant Evidence of full
compliance with this
Regulation.

X X

Substantial
compliance

Evidence of
substantial
compliance but
improvement
needed.

Compliance
initiated

An attempt has
been made to
achieve compliance
but significant
progress is still
needed.

Not compliant Service is unable to
demonstrate
structures or
processes to be
compliant with this
Regulation.

Not inspected Inspection did not
cover this Article.

Justification for this rating:

The service had a policy in place.
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Article 13: Searches

LEVEL OF COMPLIANCE DESCRIPTION 2008 2009

Fully compliant Evidence of full
compliance with this
Regulation.

X X

Substantial
compliance

Evidence of
substantial
compliance but
improvement
needed.

Compliance
initiated

An attempt has
been made to
achieve compliance
but significant
progress is still
needed.

Not compliant Service is unable to
demonstrate
structures or
processes to be
compliant with this
Regulation.

Not inspected Inspection did not
cover this Article.

Justification for this rating:

The service had a policy in place with an implementation date of 10 May 2007 and a review date of 18
February 2009. A policy on the finding of illicit substances had an implementation date of 9 August
2008 and a review date of 23 January 2011.

On Reask ward it was reported to the Inspectorate on the date of inspection that there had been no
searches to date in 2009.
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Article 14 (1-5): Care of the Dying

LEVEL OF COMPLIANCE DESCRIPTION 2008 2009

Fully compliant Evidence of full
compliance with this
Regulation.

X

Substantial
compliance

Evidence of
substantial
compliance but
improvement
needed.

Compliance
initiated

An attempt has
been made to
achieve compliance
but significant
progress is still
needed.

Not compliant Service is unable to
demonstrate
structures or
processes to be
compliant with this
Regulation.

Not inspected Inspection did not
cover this Article. X

Justification for this rating:

A policy was in place with an implementation date of 29 June 2007 and a review date of 17 June
2009.
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Article 15: Individual Care Plan

LEVEL OF COMPLIANCE DESCRIPTION 2008 2009

Fully compliant Evidence of full
compliance with this
Regulation.

Substantial
compliance

Evidence of
substantial
compliance but
improvement
needed.

X

Compliance
initiated

An attempt has
been made to
achieve compliance
but significant
progress is still
needed.

Not compliant Service is unable to
demonstrate
structures or
processes to be
compliant with this
Regulation.

X

Not inspected Inspection did not
cover this Article.

Justification for this rating:

All residents had a multidisciplinary team  care plan. There was documentary evidence that the
multidisciplinary teams in all sectors were using them. However, these care plans did not have a
documented set of goals and so fell short of the meaning of an "individual care plan" as defined in the
Regulations.

Breach: Article 15



Inspectorate of Mental Health Services

Page 16 of 44

Article 16: Therapeutic Services and Programmes

LEVEL OF COMPLIANCE DESCRIPTION 2008 2009

Fully compliant Evidence of full
compliance with this
Regulation.

Substantial
compliance

Evidence of
substantial
compliance but
improvement
needed.

X

Compliance
initiated

An attempt has
been made to
achieve compliance
but significant
progress is still
needed.

Not compliant Service is unable to
demonstrate
structures or
processes to be
compliant with this
Regulation.

X

Not inspected Inspection did not
cover this Article.

Justification for this rating:

The occupational therapists provided limited input to the in-patient unit on Monday and Thursday
afternoons when they provided a mix of group and individual interventions. The range of therapeutic
services and programmes was limited.

Breach: Article 16 (1)



Inspectorate of Mental Health Services

Page 17 of 44

Article 17: Children’s Education

LEVEL OF COMPLIANCE DESCRIPTION 2008 2009

Fully compliant Evidence of full
compliance with this
Regulation.

X X

Substantial
compliance

Evidence of
substantial
compliance but
improvement
needed.

Compliance
initiated

An attempt has
been made to
achieve compliance
but significant
progress is still
needed.

Not compliant Service is unable to
demonstrate
structures or
processes to be
compliant with this
Regulation.

Not inspected Inspection did not
cover this Article.

Justification for this rating:

No child was resident on either ward on the day of inspection. The policy on the admission of children
stated that liaison with the child’s school was to be organised for admissions in excess of two weeks'
duration. For admission periods of shorter duration, the child’s family liaised with the service regarding
the child’s educational needs, taking into account the child’s mental health.
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Article 18: Transfer of Residents

LEVEL OF COMPLIANCE DESCRIPTION 2008 2009

Fully compliant Evidence of full
compliance with this
Regulation.

X

Substantial
compliance

Evidence of
substantial
compliance but
improvement
needed.

Compliance
initiated

An attempt has
been made to
achieve compliance
but significant
progress is still
needed.

Not compliant Service is unable to
demonstrate
structures or
processes to be
compliant with this
Regulation.

X

Not inspected Inspection did not
cover this Article.

Justification for this rating:

The policy referred only to transfers to and from the secure units in St. Finan’s Hospital. A policy on
transfers to and from the acute unit was required. The Inspectorate was informed that residents were
only transferred from the acute unit to one of the two secure wards in St Finan’s. However on the day
of inspection the Inspectorate noted that at least two transfers had taken place to O’Connor East and
West within the previous month.

Breach: Article 18 (2)
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Article 19 (1-2): General Health

LEVEL OF COMPLIANCE DESCRIPTION 2008 2009

Fully compliant Evidence of full
compliance with this
Regulation.

X X

Substantial
compliance

Evidence of
substantial
compliance but
improvement
needed.

Compliance
initiated

An attempt has
been made to
achieve compliance
but significant
progress is still
needed.

Not compliant Service is unable to
demonstrate
structures or
processes to be
compliant with this
Regulation.

Not inspected Inspection did not
cover this Article.

Justification for this rating:

There was evidence from the clinical files on both wards that the general health needs of residents
were assessed regularly. However, no resident had been on either ward for a period in excess of six
months.
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Article 20 (1-2): Provision of Information to Residents

LEVEL OF COMPLIANCE DESCRIPTION 2008 2009

Fully compliant Evidence of full
compliance with this
Regulation.

X X

Substantial
compliance

Evidence of
substantial
compliance but
improvement
needed.

Compliance
initiated

An attempt has
been made to
achieve compliance
but significant
progress is still
needed.

Not compliant Service is unable to
demonstrate
structures or
processes to be
compliant with this
Regulation.

Not inspected Inspection did not
cover this Article.

Justification for this rating:

A wide range of information was provided, including written information on diagnosis and voluntary
agencies. The policy was being revised.
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Article 21: Privacy

LEVEL OF COMPLIANCE DESCRIPTION 2008 2009

Fully compliant Evidence of full
compliance with this
Regulation.

X

Substantial
compliance

Evidence of
substantial
compliance but
improvement
needed.

X

Compliance
initiated

An attempt has
been made to
achieve compliance
but significant
progress is still
needed.

Not compliant Service is unable to
demonstrate
structures or
processes to be
compliant with this
Regulation.

Not inspected Inspection did not
cover this Article.

Justification for this rating:

There were no means of locking the doors into the toilets and bathing areas.

Breach: Article 21
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Article 22: Premises

LEVEL OF COMPLIANCE DESCRIPTION 2008 2009

Fully compliant Evidence of full
compliance with this
Regulation.

Substantial
compliance

Evidence of
substantial
compliance but
improvement
needed.

X

Compliance
initiated

An attempt has
been made to
achieve compliance
but significant
progress is still
needed.

Not compliant Service is unable to
demonstrate
structures or
processes to be
compliant with this
Regulation.

Not inspected Inspection did not
cover this Article. X

Justification for this rating:

One of the shower trays was higher than the surrounding floor, causing water to spill out onto the floor
area and creating a slip hazard.

Breach: Article 22 (3)
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Article 23 (1-2): Ordering, Prescribing, Storing and Administration of Medicines

LEVEL OF COMPLIANCE DESCRIPTION 2008 2009

Fully compliant Evidence of full
compliance with this
Regulation.

X

Substantial
compliance

Evidence of
substantial
compliance but
improvement
needed.

Compliance
initiated

An attempt has
been made to
achieve compliance
but significant
progress is still
needed.

X

Not compliant Service is unable to
demonstrate
structures or
processes to be
compliant with this
Regulation.

Not inspected Inspection did not
cover this Article.

Justification for this rating:

A policy on prescribing medication was in place. There were no policies on the ordering or storing of
medication. There was a nursing policy on the administration of medication.

Breach: Article 23 (1)
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Article 24 (1-2): Health and Safety

LEVEL OF COMPLIANCE DESCRIPTION 2008 2009

Fully compliant Evidence of full
compliance with this
Regulation.

X X

Substantial
compliance

Evidence of
substantial
compliance but
improvement
needed.

Compliance
initiated

An attempt has
been made to
achieve compliance
but significant
progress is still
needed.

Not compliant Service is unable to
demonstrate
structures or
processes to be
compliant with this
Regulation.

Not inspected Inspection did not
cover this Article.

Justification for this rating:

A policy was in place.
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Article 25: Use of Closed Circuit Television (CCTV)

LEVEL OF COMPLIANCE DESCRIPTION 2008 2009

Fully compliant Evidence of full
compliance with this
Regulation.

NOT APPLICABLE NOT APPLICABLE

Substantial
compliance

Evidence of
substantial
compliance but
improvement
needed.

Compliance
initiated

An attempt has
been made to
achieve compliance
but significant
progress is still
needed.

Not compliant Service is unable to
demonstrate
structures or
processes to be
compliant with this
Regulation.

Not inspected Inspection did not
cover this Article.

Justification for this rating:

CCTV was only used at the entrance to the unit for security purposes only and not for the observation
of residents.
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Article 26: Staffing

WARD OR UNIT STAFF TYPE DAY NIGHT

Reask Nurse 4 RPN including 1 CNM2 3 RPN

Valentia Nurse 4 RPN including 1 CNM2 2 RPN

LEVEL OF COMPLIANCE DESCRIPTION 2008 2009

Fully compliant Evidence of full
compliance with this
Regulation.

Substantial
compliance

Evidence of
substantial
compliance but
improvement
needed.

X

Compliance
initiated

An attempt has
been made to
achieve compliance
but significant
progress is still
needed.

Not compliant Service is unable to
demonstrate
structures or
processes to be
compliant with this
Regulation.

X

Not inspected Inspection did not
cover this Article.

Justification for this rating:

An ADON was on duty during the day and the night CNM3 was located on Reask Ward. Copies of the
Act, Rules, Regulations and Codes of Practice were available on the unit. The service was not fully
resourced with health and social care professionals, which limited the staff skill mix available to
residents.

Breach: Article 26 (2)
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Article 27: Maintenance of Records

LEVEL OF COMPLIANCE DESCRIPTION 2008 2009

Fully compliant Evidence of full
compliance with this
Regulation.

X

Substantial
compliance

Evidence of
substantial
compliance but
improvement
needed.

X

Compliance
initiated

An attempt has
been made to
achieve compliance
but significant
progress is still
needed.

Not compliant Service is unable to
demonstrate
structures or
processes to be
compliant with this
Regulation.

Not inspected Inspection did not
cover this Article.

Justification for this rating:

The Inspectorate found that it was not easy to retrieve relevant documentation from the clinical files.
This was reported back to the service who in turn reported that certain clinicians had also recently
encountered difficulty with ease of retrieval of clinical information from the clinical files and that a group
had already been set up to address this problem.

Breach: Article 27 (1)
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Article 28: Register of Residents

LEVEL OF COMPLIANCE DESCRIPTION 2008 2009

Fully compliant Evidence of full
compliance with this
Regulation.

X

Substantial
compliance

Evidence of
substantial
compliance but
improvement
needed.

Compliance
initiated

An attempt has
been made to
achieve compliance
but significant
progress is still
needed.

Not compliant Service is unable to
demonstrate
structures or
processes to be
compliant with this
Regulation.

Not inspected Inspection did not
cover this Article. X

Justification for this rating:

The register of residents was compliant with Schedule 1 of the Regulations.
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Article 29: Operating Policies and Procedures

LEVEL OF COMPLIANCE DESCRIPTION 2008 2009

Fully compliant Evidence of full
compliance with this
Regulation.

X X

Substantial
compliance

Evidence of
substantial
compliance but
improvement
needed.

Compliance
initiated

An attempt has
been made to
achieve compliance
but significant
progress is still
needed.

Not compliant Service is unable to
demonstrate
structures or
processes to be
compliant with this
Regulation.

Not inspected Inspection did not
cover this Article.

Justification for this rating:

The policies had a date of implementation and a review date. The policies were all available through
the HSE intranet.
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Article 30: Mental Health Tribunals

LEVEL OF COMPLIANCE DESCRIPTION 2008 2009

Fully compliant Evidence of full
compliance with this
Regulation.

X

Substantial
compliance

Evidence of
substantial
compliance but
improvement
needed.

Compliance
initiated

An attempt has
been made to
achieve compliance
but significant
progress is still
needed.

Not compliant Service is unable to
demonstrate
structures or
processes to be
compliant with this
Regulation.

Not inspected Inspection did not
cover this Article. X

Justification for this rating:

Arrangements were in place for patients to be facilitated to attend tribunals.
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Article 31: Complaint Procedures

LEVEL OF COMPLIANCE DESCRIPTION 2008 2009

Fully compliant Evidence of full
compliance with this
Regulation.

X

Substantial
compliance

Evidence of
substantial
compliance but
improvement
needed.

Compliance
initiated

An attempt has
been made to
achieve compliance
but significant
progress is still
needed.

Not compliant Service is unable to
demonstrate
structures or
processes to be
compliant with this
Regulation.

X

Not inspected Inspection did not
cover this Article.

Justification for this rating:

The approved centre was asked to submit detailed complaints records for Kerry Mental Health
Services for 2008 and 2009 that would indicate how many complaints were outstanding at the end of
2008, what happened to them subsequently, and how long each complaint was active until full
resolved. The approved centre did not submit this information.

Breach: Article 31
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Article 32: Risk Management Procedures

LEVEL OF COMPLIANCE DESCRIPTION 2008 2009

Fully compliant Evidence of full
compliance with this
Regulation.

Substantial
compliance

Evidence of
substantial
compliance but
improvement
needed.

X

Compliance
initiated

An attempt has
been made to
achieve compliance
but significant
progress is still
needed.

Not compliant Service is unable to
demonstrate
structures or
processes to be
compliant with this
Regulation.

Not inspected Inspection did not
cover this Article. X

Justification for this rating:

A clinical governance committee was planned and part of its brief would be to review incidents. The
risk management policy should include reference to the precautions in place to control risk of
accidental injury to residents or staff.

Breach: Article 32 (2)(d)
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Article 33: Insurance

LEVEL OF COMPLIANCE DESCRIPTION 2008 2009

Fully compliant Evidence of full
compliance with this
Regulation.

X

Substantial
compliance

Evidence of
substantial
compliance but
improvement
needed.

Compliance
initiated

An attempt has
been made to
achieve compliance
but significant
progress is still
needed.

Not compliant Service is unable to
demonstrate
structures or
processes to be
compliant with this
Regulation.

Not inspected Inspection did not
cover this Article. X

Justification for this rating:

The insurance arrangements were up to date.
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Article 34: Certificate of Registration

LEVEL OF COMPLIANCE DESCRIPTION 2008 2009

Fully compliant Evidence of full
compliance with this
Regulation.

X

Substantial
compliance

Evidence of
substantial
compliance but
improvement
needed.

Compliance
initiated

An attempt has
been made to
achieve compliance
but significant
progress is still
needed.

Not compliant Service is unable to
demonstrate
structures or
processes to be
compliant with this
Regulation.

Not inspected Inspection did not
cover this Article. X

Justification for this rating:

The certificate of registration was displayed.



Inspectorate of Mental Health Services

Page 35 of 44

2.3 EVIDENCE OF COMPLIANCE WITH RULES – MENTAL HEALTH ACT 2001 SECTION
52 (d)

SECLUSION

Use: The use of seclusion had been significantly reduced. No one on Valentia and one resident of
Reask Ward had been secluded to date in 2009  Both wards' seclusion facilities had been upgraded.

SECTION DESCRIPTION FULLY

COMPLIANT

SUBSTANTIALLY

COMPLIANT

COMPLIANCE

INITIATED

NOT

COMPLIANT

2 Orders
X

3 Patient dignity and
safety X

4 Monitoring of the
patient X

5 Renewal of seclusion
orders NOT

APPLICABLE

6 Ending seclusion
X

7 Facilities
X

8 Recording
X

9 Clinical governance
X

10 Staff training
X

11 CCTV
NOT

APPLICABLE

12 Child patients
NOT

APPLICABLE

Justification for this rating:

The clinical file of one former Reask resident was found to be in order. There was evidence next of kin
had been informed of the seclusion episode. The seclusion register was in order. A record of
attendance at training on seclusion appeared to be in order. A seclusion policy implemented in 2007
was in place, with a review date of 19 April 2009, but there was no evidence it had been reviewed.

Breach: Section 9.1(d)
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ECT (DETAINED PATIENTS)

ECT was not provided in the approved centre and no residents were receiving ECT in an external
hospital on the day of inspection.
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MECHANICAL RESTRAINT

Mechanical restraint was not used by the service. The service had a statement indicating this.



Inspectorate of Mental Health Services

Page 38 of 44

2.4 EVIDENCE OF COMPLIANCE WITH CODES OF PRACTICE – MENTAL HEALTH ACT
2001 SECTION 51 (iii)

PHYSICAL RESTRAINT

Use: One resident had undergone physical restraint on the morning of the inspection.

SECTION DESCRIPTION FULLY

COMPLIANT

SUBSTANTIALLY

COMPLIANT

COMPLIANCE

INITIATED

NOT

COMPLIANT

2 Orders
X

3 Resident dignity and
safety X

4 Ending physical
restraint X

5 Recording use of
physical restraint X

6 Clinical governance
X

7 Staff training
X

8 Child residents
NOT

APPLICABLE

Justification for this rating:

The clinical file of one resident who had undergone physical restraint was examined. The clinical
practice form was examined. There was documentary evidence that the resident’s next of kin had
been informed of the episode of physical restraint. A record of attendance at training on physical
restraint was presented to the Inspectorate by the ADON and appeared to be in order. The policy of
physical restraint stated that it had been developed in April 2008. The implementation date and the
review date on this policy were blank. Policies in relation to Codes of Practice must be reviewed
annually.

Breach: Section 6.1(d)
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ADMISSION OF CHILDREN

Description: There had been seven admissions of children in 2009 up to the date of inspection,
including one re-admission. Each child was voluntary and had a stay of short duration. No child was
resident on the day of inspection. The clinical file of one former child resident was examined. A
recently introduced consent for assessment and treatment of a child form had been completed.

SECTION DESCRIPTION FULLY

COMPLIANT

SUBSTANTIALLY

COMPLIANT

COMPLIANCE

INITIATED

NOT

COMPLIANT

2 Admission
X

3 Treatment
X

4 Leave provisions
X

Justification for this rating:

The facilities for children were not age appropriate. The Inspectorate, while on Reask Ward, requested
to see copies of the Child Care Act 1991, Children Act 2001 and the Children First guidelines but
these were not available though staff had been given the opportunity to locate them. It was reported
that staff did not receive training relating to the care of children. There were no age-appropriate
advocacy services available. No child should be admitted to adult in-patient services.

Breach: Section 2.5(b), Section 2.5(d)(ii), Section 2.5(e), and Section 2.5(g).
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NOTIFICATION OF DEATHS AND INCIDENT REPORTING

Description: A record of incidents was examined by the Inspectorate. All incidents were reported on
the STARS Web tracking system.

SECTION DESCRIPTION FULLY

COMPLIANT

SUBSTANTIALLY

COMPLIANT

COMPLIANCE

INITIATED

NOT

COMPLIANT

2 Notification of deaths
X

3 Incident reporting
X

4 Clinical governance
X

Justification for this rating:

The service notified the MHC of all sudden, unexplained deaths. The service had an appropriate policy
in place. A record of recent incidents was examined.

The service was planning to set up a multidisciplinary clinical governance group whose brief would
include review of incidents.

Breach: Section 3.1(d), Section 4.1, Section 4.2, and Section 4.3.
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ECT FOR VOLUNTARY PATIENTS

Use: One resident had undergone a course of treatment in 2009. The clinical file of this resident was
unavailable for examination. The ECT register was located in the ECT Suite and was in order.

SECTION DESCRIPTION FULLY

COMPLIANT

SUBSTANTIALLY

COMPLIANT

COMPLIANCE

INITIATED

NOT

COMPLIANT

2 Consent
NOT

APPLICABLE

3 Information
NOT

APPLICABLE

4 Prescription of ECT
NOT

APPLICABLE

5 Assessment of
voluntary patient NOT

APPLICABLE

6 Anaesthesia
NOT

APPLICABLE

7 Administration of ECT
NOT

APPLICABLE

8 ECT Suite
X

9 Materials and
equipment X

10 Staffing
X

11 Documentation
NOT

APPLICABLE

12 ECT during
pregnancy NOT

APPLICABLE

Justification for this rating:

The service was compliant with the Codes of Practice in relation to the ECT suite, materials and
equipment, and staffing. As the clinical file of the one long-discharged resident who had ECT was
stored at a distance off site, the Inspectorate did not request it for examination purposes. Because
ECT had not been used for a number of months, the service had been innovative in availing of the
recovery room as an additional activities room.



Inspectorate of Mental Health Services

Page 42 of 44

2.5 EVIDENCE OF COMPLIANCE WITH SECTIONS 60/61 MENTAL HEALTH ACT
(MEDICATION)

SECTION 60 – ADMINISTRATION OF MEDICINE

As there were no patients receiving medication who had been detained for longer than three months in
the approved centre on the day of inspection, Section 60 did not apply.
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SECTION 61 – TREATMENT OF CHILDREN WITH SECTION 25 ORDER IN FORCE

Section 61 did not apply as no child had been admitted under Section 25.
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SECTION THREE: OTHER ASPECTS OF THE APPROVED CENTRE

SERVICE USER INTERVIEWS

None of the service users asked to speak to the Inspectorate.

CONCLUSIONS

The Acute Mental Health Admission Unit, Kerry General Hospital was a well-run unit. Nursing staff
were familiar with all the residents and with all the policies. The number of beds had been reduced
since the previous year and the service reported that this resulted in more space for residents.
However, the unit continued to transfer residents to St Finan’s Hospital and urgently required a high
observation facility in order to cease this unacceptable practice. The policies were easily accessible on
the HSE intranet for staff.

RECOMMENDATIONS 2009

1. The practice of transferring to St Finan’s should cease. This requires urgent progression of the
plans for the 4-bed high observation unit at Kerry General Hospital.

2. Acting posts should be filled on a permanent basis.

3. Individual care plans must be implemented in accordance with the definition in the Regulations.

4. A range of therapeutic programmes and activities must be provided.

5. A policy on transfer of residents to and from the acute unit must be implemented.

6. A system of ensuring privacy for residents using the toilets and bathing areas must be implemented.

7. The problem in the shower area where water was spilling onto the floor must be remedied.

8. General policies relating to ordering, storing and administration of medications must be
implemented.

9. The service was very poorly resourced, with numbers of health and social care professionals being
limited; the teams should be fully staffed to provide sufficient skills to meet the needs of the residents.

10. The risk management policy must be reviewed in line with the Code of Practice on notification of
deaths and incident reporting.

11. The policy on seclusion must be reviewed annually.

12. The policy on physical restraint must be reviewed annually.

13. The approved centre should provide age-appropriate facilities, programmes of activity and
advocacy for children. Staff should be trained in the care of children.


