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Report of the Inspector of Mental Health Services 2012 

EXECUTIVE CATCHMENT AREA/INTEGRATED SERVICE 

AREA 

Galway, Mayo, Roscommon 

HSE AREA West 

MENTAL HEALTH SERVICE Child and Adolescent Mental Health Service 

APPROVED CENTRE   Child and Adolescent Mental Health In-patient     

  Unit, Merlin Park 

NUMBER OF WARDS 

 

2 

NAMES OF UNITS OR WARDS INSPECTED 

 

The Willows Adolescent Unit (incorporating the 

Special Care Unit) 

 

Woodsend Children’s Unit 

TOTAL NUMBER OF BEDS 20 

CONDITIONS ATTACHED TO REGISTRATION  

 

No 

TYPE OF INSPECTION  

 

Unannounced 

DATE OF INSPECTION 2 October 2012 

 

Summary 

 

 The premises were modern, mostly bright, spacious and airy. 

 There was evidence of a good standard of multidisciplinary care and treatment from examination 

of the clinical files. 

 Residents did not have individual care plans as defined in the Regulations. 

 The majority of policies relating to Articles of the Regulations had expired. These policies referred 

to a previous approved centre now no longer registered with the Mental Health Commission. 

 The children in the approved centre did not have full access to appropriate education services. 

 A number of medication administration errors were identified during the inspection which had not 

previously come to the attention of staff. 

 Adequate signage for CCTV was not in place – this had been a recommendation of the 2011 

inspection report. 

 Copies of the orders for physical restraint were not placed in the respective clinical files – this had 

been a recommendation of the 2011 inspection report. 



Inspectorate of Mental Health Services 

Page 2 of 51 
 

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 approved centre was a modern purpose-built premises opened in 2011 and situated to the rear of 

the Merlin Park Hospital campus. Inside was mostly bright, spacious and airy. All bedrooms, with the 

exception of one twin en suite room were single en suite rooms. Glass interior walls gave the sense of 

space and light throughout the inside of the premises. On the day of inspection there were 17 child 

residents in the approved centre, one of whom was detained under section 25 of the Mental Health Act 

2001. The premises were designed as three units: the Willows Adolescent Unit, Woodsend Children’s 

Unit and the Special Care Unit. It was reported that it was not possible to utilise the Special Care Unit 

independently due to lack of nursing resources, therefore, the Willows and the Special Care Unit were 

staffed as one unit. 

 

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

COMPLIANCE RATING 2010 2011 2012 

Fully Compliant Not 

applicable 

29 10 

Substantial Compliance Not 

applicable 

1 14 

Minimal Compliance Not 

applicable 

0 3 

Not Compliant Not 

applicable 

0 3 

Not Applicable Not 

applicable 

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 

 

The Willows 

Adolescent Unit 

Incorporating the 

Special Care Unit 

14  12  Child & Adolescent 

Mental Health Team 

Woodsend 

Children’s Unit 

6  5  Child & Adolescent 

Mental Health Team 

QUALITY INITIATIVES 2011/2012 

 All 20 beds had been made operational. 

 Four new committees had been set up including committees on Therapeutics and Audit.  

 A Quality Network for Inpatient CAMHS (QNIC) inspection had taken place in March 2012. 

However, due to the cost involved in such inspection, it had been decided not to engage in this 

process any longer. 

 Dialectic Behaviour Therapy (DBT) groups for individuals and families had been held. 

 The occupational therapy kitchen had opened during the year and was available for cooking 

sessions with the occupational therapist (OT). 

 

PROGRESS ON RECOMMENDATIONS IN THE 2011 APPROVED CENTRE REPORT 

1. The full complement of 20 beds should be operational as soon as possible. 

Outcome: This had been achieved. 

2. Orders for seclusion must be completed in accordance with the requirements of the Rules 

Governing the Use of Seclusion and Mechanical Means of Bodily Restraint. 

Outcome: This had been achieved. 

3. A copy of the order for physical restraint should be placed in the individual clinical file in each 

instance. 

Outcome: This had not been achieved in the cases of thirteen orders for physical restraint in 2012 to 

the date of inspection. 

4. There should be adequate signage for CCTV. 

Outcome: There was no signage to indicate that CCTV was in use. 

5. Advocacy services must be provided for residents. 

Outcome: This was being pursued by the staff of the approved centre who had contacted the 

Childrens’ Ombudsman in relation to this. 
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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 

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 registered psychiatric nurses administered medication. The name of the resident was identified 

prior to administration of medicine and prior to the receipt of health care. Photographic identification 

was used on medication prescription booklets; not all of these had photographic identification 

attached.  
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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 

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 access to fresh piped drinking water. A menu was displayed in the dining areas and there 

was a good choice of main meal. The main meal was served in the middle of the day and was 

obtained from a local hotel. Breakfast and evening meal was produced from the kitchens in the Merlin 

Park Hospital complex. Fresh fruit was available to the residents throughout the day. The services of 

a dietician were available to the approved centre. 
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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 

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 Environmental Health Officer’s report on Food Safety dated 13 September 2012 was made 

available to inspectors for inspection. 
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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 

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:  

Although it was reported that it rarely happened, where a resident did not have an adequate supply of 

their own clothing funds were made available to purchase these. Night clothes were not worn by 

residents during the day. 
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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 

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 written policy and relating to residents’ personal property and possessions was out of date and 

did not refer to the approved centre but to a former approved centre no longer registered with the 

Mental Health Commission. 

A record was maintained of each resident’s personal property and possessions. Provision was made 

for the safe keeping of all personal property and possessions. 

Breach: 8(2) 
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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 

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 were a number of TV areas through out the approved centres in some lovely relaxing and 

comfortable rooms. A gym and playground was also available. Games, arts and crafts were available. 

Supervised outings to the cinema and swimming pool also took place.  
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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 

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:  

All 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 

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:  

Appropriate arrangements were made for residents to receive visitors. Visiting times were from 

1800h-2000h Monday to Friday and wholly flexible during weekends. Appropriate arrangements were 

in place for residents to receive visits from friends and siblings.  

The written policy for visits was out of date and did not refer to the approved centre but to a former 

approved centre no longer registered with the Mental Health Commission. 

Breach: 11(6) 
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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 

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:  

Mobile phones were not allowed by the service and parents took these home from the resident 

admitted to the approved centre. Mobile phones without camera facility were being purchased by the 

approved centre into which residents could insert their SIM card. A telephone was made available to 

residents for use. There was no access to social media by residents.  

The written policy on communication was out of date and did not refer to the approved centre but to a 

former approved centre no longer registered with the Mental Health Commission. 

Breach: 12(3) 
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Article 13: Searches 

LEVEL OF COMPLIANCE DESCRIPTION 2010 2011 2012 

Fully compliant Evidence of full 
compliance with this 
Article. 

NOT 
APPLICABLE 

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 written policies for searching of a resident, his or her belongings and the environment in which he 

or she is accommodated; for searches with consent and without consent; and on the finding of illicit 

substances, were out of date and did not refer to the approved centre but to a former approved centre 

no longer registered with the Mental Health Commission.  

The clinical file of one resident who was searched with their permission was examined and a special 

form for this purpose devised by the approved centre had been completed by the staff of the 

approved centre and signed by staff and the resident. Parents and children were informed about the 

circumstances in which searches were carried out and the procedures for carrying out such searches 

prior to the admission of a child. 

Breach: 13(1), (3), (10). 
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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 

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 written policy and protocols for care of residents who are dying was out of date and did not refer 

to the approved centre but to a former approved centre no longer registered with the Mental Health 

Commission. 

Breach: 14(1) 
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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 

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. 

   

 

Justification for this rating:  

The individual care plans (ICPs) had been redesigned since the inspection in November 2011. Whilst 

all residents had an ICP, the redesigned ICPs were not in keeping with the definition in the 

Regulations in that there was no documented set of goals, the treatment and care was not specified 

and necessary resources were not identified. This was brought to the attention of staff during the 

course of the inspection. 

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. 

NOT 
APPLICABLE 

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:  

Each resident had access to an appropriate range of therapeutic services and programmes but these 

were not in accordance with their individual care plan. There was evidence from examination of the 

clinical files that the individual and group programmes and services provided were directed towards 

restoring and maintaining optimal levels of physical and psychosocial functioning of a resident.  

Breach: 16(1) 
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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 

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 school accessed by the approved centre could only take six residents at a time. It was reported 

by two consultant psychiatrists who accompanied inspectors on this inspection that there were 

children currently in the approved centre who should be at school but they could not be 

accommodated in the school. The current situation was that six residents attended school in the 

morning and returned to the approved centre at lunch time and then six other residents attended the 

school in the afternoon. The school had one secondary school teacher with a Special Needs Assistant 

(SNA) and two primary school teachers with an SNA.  

Breach: 17 
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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 

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:  

When a resident is transferred from the approved centre for treatment to another approved centre of 

hospital all relevant documentation about the resident was provided by the approved centre. 

The written operational policy for Transfer of Residents did not refer to the approved centre but to a 

former approved centre no longer registered with the Mental Health Commission. 

Breach: 18(2) 
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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 

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:  

Adequate arrangements were in place for access by residents to general health services and for their 

referral to other health services as required.  

There was evidence from examination of the clinical files that general health needs of residents were 

assessed regularly. No child was resident for longer than six months.  

The written policy for responding to medical emergencies was out of date and did not refer to the 

approved centre but to a former approved centre no longer registered with the Mental Health 

Commission. 

Breach: 19(2) 
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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 

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:  

Details of the resident’s multidisciplinary team were provided to the resident. Housekeeping practices, 

including arrangements for personal property, mealtimes, visiting times and visiting arrangements 

were provided to residents and their parents. Verbal and written information on diagnoses was 

provided to residents and their parents.  

Whilst details of voluntary agencies were available, there were no details of relevant advocacy. The 

approved centre had contacted the Childrens’ Ombudsman in relation to this. 

Information on medication, its use and side effects was available to children and their parents.   

The written policy for Provision of Information to Residents was out of date and did not refer to the 

approved centre but to a former approved centre no longer registered with the Mental Health 

Commission. 

Breach: 20(1)(d), (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 

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:  

On the day of inspection, there was evidence that the resident’s privacy and dignity was appropriately 

respected. 
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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 

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 premises were clean and well ventilated. The design and decor was of a high standard. 

Furnishings and fittings were of a good standard and appropriate to the relevant age group of 

residents.  

There were a number of single bedrooms on the east side of Woodsend set deep in against tall trees 

adjacent to the building which almost completely occluded natural light during the day. One of these 

bedrooms was so dark that it had never been occupied by a resident up to the day of inspection. 

Staff, both consultant psychiatrists and nursing staff, who accompanied inspectors during this 

inspection, articulated that the bedroom ought not to be used in its current state. The service had 

requested the affixing of a recessed natural lighting system into the ceilings of both of these rooms 

but funding had been refused. This warranted one bedroom in particular inhospitable due to 

continuous lack of natural light, which could have the effect of reducing the bed numbers of the 

approved centre to 19. 

Breach: 22(1)(b) 
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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 

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. 

   

 

Justification for this rating:  

From inspection of a number of medication prescription booklets, it was apparent that a number of 

medication administration errors had occurred which had not been identified by staff. These errors 

occurred, in a number of instances, when the prescription indicated that medication was due to be 

administered, the administration section of the medication prescription booklets had been left blank 

and the administration code had not been entered, so it was unclear to inspectors and staff as to why 

the medication had not been administered, whether it had been refused or omitted, or whether it had 

been administered and not recorded. The inspectors brought this situation to the attention of medical 

and nursing staff of the approved centre. 

The written operational policy relating to the ordering, prescribing, storing and administration of 

medicines did not refer to the approved centre but to a former approved centre no longer registered 

with the Mental Health Commission. 

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. 

NOT 
APPLICABLE 

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 Health and Safety Statement was available to inspectors and was examined. 
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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 

  

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:  

The written policy for Use of Closed Circuit Television (CCTV) was out of date and stated that CCTV 

was not used in a former approved centre no longer registered with the Mental Health Commission.  

CCTV was used in the seclusion room in this approved centre and there was no reference in the 

policy to this. There was also no signage to indicate its use. This was a recommendation in the 2011 

inspection report. 

Breach:  25(1)(b),(c). 
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Article 26: Staffing 

WARD  OR UNIT STAFF TYPE DAY  NIGHT  

The Willows CNM3 

CNM2 

Staff Nurse (RPN, 

RGN, RCN) 

Multi task 

attendants 

0.5 

1.0 

5.0 

 

1.0 

0.5 

0 

2.0 

 

0 

Woodsend CNM3 

CNM2 

Staff Nurse (RPN, 

RGN, RCN) 

Multi task 

attendants 

0.5 

1.0 

2.0 

 

1.0 

 

0.5 

0 

2.0 

 

0 

Clinical Nurse Manager (CNM), Registered Psychiatric Nurse (RPN), Registered General Nurse (RGN), Registered Children Nurse (RCN), 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 

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. 
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Justification for this rating:  

There was an adequate skill mix of staff to meet the needs of the residents. At the time of inspection, 

nursing staff on duty comprised one CNM3, six RPNs, two RGNs and one registered children nurse 

(RCN). In addition, staff at the approved centre comprised two consultant psychiatrists, two non 

consultant hospital doctors ( NCHD), two psychologists, one occupational therapist, two social 

workers, two social care leaders, two 0.5 whole time equivalent (WTE) speech and language 

therapists and one 0.5 WTE dietician. HSE policies on recruitment applied and all staff had Garda 

vetting. The training register was unavailable at the time of inspection but was subsequently and 

promptly forwarded to the Inspectorate and was satisfactory. Not all nursing staff were registered 

psychiatric nurses.      
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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 

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:  

All clinical files examined by inspectors were in good order and it was easy to retrieve information 

from them. 

The written operational policy relating to the creation of, access to, retention of and destruction of 

records did not refer to the approved centre but to a former approved centre no longer registered with 

the Mental Health Commission. 

Documentation of inspections relating to food safety, health and safety and fire inspections were 

maintained in the approved centre and were examined by inspectors.  

Breach: 27(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 

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:  

Not all of the information required was completed in the Register of Residents. 

Breach: 28(2) 
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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 

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. 

  X 

 

Justification for this rating:  

Most written policies and procedures of the approved centre, required by the Regulations, were out of 

date. All policies and procedures, required by the Regulations, related to a former approved centre no 

longer registered with the Mental Health Commission and not to the approved centre. 

Breach: 29 
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Article 30: Mental Health Tribunals 

As all residents were children, so this Article of the Regulations did not apply. 
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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 

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. 

  X 

 

Justification for this rating:  

The written policy relating to complaints was out of date and did not refer to the approved centre but 

to a former approved centre no longer registered with the Mental Health Commission. 

The nominated person for dealing with complaints was not available in the approved centre.  

The complaints procedure was not displayed in a prominent position in the approved centre. 

A record of complaints was maintained; this record was empty.  

Breach: 31(1), (3), (4)  
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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 

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 written risk management policy was out of date and did not refer to the approved centre but to a 

former approved centre no longer registered with the Mental Health Commission. 

The FACE risk assessment (Functional Analysis of the Care Environment) was completed in the 

clinical files for all residents. 

Breach: 32(1)   
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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 

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 current insurance certificate was made available to inspectors. 
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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 

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. 

  X 

 

Justification for this rating:  

The Certificate of Registration could not be located by inspectors during the inspection. It was 

subsequently located in an office by a member of staff. Staff of the approved centre were informed 

that the certificate must be displayed in a prominent position in the approved centre. 

Breach: 34  
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2.3 EVIDENCE OF COMPLIANCE WITH RULES – MENTAL HEALTH ACT 2001 SECTION 
52 (d) 

SECLUSION 

Use: Seclusion was used by 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 
X    
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Justification for this rating:  

The clinical files of two residents who had been secluded were examined. The seclusion register 

was examined. In the cases of both of these residents a copy of the relevant sheet of the seclusion 

register had not been placed in the respective clinical files. There was documentary evidence, that 

the children’s next of kin had been informed of the seclusion episodes. Both children had been 

afforded the opportunity to discuss their seclusion episode with members of their respective 

multidisciplinary teams. Each episode of seclusion had been reviewed by members of the 

respective multidisciplinary teams.  

The en suite in the seclusion area had no shower facilities.  

CCTV was used but this was not evident and not clearly labelled. The ceiling of the seclusion room 

was too low; the location of one of the CCTV cameras was such that it was accessible to a child 

and had been torn from the ceiling on two occasions. 

The written operational policy on seclusion did not refer to the approved centre but to a former 

approved centre no longer registered with the Mental Health Commission. 

A record of staff training in seclusion was forwarded to the Inspectorate subsequent to the 

inspection and was satisfactory. 

Breach: 8.1, 9.3, 10.2, 12.2(b)  
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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 by 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 
X    

Justification for this rating:  

The clinical files of two residents who had been physically restrained were examined. The Clinical 

Practice Form book for physical restraint was examined. In the cases of both of these residents a 

copy of the clinical practice form from the current Clinical Practice Form book had not been placed in 

the respective clinical files. The clinical practice forms for thirteen previous physical restraint episodes 

that had occurred from 12 January 2012 to the date of inspection also had not been placed in the 

respective clinical files. This had been a recommendation in the 2011 inspection report.  

There was documentary evidence, that the children’s next of kin had been informed of the episodes 

of physical restraint. Both children had been afforded the opportunity to discuss their episodes of 

physical restraint with members of their respective multidisciplinary teams. Each episode of physical 

restraint had been reviewed by members of the respective multidisciplinary teams. There was 

evidence from the respective clinical files that a medical examination of the children by a registered 

medical practitioner had taken place following the respective episodes of physical restraint. A record 

of staff training in physical restraint was forwarded to the Inspectorate subsequent to the inspection 

and was satisfactory. 

The written operational policy on physical restraint did not refer to the approved centre but to a former 

approved centre no longer registered with the Mental Health Commission. 

Breach: 8.3, 9.2(a) 
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ADMISSION OF CHILDREN 

Description: The approved centre was solely for the admission of children. 

 

SECTION DESCRIPTION FULLY 

COMPLIANT 

SUBSTANTIALLY 

COMPLIANT 

MINIMAL 

COMPLIANCE 

NOT 

COMPLIANT 

2 Admission 
X    

3 Treatment 
X    

4 Leave provisions 
   X 

Justification for this rating:  

The approved centre was a unit specifically for the admission of children. Parental consent was 

obtained for each resident in respect of treatment with medication. 

Leave provisions applied to the child detained under S. 25 of the Mental Health Act, 2001 and whilst 

there was reference in this child’s individual care plan to leave, permission to be absent was not 

granted in writing and was not for a specified period of time. 

Breach: 4.4  
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NOTIFICATION OF DEATHS AND INCIDENT REPORTING  

Description: No deaths had been reported by the approved centre. The approved centre provided a 

summary of all incidents to the Mental Health Commission. 

 

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:  

A record of incidents was available to inspectors. The Risk Management policy did not identify the risk 

manager or person with responsibility for risk management within the mental health service. 

Breach:  4.2 
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Electroconvulsive Therapy (ECT) FOR VOLUNTARY PATIENTS 

Use: ECT was not used in the 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 approved centre had policies relating to admission, transfer and discharge. There were 

procedures for the admission of a child from other approved centres and from emergency 

departments.  

The approved centre was not compliant with Article 8, relating to Personal Property and Possessions 

or Article 32, relating to Risk Management as these policies related to a different approved centre. 

Neither was it compliant with Article 23 relating to Ordering, Prescribing, Storing and Administration of 

Medicines. 

Breach: 4.10, 4.11, 7.1  
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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:  

Most of the children admitted had a pre-admission assessment carried out and the decision to admit 

was taken by the consultant psychiatrist. The clinical files of three children admitted recently were 

inspected. Each child had mental health and physical health examinations carried out on admission; if 

a resident refused a physical examination, this was documented in the clinical file. Risk assessments 

were also carried out at the time of admission. Information relating to the unit was given to the child 

and family. Each resident had an individual care plan, but these did not meet the full requirements of 

the Regulations. A key worker system was in operation in the unit. There was evidence of 

collaboration with outside agencies, such as schools. The approved centre was compliant with Article 

7 relating to Clothing but was not compliant with Article 8 relating to Personal Property and 

Possessions, Article 15 relating to Individual Care Plans, Article 20 relating to Provision of Information 

to Residents and Article 27 relating to Maintenance of Records.  

Breach: 16.3, 17.1, 22.6, 23.1.1  
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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 

 X   

Justification for this rating:  

The decision to transfer a child was made by the multidisciplinary team. Staff reported that relevant 

information was transferred with a child on transfer and the child would be accompanied by a staff 

member. No resident child had been transferred to another approved centre or to another facility. 

 The centre was not fully compliant with Article 18 relating to Transfer of Residents as the policy was 

written in respect of a different approved centre.  

Breach: 30.1  
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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 service had procedures for the discharge of a resident. The clinical file of one resident who was 

due to be discharged shortly was available for inspection. There was evidence in the clinical file that 

the discharge had been discussed with the child and parents. A meeting was arranged with the 

parents and a provisional date for discharge had been identified. A follow-up appointment was being 

arranged with the relevant service. 
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HOW MENTAL HEALTH SERVICES SHOULD WORK WITH PEOPLE WITH AN INTELLECTUAL 
DISABILITY AND MENTAL ILLNESS  

Description: No resident had an intellectual disability. 

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

Level of compliance:   

FULLY COMPLIANT SUBSTANTIALLY COMPLIANT MINIMAL COMPLIANCE NOT COMPLIANT 

X    

Justification for this rating:  

Training with regard to this Code of Practice had occurred and was ongoing. The approved centre 

had a written operational policy in regard to 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: Only children were admitted to the approved centre so section 60 Mental Health Act 

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

Description: No detained child was detained for a period greater than three months so section 61 did 

not apply. 
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SECTION THREE: OTHER ASPECTS OF THE APPROVED CENTRE 

SERVICE USER INTERVIEWS 

No children requested to speak with inspectors.  

OVERALL CONCLUSIONS 

The Child and Adolescent Mental Health In-patient Unit, Merlin Park, was a modern purpose-built 

premises opened in 2011 and situated to the rear of the Merlin Park Hospital campus. Initially, at the 

commencement of the inspection, all 20 beds in the approved centre were reported to be operational. 

Inside, the premises was mostly bright, spacious and airy. The menu choice at meal times was 

excellent and there was a plentiful supply of fresh fruit. Each resident had access to an appropriate 

range of therapeutic services and programmes, including individual and group programmes. There 

was evidence of a good standard of multidisciplinary care and treatment from examination of the 

clinical files. 

Whilst the approved centre had been fully compliant with Article 15 Individual Care Plan in 2011, the 

format of the ICPs had been changed by the service so as to make them not in keeping with the 

definition in the Regulations. This resulted in a rating of minimal compliance for 2012.  

There was a total disregard for the need to maintain corporate governance. It was unsatisfactory that 

the majority of policies relating to the Articles of the Regulations had expired, also that all of these 

policies did not refer to the approved centre but to a previous approved centre now no longer 

registered with the Mental Health Commission. Also, simple things, like signage for CCTV and the 

placement of orders for physical restraint into the respective clinical files, such as had been pointed 

out by inspectors during the inspection in 2011, and that had been made explicit as recommendations 

of that inspection report, had not been addressed by the approved centre.  

Two of the bedrooms in Woodsend Children’s Unit were devoid of natural light during the day. One 

bedroom in particular was much darker than the other. Staff, both consultant psychiatrists and nursing 

staff, who accompanied inspectors during this inspection, articulated that this bedroom in particular, 

ought not to be used in its current state, which could have the effect of reducing the bed numbers of 

the approved centre to 19. It was also unsatisfactory that there were children in the approved centre 

during the course of the inspection that should have been at school but could not be accommodated 

therein. 

RECOMMENDATIONS 2012 

1. Each resident must have an individual care plan as defined in the Regulations. 

2. Policies relating to Articles of the Regulations must be operational and must refer to the approved 

centre. 

3. All children in the approved centre must have full access to appropriate education services. 

4. A recessed natural lighting system must be installed into the ceilings of two bedrooms in Woodsend 

in order to make them habitable. 

5. Staff must ensure that the administration of medication is documented in the medication prescription 

booklets and if a medication was not administered, the reason for not doing so must be clearly 

documented. 

6. There must be adequate signage for CCTV – this was a recommendation in the 2011 inspection 

report. 

7. Copies of the orders for physical restraint should be placed in the respective clinical files – this was 

a recommendation in the 2011 inspection report. 

 

 

 


