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Draft Report of the Inspector of Mental Health Services 2009

MENTAL HEALTH SERVICE HSE West

APPROVED CENTRE Cappahard Lodge

CATCHMENT AREA Clare

NUMBER OF WARDS 2

NAMES OF UNITS OR WARDS INSPECTED Cappahard Lodge

TOTAL NUMBER OF BEDS 35

CONDITIONS ATTACHED TO REGISTRATION No

TYPE OF INSPECTION Unannounced re-inspection

DATE OF INSPECTION 22 September 2009
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PART ONE: QUALITY OF CARE AND TREATMENT SECTION 51 (1)(b)(i) MENTAL
HEALTH ACT 2001

DESCRIPTION

Cappahard Lodge was inspected in June 2009 and the Inspectorate identified serious concerns and
significant levels of non-compliance with the Regulations, Rules and Codes of Practices in the
approved centre (see report of Cappahard Lodge inspection of 3 June 2009). These concerns were
reported to the Mental Health Commission who wrote to the service and determined that the
Inspectorate should conduct an unannounced re-inspection within three months. This is a report on
the re-inspection of Cappahard Lodge and the Inspectorate commends the service on the significant
progress achieved since the inspection in June.

The approved centre had 35 beds including four beds that were used for planned respite admissions.
The centre was the clinical responsibility of the Clare Mental Health Services for Older People
(CMHSOP) team. The unit catered for residents with both organic and functional illnesses. On the day
of the re-inspection there were 28 residents, none of whom were detained.

In line with recommendations from the Inspectorate, the unit began operating as a single unit on 21
September. The male and female units had been amalgamated resulting in the integration of
management and nursing practices, which appeared to be more in keeping with the unit’s person-
centred care approach.

DETAILS OF WARDS IN THE APPROVED CENTRE

WARD NUMBER OF BEDS NUMBER OF RESIDENTS TEAM RESPONSIBLE

Cappahard Lodge 35 28 CMHSOP

QUALITY INITIATIVES

• See inspection report of 3 June 2009.

PROGRESS ON RECOMMENDATIONS IN THE 2009 APPROVED CENTRE REPORT

1. Each resident must have a psychiatric review, nursing assessment and physical examination that is
current. A record must be clearly evident in the chart. A system for review must be put in place
identifying who is responsible.

Outcome at re-inspection: All files reviewed contained evidence that regular physical and psychiatric
reviews and nursing assessments had been implemented.

2. All residents who are restrained in accordance with Part 5 of the Rules on mechanical restraint must
have this recorded.

Outcome at re-inspection: Mechanical restraint, including Part 5 was not in use in the approved
centre.

3. Documentation must be recorded in accordance with best practice, HSE and professional
standards. Each discipline must sign a signature bank and update it at set intervals. Visiting students
must also be included.

Outcome at re-inspection: The quality of the clinical files had improved substantially. A signature
bank was in place and there was a system for reviewing it regularly. All staff, including students, were
included.

4. A review of the current system for ordering and prescribing medication must be completed. A single
system must be put in place.
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Outcome at re-inspection: A review of prescribing practices had been commenced. Duplication of
prescriptions continued to be an issue with the associated risk of error. A single system for ordering
medication had been implemented.

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

Outcome at re-inspection: Individual care plans had not yet been implemented and the approved
centre planned to have these in place by the end of 2009. Nursing staff and the occupational therapist
had worked together to introduce the CLIPPER system, which provides for a standardised
assessment, intervention and regular review of each of the residents and other standardised
assessments were also in use. These could be used to form the basis of the multidisciplinary team
individual care plan.

6. The staffing levels and skill mix must be appropriate to the assessed residents' needs.

Outcome at re-inspection: Nursing staff had significantly reduced the amount of non-nursing duties
undertaken, however, alternative arrangements had not been implemented. The team did not have a
social worker or clinical psychologist. Physiotherapy needs were described as significant but access
was poor. Given the needs of the residents, physiotherapy should be provided in the approved centre.

7. The approved centre should operate as a single unit.

Outcome at re-inspection: Cappahard Lodge was operating as a single unit.

8. Physiotherapy services should be provided at the centre where there is an identifiable need.

Outcome at re-inspection: This had not been progressed.

9. Any programme of redecorating should be carried out with due regard to the specific needs of
residents.

Outcome at re-inspection: Some redecoration had commenced and this took into account the needs
of the residents.

10. The centre must have a statement in place that it does not practice seclusion and ECT on site.

Outcome at re-inspection: There had been no progress on this recommendation.
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PART TWO: EVIDENCE OF COMPLIANCE WITH REGULATIONS, RULES AND CODES
OF PRACTICE, AND SECTION 60, MHA 2001

2.2 EVIDENCE OF COMPLIANCE WITH REGULATIONS UNDER MENTAL HEALTH ACT
2001 SECTION 52 (d)

Article 4: Identification of Residents

LEVEL OF COMPLIANCE DESCRIPTION 2008 2009

Fully compliant Evidence of full
compliance with this
Regulation.

X X

Substantial
compliance

Evidence of
substantial
compliance but
improvement
needed.

Compliance
initiated

An attempt has
been made to
achieve compliance
but significant
progress is still
needed.

Not compliant Service is unable to
demonstrate
structures or
processes to be
compliant with this
Regulation.

Not inspected Inspection did not
cover this Article.

Justification for this rating:

The approved centre was compliant.
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Article 5: Food and Nutrition

LEVEL OF COMPLIANCE DESCRIPTION 2008 2009

Fully compliant Evidence of full
compliance with this
Regulation.

X X

Substantial
compliance

Evidence of
substantial
compliance but
improvement
needed.

Compliance
initiated

An attempt has
been made to
achieve compliance
but significant
progress is still
needed.

Not compliant Service is unable to
demonstrate
structures or
processes to be
compliant with this
Regulation.

Not inspected Inspection did not
cover this Article.

Justification for this rating:

A choice of menu was available at re-inspection and the service had initiated consultations with a
nutritional advisor with a view to improving the dietary intake of the residents.
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Article 6 (1-2) Food Safety

LEVEL OF COMPLIANCE DESCRIPTION 2008 2009

Fully compliant Evidence of full
compliance with this
Regulation.

X

Substantial
compliance

Evidence of
substantial
compliance but
improvement
needed.

X

Compliance
initiated

An attempt has
been made to
achieve compliance
but significant
progress is still
needed.

Not compliant Service is unable to
demonstrate
structures or
processes to be
compliant with this
Regulation.

Not inspected Inspection did not
cover this Article.

Justification for this rating:

The Environmental Health Officer’s report of 14 August 2008 identified that the deep cleaning of the
kitchen facilities remained unsatisfactory. The Local Health Manager subsequently reported that
remedial steps were taken to ensure compliance. On the day of the re-inspection, the Inspectorate
was informed that a company had surveyed the kitchen regarding deep cleaning and that it was to
commence shortly. There was no current report from the Environmental Health Officer available on the
day of the inspection.

Breach: Article 6 (1)(c)
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Article 7: Clothing

LEVEL OF COMPLIANCE DESCRIPTION 2008 2009

Fully compliant Evidence of full
compliance with this
Regulation.

X X

Substantial
compliance

Evidence of
substantial
compliance but
improvement
needed.

Compliance
initiated

An attempt has
been made to
achieve compliance
but significant
progress is still
needed.

Not compliant Service is unable to
demonstrate
structures or
processes to be
compliant with this
Regulation.

Not inspected Inspection did not
cover this Article.

Justification for this rating:

The approved centre was compliant.
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Article 8: Residents’ Personal Property and Possessions

LEVEL OF COMPLIANCE DESCRIPTION 2008 2009

Fully compliant Evidence of full
compliance with this
Regulation.

X

Substantial
compliance

Evidence of
substantial
compliance but
improvement
needed.

Compliance
initiated

An attempt has
been made to
achieve compliance
but significant
progress is still
needed.

Not compliant Service is unable to
demonstrate
structures or
processes to be
compliant with this
Regulation.

X

Not inspected Inspection did not
cover this Article.

Justification for this rating:

The approved centre was compliant.
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Article 9: Recreational Activities

LEVEL OF COMPLIANCE DESCRIPTION 2008 2009

Fully compliant Evidence of full
compliance with this
Regulation.

X

Substantial
compliance

Evidence of
substantial
compliance but
improvement
needed.

X

Compliance
initiated

An attempt has
been made to
achieve compliance
but significant
progress is still
needed.

Not compliant Service is unable to
demonstrate
structures or
processes to be
compliant with this
Regulation.

Not inspected Inspection did not
cover this Article.

Justification for this rating:

At re-inspection, an acting CNM1 had responsibility for activities; however, due to staffing shortages
she was not always in a position to provide activities. With the amalgamation of the two units, the
service was considering turning one of the dining areas or one of the day rooms into a dedicated
activities room.

Breach: Article 9
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Article 10: Religion

LEVEL OF COMPLIANCE DESCRIPTION 2008 2009

Fully compliant Evidence of full
compliance with this
Regulation.

X X

Substantial
compliance

Evidence of
substantial
compliance but
improvement
needed.

Compliance
initiated

An attempt has
been made to
achieve compliance
but significant
progress is still
needed.

Not compliant Service is unable to
demonstrate
structures or
processes to be
compliant with this
Regulation.

Not inspected Inspection did not
cover this Article.

Justification for this rating:

The approved centre was compliant.
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Article 11 (1-6): Visits

LEVEL OF COMPLIANCE DESCRIPTION 2008 2009

Fully compliant Evidence of full
compliance with this
Regulation.

X

Substantial
compliance

Evidence of
substantial
compliance but
improvement
needed.

Compliance
initiated

An attempt has
been made to
achieve compliance
but significant
progress is still
needed.

Not compliant Service is unable to
demonstrate
structures or
processes to be
compliant with this
Regulation.

X

Not inspected Inspection did not
cover this Article.

Justification for this rating:

The approved centre was compliant.
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Article 12 (1-4): Communication

LEVEL OF COMPLIANCE DESCRIPTION 2008 2009

Fully compliant Evidence of full
compliance with this
Regulation.

X

Substantial
compliance

Evidence of
substantial
compliance but
improvement
needed.

Compliance
initiated

An attempt has
been made to
achieve compliance
but significant
progress is still
needed.

Not compliant Service is unable to
demonstrate
structures or
processes to be
compliant with this
Regulation.

X

Not inspected Inspection did not
cover this Article.

Justification for this rating:

The approved centre was compliant.
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Article 13: Searches

LEVEL OF COMPLIANCE DESCRIPTION 2008 2009

Fully compliant Evidence of full
compliance with this
Regulation.

X

Substantial
compliance

Evidence of
substantial
compliance but
improvement
needed.

Compliance
initiated

An attempt has
been made to
achieve compliance
but significant
progress is still
needed.

Not compliant Service is unable to
demonstrate
structures or
processes to be
compliant with this
Regulation.

X

Not inspected Inspection did not
cover this Article.

Justification for this rating:

The approved centre was compliant.
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Article 14 (1-5): Care of the Dying

LEVEL OF COMPLIANCE DESCRIPTION 2008 2009

Fully compliant Evidence of full
compliance with this
Regulation.

X

Substantial
compliance

Evidence of
substantial
compliance but
improvement
needed.

Compliance
initiated

An attempt has
been made to
achieve compliance
but significant
progress is still
needed.

Not compliant Service is unable to
demonstrate
structures or
processes to be
compliant with this
Regulation.

X

Not inspected Inspection did not
cover this Article.

Justification for this rating:

The approved centre was compliant.
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Article 15: Individual Care Plan

LEVEL OF COMPLIANCE DESCRIPTION 2008 2009

Fully compliant Evidence of full
compliance with this
Regulation.

Substantial
compliance

Evidence of
substantial
compliance but
improvement
needed.

Compliance
initiated

An attempt has
been made to
achieve compliance
but significant
progress is still
needed.

Not compliant Service is unable to
demonstrate
structures or
processes to be
compliant with this
Regulation.

X X

Not inspected Inspection did not
cover this Article.

Justification for this rating:

The approved centre did not use individual care plans as defined in the Regulations. It was planned to
introduce individual care plans by the end of 2009.

Breach: Article 15
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Article 16: Therapeutic Services and Programmes

LEVEL OF COMPLIANCE DESCRIPTION 2008 2009

Fully compliant Evidence of full
compliance with this
Regulation.

Substantial
compliance

Evidence of
substantial
compliance but
improvement
needed.

Compliance
initiated

An attempt has
been made to
achieve compliance
but significant
progress is still
needed.

Not compliant Service is unable to
demonstrate
structures or
processes to be
compliant with this
Regulation.

X X

Not inspected Inspection did not
cover this Article.

Justification for this rating:

The psychiatry of later life team occupational therapist held a clinic each Friday.

There was an identified need for physiotherapy. Physiotherapy services were not provided at the
centre. Any resident who required physiotherapy had access to St Joseph’s Hospital. Staff reported
that in some instances this presented practical problems.

A GP was attached to the centre. The centre was under the clinical responsibility of a consultant
psychiatrist. He provided one session per week.

There was no therapeutic programme in place that was linked to a care plan.

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

Children were not admitted to the approved centre.
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Article 18: Transfer of Residents

LEVEL OF COMPLIANCE DESCRIPTION 2008 2009

Fully compliant Evidence of full
compliance with this
Regulation.

X

Substantial
compliance

Evidence of
substantial
compliance but
improvement
needed.

Compliance
initiated

An attempt has
been made to
achieve compliance
but significant
progress is still
needed.

Not compliant Service is unable to
demonstrate
structures or
processes to be
compliant with this
Regulation.

X

Not inspected Inspection did not
cover this Article.

Justification for this rating:

The approved centre was compliant.
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Article 19 (1-2): General Health

LEVEL OF COMPLIANCE DESCRIPTION 2008 2009

Fully compliant Evidence of full
compliance with this
Regulation.

X X

Substantial
compliance

Evidence of
substantial
compliance but
improvement
needed.

Compliance
initiated

An attempt has
been made to
achieve compliance
but significant
progress is still
needed.

Not compliant Service is unable to
demonstrate
structures or
processes to be
compliant with this
Regulation.

Not inspected Inspection did not
cover this Article.

Justification for this rating:

At re-inspection, a system for regular physical reviews had been implemented and it was the
responsibility of the NCHD to carry out these reviews. The policy should include this information. All of
the clinical files reviewed contained evidence that residents had regular physical reviews.
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Article 20 (1-2): Provision of Information to Residents

LEVEL OF COMPLIANCE DESCRIPTION 2008 2009

Fully compliant Evidence of full
compliance with this
Regulation.

X

Substantial
compliance

Evidence of
substantial
compliance but
improvement
needed.

Compliance
initiated

An attempt has
been made to
achieve compliance
but significant
progress is still
needed.

Not compliant Service is unable to
demonstrate
structures or
processes to be
compliant with this
Regulation.

X

Not inspected Inspection did not
cover this Article.

Justification for this rating:

The approved centre was compliant.
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Article 21: Privacy

LEVEL OF COMPLIANCE DESCRIPTION 2008 2009

Fully compliant Evidence of full
compliance with this
Regulation.

X

Substantial
compliance

Evidence of
substantial
compliance but
improvement
needed.

Compliance
initiated

An attempt has
been made to
achieve compliance
but significant
progress is still
needed.

Not compliant Service is unable to
demonstrate
structures or
processes to be
compliant with this
Regulation.

X

Not inspected Inspection did not
cover this Article.

Justification for this rating:

At the time of re-inspection, none of the residents were sharing rooms.
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Article 22: Premises

LEVEL OF COMPLIANCE DESCRIPTION 2008 2009

Fully compliant Evidence of full
compliance with this
Regulation.

X

Substantial
compliance

Evidence of
substantial
compliance but
improvement
needed.

Compliance
initiated

An attempt has
been made to
achieve compliance
but significant
progress is still
needed.

Not compliant Service is unable to
demonstrate
structures or
processes to be
compliant with this
Regulation.

X

Not inspected Inspection did not
cover this Article.

Justification for this rating:

At re-inspection, some decoration was found to have commenced. A record of maintenance requests
was kept. It was reported that response to maintenance requests was satisfactory. Planned
maintenance was dependent on funding.
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Article 23 (1-2): Ordering, Prescribing, Storing and Administration of Medicines

LEVEL OF COMPLIANCE DESCRIPTION 2008 2009

Fully compliant Evidence of full
compliance with this
Regulation.

X

Substantial
compliance

Evidence of
substantial
compliance but
improvement
needed.

X

Compliance
initiated

An attempt has
been made to
achieve compliance
but significant
progress is still
needed.

Not compliant Service is unable to
demonstrate
structures or
processes to be
compliant with this
Regulation.

Not inspected Inspection did not
cover this Article.

Justification for this rating:

At re-inspection, the practices and procedures for ordering, prescribing, storing and administering of
medicines had improved significantly. Individualised medications were administered. The prescribing
of medication continued to involve duplication, which increased the risk of error.

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

LEVEL OF COMPLIANCE DESCRIPTION 2008 2009

Fully compliant Evidence of full
compliance with this
Regulation.

X X

Substantial
compliance

Evidence of
substantial
compliance but
improvement
needed.

Compliance
initiated

An attempt has
been made to
achieve compliance
but significant
progress is still
needed.

Not compliant Service is unable to
demonstrate
structures or
processes to be
compliant with this
Regulation.

Not inspected Inspection did not
cover this Article.

Justification for this rating:

The approved centre was compliant.
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Article 25: Use of Closed Circuit Television (CCTV)

CCTV was not in use on the day of inspection.
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Article 26: Staffing

WARD OR UNIT STAFF TYPE DAY NIGHT

Male Ward Nurse
Household

1 CNM2, 3 Staff
2

2 Staff
0

Female
Ward

Nurse
Household

1 CNM2, 3 Staff
2

2 Staff
0

Other staff Consultant psychiatrist or NCHD
Occupational therapist
GP

1 session a week
1 session a week

As required

LEVEL OF COMPLIANCE DESCRIPTION 2008 2009

Fully compliant Evidence of full
compliance with this
Regulation.

Substantial
compliance

Evidence of substantial
compliance but
improvement needed.

X

Compliance
initiated

An attempt has been
made to achieve
compliance but
significant progress is
still needed.

Not compliant Service is unable to
demonstrate structures
or processes to be
compliant with this
Regulation.

X

Not inspected Inspection did not cover
this Article.

Justification for this rating:

At re-inspection, nursing staff were found to have reduced their non-nursing duties, though no
alternatives had been put in place. The agreed staff complement had not been reached lately due to
staff shortages. It was reported that individual employed as the activation nurse was more often than
not subsumed into existing nursing staff numbers due to staff shortages. Health and social care staff
input was limited to one weekly session of occupational therapy from the psychiatry of later life team.

Physiotherapy was only available in an external hospital, but staff reported that there were
accessibility issues for many of the residents. The Inspectorate recommended that the service do an
audit of unmet need in relation to physiotherapy. It was reported that training in basic life support had
been discussed but that it was difficult to release staff due to staff shortages.

Breach: Article 26 (2) and Article 26 (4).
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Article 27: Maintenance of Records

LEVEL OF COMPLIANCE DESCRIPTION 2008 2009

Fully compliant Evidence of full
compliance with this
Regulation.

X

Substantial
compliance

Evidence of
substantial
compliance but
improvement
needed.

Compliance
initiated

An attempt has
been made to
achieve compliance
but significant
progress is still
needed.

Not compliant Service is unable to
demonstrate
structures or
processes to be
compliant with this
Regulation.

X

Not inspected Inspection did not
cover this Article.

Justification for this rating:

At re-inspection, the clinical files reviewed were in good order and information was easily retrievable.
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Article 28: Register of Residents

LEVEL OF COMPLIANCE DESCRIPTION 2008 2009

Fully compliant Evidence of full
compliance with this
Regulation.

X

Substantial
compliance

Evidence of
substantial
compliance but
improvement
needed.

Compliance
initiated

An attempt has
been made to
achieve compliance
but significant
progress is still
needed.

Not compliant Service is unable to
demonstrate
structures or
processes to be
compliant with this
Regulation.

X

Not inspected Inspection did not
cover this Article.

Justification for this rating:

The approved centre was compliant.
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Article 29: Operating Policies and Procedures

LEVEL OF COMPLIANCE DESCRIPTION 2008 2009

Fully compliant Evidence of full
compliance with this
Regulation.

X X

Substantial
compliance

Evidence of
substantial
compliance but
improvement
needed.

Compliance
initiated

An attempt has
been made to
achieve compliance
but significant
progress is still
needed.

Not compliant Service is unable to
demonstrate
structures or
processes to be
compliant with this
Regulation.

Not inspected Inspection did not
cover this Article.

Justification for this rating:

The approved centre was compliant.
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Article 30: Mental Health Tribunals

LEVEL OF COMPLIANCE DESCRIPTION 2008 2009

Fully compliant Evidence of full
compliance with this
Regulation.

X

Substantial
compliance

Evidence of
substantial
compliance but
improvement
needed.

Compliance
initiated

An attempt has
been made to
achieve compliance
but significant
progress is still
needed.

Not compliant Service is unable to
demonstrate
structures or
processes to be
compliant with this
Regulation.

Not inspected Inspection did not
cover this Article. X

Justification for this rating:

The approved centre was compliant.
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Article 31: Complaint Procedures

LEVEL OF COMPLIANCE DESCRIPTION 2008 2009

Fully compliant Evidence of full
compliance with this
Regulation.

X

Substantial
compliance

Evidence of
substantial
compliance but
improvement
needed.

Compliance
initiated

An attempt has
been made to
achieve compliance
but significant
progress is still
needed.

Not compliant Service is unable to
demonstrate
structures or
processes to be
compliant with this
Regulation.

X

Not inspected Inspection did not
cover this Article.

Justification for this rating:

The approved centre was compliant.
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Article 32: Risk Management Procedures

LEVEL OF COMPLIANCE DESCRIPTION 2008 2009

Fully compliant Evidence of full
compliance with this
Regulation.

X X

Substantial
compliance

Evidence of
substantial
compliance but
improvement
needed.

Compliance
initiated

An attempt has
been made to
achieve compliance
but significant
progress is still
needed.

Not compliant Service is unable to
demonstrate
structures or
processes to be
compliant with this
Regulation.

Not inspected Inspection did not
cover this Article.

Justification for this rating:

At re-inspection, the approved centre was submitting returns to the MHC and a risk management
policy was in place.
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Article 33: Insurance

LEVEL OF COMPLIANCE DESCRIPTION 2008 2009

Fully compliant Evidence of full
compliance with this
Regulation.

X X

Substantial
compliance

Evidence of
substantial
compliance but
improvement
needed.

Compliance
initiated

An attempt has
been made to
achieve compliance
but significant
progress is still
needed.

Not compliant Service is unable to
demonstrate
structures or
processes to be
compliant with this
Regulation.

Not inspected Inspection did not
cover this Article.

Justification for this rating:

The approved centre was compliant.
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Article 34: Certificate of Registration

LEVEL OF COMPLIANCE DESCRIPTION 2008 2009

Fully compliant Evidence of full
compliance with this
Regulation.

X

Substantial
compliance

Evidence of
substantial
compliance but
improvement
needed.

Compliance
initiated

An attempt has
been made to
achieve compliance
but significant
progress is still
needed.

Not compliant Service is unable to
demonstrate
structures or
processes to be
compliant with this
Regulation.

Not inspected Inspection did not
cover this Article. X

Justification for this rating:

The approved centre was compliant.
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2.3 EVIDENCE OF COMPLIANCE WITH RULES – MENTAL HEALTH ACT 2001 SECTION
52 (d)

SECLUSION

Seclusion was not used. A statement to this effect was requested but not received by the Inspectorate
team.
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ECT (DETAINED PATIENTS)

ECT was not provided in the approved centre at the time of the inspection. No resident was detained.
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MECHANICAL RESTRAINT

Use: Mechanical restraint was not used in the approved centre. A policy statement supporting this
was in place.

SECTION DESCRIPTION FULLY

COMPLIANT

SUBSTANTIALLY

COMPLIANT

COMPLIANCE

INITIATED

NOT

COMPLIANT

14 Orders
NOT

APPLICABLE

15 Patient dignity and
safety NOT

APPLICABLE

16 Ending mechanical
restraint NOT

APPLICABLE

17 Recording use of
mechanical restraint NOT

APPLICABLE

18 Clinical governance
NOT

APPLICABLE

19 Staff training
NOT

APPLICABLE

20 Child patients
NOT

APPLICABLE

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

NOT
APPLICABLE

Justification for this rating:

At re-inspection, mechanical restraint including Part 5 was not in use. Staff reported that Part 5 was no
longer used. A written policy stated that mechanical restraint was not used by the service.
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2.4 EVIDENCE OF COMPLIANCE WITH CODES OF PRACTICE – MENTAL HEALTH ACT
2001 SECTION 51 (iii)

PHYSICAL RESTRAINT

Use: It was reported that physical restraint was not used. All staff were trained in Prevention and
Management of Violence (PAMV).

SECTION DESCRIPTION FULLY

COMPLIANT

SUBSTANTIALLY

COMPLIANT

COMPLIANCE

INITIATED

NOT

COMPLIANT

2 Orders
NOT

APPLICABLE

3 Resident dignity and
safety NOT

APPLICABLE

4 Ending physical
restraint NOT

APPLICABLE

5 Recording use of
physical restraint NOT

APPLICABLE

6 Clinical governance
X

7 Staff training
X

8 Child residents
NOT

APPLICABLE

Justification for this rating:

Physical restraint was not used.
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ADMISSION OF CHILDREN

Children were not admitted to the centre.
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NOTIFICATION OF DEATHS AND INCIDENT REPORTING

Description: The service had not reported any incidents since registration.

SECTION DESCRIPTION FULLY

COMPLIANT

SUBSTANTIALLY

COMPLIANT

COMPLIANCE

INITIATED

NOT

COMPLIANT

2 Notification of deaths
X

3 Incident reporting
X

4 Clinical governance
X

Justification for this rating:

At re-inspection, the approved centre was reporting incidents to the MHC.
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ECT FOR VOLUNTARY PATIENTS

ECT was not provided in the approved centre at the time of the inspection.
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2.5 EVIDENCE OF COMPLIANCE WITH SECTIONS 60/61 MENTAL HEALTH ACT
(MEDICATION)

SECTION 60 – ADMINISTRATION OF MEDICINE

As there were no detained patients in the approved centre on the day of re-inspection, Section 60 did
not apply.
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SECTION 61 – TREATMENT OF CHILDREN WITH SECTION 25 ORDER IN FORCE

Section 61 did not apply as no child had been admitted under Section 25.
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SECTION THREE: OTHER ASPECTS OF THE APPROVED CENTRE

SERVICE USER INTERVIEWS

No resident asked to speak to the Inspectorate. Residents were greeted by the Inspectorate during the
re-inspection process.

OVERALL CONCLUSIONS

At the time of the initial inspection on 3 June 2009, the Inspectorate reported serious concerns and
significant levels of non-compliance with regard to the Regulations, Rules and Codes of Practice. This
was reported to the Mental Health Commission who wrote to the service requesting a response to the
serious concerns identified by the Inspectorate and requested that the Inspectorate carry out an
unannounced re-inspection of the approved centre within 3 months. Following this, the service
submitted outstanding policies which had been signed and implemented in the approved centre. At the
time of re-inspection, a significant improvement in the practices and procedures in Cappahard Lodge
had been implemented since the last inspection. The male and female units had been amalgamated
and practices had been integrated. Systems had been implemented to ensure regular physical,
psychiatric and nursing reviews. Medication management systems had been reviewed and
improvements implemented although the Inspectorate remained concerned about the risks involved in
duplication of the writing of prescriptions. Risk management system had been amended to ensure
compliance. Standardised assessments had been introduced and staff were working on these to
ensure that all residents had completed assessments, an interventions plan and regular review of
these.

RECOMMENDATIONS 2009

1. The policy in relation to physical health should indicate that it is the responsibility of the NCHD to
carry out six-monthly physical reviews.

2. A review of the current system for prescribing medication must be completed and modifications
implemented to reduce the risk of error.

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

4. Therapeutic activities must be linked to the individual care plan.

5. The staffing levels and skill mix must be appropriate to the assessed residents needs.

6. Physiotherapy services should be provided at the centre where there is an identifiable need and the
service should undertake an assessment of unmet need in this regard.

7. The centre must have a statement in place that it does not practice seclusion or ECT on site.


