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Report of the Inspector of Mental Health Services 2012 

EXECUTIVE CATCHMENT AREA/INTEGRATED SERVICE 

AREA 

North Dublin 

HSE AREA Dublin North East 

MENTAL HEALTH SERVICE North Dublin 

APPROVED CENTRE Joyce Rooms, Fairview Community Nursing 

Unit 

NUMBER OF WARDS 

 

1 

NAMES OF UNITS OR WARDS INSPECTED 

 

Joyce Rooms 

TOTAL NUMBER OF BEDS 24 

CONDITIONS ATTACHED TO REGISTRATION  

 

None 

TYPE OF INSPECTION  

 

Unannounced 

DATE OF INSPECTION 21 February 2012 

 

 

Summary 

 Despite the temporary facilities and uncertain future, the approved centre was functioning 
well and providing good care and treatment to the residents. 

 All residents had an individual care plan and there was a good activation facility. With the 
imminent appointment of a new occupational therapist the access to therapeutic 
programmes and services should improve. 

 The transfer of residents for sleeping-out purposes due to the bed shortages was not 
satisfactory and not in the best interest of residents. 

 The provision of laundry facilities was unsatisfactory as personal laundry went missing, 
there was no facility for doing personal laundry in the centre and there were inadequate 
number of towels available. 
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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. 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 Joyce Rooms were located in Fairview Community Nursing Unit. They provided acute inpatient 
facilities for the population of North Dublin. Acute admission facilities for North Dublin had previously 
been provided in St. Ita’s Hospital in Portrane. The use of the Joyce Rooms was a temporary 
arrangement and there was uncertainty as to the future location of the acute inpatient facilities pending 
the construction of an acute admission unit in Beaumont Hospital.  

The approved centre was registered for 24 beds. However the demand for acute inpatient care was 
high and 27 residents were accommodated in the approved centre by making single bedrooms into 
double bedrooms. There were also two residents sleeping in the O’ Casey Wing (a facility for elderly 
residents) and one resident was sleeping in Willowbrook in St. Ita’s Hospital. 

 

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

COMPLIANCE RATING 2010 2011 2012 

Fully Compliant Not 

Applicable 

Not 

Applicable 

22 

Substantial Compliance Not 

Applicable 

Not 

Applicable 

6 

Minimal Compliance Not 

Applicable 

Not 

Applicable 

2 

Not Compliant Not 

Applicable 

Not 

Applicable 

0 

Not Applicable Not 

Applicable 

Not 

Applicable 

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 

 

 Joyce Rooms 24  30   General Adult 

QUALITY INITIATIVES 2011/2012 

 A number of audits had been completed. 

 There had been training in self harm and suicide prevention. 

 Training in the Functional Analysis of Care Environments (FACE) had been completed. 

 Updating of prescription sheets and clinical file was about to commence. 

 An occupational therapist had been appointed and was due to take up the post in the 

approved centre within a number of weeks. 

 Intellectual disability and mental illness training had taken place. 

 

PROGRESS ON RECOMMENDATIONS IN THE 2011 APPROVED CENTRE REPORT 

As the approved centre was opened in September 2011 and had not previously been inspected,          

this was not applicable. 
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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. 

NOT 
APPLICABLE 

NOT 
APPLICABLE 

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.  
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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. 

NOT 
APPLICABLE 

NOT 
APPLICABLE 

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:  

Meals were prepared at St. Ita’s Hospital, Portrane and delivered to the Joyce Rooms. Staff reported 

that there was a choice of meals for residents, including a choice of meat, salad and vegetarian 

dishes. No menu was posted and hence residents were not apprised of the menu before serving time. 

If a particular dish ran out, then residents’ choice of meal was limited. There was fresh drinking water 

available, via water coolers in the main ward and on request in the special care unit. 
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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. 

NOT 
APPLICABLE 

NOT 
APPLICABLE 

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:  

No Environmental Health Certificate had been received by the service in respect of the Joyce Unit 

this year to date. 
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Article 7: Clothing 

LEVEL OF COMPLIANCE DESCRIPTION 2010 2011 2012 

Fully compliant Evidence of full 
compliance with this 
Article. 

NOT 
APPLICABLE 

NOT 
APPLICABLE 

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 in relation to resident’s clothing. Residents wore their own clothes and 

day attire unless otherwise stated in the individual care plan. There was no on-site laundry facility and 

residents’ laundry was generally undertaken by family or sent to the laundry in St. Ita’s Hospital. Staff 

reported that there were problems with getting items returned from this laundry as sometimes items 

appeared to be lost. 
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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. 

NOT 
APPLICABLE 

NOT 
APPLICABLE 

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 residents’ personal property and possessions. Drawers in bed 

rooms were all lockable. There was a detailed log of property for each individual and this was counter 

signed. 
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Article 9: Recreational Activities 

LEVEL OF COMPLIANCE DESCRIPTION 2010 2011 2012 

Fully compliant Evidence of full 
compliance with this 
Article. 

NOT 
APPLICABLE 

NOT 
APPLICABLE 

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 excellent programme of activities provided by nursing staff in the activity room, which 

included an exercise bike, a pool table, table-games, DVDs and television and a music centre. There 

were no activities provided at the weekend. Newspapers were not delivered to the wards although 

this was in the written policy. 
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Article 10: Religion 

LEVEL OF COMPLIANCE DESCRIPTION 2010 2011 2012 

Fully compliant Evidence of full 
compliance with this 
Article. 

NOT 
APPLICABLE 

NOT 
APPLICABLE 

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 were facilitated in the practice of their religion.  
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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. 

NOT 
APPLICABLE 

NOT 
APPLICABLE 

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 in relation to visits. There was a separate room for child visits. Visiting 

times were reasonably flexible. 
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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. 

NOT 
APPLICABLE 

NOT 
APPLICABLE 

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 communication. Residents were permitted to keep their mobile 

phone and lap-top personal computer. There was access to a public phone. 

   

 

 

 

 



Inspectorate of Mental Health Services 

Page 13 of 50 
 

Article 13: Searches 

LEVEL OF COMPLIANCE DESCRIPTION 2010 2011 2012 

Fully compliant Evidence of full 
compliance with this 
Article. 

NOT 
APPLICABLE 

NOT 
APPLICABLE 

       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:  

No searches had been carried out in 2012 up to the time of inspection. There was an up-to-date 

policy in place in relation to searches, with and without permission and on the finding of illicit 

substances. 
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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. 

NOT 
APPLICABLE 

NOT 
APPLICABLE 

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. There were single rooms 

available.  
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Article 15: Individual Care Plan 

LEVEL OF COMPLIANCE DESCRIPTION 2010 2011 2012 

Fully compliant Evidence of full 
compliance with this 
Article. 

NOT 
APPLICABLE 

NOT 
APPLICABLE 

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:  

All residents had an individual care plan (ICP). The majority had been signed by the resident and 

there was evidence that some residents had received a copy of their care plan. 
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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. 

NOT 
APPLICABLE 

NOT 
APPLICABLE 

 

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:  

Each resident had an individual care plan (ICP) and care plans made reference to therapeutic 

interventions and to the activities programme. Specification of therapeutic interventions was general 

in nature and this perhaps reflected the fact that there was no occupational therapy (OT). Thus, 

identified needs were not being met, for example, two individuals required OT assessment in 

activities of daily living with a view to discharge planning and this remained undone at the time of 

inspection. It was subsequently reported that the OT assessments had been completed and those 

residents had successfully achieved their discharge plan. 

Breach: 16 (1) (2)  
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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. 

NOT 
APPLICABLE 

NOT 
APPLICABLE 

NOT 
APPLICABLE 

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:  

Children were not admitted to the approved centre. 
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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. 

NOT 
APPLICABLE 

NOT 
APPLICABLE 

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 in relation to transfer procedures and the transfer of information.  
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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. 

NOT 
APPLICABLE 

NOT 
APPLICABLE 

 

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:  

Two individual clinical files of residents who had been inpatient for approximately six months were 

inspected. There was no six monthly general physical review recorded in one of these individual files. 

Residents had access to national screening programmes. 

Breach:  19 (b) 
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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. 

NOT 
APPLICABLE 

NOT 
APPLICABLE 

 

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. 

   

 

Justification for this rating:  

There was no written information leaflet available at the time of inspection for residents detailing 

information about the approved centre and their stay in hospital. There were no information leaflets 

outlining diagnoses, medications and treatments and therapies. There was a written policy on the 

provision of information but this was not operational. There was information posted about the 

availability of advocacy services. 

The service stated subsequently that information leaflets were now available in the unit. 

Breach: 20 1(b)(c)(e), 2  
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Article 21: Privacy 

LEVEL OF COMPLIANCE DESCRIPTION 2010 2011 2012 

Fully compliant Evidence of full 
compliance with this 
Article. 

NOT 
APPLICABLE 

NOT 
APPLICABLE 

 

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:  

It was evident that staff respected the privacy and dignity of residents. The building did not belong to 

the service which operated the approved centre and staff reported that hence they were prevented 

from putting up curtains between beds in the double-bedded rooms.  

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. 

NOT 
APPLICABLE 

NOT 
APPLICABLE 

 

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 premises were clean. Staff reported delays in having repairs completed.  The door to the 

seclusion room had been broken and temporarily repaired. The furnishings were sparse and 

inadequate having regard to the number and mix of residents. 

Breach:  22 1 (c),(2) 
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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. 

NOT 
APPLICABLE 

NOT 
APPLICABLE 

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 were up to date policies in place. 
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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. 

NOT 
APPLICABLE 

NOT 
APPLICABLE 

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 were up to date policies and a health and safety statement in place. 
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Article 25: Use of Closed Circuit Television (CCTV) 

LEVEL OF COMPLIANCE DESCRIPTION 2010 2011 2012 

Fully compliant Evidence of full 
compliance with this 
Article. 

NOT 
APPLICABLE 

NOT 
APPLICABLE 

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:  

CCTV was only used in the seclusion room and this was signposted. There was an up-to-date policy 

in place. 
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Article 26: Staffing 

WARD  OR UNIT STAFF TYPE DAY  NIGHT  

Joyce Rooms CNM3 

CNM2 

RPN 

Pre-Registration 

Nursing Students  

0 

2 

4 

1 

1 

0 

5 

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. 

NOT 
APPLICABLE 

NOT 
APPLICABLE 

 

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. 

   

 

Justification for this rating:  

HSE recruitment and staff vetting procedures applied and policies were up to date. There was a 

social worker assigned to the approved centre. There was no occupational therapy input. A 

psychologist was in post since December 2011. 

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. 

NOT 
APPLICABLE 

NOT 
APPLICABLE 

 

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 clinical records; however, it did not address the destruction of 

records. It was stated that the policy was under review. The individual clinical files were not well 

maintained and contained unsecured loose pages. A group had been established to develop a new 

patient file. 

Breach:  27 (1),(2) 
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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. 

NOT 
APPLICABLE 

NOT 
APPLICABLE 

 

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 did not record PPS numbers. Where a PPS number is unavailable this 

should be recorded. 

Breach:  34 
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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. 

NOT 
APPLICABLE 

NOT 
APPLICABLE 

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:  

Policies and procedures had been reviewed in a timely manner. 
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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. 

NOT 
APPLICABLE 

NOT 
APPLICABLE 

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:  

Mental Health Tribunals were facilitated fully and patients were supported in attendance as required. 
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Article 31: Complaint Procedures 

LEVEL OF COMPLIANCE DESCRIPTION 2010 2011 2012 

Fully compliant Evidence of full 
compliance with this 
Article. 

NOT 
APPLICABLE 

NOT 
APPLICABLE 

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 were up-to-date policies and procedures in relation to complaints. Information on the making of 

a complaint was signposted within the unit. The nominated complaints officer was located at St. Ita’s 

Hospital but the assistant director of nursing (ADON) had been identified as a nominated complaints 

person within the approved centre. The ADON dealt directly with residents, staff and families in the 

event of a complaint. This information was obtained during the inspection. 

It was later stated in writing that the ADON was not the nominated complaints officer for the approved 

centre and that the service manager was the delegated Complaints Manager for the entire service. 

The approved centre is reminded that the complaints officer must be available in the approved centre 

according to this Article of the Regulations. 
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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. 

NOT 
APPLICABLE 

NOT 
APPLICABLE 

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 had up-to-date policies and procedures for risk management. A risk assessment 

was completed for all admissions and inspection of individual clinical files indicated that a risk 

management plan was in place and timely review of risk assessment took place. 
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Article 33: Insurance 

LEVEL OF COMPLIANCE DESCRIPTION 2010 2011 2012 

Fully compliant Evidence of full 
compliance with this 
Article. 

NOT 
APPLICABLE 

NOT 
APPLICABLE 

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 insured under the Health Service Executive insurance scheme. 
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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. 

NOT 
APPLICABLE 

NOT 
APPLICABLE 

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 at the entrance. 
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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 X    

5 Monitoring of the 

patient X    

6 Renewal of seclusion 

orders X    

7 Ending seclusion 
X    

8 Facilities 
X    

9 Recording 
X    

10 Clinical governance 
X    

11 Staff training 
X    

12 CCTV 
X    

13 Child patients 
NOT 

APPLICABLE 
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Justification for this rating:  

The seclusion room was safe with appropriate soft covering on the floor and walls. It was well lit 

and ventilated. CCTV was used and there was signage in place.  

The seclusion register was correctly completed. Seclusion was recorded in the clinical file. Next of 

kin had been informed of the episode of seclusion and where next of kin was not informed the 

reason was documented in the clinical file. 

There was an excellent seclusion pack which recorded observations of the person in seclusion. 
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Electroconvulsive Therapy (ECT) (DETAINED PATIENTS) 

Use: ECT was not administered in the approved centre. No detained patient was receiving ECT in 

another centre. 
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MECHANICAL RESTRAINT 

Use: Mechanical restraint was not used in the approved centre and there was a policy stating this was 

the case. 
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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 physical restraint clinical forms were correctly completed. Physical restraint was documented in 

the clinical file. Next of kin was informed of the episode of physical restraint. 
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ADMISSION OF CHILDREN 

Description: Children were not admitted to the approved centre. 

 

 



Inspectorate of Mental Health Services 

Page 41 of 50 
 

NOTIFICATION OF DEATHS AND INCIDENT REPORTING  

Description: There had been no deaths in the approved centre since it opened. 

 

SECTION DESCRIPTION FULLY COMPLIANT SUBSTANTIALLY 

COMPLIANT 

MINIMAL 

COMPLIANCE 

NOT 

COMPLIANT 

2 Notification of deaths 
NOT 

APPLICABLE 
   

3 Incident reporting 
X    

4 Clinical governance 

(identified risk 

manager) 

X    

Justification for this rating:  

There was a risk management policy in accordance with Article 32 of the Regulations. All incidents 

were recorded and collected by the identified risk manager. Regular auditing of incidents took place. 
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Electroconvulsive Therapy (ECT) FOR VOLUNTARY PATIENTS 

Use: ECT was not administered in the approved centre. 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:  

There were policies regarding admission, transfer and discharge and were available in the approved 

centre. They included procedures for involuntary admission, self presentation, older people and 

people with intellectual disability and mental illness. 

There were policies on medication in accordance with Article 23 of the Regulations and on personal 

property and possessions in accordance with Article 8 of the Regulations. There was a risk 

management policy in accordance with Article 32 of the Regulations. There was a key worker system 

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 MINIMAL COMPLIANCE NOT COMPLIANT 

 X   

Justification for this rating:  

There was an excellent admission process. The decision to admit was made by the consultant 

psychiatrist. Each resident had a mental health examination and a physical examination. A risk 

assessment was carried out on each resident. Each resident had an individual care plan in 

accordance with Article 15 of the Regulations. The approved centre was not compliant with Article 20 

of the Regulations on provision of information to the resident. There was a key worker system in 

place and advocacy services were available. The approved centre was compliant with Article 7 and 8 

of the Regulations in respect of clothing and personal property and possessions. 

The approved centre was not fully compliant with Article 27 of the Regulations on the maintenance of 

records in that the clinical files were not well maintained. 

Breach: 16.3, 22.6, 22.7 
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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 

  X  

Justification for this rating:  

Due to the high demand for beds three residents had been transferred to sleep in other units. This 

was not in the best interests of the resident. 

The decision to transfer was made by the consultant psychiatrist. The approved centre was compliant 

with Article 18 in respect of transfer information. The clinical file accompanied the resident on transfer. 

Breach:  25.1  

 

 

 

 

 

 

 

 

 

 

 

 



Inspectorate of Mental Health Services 

Page 46 of 50 
 

 

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 approved centre had an excellent discharge procedure. There was discharge planning outlined in 

the individual care plan. The decision to discharge was made by the consultant psychiatrist and was 

discussed with the resident and, where appropriate, with the resident’s family. A discharge letter was 

sent to the general practitioner and the community mental health team. Follow-up was arranged. 
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HOW MENTAL HEALTH SERVICES SHOULD WORK WITH PEOPLE WITH AN INTELLECTUAL 
DISABILITY AND MENTAL ILLNESS  

Description: There was no resident in the approved centre with an intellectual disability and mental 
illness. 

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:  

Training for staff had taken place in intellectual disability and mental illness; this training had been 

delivered by an intellectual disability lecturer in University College Dublin. There was a policy on 

intellectual disability and mental illness.  
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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 two patients detained in the approved centre for more than three months. 

 

SECTION FULLY 

COMPLIANT 

NOT 

COMPLIANT 

Section 60 (a) 
X  

Section 60 (b)(i) 
X  

Section 60 (b)(ii) 
X  

Justification for this rating:  

One resident had consented for treatment in writing. A form 17 had been completed for 

the second resident in accordance with section 60 (b) of the Mental Health Act 2001. 
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SECTION 61 – TREATMENT OF CHILDREN WITH SECTION 25 MENTAL HEALTH ACT 2001 
ORDER IN FORCE 

Description: There was no child detained in the approved centre. 
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SECTION THREE: OTHER ASPECTS OF THE APPROVED CENTRE 

SERVICE USER INTERVIEWS 

A number of residents spoke with the inspectors. One resident had a number of complaints that were 

communicated to the staff. One resident complained about the lack of towels. The inspectors checked 

the availability of towels and concluded that there were insufficient towels to meet the needs of the 

residents. One resident complained about the lack of tea and coffee making facilities. 

The Irish Advocacy Network (IAN) reported that residents stated that staff were very helpful and some 

reported a good relationship with their doctor. There was praise for the food in the centre. Residents 

reported that they would like more talking therapies and more community support. Some residents 

complained about being bored and about long waiting lists for cognitive behavioural therapy. Some 

residents felt that they were ill informed about their individual care plan although overall more 

residents were aware of their individual care plan. 

OVERALL CONCLUSIONS 

The approved centre had been open since September 2011. It was obvious that staff had worked very 

hard to ensure that the centre ran smoothly. Staff presented as enthusiastic and were knowledgeable 

about residents and procedures. The uncertainty about the future location of the centre did not appear 

to interfere with the overall running of the centre.  

The high demand for beds was resulting in the inappropriate transfer of residents to other units and 

these transfers were not in these residents’ best interests. The unit itself was busy and there was a lot 

of movement around the corridors. The furnishings in the sitting rooms were sparse and there was 

little in the line of decorations. There appeared to be difficulties with the laundry system with personal 

laundry getting lost and insufficient towels available. There was no facility to wash personal clothing in 

the approved centre. 

There was an excellent activity centre and therapeutic services and programmes would be enhanced 

with the appointment of the occupational therapist. All residents had an individual care plan. There 

were plans to improve the standard of the clinical files which, at the time of inspection, were not in 

good condition. 

RECOMMENDATIONS 2012 

1. The transfer of residents to other centres to alleviate bed shortages should cease. 

2. There should be partition curtains between each bed. 

3. Adequate laundry facilities should be provided. 

4. Individual clinical files should be maintained in good order. 

 


