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Report of the Inspector of Mental Health Services 2010 

EXECUTIVE CATCHMENT AREA Dublin North East 

HSE AREA Dublin North East 

CATCHMENT AREA Dublin North East 

MENTAL HEALTH SERVICE Dublin North East 

APPROVED CENTRE Adolescent in-patient Unit,  

St. Vincent’s Hospital Fairview 

NUMBER OF WARDS 

 

1 

NAMES OF UNITS OR WARDS INSPECTED 

 

Adolescent in-patient Unit 

St. Vincent’s Hospital Fairview 

TOTAL NUMBER OF BEDS 6 

CONDITIONS ATTACHED TO REGISTRATION  

 

No 

TYPE OF INSPECTION  

 

Announced 

DATE OF INSPECTION 10 June 2010 
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PART ONE: QUALITY OF CARE AND TREATMENT SECTION 51 (1) (b) (i) MENTAL 
HEALTH ACT 2001 
 

INTRODUCTION 

In 2010, the Inspectorate paid particular attention to Articles 15 to 22 and 26 of the Mental Health Act 
2001 (Approved Centres) Regulations 2006 and all areas of non-compliance with the Regulations in 2009 
and any other Article where applicable. The Inspectorate was keen to highlight improvements and 
initiatives carried out in the past year and track progress on the implementation of recommendations 
made in 2009. Information was gathered from self-assessments, service user interviews, staff interviews 
and photographic evidence collected on the day of the inspection. 
 

DESCRIPTION 

The adolescent in-patient unit, St. Vincent’s Hospital in Fairview operated as a tertiary service and 
provided care for adolescents between the ages of 16 and 18 years. The unit catchment area included: 
Dublin North East, Louth; Meath, Cavan/Monaghan, Dublin North Central, Dublin North and West Dublin. 
Whilst catchment area referrals were prioritized, the unit also took referrals from other Health Service 
Executive areas. The unit participated in a weekly conference call with other Child and Adolescent Mental 
Health Services to manage such referrals.  

The unit consistently operated at full bed capacity. This meant that adolescents were often admitted to 
adult mental health centres, which were not suited to their care, whilst awaiting a bed in the adolescent in-
patient unit at St. Vincent’s Hospital, Fairview. On the day of Inspection there were 11 young persons on 
the admission waiting list. The average length of stay was 9.5 weeks. During the period January to May 
2010, there had been a total of 54 referrals to the service and 11 admissions. Three of these admissions 
were involuntary. Admissions were planned, and an opportunity was provided for adolescents to visit and 
view the unit prior to admission.  General practitioners did not make direct referrals to the unit. The 
adolescent in-patient unit did not admit young persons with high-risk forensic need. 

The unit was opened approximately 12 months previously and the design, décor and facilities were bright, 
homely and suited to the care of young persons. Bedrooms were all en-suite and finished to a high 
standard. The day room provided for recreational activities and contained age appropriate electronic 
games, table games and reading material. The day room opened onto a very limited patio area. The 
entrance hall was bright and welcoming with seating to accommodate family and visitors. There were 
information leaflets available for both parents and residents, and a display board identified staff by name 
and photograph. 

There was multidisciplinary care. Educational input was provided by teachers in the adolescent in-patient 
unit Day Hospital and two residents were sitting state examinations on the day of inspection. 

 

DETAILS OF WARDS IN THE APPROVED CENTRE 

WARD NUMBER  OF  BEDS NUMBER OF RESIDENTS TEAM RESPONSIBLE 

 

Adolescent in-
patient Unit  

6  6  Child and Adolescent 
Mental Health Services 
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QUALITY INITIATIVES 

•  The approved centre had joined QNIC (Quality Network for Inpatient Child and Adolescent Mental 
Health Services) which was an initiative of the Royal College of Psychiatrists. 

• The unit intended setting up an eating disorders programme and to this end had commissioned staff 
training and sessional input from a dietician. 

• An occupational therapist had been appointed to a 0.5 whole-time-equivalent post.   

• A national referral form had been developed by all the Child and Adolescent Mental Health Services 
teams nationally and a weekly conference call between these centres co-ordinated referrals for 
admission on a national basis. 

• A monthly service development committee had been established. 

• The service supported cigarette smoking cessation through the provision of education and use of 
nicotine patches.  

PROGRESS ON RECOMMENDATIONS IN THE 2009 APPROVED CENTRE REPORT 

1. All policies should be completed and operational. 

Outcome: All policies were in place. 

 

2. There should be multidisciplinary input to the senior management team. 

Outcome: The senior management team was not multidisciplinary. 

 

3. There is a need for occupational therapy input. 

Outcome: An occupational therapist had been appointed to a 0.5 whole-time-equivalent post.   
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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 2009 2010 

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. 
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Article 5: Food and Nutrition 

 

LEVEL OF COMPLIANCE DESCRIPTION 2009 2010 

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. 
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Article 6 (1-2): Food Safety 

 

LEVEL OF COMPLIANCE DESCRIPTION 2009 2010 

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  

 

Justification for this rating:  

A copy of the Environmental Health Officer’s report was provided. 
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Article 7: Clothing 

 

LEVEL OF COMPLIANCE DESCRIPTION 2009 2010 

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. 
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Article 8: Residents’ Personal Property and Possessions  

 

LEVEL OF COMPLIANCE DESCRIPTION 2009 2010 

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. 
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Article 9: Recreational Activities 

 

LEVEL OF COMPLIANCE DESCRIPTION 2009 2010 

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. 
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Article 10: Religion 

 

LEVEL OF COMPLIANCE DESCRIPTION 2009 2010 

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. 
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Article 11 (1-6): Visits 

 

LEVEL OF COMPLIANCE DESCRIPTION 2009 2010 

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. 
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Article 12 (1-4): Communication  

 

LEVEL OF COMPLIANCE DESCRIPTION 2009 2010 

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. 
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Article 13: Searches 

 

LEVEL OF COMPLIANCE DESCRIPTION 2009 2010 

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. 
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Article 14 (1-5): Care of the Dying 

 

LEVEL OF COMPLIANCE DESCRIPTION 2009 2010 

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. 
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Article 15: Individual Care Plan 

 

LEVEL OF COMPLIANCE DESCRIPTION 2009 2010 

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. 

  

  

Justification for this rating:  

Individual care plans were multidisciplinary and reviewed on a weekly basis at the multidisciplinary 
team (MDT) meeting. The format was one sheet which contained clear details of identified need, 
short term goals, interventions required, which MDT member would provide what care, a time-line, 
and a review date. The adolescent resident was involved in their individual care planning. Each 
adolescent provided both face-to-face input and written feedback on their individual care plan. Staff 
had developed a user friendly and age appropriate feedback form to facilitate communication. 
Adolescent residents were updated on the outcome of the MDT weekly review within a few hours 
and signed their own individual care plan. Parents met on a regular basis with staff and were 
involved in the individual care plan process.  

Medical, Nursing, Psychology, Occupational Therapy, Social Work, Clinical Speech and Language 
Therapy and a sessional Dietician provided MDT input. 
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Article 16: Therapeutic Services and Programmes 

 

LEVEL OF COMPLIANCE DESCRIPTION 2009 2010 

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. 

  

 

Justification for this rating:  

A range of therapeutic services and programmes was provided, based on individual needs 
assessment and individual care plan. There was evidence of flexible use of space, with the 
kitchen/dining room used for activities of daily living such as cooking, leisure cooking, art work, 
relaxation and music. There were two small, well furnished rooms available for individual therapy, 
interview or as study rooms.  
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Article 17: Children’s Education 

 

LEVEL OF COMPLIANCE DESCRIPTION 2009 2010 

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. 

  

  

Justification for this rating:  

Curriculum based education was provided by teachers from the adjacent St. Joseph’s Day Centre 
School and residents were able to study Junior Certificate and Leaving Certificate curricula. On the 
day of inspection, four students were sitting state examinations in the school, two of whom were 
resident in the in-patient unit. Where residents were engaged in schooling, the unit actively sought 
liaison with stakeholders.   
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Article 18: Transfer of Residents 

 

LEVEL OF COMPLIANCE DESCRIPTION 2009 2010 

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. 

  

 

Justification for this rating:  

A policy on transfers was available for inspection and was satisfactory.  
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Article 19 (1-2): General Health 

 

LEVEL OF COMPLIANCE DESCRIPTION 2009 2010 

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. 

  

 

Justification for this rating:  

A full physical examination was carried out on admission. A general practitioner was available for 
general health care. On the day of inspection there was no-one resident for a period of six months 
or more. 
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Article 20 (1-2): Provision of Information to Residents 

 

LEVEL OF COMPLIANCE DESCRIPTION 2009 2010 

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. 

  

 

Justification for this rating:  

Comprehensive, user friendly information was available for residents. The “Headspace” adolescent 
mental health toolkit was provided to residents. 
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Article 21: Privacy 

 

LEVEL OF COMPLIANCE DESCRIPTION 2009 2010 

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. 

  

  

Justification for this rating:  

All bedrooms were single rooms with en-suite facilities. 
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Article 22: Premises 

 

LEVEL OF COMPLIANCE DESCRIPTION 2009 2010 

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. 

  

  

Justification for this rating:  

The approved centre was opened approximately 12 months and the design, decor and facilities 
were bright, homely and suited to the care of young persons. Bedrooms were all en-suite and 
finished to a high standard. The furnishings throughout and the kitchen fit-out created a homely 
atmosphere. 
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Article 23 (1-2): Ordering, Prescribing, Storing and Administration of Medicines 

 

LEVEL OF COMPLIANCE DESCRIPTION 2009 2010 

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. 

  

 

 

Justification for this rating:  

There was a policy on the ordering, prescribing, storing and administration of medication. 
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Article 24 (1-2): Health and Safety 

 

LEVEL OF COMPLIANCE DESCRIPTION 2009 2010 

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. 
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Article 25: Use of Closed Circuit Television (CCTV) 

 

LEVEL OF COMPLIANCE DESCRIPTION 2009 2010 

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. 
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Article 26: Staffing 

 

WARD  OR UNIT STAFF TYPE DAY NIGHT 

Adolescent in-
patient Unit 

   

 Consultant 
Psychiatrist 

Senior Registrar 

Registrar 

 

0.60 

 

0.85 

1 

N/A 

 

On call rota  

 Nursing 3-5 (incl. CNM) 3 

 Social Work 

Psychology 

Occupational 
Therapy 

Clinical Speech and 
Language Therapy 

Dietician 

0 

0.5 

0.5 

 

0.25 

0.2    

N/A 

0 

0 

 

0 

0 

 

LEVEL OF COMPLIANCE DESCRIPTION 2009 2010 

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 
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processes to be 
compliant with this 
Regulation. 

  

Justification for this rating:  

The social worker had left the service and there were plans to replace this person. The clinical 
speech and language therapist (CSLT) had also left the service and 0.25 whole-time-equivalent 
input was provided by the CSLT from the day centre. The registrars’ on-call rota was shared with 
the Mater Hospital and The Children’s University Hospital, Temple Street. 

There was no community mental health nurse for the adolescent unit. 
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Article 27: Maintenance of Records 

 

LEVEL OF COMPLIANCE DESCRIPTION 2009 2010 

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. 
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Article 28: Register of Residents 

 

LEVEL OF COMPLIANCE DESCRIPTION 2009 2010 

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. 
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Article 29: Operating policies and procedures 

  

LEVEL OF COMPLIANCE DESCRIPTION 2009 2010 

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  

 

Justification for this rating:  

The service provided a copy of all policies which were signed and up to date.  
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Article 30: Mental Health Tribunals 

As this was a child and adolescent unit this Article was not applicable. 
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Article 31: Complaint Procedures 

 

LEVEL OF COMPLIANCE DESCRIPTION 2009 2010 

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. 
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Article 32: Risk Management Procedures 

 

LEVEL OF COMPLIANCE DESCRIPTION 2009 2010 

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. 

  

 

Justification for this rating:  

The approved centre had a written risk management policy that was operational. 
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Article 33: Insurance 

 

LEVEL OF COMPLIANCE DESCRIPTION 2009 2010 

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. 
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Article 34: Certificate of Registration 

 

LEVEL OF COMPLIANCE DESCRIPTION 2009 2010 

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

SECLUSION 

Use: There had been one incident of seclusion of six hours duration up to the day of the Inspection.  
  

SECTION DESCRIPTION FULLY COMPLIANT SUBSTANTIALLY 

COMPLIANT 

COMPLIANCE 

INITIATED 

NOT 

COMPLIANT 

3 Orders X    

4 Patient dignity and 
safety X    

5 Monitoring of the 
patient X    

6 Renewal of seclusion 
orders NOT 

APPLICABLE 
   

7 Ending seclusion X    

8 Facilities X    

9 Recording X    

10 Clinical governance X    

11 Staff training X    

12 CCTV X    

13 Child patients X    
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Justification for this rating:  

The seclusion facilities were adequate and safe. Nursing and medical staff had all been trained in 
control and restraint. All appropriate documentation had been completed in accordance with the 
Rules Governing Seclusion.                                                     
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ECT (DETAINED PATIENTS) 

Use: There were no ECT facilities within the approved centre. No child resident had undergone ECT up to 
the time of inspection. 
 

 

 

MECHANICAL RESTRAINT 

Use: Mechanical restraint was not in use at the time of inspection. 
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2.4 EVIDENCE OF COMPLIANCE WITH CODES OF PRACTICE – MENTAL HEALTH ACT 
2001 SECTION 51 (iii) 

PHYSICAL RESTRAINT 

Use: There had been 37 incidents of physical restraint up to the time of inspection.  
 

SECTION DESCRIPTION FULLY 

COMPLIANT 

SUBSTANTIALLY 

COMPLIANT 

COMPLIANCE 

INITIATED 

NOT 

COMPLIANT 

5 Orders X    

6 Resident dignity and 
safety X    

7 Ending physical 
restraint X    

8 Recording use of 
physical restraint X    

9 Clinical governance X    

10 Staff training X    

11 Child residents X    

 

Justification for this rating:  

Physical restraint had been ordered and recorded appropriately. It was recorded in the clinical files 
and there was evidence that it had been discussed with parents. There was a policy in place. 
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ADMISSION OF CHILDREN 

Description: No child under the age of 16 years had been admitted to the approved centre. 
 

SECTION DESCRIPTION FULLY COMPLIANT SUBSTANTIALLY 

COMPLIANT 

COMPLIANCE 

INITIATED 

NOT 

COMPLIANT 

2 Admission X    

3 Treatment X    

4 Leave provisions NOT 
APPLICABLE 

   

Page 40 of 49 
 



NOTIFICATION OF DEATHS AND INCIDENT REPORTING  

 

SECTION DESCRIPTION FULLY COMPLIANT SUBSTANTIALLY 

COMPLIANT 

COMPLIANCE 

INITIATED 

NOT 

COMPLIANT 

2 Notification of deaths NOT 
APPLICABLE 

   

3 Incident reporting X    

4 Clinical governance X    

 

Justification for this rating:  

No death had occurred in the approved centre. Incidents were collected and reported. 
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ECT FOR VOLUNTARY PATIENTS 

Use: ECT was not provided in the approved centre and no residents were receiving ECT in another 
approved centre.  
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ADMISSION, TRANSFER AND DISCHARGE  

Description: The approved centre admitted and discharged residents. 

Part 2 Enabling Good Practice through Effective Governance 

The following aspects were considered: 4. policies and protocols, 5.privacy confidentiality and consent, 6. 
staff roles and responsibility, 7.risk management, 8. information transfer, 9. staff information and training. 

Level of compliance:   

FULLY COMPLIANT SUBSTANTIALLY COMPLIANT COMPLIANCE INITIATED NOT COMPLIANT 

X    

 

Justification for this rating:  

There was an admission policy.  A risk assessment was in place. 
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Part 3 Admission Process 

The following aspects were considered: 10. pre-admission process, 11. unplanned referral to an Approved 
Centre, 12. admission criteria, 13. decision to admit, 14. decision not to admit, 15. assessment following 
admission, 16. rights and information,17. individual care and treatment plan, 18. resident and 
family/carer/advocate involvement, 19. multidisciplinary team involvement,  20. key-worker, 21. collaboration 
with primary health care community mental health services, relevant outside agencies and information 
transfer, 22. record-keeping and documentation, 23. day of admission, 24. specific groups. 

Level of compliance:   

FULLY COMPLIANT SUBSTANTIALLY COMPLIANT COMPLIANCE INITIATED NOT COMPLIANT 

X    

 

Justification for this rating:  

There was an admission policy. All admissions were planned and assessed and provision was 
made for the young person to visit the approved centre prior to admission. Parental consent was 
obtained at the time of admission. The approved centre also provided an “assent form” for the 
young person to sign indicating their assent to admission. Letters of referral were sent from the 
referring team.  
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Part 4  Transfer Process 

The following aspects were considered: 25. Transfer criteria, 26. decision to transfer, 27. assessment before 
transfer, 28. resident involvement, 29. multi-disciplinary team involvement,  30. communication between 
Approved Centre and receiving facility and information transfer, 31. record-keeping and documentation, 32. 
day of transfer. 

Level of compliance:   

FULLY COMPLIANT SUBSTANTIALLY COMPLIANT COMPLIANCE INITIATED NOT COMPLIANT 

X    

 

Justification for this rating:  

There was a policy on transfer of residents. Information was transferred with the resident. 
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Part 5  Discharge Process 

The following aspects were considered: 33. Decision to discharge, 34.  discharge planning, 35. pre-discharge 
assessment, 36. multi-disciplinary team involvement, 37. key-worker, 38. collaboration with primary health 
care, community mental health services, relevant outside agencies and information transfer, 39. resident and 
family/carer/advocate involvement and information provision, 40. notice of discharge, 41. follow-up and 
aftercare, 42. record-keeping and documentation, 43. day of discharge, 44. specific groups. 

Level of compliance:   

FULLY COMPLIANT SUBSTANTIALLY COMPLIANT COMPLIANCE INITIATED NOT COMPLIANT 

X    

 

Justification for this rating:  

Admissions were planned and incorporated a discharge pathway. Decision to discharge was 
through the multidisciplinary team, who liaised as appropriate with relevant stakeholders. Parents 
were involved in the decision. A pre-discharge case conference was held with the referral teams. 
Follow-up and aftercare was with the referring team. 
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HOW MENTAL HEALTH SERVICES SHOULD WORK WITH PEOPLE WITH AN INTELLECTUAL 
DISABILITY AND MENTAL ILLNESS  

Description: The approved centre did not admit children with an intellectual disability. 

The following aspects were considered: 5. policies, 6. education and training, 7. inter-agency collaboration, 
8. individual care and treatment plan, 9.communication issues, 10. environmental considerations, 11. 
considering the use of restrictive practices, 12. main recommendations, 13. assessing capacity 

Level of compliance:   

FULLY COMPLIANT SUBSTANTIALLY COMPLIANT COMPLIANCE INITIATED NOT COMPLIANT 

NOT 
APPLICABLE 

   

 

Justification for this rating:  

The service stated that it had no provision for the admission of young persons with an intellectual 
disability and mental illness. 
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2.5 EVIDENCE OF COMPLIANCE WITH SECTIONS 60/61 MENTAL HEALTH ACT 
(MEDICATION) 

SECTION 60 – ADMINISTRATION OF MEDICINE 

Description: As there was no detained resident in the approved centre on the day of inspection, Section 
60 did not apply.  
 

 

 

 

SECTION 61 – TREATMENT OF CHILDREN WITH SECTION 25 ORDER IN FORCE 

Description: There were no children detained under Section 25 order in the approved centre at the time 
of inspection, therefore Section 61 did not apply. 
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OVERALL CONCLUSIONS 

The treatment environment in the adolescent in-patient unit was bright, homely, modern and welcoming to 
residents and family.  Staff demonstrated a keen commitment to delivering multidisciplinary care and 
delivering effective individual care pathways, including liaising as appropriate with key stakeholders. Staff 
had developed age appropriate and user friendly information and documentation to support residents’ 
active involvement in their own treatment.   

The adolescent in-patient Unit was consistently operating at full bed capacity. Of the 54 referrals in 2010 
up to the date of inspection, 11 had been admitted. Children continued to be admitted to adult approved 
centres, which were not suitable to their care. 

There was a limited role in follow-up of discharged residents, and a lack of an adolescent community 
mental health nurse. Staff felt they could discharge children sooner if this resource was available. 

 

RECOMMENDATIONS 2010 

1.  The approved centre should continue to actively pursue options to increase bed capacity for the 
provision of services to young persons requiring in-patient care.  

3. There should be multidisciplinary input to the senior management team.  

4. The unit should extend its access to outdoor and garden space. 

5. The quiet room adjacent to the seclusion room should be furnished appropriately to provide for its use 
as a de-escalation space. 

6. The social work post should be filled. 
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