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Report of the Inspector of Mental Health Services 2009

MENTAL HEALTH SERVICE HSE South

APPROVED CENTRE St. Otteran’s Hospital

CATCHMENT AREA Waterford

NUMBER OF WARDS 4

NAMES OF UNITS OR WARDS INSPECTED St. Claire’s
St. Aidan’s

TOTAL NUMBER OF BEDS 78

CONDITIONS ATTACHED TO REGISTRATION No

TYPE OF INSPECTION Announced

DATE OF INSPECTION 19 May 2009



Inspectorate of Mental Health Services

Page 2 of 43

PART ONE: QUALITY OF CARE AND TREATMENT SECTION 51 (1)(b)(i) MENTAL
HEALTH ACT 2001

DESCRIPTION

St Otteran’s Hospital was built in 1854 and was located in Waterford city. The hospital grounds were
very pleasant and quite extensive. It provided continuing care for elderly residents and rehabilitation
and had 78 beds. There had been an ongoing commitment to reduce the number of residents and this
had been facilitated by transferring some residents to more suitable nursing home accommodation
and supervised residences. There were four wards open on the day of inspection. The activities centre
was located within the grounds.

DETAILS OF WARDS IN THE APPROVED CENTRE

WARD NUMBER OF BEDS NUMBER OF RESIDENTS TEAM RESPONSIBLE

St Aidan’s 24 16 Psychiatry of later life

St Claire’s 23 20 Rehabilitation

St Joseph’s 17 6 Rehabilitation

St Monica’s 24 24 Rehabilitation

QUALITY INITIATIVES

• A sub-committee, with a consultant psychiatrist as leader, had been established to develop an
integrated file that incorporated a collaborative care plan for residents.

• There was ongoing training of staff in the Camberwell and Sainsbury assessment tools. A nurse
liaison post had been developed in the rehabilitation team.

• Staff had been trained in music therapy by Waterford Healing Arts Trust and some residents had
been selected for group work outside the hospital.

• An audit on metabolic screening of residents on psychotropic medication had been conducted in
collaboration with GPs.

• A new drug card index had been rolled out in all units.

.PROGRESS ON RECOMMENDATIONS IN THE 2008 APPROVED CENTRE REPORT

1. There is an urgent requirement for an occupational therapist on the rehabilitation team.

Outcome: There was still no occupational therapist on the team.

2. Individual care plans require implementation.

Outcome: The service had begun to implement care plans for all residents.

3. Appropriate therapeutic activities linked to individual care plans should be available for residents.

Outcome: As not all residents had individual care plans yet, this recommendation was not yet
complete.
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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' photos were on their drug card index. Residents were known to the staff.
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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:

There was a set menu but residents could indicate preferences and these were accommodated as far
as possible. Specific dietary requirements were catered for. The food was prepared on site.
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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 food safety report compiled by the Environmental Health Officer in March 2009 was examined.
The approved centre was asked to provide written evidence to the Inspectorate demonstrating what
actions had been taken to remedy the unsatisfactory matters listed in this report. The approved centre
did not provide the evidence that was requested.

Breach: Article 6 (1)(a) and Article 6 (1)(c).



Inspectorate of Mental Health Services

Page 6 of 43

Article 7: Clothing

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:

All residents wore their own clothes and were nursed in day clothes.
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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 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 approved centre had written operational policies and procedures relating to residents’ personal
property and possessions.

An inventory of residents’ property was kept. Most residents shopped for their clothes accompanied by
staff. Valuables were kept in the safe.
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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:

Recreational facilities were available for residents. Some went to the activities centre in the grounds of
the hospital; some residents were able to use public transport to travel to town. Some other residents
were able to avail of WESSA, an employment agency. Books were provided on the wards. In St.
Aidan’s Ward, a pianist attended weekly to give recitals for the residents.
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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 on facilitating residents in the practice of their religion. Although the hospital
no longer had its own chaplain, residents were facilitated to use local church facilities.
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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

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 approved centre had written operational policies and procedures for visits. Child visitors had to be
accompanied by a responsible adult. Visiting hours were flexible. St. Claire’s Ward had lost the use of
its visitors’ room to accommodate transfer of residents from the former St. Enda’s Ward. Residents in
St. Aidan’s Ward had a well-furnished visitors’ room which had recently been refurbished by the
Friends of St. Aidan’s group.

Breach: Article 11 (4)
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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 approved centre had written operational policies and procedures on communication. Residents
had access to a pay phone in the ward although most residents had their own mobile phone.
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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 approved centre’s written operational policies and procedures in relation to searches were
compliant. Staff reported that there had not been a need to carry out searches and no searches had
been conducted.
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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 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 approved centre had written operational policies and protocols for care of residents who were
dying. It was reported that there had been no deaths in the unit in recent years.
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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.

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.

X

Not inspected Inspection did not
cover this Article.

Justification for this rating:

It was reported to the Inspectorate that a new integrated care plan was in the process of being
introduced. However, on inspection, only one resident in St. Claire’s Ward had an integrated care plan
as outlined in the Regulations.

Breach: Article 15
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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.

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.

X

Not inspected Inspection did not
cover this Article.

Justification for this rating:

Team meetings were held weekly. Residents had no access to an occupational therapist. Nurses
provided some therapeutic activities for residents, such as the Wellness programme. Outings were
organised for residents on a regular basis. In St. Aidan’s Ward, music therapy sessions were provided
by the Friends of St. Aidan’s group. Residents went on outings in the summer accompanied by the
nursing staff.

Breach: Article 16 (1)
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Article 17: Children’s Education

Children were not admitted to the approved centre. The approved centre had a policy stating this.
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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 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 approved centre had a written policy and procedures on the transfer of residents. When residents
were transferred to other hospitals they were always accompanied by staff.
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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:

In the clinical files examined on St. Claire’s Ward and St. Aidan’s Ward, there was evidence that the
general health needs of residents were assessed every six months. The six-monthly examination
sheet developed by the approved centre was clearly visible and accessible in each of the clinical files
examined. The approved centre had written operational policies and procedures for responding to
medical emergencies.
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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

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:

The approved centre had written operational policies and procedures for the provision of information to
residents. A leaflet had been produced for St. Claire’s Ward that gave clear information to residents
about the ward and facilities. It also provided information on members of the residents treating team.
Information on diagnoses and medication was mainly provided orally. Written information on
medication was provided by means of the information leaflet in medication packets. Information on
advocacy services was available on the notice board.

Breach: Article 20 (c) and Article 20 (e).
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Article 21: Privacy

LEVEL OF COMPLIANCE DESCRIPTION 2008 2009

Fully compliant Evidence of full
compliance with this
Regulation.

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.

X

Not inspected Inspection did not
cover this Article.

Justification for this rating:

There were no dividing curtains in the four bedrooms in St. Claire’s Ward.

Breach: Article 21



Inspectorate of Mental Health Services

Page 21 of 43

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.

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.

X

Not inspected Inspection did not
cover this Article.

Justification for this rating:

The premises were in an old building, part of which was no longer in use and derelict. In St. Claire’s
Ward, the walls in the sitting room were in poor repair. One bedroom, called the "Rose" room, that staff
stated was not used, was unsuitable as a bedroom and the door had a sliding panel through which the
resident could be monitored. In St. Aidan’s Ward, accommodation was in two large 10-bed rooms that
did not have sufficient dividing curtains to provide privacy for the residents.

Breach: Article 22 (1)(a) and 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 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 approved centre had appropriate and suitable practices and written operational policies that were
compliant with this Article. Medication come from the Regional Hospital pharmacy in Waterford.
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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:

The safety statement was examined. The approved centre had written operational policies and
procedures relating to the health and safety of residents, staff and visitors. A fire safety report was
provided.
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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 not in use at the time of the inspection.
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Article 26: Staffing

WARD OR UNIT STAFF TYPE DAY NIGHT

St Aidan’s Nurse 6 3 until 2300h
2 from 2300h to 0800h

St. Claire’s Nurse 4 2

St Joseph’s Nurse 5 2

St Monica’s Nurse 5 2

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 approved centre had written policies and procedures relating to the recruitment, selection and
vetting of staff. There was a full-time social worker on the rehabilitation team and residents had access
to a psychologist. There was no occupational therapist on the team.

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 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 approved centre had written policies and procedures compliant with this Article. Residents’ files
were in good order and were kept on the ward.
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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 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 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

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 approved centre had written operational policies and procedures that were due for review in April
2010. There was one policy, risk management, in draft form.

Breach: Article 29
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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:

The service cooperated fully with mental health 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 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 approved centre had written operational policies and procedures that were compliant with this
Article. Records were kept, in the first instance, in the resident’s file. It was reported by staff that most
complaints were resolved locally. Residents were informed how to proceed with their complaint if it
was not resolved on the ward. The information leaflet on St.Claire’s Ward gave information to
residents on how to make complaints.
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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.

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 X

Not inspected Inspection did not
cover this Article.

Justification for this rating:

The policy in relation to risk management was in draft form. A record of incidents was examined by the
Inspectorate.

Breach: Article 32 (1) and Article 32 (2)



Inspectorate of Mental Health Services

Page 32 of 43

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 certificate was examined by the Inspectorate. The approved centre was compliant.
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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 in the approved centre.
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2.3 EVIDENCE OF COMPLIANCE WITH RULES – MENTAL HEALTH ACT 2001 SECTION
52 (d)

SECLUSION

Seclusion was not in use at the time of inspection. The approved centre had a policy stating this.
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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. The approved centre had a policy stating this.
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MECHANICAL RESTRAINT

Use: Mechanical restraint was not used at the approved centre. The use of mechanical means of
bodily restraint for enduring self-harming behaviour under Part 5 was used when clinically indicated.
The clinical files of three residents who were restrained in this way were examined. There was an
excellent prescription and practice sheet where regular review dates were also documented.   

SECTION DESCRIPTION FULLY

COMPLIANT

SUBSTANTIALLY

COMPLIANT

COMPLIANCE

INITIATED

NOT

COMPLIANT

14 Orders
NOT

APPLICABLE

15 Patient dignity and
safety NOT

APPLICABLE

16 Ending mechanical
restraint NOT

APPLICABLE

17 Recording use of
mechanical restraint NOT

APPLICABLE

18 Clinical governance
NOT

APPLICABLE

19 Staff training
NOT

APPLICABLE

20 Child patients
NOT

APPLICABLE

21 Part 5: Use of
mechanical means of
bodily restraint for
enduring self-harming
behaviour

X

Justification for this rating:

The policy pertaining to the mechanical means of bodily restraint for enduring self-harm must be
amended to include the duration of usage. A copy of an amended policy was not forwarded to the
Inspectorate. A policy to indicate that Mechanical Means of Bodily Restraint was not used at the
approved centre was also requested by the Inspectorate but was not forwarded.

Breach: Section 21.4 (a)
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2.4 EVIDENCE OF COMPLIANCE WITH CODES OF PRACTICE – MENTAL HEALTH ACT
2001 SECTION 51 (iii)

PHYSICAL RESTRAINT

Physical restraint was not in use at the time of inspection.
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ADMISSION OF CHILDREN

Children were not admitted to the approved centre. A policy on the admission of children stated this.
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NOTIFICATION OF DEATHS AND INCIDENT REPORTING

Description: Death notifications were submitted to the Mental Health Commission.

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 death notification for one resident had been insufficiently completed when submitted to the Mental
Health Commission. This issue was addressed on the day of inspection.

Breach: Section 4.1
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ECT FOR VOLUNTARY PATIENTS

ECT was not provided in the approved centre and no residents were receiving ECT in an external
hospital on the day of inspection. The approved centre had a policy stating this.
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2.5 EVIDENCE OF COMPLIANCE WITH SECTIONS 60/61 MENTAL HEALTH ACT
(MEDICATION)

SECTION 60 – ADMINISTRATION OF MEDICINE

Description: The clinical files of a number of residents on St. Claire’s and St. Aidan’s Wards, were
examined.

SECTION FULLY

COMPLIANT

SUBSTANTIALLY

COMPLIANT

COMPLIANCE

INITIATED

NOT

COMPLIANT

Section 60 (a)
NOT

APPLICABLE

Section 60 (b)(i)
X

Section 60 (b)(ii)
X

Justification for this rating:

The approved centre was compliant.
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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

All residents were greeted. One resident asked to be seen by the Inspectorate. He was satisfied with
his care and treatment. He expressed his unhappiness at the lack of choice at meal times.

OVERALL CONCLUSIONS

St Otteran’s Hospital provided continuing care and rehabilitation to 78 residents. The number of
residents was gradually being reduced, but the premises were no longer suitable for delivery of
psychiatric care. The lack of full multidisciplinary teams prevents residents from receiving a
comprehensive mental health service. Despite the efforts of staff, physical conditions were poor,
although St. Aidan’s Ward clearly shows the benefit of the work of the Friends of St. Aidan’s group.
The initiation of integrated multidisciplinary care plans was welcomed and it was hoped that all
residents would have individual care plans as outlined in the Regulations as soon as possible.

RECOMMENDATIONS 2009

1. Residents under the care of the rehabilitation team should be transferred to the refurbished unit in
the hospital as soon as possible.

2 .All residents should have an individual care plan as outlined in the Regulations.

3. The service should address the lack of privacy for residents in the wards and provide adequate
screening for privacy.

4. Written information to residents about medications should be more focused on their particular
needs.


