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Report of the Inspector of Mental Health Services 2012 

EXECUTIVE CATCHMENT AREA/INTEGRATED SERVICE 

AREA 

Cork, Kerry  

HSE AREA South 

MENTAL HEALTH SERVICE Kerry 

APPROVED CENTRE   Acute Mental Health Unit, Kerry General       

  Hospital 

NUMBER OF WARDS 

 

2 

NAMES OF UNITS OR WARDS INSPECTED 

 

Valencia 

Reask 

TOTAL NUMBER OF BEDS 43 

CONDITIONS ATTACHED TO REGISTRATION  

 

None 

TYPE OF INSPECTION  

 

Unannounced 

DATE OF INSPECTION 17 October 2012 

 

 

Summary 

 The Acute Psychiatric Unit (APU) was the 43 bed inpatient acute admission unit for a population of 

approximately 145,502 in County Kerry. 

 Five General Adult sector Teams admitted patients to this unit. None of these five multidisciplinary 

teams were adequately resourced and this made it difficult to provide adequate therapeutic 

services for the inpatient unit and also in the community. 

 The APU was not fully compliant with the Rules Governing Seclusion and Mechanical Means of 

Bodily Restraint and the seclusion room was not fit for purpose. Neither was it fully compliant with 

the Code of Practice on the Use of Physical Restraint. 

 Staff reported that a new four-bed high observation area was scheduled to be built in January 

2013 and the general refurbishment of the APU would be included in this programme. 

 Individual care plans did not fully meet the requirements of the Regulations. 
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OVERVIEW  

In 2012, the Inspectorate inspected this Approved Centre against all of the Mental Health Act 2001 
(Approved Centres) Regulations 2006. 
 
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 2011. In addition to the core 
inspection process information was also gathered from self-assessments, service user interviews, staff 
interviews and photographic evidence collected on the day of the inspection. 
 

DESCRIPTION 

The Acute Psychiatric Unit (APU) was located on the ground floor of Kerry General Hospital and 

comprised two wards: Reask and Valentia. The APU served as the acute admission unit for a 

population of approximately 145,502 in County Kerry and five General Adult Sector Teams admitted 

patients to the unit. The door to the APU was locked at the time of inspection and this was the 

practice. Residents had access to a very attractive landscaped garden space at the rear of the unit. 

Sleeping accommodation was generally in four-bed and six-bed rooms and there was one large 

communal sitting-cum-dining room space. Although staff reported that there were 44 beds in the 

approved centre, one of these was a room used for seclusion and therefore was not included in the 

bed count, as seclusion rooms cannot be used as a bedroom.  

There were forty residents on the day of inspection, eight of whom were detained. 

SUMMARY OF COMPLIANCE WITH MENTAL HEALTH ACT 2001 (APPROVED 
CENTRES) REGULATIONS 2006 

COMPLIANCE RATING 2010 2011 2012 

Fully Compliant 20 15 18 

Substantial Compliance 5 9 9 

Minimal Compliance 2 4 3 

Not Compliant 3 2 0 

Not Applicable 1 1 1 
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PART ONE: QUALITY OF CARE AND TREATMENT SECTION 51 (1)(b)(i) MENTAL 
HEALTH ACT 2001 

 

DETAILS OF WARDS IN THE APPROVED CENTRE 

WARD NUMBER  OF  BEDS NUMBER OF RESIDENTS TEAM RESPONSIBLE 

 

 Valencia 19  18    General Adult  

 Reask 24   22  General Adult 

QUALITY INITIATIVES 2011/2012 

 An audit of ligature points had been completed. 

 A forum for responding to incidents across the Kerry Mental Health Services had been 

established. 

 The Incident Report Book was regularly reviewed by the Quality Control committee. 

 An audit of the key worker role had been completed. 

 An audit of the use of hypnotics had been completed. 

 

PROGRESS ON RECOMMENDATIONS IN THE 2011 APPROVED CENTRE REPORT 

1. Plans for the construction of a high observation unit should proceed without delay. 

Outcome: Management staff reported that the development plan was out for tender and that it was 

planned to commence building in January 2013. 

2. Fittings to ensure privacy must be fitted to all toilet doors. 

Outcome: This work had been completed. 

3. Records containing patient documentation must be suitably stored. 

Outcome: A new filing room had been set up and was accessed by authorised clinical staff. 

4. All policies must be kept up to date. 

Outcome: Not all policies had been updated. 

5. The CNS with responsibility for therapeutic services and programmes should work appropriate 

hours to suit the therapeutic needs of residents. 

Outcome: The hours assigned for activities therapy were insufficient to meet residents’ needs. 

6. Seclusion facilities must comply with the Rules Governing the Use of Seclusion. 

Outcome: This had not been achieved. 

7. There must be an element of choice of main meal. 

Outcome: There was insufficient choice in the main meal offered to residents. 

8. If a resident is required to wear night clothes this must be specified in his or her individual care plan. 

Outcome: Two residents were wearing night clothes at the time of inspection and this was not 

recorded as part of their individual care plans. 
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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 2010 2011 2012 

Fully compliant Evidence of full 
compliance with this 
Article. 

X X X 

Substantial 
compliance 

Evidence of 
substantial 
compliance with this 
Article but additional 
improvement 
needed. 

   

Minimal 
compliance 

Effort has been 
made to achieve 
compliance with this 
Article but 
significant 
improvement is still 
needed. 

   

Not compliant Service was unable 
to demonstrate 
structures or 
processes to be 
compliant with this 
Article. 

   

 

Justification for this rating:  

Two nursing staff administered medication. No agency staff worked in the approved centre and the 

nursing staff allocation ensured consistency of personnel who knew the residents. The date of birth of 

residents who had the same or a similar name was double-checked when medication was being 

administered. 
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Article 5: Food and Nutrition 

LEVEL OF COMPLIANCE DESCRIPTION 2010 2011 2012 

Fully compliant Evidence of full 
compliance with this 
Article. 

X   

Substantial 
compliance 

Evidence of 
substantial 
compliance with this 
Article but additional 
improvement 
needed. 

 X X 

Minimal 
compliance 

Effort has been 
made to achieve 
compliance with this 
Article but 
significant 
improvement is still 
needed. 

   

Not compliant Service was unable 
to demonstrate 
structures or 
processes to be 
compliant with this 
Article. 

   

 

Justification for this rating:  

The menu was posted on the dining room notice-board. The size of print might be illegible for some 

residents. There was a main course or a pre-plated salad on offer for the main meal each day. This 

did not offer residents a sufficient choice, for example, the choice of meat or fish or vegetarian was 

not available. The meal on offer on the day of inspection was bacon, cabbage and potato or a small 

ham salad. The staff dining room provided several choices for staff.  

Dietary requirements were catered for. Fresh drinking water was available for residents. 

Breach: 5 (2)  
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Article 6 (1-2): Food Safety 

LEVEL OF COMPLIANCE DESCRIPTION 2010 2011 2012 

Fully compliant Evidence of full 
compliance with this 
Article. 

X X X 

Substantial 
compliance 

Evidence of 
substantial 
compliance with this 
Article but additional 
improvement 
needed. 

   

Minimal 
compliance 

Effort has been 
made to achieve 
compliance with this 
Article but 
significant 
improvement is still 
needed. 

   

Not compliant Service was unable 
to demonstrate 
structures or 
processes to be 
compliant with this 
Article. 

   

 

Justification for this rating:  

The most recent Environmental Health Officer’s report was available for inspection and the approved 

centre met the required standards. 
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Article 7: Clothing 

LEVEL OF COMPLIANCE DESCRIPTION 2010 2011 2012 

Fully compliant Evidence of full 
compliance with this 
Article. 

X   

Substantial 
compliance 

Evidence of 
substantial 
compliance with this 
Article but additional 
improvement 
needed. 

   

Minimal 
compliance 

Effort has been 
made to achieve 
compliance with this 
Article but 
significant 
improvement is still 
needed. 

 X X 

Not compliant Service was unable 
to demonstrate 
structures or 
processes to be 
compliant with this 
Article. 

   

 

Justification for this rating:  

There was a supply of clothes for residents who did not have sufficient clothing of their own. Two 

residents were observed to be dressed in night clothes but the reason for this was not documented in 

their individual care plan. 

Breach: 7(2)  
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Article 8: Residents’ Personal Property and Possessions  

LEVEL OF COMPLIANCE DESCRIPTION 2010 2011 2012 

Fully compliant Evidence of full 
compliance with this 
Article. 

X  X 

Substantial 
compliance 

Evidence of 
substantial 
compliance with this 
Article but additional 
improvement 
needed. 

 X  

Minimal 
compliance 

Effort has been 
made to achieve 
compliance with this 
Article but 
significant 
improvement is still 
needed. 

   

Not compliant Service was unable 
to demonstrate 
structures or 
processes to be 
compliant with this 
Article. 

   

 

Justification for this rating:  

There was a store room for residents’ property. Safe storage was provided if required. There was a 

policy on residents’ personal property and possessions. 

 

 

 

 



Inspectorate of Mental Health Services 

Page 9 of 51 
 

Article 9: Recreational Activities 

LEVEL OF COMPLIANCE DESCRIPTION 2010 2011 2012 

Fully compliant Evidence of full 
compliance with this 
Article. 

X X X 

Substantial 
compliance 

Evidence of 
substantial 
compliance with this 
Article but additional 
improvement 
needed. 

   

Minimal 
compliance 

Effort has been 
made to achieve 
compliance with this 
Article but 
significant 
improvement is still 
needed. 

   

Not compliant Service was unable 
to demonstrate 
structures or 
processes to be 
compliant with this 
Article. 

   

 

Justification for this rating:  

There was a range of recreational activities with TVs, board games, a gym room and pool table. 

There was a very pleasant garden and residents had free access to this area. Newspapers were 

supplied daily and at the time of inspection a current affairs group was in progress. 
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Article 10: Religion 

LEVEL OF COMPLIANCE DESCRIPTION 2010 2011 2012 

Fully compliant Evidence of full 
compliance with this 
Article. 

X X X 

Substantial 
compliance 

Evidence of 
substantial 
compliance with this 
Article but additional 
improvement 
needed. 

   

Minimal 
compliance 

Effort has been 
made to achieve 
compliance with this 
Article but 
significant 
improvement is still 
needed. 

   

Not compliant Service was unable 
to demonstrate 
structures or 
processes to be 
compliant with this 
Article. 

   

 

Justification for this rating:  

Residents of all faiths were facilitated in the practice of their religion insofar as was practicable. The 

hospital chaplain had active input to the approved centre running a spiritual group on Wednesdays 

and also supporting residents on an individual basis if they so requested. 
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Article 11 (1-6): Visits 

LEVEL OF COMPLIANCE DESCRIPTION 2010 2011 2012 

Fully compliant Evidence of full 
compliance with this 
Article. 

X X X 

Substantial 
compliance 

Evidence of 
substantial 
compliance with this 
Article but additional 
improvement 
needed. 

   

Minimal 
compliance 

Effort has been 
made to achieve 
compliance with this 
Article but 
significant 
improvement is still 
needed. 

   

Not compliant Service was unable 
to demonstrate 
structures or 
processes to be 
compliant with this 
Article. 

   

 

Justification for this rating:  

There was no designated visiting room but there was ample space within the unit for visits to take 

place with appropriate privacy. Visiting times were from 1230h to 1430h and from 1830 to 2030h, 

however, given the geographical spread of the county and family needs, visiting was facilitated in a 

flexible manner.  

There was an up-to-date policy and procedures on visits. 
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Article 12 (1-4): Communication  

LEVEL OF COMPLIANCE DESCRIPTION 2010 2011 2012 

Fully compliant Evidence of full 
compliance with this 
Article. 

X   

Substantial 
compliance 

Evidence of 
substantial 
compliance with this 
Article but additional 
improvement 
needed. 

 X X 

Minimal 
compliance 

Effort has been 
made to achieve 
compliance with this 
Article but 
significant 
improvement is still 
needed. 

   

Not compliant Service was unable 
to demonstrate 
structures or 
processes to be 
compliant with this 
Article. 

   

 

Justification for this rating:  

There was a policy on communication. This policy stated that residents did not retain their personal 

mobile phones for use within the approved centre but were instead provided with the use of an office 

telephone for making calls. This arrangement did not provide any privacy for residents whilst talking 

on the phone as the nursing stations were open plan and situated on the main corridor. There was a 

public phone available also. It was noted in the previous two inspection reports that residents handed 

their mobile phone in to the nursing office and then requested access to their personal phone at 

certain times to make calls. Staff reported in 2012 that this was generally not encouraged because it 

was difficult to keep track of telephones. During the course of the inspection a couple of residents 

were observed asking to use the desk telephone stating that they had already asked to do so earlier 

and had been requested to come back later. 

There was an additional mobile phone policy which stated that residents could use their personal 

mobile phones “with sensitivity to others”. This statement, however, contradicted the communications 

policy. The communications policy needed to be reviewed and coherent. 

Residents could send and receive mail unopened. 

 

Breach: 12 (1), (3) 
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 Article 13: Searches 

LEVEL OF COMPLIANCE DESCRIPTION 2010 2011 2012 

Fully compliant Evidence of full 
compliance with this 
Article. 

X  X 

Substantial 
compliance 

Evidence of 
substantial 
compliance with this 
Article but additional 
improvement 
needed. 

 X  

Minimal 
compliance 

Effort has been 
made to achieve 
compliance with this 
Article but 
significant 
improvement is still 
needed. 

   

Not compliant Service was unable 
to demonstrate 
structures or 
processes to be 
compliant with this 
Article. 

   

 

Justification for this rating:  

There was an up-to-date policy on the carrying out of searches with and without consent, which 

included a policy on finding of illicit substances. Staff reported that no searches had been carried out 

in relation to any of current the residents.  
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Article 14 (1-5): Care of the Dying 

LEVEL OF COMPLIANCE DESCRIPTION 2010 2011 2012 

Fully compliant Evidence of full 
compliance with this 
Article. 

X X X 

Substantial 
compliance 

Evidence of 
substantial 
compliance with this 
Article but additional 
improvement 
needed. 

   

Minimal 
compliance 

Effort has been 
made to achieve 
compliance with this 
Article but 
significant 
improvement is still 
needed. 

   

Not compliant Service was unable 
to demonstrate 
structures or 
processes to be 
compliant with this 
Article. 

   

 

Justification for this rating:  

There was an up-to-date policy on the care of residents who are dying. Single room accommodation 

was available if required for end of life care. 

 

 

 

 



Inspectorate of Mental Health Services 

Page 15 of 51 
 

Article 15: Individual Care Plan 

LEVEL OF COMPLIANCE DESCRIPTION 2010 2011 2012 

Fully compliant Evidence of full 
compliance with this 
Article. 

 X  

Substantial 
compliance 

Evidence of 
substantial 
compliance with this 
Article but additional 
improvement 
needed. 

  X 

Minimal 
compliance 

Effort has been 
made to achieve 
compliance with this 
Article but 
significant 
improvement is still 
needed. 

   

Not compliant Service was unable 
to demonstrate 
structures or 
processes to be 
compliant with this 
Article. 

X   

 

Justification for this rating:  

A number of clinical files were inspected and all residents had an individual care plan; however, goals 

and needs were not adequately identified in the individual care plans (ICPs), and thus the ICPs did 

not meet the required standard. The ICPs sometimes stated a goal without its being linked to an 

assessed need or context of care. Where a goal was specified, a review of progress and the outcome 

achieved was not well recorded. The ICPs did not generally provide a clear specification of which 

team member had responsibility for the delivery of specific interventions.  

Residents did not sign their care plans. There was a section in the ICP documentation which made 

provision for recording the resident’s perspective and goals. In the individual clinical files inspected, 

this section had been completed by nursing staff. In a number of instances, this provided a stark 

picture of residents’ perspectives differing from that recorded by the multidisciplinary team both in 

terms of goals and progress outcomes. Whilst, to some extent, this might be attributable to mental 

health status during an acute phase of illness, the overriding sense was that residents were often not 

aware of the specifics and components of their ICP and were not central agents in the ICP process. 

Residents did not sign their ICP or receive a copy of this. 

Breach: 15   
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Article 16: Therapeutic Services and Programmes 

LEVEL OF COMPLIANCE DESCRIPTION 2010 2011 2012 

Fully compliant Evidence of full 
compliance with this 
Article. 

   

Substantial 
compliance 

Evidence of 
substantial 
compliance with this 
Article but additional 
improvement 
needed. 

 X X 

Minimal 
compliance 

Effort has been 
made to achieve 
compliance with this 
Article but 
significant 
improvement is still 
needed. 

   

Not compliant Service was unable 
to demonstrate 
structures or 
processes to be 
compliant with this 
Article. 

X   

 

Justification for this rating:  

There was evidence in the clinical files that residents had access to a range of therapeutic services, 

including occupational therapy and social work. Each resident had an ICP; however, overall the 

recorded specification of therapeutic services and programmes was not sufficiently detailed.  A clinical 

nurse specialist (CNS) provided an activities programme on three or four days each week and a 

weekly Pastoral Care Group was run by the chaplaincy department.  

It was reported that because of insufficient psychology team members, no psychology input was 

provided in the approved centre.  None of the sector teams were fully resourced and hence there was 

insufficient scope to provide optimal therapeutic services to meet assessed needs. 

Two of the community occupational therapists (OT) provided input two days per week and the 

assessments and interventions provided were of an excellent standard. In response to inquiry by 

inspectors, the OT staff stated they did not have a Health Service Executive budget allocation for 

materials and programmes and relied on the local Mental Health Association for monies. €1,000 was 

provided to the occupational therapy services annually under the National Lottery funding.   

Breach: 16   
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Article 17: Children’s Education 

LEVEL OF COMPLIANCE DESCRIPTION 2010 2011 2012 

Fully compliant Evidence of full 
compliance with this 
Article. 

X X X 

Substantial 
compliance 

Evidence of 
substantial 
compliance with this 
Article but additional 
improvement 
needed. 

   

Minimal 
compliance 

Effort has been 
made to achieve 
compliance with this 
Article but 
significant 
improvement is still 
needed. 

   

Not compliant Service was unable 
to demonstrate 
structures or 
processes to be 
compliant with this 
Article. 

   

 

Justification for this rating:  

There was no child resident on the day of inspection. Staff reported that in the event of a child 

admission, the charge nurse was the identified staff member who liaised with a child’s school in 

relation to educational needs. One child had been admitted to the approved centre in 2012 up to the 

time of inspection and educational liaison was not applicable in that instance. 
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Article 18: Transfer of Residents 

LEVEL OF COMPLIANCE DESCRIPTION 2010 2011 2012 

Fully compliant Evidence of full 
compliance with this 
Article. 

X X X 

Substantial 
compliance 

Evidence of 
substantial 
compliance with this 
Article but additional 
improvement 
needed. 

   

Minimal 
compliance 

Effort has been 
made to achieve 
compliance with this 
Article but 
significant 
improvement is still 
needed. 

   

Not compliant Service was unable 
to demonstrate 
structures or 
processes to be 
compliant with this 
Article. 

   

 

Justification for this rating:  

There was an up-to-date policy on the transfer of residents. Relevant clinical information was 

provided to the receiving facility when any resident was transferred. There was an excellent transfer 

form and a medical report accompanied the resident on transfer. None of the current residents had 

been transferred during the course of this admission. 
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Article 19 (1-2): General Health 

LEVEL OF COMPLIANCE DESCRIPTION 2010 2011 2012 

Fully compliant Evidence of full 
compliance with this 
Article. 

 X X 

Substantial 
compliance 

Evidence of 
substantial 
compliance with this 
Article but additional 
improvement 
needed. 

X   

Minimal 
compliance 

Effort has been 
made to achieve 
compliance with this 
Article but 
significant 
improvement is still 
needed. 

   

Not compliant Service was unable 
to demonstrate 
structures or 
processes to be 
compliant with this 
Article. 

   

 

Justification for this rating:  

No person had been resident for longer than six months. The admission process, including a physical 

examination, was well recorded in all the individual clinical files inspected. Residents had access to 

general health services and national screening programmes. There was an up-to-date policy and 

procedure for responding to medical emergencies. 
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Article 20 (1-2): Provision of Information to Residents 

LEVEL OF COMPLIANCE DESCRIPTION 2010 2011 2012 

Fully compliant Evidence of full 
compliance with this 
Article. 

X  X 

Substantial 
compliance 

Evidence of 
substantial 
compliance with this 
Article but additional 
improvement 
needed. 

 X  

Minimal 
compliance 

Effort has been 
made to achieve 
compliance with this 
Article but 
significant 
improvement is still 
needed. 

   

Not compliant Service was unable 
to demonstrate 
structures or 
processes to be 
compliant with this 
Article. 

   

 

Justification for this rating:  

There was a policy on the provision of information to residents and families. The approved centre had 

excellent information available. It was evident that care and consideration had gone into developing 

and sourcing information. Information was provided on medications, diagnoses, voluntary groups, 

maintaining mental health, independent advocacy services, multidisciplinary team composition, and 

housekeeping practices such as mealtimes, visiting, monies and personal property whilst an inpatient 

within the approved centre. 
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Article 21: Privacy 

LEVEL OF COMPLIANCE DESCRIPTION 2010 2011 2012 

Fully compliant Evidence of full 
compliance with this 
Article. 

   

Substantial 
compliance 

Evidence of 
substantial 
compliance with this 
Article but additional 
improvement 
needed. 

   

Minimal 
compliance 

Effort has been 
made to achieve 
compliance with this 
Article but 
significant 
improvement is still 
needed. 

  X 

Not compliant Service was unable 
to demonstrate 
structures or 
processes to be 
compliant with this 
Article. 

X X  

 

Justification for this rating:  

Privacy locks had been fitted to all toilet doors. One of the occupied single rooms in Reask ward had 

a large window which could not be occluded and, although fitted with blinds, these were not 

functioning. This bedroom, which was occupied by a female resident at the time of inspection, was 

overlooked by rooms in the main hospital. In the rooms situated behind the nurses’ station in each 

ward, a large window looked out on the corridor and residents had no means of being protected from 

public view. Many of the single rooms had a glass panel in the door, only some of which were covered 

by a curtain.      

Breach: 21   
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Article 22: Premises 

LEVEL OF COMPLIANCE DESCRIPTION 2010 2011 2012 

Fully compliant Evidence of full 
compliance with this 
Article. 

   

Substantial 
compliance 

Evidence of 
substantial 
compliance with this 
Article but additional 
improvement 
needed. 

X   

Minimal 
compliance 

Effort has been 
made to achieve 
compliance with this 
Article but 
significant 
improvement is still 
needed. 

 X X 

Not compliant Service was unable 
to demonstrate 
structures or 
processes to be 
compliant with this 
Article. 

   

 

Justification for this rating:  

The premises were clean but there were several areas where chunks of plaster had come away from 

the walls. The paint work on many door frames was badly chipped. Two of the shower rooms in 

Reask ward were grubby and in need of refurbishment. This had been commented on in the 

Inspector’s report of 2011. Bathrooms were poorly ventilated as windows had been welded shut. 

Access to the sluice room was impeded by bags of linen on the floor which were awaiting collection 

by the laundry service. 

The room used for Mental Health Tribunals and the room used for activities were not adequately fitted 

out according to their intended usage. They were both untidy and cluttered with surplus furniture, 

computers and paraphernalia that detracted from their functionality. These rooms were noted to be 

the same at the time of the previous two inspections in 2010 and 2011. 

It was evident that the general upkeep and maintenance programme had been suspended pending 

the commencement of the proposed building programme for the additional high support beds. 

Overall, the paintwork, colour scheme, floor coverings, decor and furnishings were worn and dated.  

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

LEVEL OF COMPLIANCE DESCRIPTION 2010 2011 2012 

Fully compliant Evidence of full 
compliance with this 
Article. 

X X  

Substantial 
compliance 

Evidence of 
substantial 
compliance with this 
Article but additional 
improvement 
needed. 

  X 

Minimal 
compliance 

Effort has been 
made to achieve 
compliance with this 
Article but 
significant 
improvement is still 
needed. 

   

Not compliant Service was unable 
to demonstrate 
structures or 
processes to be 
compliant with this 
Article. 

   

 

Justification for this rating:  

The service had a policy relating to the ordering, storing, prescribing and administration of medicines. 

However inspection of a number of residents’ medication kardexes revealed several gaps in the 

record of administration of a medication. 

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

LEVEL OF COMPLIANCE DESCRIPTION 2010 2011 2012 

Fully compliant Evidence of full 
compliance with this 
Article. 

X X  

Substantial 
compliance 

Evidence of 
substantial 
compliance with this 
Article but additional 
improvement 
needed. 

  X 

Minimal 
compliance 

Effort has been 
made to achieve 
compliance with this 
Article but 
significant 
improvement is still 
needed. 

   

Not compliant Service was unable 
to demonstrate 
structures or 
processes to be 
compliant with this 
Article. 

   

 

Justification for this rating:  

There was a Health and Safety Statement for the approved centre. There were policies and 

procedures on health and safety in place; these had been due for review early in 2012. 

 Breach: 24 (1) 
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Article 25: Use of Closed Circuit Television (CCTV) 

CCTV cameras were not used in the approved centre. 
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Article 26: Staffing 

WARD  OR UNIT STAFF TYPE DAY  NIGHT  

Valentia CNM2 

RPN 

 

Student Nurse 

1 

5 (including two nurses 

on 1:1 special) 

1 

1 (shared) 

4 (including two 

nurses on 1:1 special) 

Reask CNM2 

RPN 

Student Nurse 

1 

4 

2 

1(shared) 

2 

0 

Clinical Nurse Manager (CNM), Registered Psychiatric Nurse (RPN), Non Consultant Hospital Doctor (NCHD),Director of Nursing, (DON), 

Assistant Director of Nursing (ADON). 

LEVEL OF COMPLIANCE DESCRIPTION 2010 2011 2012 

Fully compliant Evidence of full 
compliance with this 
Article. 

   

Substantial 
compliance 

Evidence of 
substantial 
compliance with this 
Article but additional 
improvement 
needed. 

X X X 

Minimal 
compliance 

Effort has been 
made to achieve 
compliance with this 
Article but 
significant 
improvement is still 
needed. 

   

Not compliant Service was unable 
to demonstrate 
structures or 
processes to be 
compliant with this 
Article. 

   

 

Justification for this rating:  

The approved centre had written policies and procedures on the recruitment, selection and vetting of 

staff. 

None of the sector teams had an adequate complement of health and social care professionals. 

There was no evidence of clinical psychology input to residents in the approved centre. The activities 

nurse provided activities three days or four days per week depending on the duty roster and was not 

on duty on the day of inspection. The staff resources were not adequate in number to meet the 

assessed needs of the residents.  
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The staff training log was inspected and up to date. 

The senior person in charge at night time was the CNM2 who was located within the approved centre 

and counted as part of the nursing complement. 

 

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

LEVEL OF COMPLIANCE DESCRIPTION 2010 2011 2012 

Fully compliant Evidence of full 
compliance with this 
Article. 

  X 

Substantial 
compliance 

Evidence of 
substantial 
compliance with this 
Article but additional 
improvement 
needed. 

   

Minimal 
compliance 

Effort has been 
made to achieve 
compliance with this 
Article but 
significant 
improvement is still 
needed. 

X   

Not compliant Service was unable 
to demonstrate 
structures or 
processes to be 
compliant with this 
Article. 

 X  

 

Justification for this rating:  

Clinical files were well maintained. There was a policy on creation of, access to, retention of, and 

destruction of records. A copy of the most recent Fire Inspection report was seen. 
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Article 28: Register of Residents 

LEVEL OF COMPLIANCE DESCRIPTION 2010 2011 2012 

Fully compliant Evidence of full 
compliance with this 
Article. 

X  X 

Substantial 
compliance 

Evidence of 
substantial 
compliance with this 
Article but additional 
improvement 
needed. 

 X  

Minimal 
compliance 

Effort has been 
made to achieve 
compliance with this 
Article but 
significant 
improvement is still 
needed. 

   

Not compliant Service was unable 
to demonstrate 
structures or 
processes to be 
compliant with this 
Article. 

   

 

Justification for this rating:  

The Register of Residents met the requirements of the Regulations. 
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Article 29: Operating policies and procedures 

LEVEL OF COMPLIANCE DESCRIPTION 2010 2011 2012 

Fully compliant Evidence of full 
compliance with this 
Article. 

   

Substantial 
compliance 

Evidence of 
substantial 
compliance with this 
Article but additional 
improvement 
needed. 

X X X 

Minimal 
compliance 

Effort has been 
made to achieve 
compliance with this 
Article but 
significant 
improvement is still 
needed. 

   

Not compliant Service was unable 
to demonstrate 
structures or 
processes to be 
compliant with this 
Article. 

   

 

Justification for this rating:  

Not all policies were in date for the second year in a row. The physical restraint policy had not been 

updated annually as required. The communications policy required to be reviewed so as to reflect 

current practice.  

Breach: 29  
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Article 30: Mental Health Tribunals 

LEVEL OF COMPLIANCE DESCRIPTION 2010 2011 2012 

Fully compliant Evidence of full 
compliance with this 
Article. 

X X  

Substantial 
compliance 

Evidence of 
substantial 
compliance with this 
Article but additional 
improvement 
needed. 

  X 

Minimal 
compliance 

Effort has been 
made to achieve 
compliance with this 
Article but 
significant 
improvement is still 
needed. 

   

Not compliant Service was unable 
to demonstrate 
structures or 
processes to be 
compliant with this 
Article. 

   

 

Justification for this rating:  

The service facilitated patients to attend Mental Health Tribunals. The room provided for Mental 

Health Tribunals did not provide a suitable environment for such a process. The room concerned was 

disorganised, cluttered and untidy, and housed an assortment with of miscellaneous items and 

furniture. There were rolled up mats for relaxation exercises, suction equipment, oxygen fittings and 

an X-Ray box attached to the walls, surplus ward furniture and an old computer.   

Patients were assisted and facilitated in attending their Mental Health Tribunal. The approved centre 

had not notified the Mental Health Commission of a detention order within the specified time frame 

and in this regard did not fully co-operate with the process to ensure timely arrangement of a tribunal. 

Breach: 30(1)   
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Article 31: Complaint Procedures 

LEVEL OF COMPLIANCE DESCRIPTION 2010 2011 2012 

Fully compliant Evidence of full 
compliance with this 
Article. 

  X 

Substantial 
compliance 

Evidence of 
substantial 
compliance with this 
Article but additional 
improvement 
needed. 

   

Minimal 
compliance 

Effort has been 
made to achieve 
compliance with this 
Article but 
significant 
improvement is still 
needed. 

X X  

Not compliant Service was unable 
to demonstrate 
structures or 
processes to be 
compliant with this 
Article. 

   

 

Justification for this rating:  

There was a policy and procedures relating to the making, handling and investigation of complaints. 

The complaints procedure was displayed on the main corridor. There was an identified person to deal 

with complaints in the first instance within the approved centre. The nominated complaints officer was 

located in Killarney. Complaints were generally raised and discussed in the residents’ community 

meeting. The minutes were inspected and it was evident that complaints were addressed. 
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Article 32: Risk Management Procedures 

LEVEL OF COMPLIANCE DESCRIPTION 2010 2011 2012 

Fully compliant Evidence of full 
compliance with this 
Article. 

  X 

Substantial 
compliance 

Evidence of 
substantial 
compliance with this 
Article but additional 
improvement 
needed. 

X   

Minimal 
compliance 

Effort has been 
made to achieve 
compliance with this 
Article but 
significant 
improvement is still 
needed. 

 X  

Not compliant Service was unable 
to demonstrate 
structures or 
processes to be 
compliant with this 
Article. 

   

 

Justification for this rating:  

There an up-to-date policy on risk management and an identified risk manager for mental health 

services. A risk screening tool was completed on admission and then a more comprehensive risk 

assessment was completed by the multidisciplinary team if required. The individual clinical files 

inspected all contained a completed risk screening assessment. Inspectors highlighted to staff that 

care was required to maintain good standards in the recording of risk. One individual file inspected on 

Reask Ward had a risk assessment completed but this had not been signed or dated.  However, the 

multidisciplinary team had subsequently reviewed this particular resident including risk assessment 

and a management plan.  
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Article 33: Insurance 

LEVEL OF COMPLIANCE DESCRIPTION 2010 2011 2012 

Fully compliant Evidence of full 
compliance with this 
Article. 

X X X 

Substantial 
compliance 

Evidence of 
substantial 
compliance with this 
Article but additional 
improvement 
needed. 

   

Minimal 
compliance 

Effort has been 
made to achieve 
compliance with this 
Article but 
significant 
improvement is still 
needed. 

   

Not compliant Service was unable 
to demonstrate 
structures or 
processes to be 
compliant with this 
Article. 

   

 

Justification for this rating:  

The approved centre was indemnified under the State Claims Agency insurance. 
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Article 34: Certificate of Registration 

LEVEL OF COMPLIANCE DESCRIPTION 2010 2011 2012 

Fully compliant Evidence of full 
compliance with this 
Article. 

X X X 

Substantial 
compliance 

Evidence of 
substantial 
compliance with this 
Article but additional 
improvement 
needed. 

   

Minimal 
compliance 

Effort has been 
made to achieve 
compliance with this 
Article but 
significant 
improvement is still 
needed. 

   

Not compliant Service was unable 
to demonstrate 
structures or 
processes to be 
compliant with this 
Article. 

   

 

Justification for this rating:  

The Certificate of Registration was displayed in the entrance area of the unit. 
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2.3 EVIDENCE OF COMPLIANCE WITH RULES – MENTAL HEALTH ACT 2001 SECTION 
52 (d) 

SECLUSION 

Use: Seclusion was used in the approved centre. 

  

SECTION DESCRIPTION FULLY COMPLIANT SUBSTANTIALLY 

COMPLIANT 

MINIMAL 

COMPLIANCE 

NOT 

COMPLIANT 

1  General principles 
X    

3 Orders 
 X   

4 Patient dignity and 

safety NOT 
APPLICABLE 

   

5 Monitoring of the 

patient NOT 
APPLICABLE 

   

6 Renewal of seclusion 

orders NOT 
APPLICABLE 

   

7 Ending seclusion 
NOT 

APPLICABLE 
   

8 Facilities 
   X 

9 Recording 
 X   

10 Clinical governance 
 X   

11 Staff training 
X    

12 CCTV 
NOT 

APPLICABLE 
   

13 Child patients 
NOT 

APPLICABLE 
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Justification for this rating:  

There was one seclusion room in the unit which was located in Reask ward. This room was 

unsuitable for use as a seclusion room. There were no CCTV cameras for observation and there 

was a large blind spot in the room. The fittings around the radiator were unsafe and access to a 

lavatory and shower were further along the corridor. No person who was resident at the time of 

inspection had been secluded.  

Two seclusion registers were maintained, one for each ward; these registers were inspected. 

Several sections of the order sheets in one register had not been completed and were left blank; 

this included the date, time, notification of next of kin, and who ordered the seclusion. 

The seclusion policy had been due for review in September 2012 and was out of date at the time of 

inspection.  

Staff training in the prevention and management of violence and aggression was ongoing and 

updated. 

Breach:  3.7, 8.2, 8.3, 9.2, 10.2 (d) 
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Electroconvulsive Therapy (ECT) (DETAINED PATIENTS) 

Use: ECT was not used in the approved centre. 
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MECHANICAL RESTRAINT 

Use: Mechanical restraint was not used in the approved centre. 
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2.4 EVIDENCE OF COMPLIANCE WITH CODES OF PRACTICE – MENTAL HEALTH ACT 
2001 SECTION 51 (iii) 

PHYSICAL RESTRAINT 

Use: Physical restraint was used in the approved centre. 

 

SECTION DESCRIPTION FULLY COMPLIANT SUBSTANTIALLY 

COMPLIANT 

MINIMAL 

COMPLIANCE 

NOT 

COMPLIANT 

1 General principles 
X    

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 
NOT 

APPLICABLE 
   

Justification for this rating:  

The Clinical Practice Form Book for physical restraint and the clinical files of three residents who had 

been restrained were inspected. In the case of two residents, the Clinical Practice Forms had been 

placed in the clinical files, but this had not been done in the case of the third resident. All episodes 

were documented in the clinical files but there was no evidence that the next of kin had been 

informed. There was no documentation to indicate that the episode of physical restraint had been 

discussed by the multidisciplinary team with the resident after the episode.  

The policy on physical restraint should be reviewed on an annual basis and this had not been done. 

The staff training log was inspected and satisfactory.   

Breach: 5.9, 7.2, 8.3, 9.2(d)   
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ADMISSION OF CHILDREN 

Description: Children were admitted to the approved centre, but there was no child resident at the 

time of inspection. 

 

SECTION DESCRIPTION FULLY COMPLIANT SUBSTANTIALLY 

COMPLIANT 

MINIMAL 

COMPLIANCE 

NOT 

COMPLIANT 

2 Admission 
   X 

3 Treatment 
NOT 

APPLICABLE  
   

4 Leave provisions 
NOT 

APPLICABLE 
   

Justification for this rating:  

The approved centre was unsuitable for the admission of children. 

Breach: 2.5  
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NOTIFICATION OF DEATHS AND INCIDENT REPORTING  

Description: One resident had died in the approved centre in 2012 up to the time of inspection. 

 

SECTION DESCRIPTION FULLY 

COMPLIANT 

SUBSTANTIALLY 

COMPLIANT 

MINIMAL 

COMPLIANCE 

NOT 

COMPLIANT 

2 Notification of deaths 
X    

3 Incident reporting 
X    

4 Clinical governance 

(identified risk 

manager) 

X    

Justification for this rating:  

Incidents and deaths were notified to the Mental Health Commission in a timely manner. The incident 

report log was inspected and was satisfactory. There was a risk manager with responsibility for 

mental health services. 
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Electroconvulsive Therapy (ECT) FOR VOLUNTARY PATIENTS 

Use: ECT was not used in the approved centre, and no resident was receiving ECT in another 

approved centre.  
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ADMISSION, TRANSFER AND DISCHARGE  

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 MINIMAL COMPLIANCE NOT COMPLIANT 

X    

Justification for this rating:  

The policies on admission, transfer and discharge were up to date. The approved centre was fully 

compliant and Article 18 on the Transfer of Residents and with Article 32 on Risk Management. Staff 

training was ongoing and a staff training record was maintained. 
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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 MINIMAL COMPLIANCE NOT COMPLIANT 

 X   

Justification for this rating:  

The clinical files of a number of residents recently admitted were inspected. The service had 

procedures for the admission of residents from the Emergency Department of the general hospital. 

The decision to admit was made by the consultant psychiatrist. Residents had a mental state and 

physical examination carried out on admission, and risk assessment was also part of the admission 

process. Overall, there was a good admission process. All residents had an individual care plan and 

details of the multidisciplinary team were posted on the ward notice board. A key worker system was 

in operation. The approved centre was compliant with Article 8 relating to Personal Property and 

Possessions, but was not fully compliant with Article 7 relating to Clothing or Article 15 relating to 

Individual Care Plans. There was full compliance with Article 20 on the Provision of Information to 

Residents and Article 27 on Maintenance of Records. 

Breach: 17.1, 23.1  
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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. multidisciplinary 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 MINIMAL COMPLIANCE NOT COMPLIANT 

NOT 
APPLICABLE 

   

Justification for this rating:  

The service had procedures for transfer of a resident and was compliant with Article 18 relating to the 

Transfer of Residents.  

No resident currently a resident of the approved centre had been transferred.  
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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 MINIMAL COMPLIANCE NOT COMPLIANT 

X    

Justification for this rating:  

The decision to discharge a resident was made by the consultant psychiatrist in conjunction with the 

multidisciplinary team. The clinical file of one resident who had recently been discharged was 

inspected. There was evidence that the plan for discharge had been discussed with the resident. An 

outpatient appointment had been made and a prescription was written. Advice was given to the 

resident on who to contact in the event of a problem arising. An assessment by the doctor on the day 

of discharge was documented in the clinical file. 
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HOW MENTAL HEALTH SERVICES SHOULD WORK WITH PEOPLE WITH AN INTELLECTUAL 
DISABILITY AND MENTAL ILLNESS  

Description: People with an intellectual disability and a mental illness were admitted to the approved 
centre. 

 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 MINIMAL COMPLIANCE NOT COMPLIANT 

 X   

Justification for this rating:  

There were two residents with an intellectual disability and a mental illness in the approved centre at 
the time of inspection. There was evidence in both cases of inter-agency communication and each 
resident had an individual care plan. One of these residents had been physically restrained and the 
order form was completed satisfactorily as judged by the copy retained in the Physical Restraint 
Register. The episode was documented in the clinical file but the order form had not been placed in 
the clinical file.  

 Breach: 5.3  
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2.5 EVIDENCE OF COMPLIANCE WITH SECTIONS 60/61 MENTAL HEALTH ACT 2001 
(MEDICATION) 

SECTION 60 – ADMINISTRATION OF MEDICINE 

Description: There were eight detained patients in the approved centre on the day of inspection but 

none had been resident for a period in excess of three months and in receipt of medication. Section 60 

did not apply. 
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SECTION 61 – TREATMENT OF CHILDREN WITH SECTION 25 MENTAL HEALTH ACT 2001 
ORDER IN FORCE 

Description:  No child was detained under Section 25, Section 61 did not apply. 
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SECTION THREE: OTHER ASPECTS OF THE APPROVED CENTRE 

SERVICE USER INTERVIEWS 

Three service users spoke directly with the inspectors. Issues highlighted included the condition of the 

shower room in Reask ward and the difficulty in getting to sleep due to light from the nurses’ station 

shining into the room directly behind the station. One resident complained that the oil-cloth table 

coverings in the dining room were frequently dirty. On the day of inspection mid-afternoon the table 

coverings were sticky in spots and with visible marks and did not appear to have been cleaned after 

the lunch was served. 

OVERALL CONCLUSIONS 

The Acute Psychiatric Unit, Kerry General Hospital provided care for 40 adult residents on the day of 
inspection. Inspection of individual clinical files indicated excellent admission procedures and 
documentation and good discharge planning. The sector teams continued to be poorly resourced with 
health and care professionals and this limited the availability of community based follow-up and 
interventions. It was evident from the clinical files that health and social care were stretched and 
striving to deliver a service across the catchment area, including the inpatient unit. There was no 
clinical psychology input to the approved centre and only one clinical psychologist in post for Kerry 
mental health services. The therapeutic programmes in the approved centre were general in their 
focus and resourcing was an issue. Programmes did not always run and student nurses were relied 
upon to deliver sessions. It was evident the staff were making the best effort to deliver a therapeutic 
day, however, inadequate individual care plans and poor specification of therapeutic interventions 
contributed to undermining the focus on therapeutic programme design and provision. The ICP 
records did not indicate meaningful involvement of the individual resident as a central participant in 
their own individual care planning process and residents did not sign their own ICP or receive a copy. 

The physical building required redecoration and a general tidy up. Aspects of this work had been 
suspended pending the planned commencement in January 2013 of a six-bed high observation unit 
integral to the approved centre. The seclusion room was not fit for purpose. 

 

RECOMMENDATIONS 2012 

1. Individual care plans must meet the standard of the Regulations, including evidence of the inclusion 

of a resident in their own care plan process in so far as is practicable. 

2. The approved centre must meet the requirements of the Rules Governing Seclusion.  

3. The approved centre must afford privacy to residents in their sleeping accommodation. 

4. Policies and procedures must be updated in a timely manner. 

5. Sector teams should be fully resourced. 

6. The approved centre must be compliant with the Code of Practice on Physical Restraint. 

7.  Residents must be offered a choice of menu for their main meal. 

8. The record of the administration of medication must be accurately maintained. 

9. Therapeutic programme provision should be reviewed. Individual care plans should specify 

therapeutic interventions based on assessed need and programme delivery should reflect this. 

10. Where a resident is required to wear night attire as part of their care plan this should be recorded 

in the individual care plan. 

 

 

 


