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Report of the Inspector of Mental Health Services 2011 

EXECUTIVE CATCHMENT AREA South Lee, West Cork, Kerry 

HSE AREA South 

MENTAL HEALTH SERVICE West Cork 

APPROVED CENTRE Centre for Mental Health Care and Recovery, 
Bantry General Hospital 

NUMBER OF WARDS 

 

1    

NAMES OF UNITS OR WARDS INSPECTED 

 

 Centre for Mental Health Care and Recovery 

TOTAL NUMBER OF BEDS 18 

CONDITIONS ATTACHED TO REGISTRATION  

 

No 

TYPE OF INSPECTION  

 

Unannounced 

DATE OF INSPECTION 30 May 2011 
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Inspectorate of Mental Health Services 

OVERVIEW  

In 2011, the Inspectorate paid particular attention to Articles 15 to 22 and 26 of the Mental Health Act 
2001 (Approved Centres) Regulations 2006 and all areas of non-compliance with the Regulations in 
2010 and any other Article where applicable.  
 
The Inspectorate was keen to highlight improvements and initiatives carried out in the past year and 
track progress on the implementation of recommendations made in 2010. Information was gathered 
from self-assessments, service user interviews, staff interviews and photographic evidence collected 
on the day of the inspection. 
 

DESCRIPTION 

The Centre for Mental Health Care and Recovery, previously known as the Department of Psychiatry, 
was located in Bantry General Hospital and was accessed via its own hall-door. The approved centre 
name change and new logo was on the initiative of the “Windows” group, a collaborative consultation 
group comprising senior management, mental health advocates and carers. The approved centre 
extended over three floors, with bedroom accommodation and a day room on the top floor, dining 
room and offices on the ground floor and occupational therapy and garden on the lower ground floor. 
The unit was accessible via lift and stairs.  The inspection of this approved centre in 2011 was part of a 
whole service evaluation of the West Cork mental health service.  

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

COMPLIANCE RATING 2009 2010 2011 

Fully Compliant 29 23 29 

Substantial Compliance 0 4 1 

Minimal Compliance 1 2 0 

Not Compliant 0 1 0 

Not Applicable 1 1 1 
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Inspectorate of Mental Health Services 

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 

 

Centre for Mental 
Health Care and 
Recovery 

18  17  General adult 

QUALITY INITIATIVES 

• A “24-hour listening service” had been established which consisted of a direct phone line to a 
mental health specialist for anyone experiencing a crisis or requiring support. The telephone line 
was manned by nursing staff within the Centre for Mental Health Care and Recovery. 

• The HSE South Mental Health Service in West Cork was voted the ‘most improved service’ over 
the past three years in a survey carried out by National Service User Executive (NSUE). The 
NSUE award was made in 2010 and the award was displayed in the entrance hall. 

• The multidisciplinary team members whilst being faithful to their individual professional roles, 
worked in a flexible cross-functional manner so as to optimise person-centred care. 

• A team coordinator managed and triaged referrals from general practitioners, and liaised with 
consultants and other team members. The team coordinator chaired the sector meetings. 

• A compact information pack on the West Cork Mental Health Service had been produced and this 
detailed the range of services available, including crisis services, the listening service, referral 
pathway, and multidisciplinary team roles and functions. The information pack also outlined 
relevant community supports. 

PROGRESS ON RECOMMENDATIONS IN THE 2010 APPROVED CENTRE REPORT 

1. Multidisciplinary care plans as described in the Regulations should be used. 

Outcome: This had been achieved and all residents had individual care plans which they had been 
given opportunities to contribute to and which were multidisciplinary in nature. 

2. Physical health needs for residents admitted for longer than six months should be assessed at least 
six monthly. 

Outcome: At the time of inspection in 2011 none of the residents had been admitted for longer than six 
months. 

3. The risk management policy should make reference to precautions to control the risk of absence 
without leave, suicide and self-harm. Risk assessment should be recorded in the individual clinical 
files as appropriate. 

Outcome: The risk management policy had been amended. Risk assessments were recorded in 
individual clinical files. 

4. Policies, education and staff training for staff working with people with an intellectual disability and 
mental illness should be developed. 

Outcome: There was a policy in place and although not yet completed, an education programme had 
been initiated with local intellectual disability service providers. 
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Inspectorate of Mental Health Services 

PART TWO: EVIDENCE OF COMPLIANCE WITH REGULATIONS, RULES AND CODES 
OF PRACTICE, AND SECTION 60, MHA 2001 

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

Article 4: Identification of Residents  

LEVEL OF COMPLIANCE DESCRIPTION 2009 2010 2011 

Fully compliant Evidence of full 
compliance with this 
Article. 

X X X 

Substantial 
compliance 

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

   

Minimal 
compliance 

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

   

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

   

 

Justification for this rating:  

Inspection of this Article was based on self-assessment. 
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Inspectorate of Mental Health Services 

Article 5: Food and Nutrition 

LEVEL OF COMPLIANCE DESCRIPTION 2009 2010 2011 

Fully compliant Evidence of full 
compliance with this 
Article. 

X X X 

Substantial 
compliance 

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

   

Minimal 
compliance 

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

   

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

   

 

Justification for this rating:  

Inspection of this Article was based on self-assessment. 
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Inspectorate of Mental Health Services 

Article 6 (1-2): Food Safety 

LEVEL OF COMPLIANCE DESCRIPTION 2009 2010 2011 

Fully compliant Evidence of full 
compliance with this 
Article. 

X X X 

Substantial 
compliance 

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

   

Minimal 
compliance 

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

   

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

   

 

Justification for this rating:  

Inspection of this Article was based on self-assessment. An up-to-date report from the Environmental 
Health Officer was made available to the Inspectorate and was satisfactory.  
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Inspectorate of Mental Health Services 

Article 7: Clothing 

LEVEL OF COMPLIANCE DESCRIPTION 2009 2010 2011 

Fully compliant Evidence of full 
compliance with this 
Article. 

X X X 

Substantial 
compliance 

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

   

Minimal 
compliance 

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

   

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

   

 

Justification for this rating:  

Inspection of this Article was based on self-assessment. 
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Inspectorate of Mental Health Services 

Article 8: Residents’ Personal Property and Possessions  

LEVEL OF COMPLIANCE DESCRIPTION 2009 2010 2011 

Fully compliant Evidence of full 
compliance with this 
Article. 

X X X 

Substantial 
compliance 

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

   

Minimal 
compliance 

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

   

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

   

 

Justification for this rating:  

Inspection of this Article was based on self-assessment. The unit had an up-to-date policy and 
procedures relating to residents’ personal property and possessions. 
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Inspectorate of Mental Health Services 

Article 9: Recreational Activities 

LEVEL OF COMPLIANCE DESCRIPTION 2009 2010 2011 

Fully compliant Evidence of full 
compliance with this 
Article. 

X X X 

Substantial 
compliance 

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

   

Minimal 
compliance 

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

   

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

   

 

Justification for this rating:  

Inspection of this Article was based on self-assessment. 
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Inspectorate of Mental Health Services 

Article 10: Religion 

LEVEL OF COMPLIANCE DESCRIPTION 2009 2010 2011 

Fully compliant Evidence of full 
compliance with this 
Article. 

X X X 

Substantial 
compliance 

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

   

Minimal 
compliance 

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

   

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

   

 

Justification for this rating:  

Inspection of this Article was based on self-assessment. 
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Inspectorate of Mental Health Services 

Article 11 (1-6): Visits 

LEVEL OF COMPLIANCE DESCRIPTION 2009 2010 2011 

Fully compliant Evidence of full 
compliance with this 
Article. 

X X X 

Substantial 
compliance 

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

   

Minimal 
compliance 

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

   

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

   

 

Justification for this rating:  

Inspection of this Article was based on self-assessment. There was an up-to-date policy on visits. 
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Inspectorate of Mental Health Services 

Article 12 (1-4): Communication  

LEVEL OF COMPLIANCE DESCRIPTION 2009 2010 2011 

Fully compliant Evidence of full 
compliance with this 
Article. 

X X X 

Substantial 
compliance 

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

   

Minimal 
compliance 

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

   

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

   

 

Justification for this rating:  

Inspection of this Article was based on self-assessment. The unit had an up-to-date policy on 
communication. 
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Inspectorate of Mental Health Services 

Article 13: Searches 

LEVEL OF COMPLIANCE DESCRIPTION 2009 2010 2011 

Fully compliant Evidence of full 
compliance with this 
Article. 

X X X 

Substantial 
compliance 

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

   

Minimal 
compliance 

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

   

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

   

 

Justification for this rating:  

Inspection of this Article was based on self-assessment. There were policies and procedures on 
conducting searches with or without consent and in relation to the finding of illicit substances. 
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Inspectorate of Mental Health Services 

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

LEVEL OF COMPLIANCE DESCRIPTION 2009 2010 2011 

Fully compliant Evidence of full 
compliance with this 
Article. 

X X X 

Substantial 
compliance 

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

   

Minimal 
compliance 

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

   

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

   

 

Justification for this rating:  

Inspection of this Article was based on self-assessment. There was an up-to-date policy relating to 
the care of residents who are dying. 
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Inspectorate of Mental Health Services 

Article 15: Individual Care Plan 

LEVEL OF COMPLIANCE DESCRIPTION 2009 2010 2011 

Fully compliant Evidence of full 
compliance with this 
Article. 

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. 

 X  

 

Justification for this rating:  

Eight individual clinical files were reviewed and each had an individual care plan as specified in the 
Regulations. 

The individual care plans were excellent and outlined needs and interventions across a variety of 
domains including medical, social, financial, relational, occupational, mental health and coping. The 
individual care plans from admission to the point of discharge were coherent and comprehensive. Of 
particular note was the fact that the individual care plans remained focused and faithful to all the 
targeted domains of care throughout admission and with clear plans for post discharge.  

The unit used an individual care plan form that residents could complete prior to the weekly 
multidisciplinary team meetings. Residents had the opportunity to record their issues and plans, and 
to discuss these with staff prior to the weekly meeting, to sign their individual care plan and retain 
their own copy. Where a resident did not wish to sign their own individual care plan this was clearly 
documented. There was full multidisciplinary input into individual care planning and review. 
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Inspectorate of Mental Health Services 

Article 16: Therapeutic Services and Programmes 

LEVEL OF COMPLIANCE DESCRIPTION 2009 2010 2011 

Fully compliant Evidence of full 
compliance with this 
Article. 

X  X 

Substantial 
compliance 

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

 X  

Minimal 
compliance 

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

   

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

   

 

Justification for this rating:  

The therapeutic services and programmes provided in the unit were comprehensive and promoted 
the optimal physical and psychosocial functioning of residents. Each individual care plan specified the 
focus of therapy and planned participation. There was excellent inter-disciplinary collaboration in the 
planning and delivery of therapeutic services.   
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Inspectorate of Mental Health Services 

Article 17: Children’s Education 

LEVEL OF COMPLIANCE DESCRIPTION 2009 2010 2011 

Fully compliant Evidence of full 
compliance with this 
Article. 

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. 

 X  

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

   

 

Justification for this rating:  

There had been no child admissions in 2011 to the time of the inspection. Arrangements could be 
made to liaise with a child’s school about educational requirement if appropriate. 
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Inspectorate of Mental Health Services 

Article 18: Transfer of Residents 

LEVEL OF COMPLIANCE DESCRIPTION 2009 2010 2011 

Fully compliant Evidence of full 
compliance with this 
Article. 

X X X 

Substantial 
compliance 

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

   

Minimal 
compliance 

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

   

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

   

 

Justification for this rating:  

The unit had an up-to-date policy on transfers. The relevant clinical information accompanied a 
resident when being transferred and this was evident in the individual clinical files inspected. 
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Inspectorate of Mental Health Services 

Article 19 (1-2): General Health 

LEVEL OF COMPLIANCE DESCRIPTION 2009 2010 2011 

Fully compliant Evidence of full 
compliance with this 
Article. 

X  X 

Substantial 
compliance 

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

 X  

Minimal 
compliance 

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

   

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

   

 

Justification for this rating:  

The service had a written policy on responding to medical emergencies. There was a policy and 
protocol in place in relation to six-monthly physical examinations. No resident had been admitted for 
longer than six months. Residents had access to national health screening programmes. 
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Inspectorate of Mental Health Services 

Article 20 (1-2): Provision of Information to Residents 

LEVEL OF COMPLIANCE DESCRIPTION 2009 2010 2011 

Fully compliant Evidence of full 
compliance with this 
Article. 

X X X 

Substantial 
compliance 

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

   

Minimal 
compliance 

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

   

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

   

 

Justification for this rating:  

There was an excellent range of information available to residents about the unit, the mental health 
services, voluntary and community organisations, local activities and interest groups, advocacy, 
diagnoses and medications.  
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Inspectorate of Mental Health Services 

Article 21: Privacy 

LEVEL OF COMPLIANCE DESCRIPTION 2009 2010 2011 

Fully compliant Evidence of full 
compliance with this 
Article. 

X X  

Substantial 
compliance 

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

  X 

Minimal 
compliance 

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

   

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

   

 

Justification for this rating:  

The single bedrooms did not have any privacy screening over the door windows. 

Breach: 21 
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Inspectorate of Mental Health Services 

Article 22: Premises 

LEVEL OF COMPLIANCE DESCRIPTION 2009 2010 2011 

Fully compliant Evidence of full 
compliance with this 
Article. 

 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. 

X   

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

   

 

Justification for this rating:  

The premises was clean, well maintained and in good decorative order. The sitting room was 
welcoming and bright with a sufficient number of comfortable chairs and the room’s equipment 
evidenced the frequent use of the room for recreation and socialising. The hallway at the end of the 
unit adjacent to the lift was cluttered with spare furniture. Staff reported that visitors frequently used 
this area. If fire regulations allowed for the use of this space other than for exit and entry, then a small 
seating area would enhance visitor facilities. 
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Inspectorate of Mental Health Services 

Article 23 (1-2): Ordering, Prescribing, Storing and Administration of Medicines 

LEVEL OF COMPLIANCE DESCRIPTION 2009 2010 2011 

Fully compliant Evidence of full 
compliance with this 
Article. 

X X X 

Substantial 
compliance 

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

   

Minimal 
compliance 

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

   

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

   

 

Justification for this rating:  

Inspection of this Article was based on self-assessment. The unit had polices and procedures that 
were up to date. 
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Inspectorate of Mental Health Services 

Article 24 (1-2): Health and Safety 

LEVEL OF COMPLIANCE DESCRIPTION 2009 2010 2011 

Fully compliant Evidence of full 
compliance with this 
Article. 

X X X 

Substantial 
compliance 

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

   

Minimal 
compliance 

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

   

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

   

 

Justification for this rating:  

Inspection of this Article was based on self- assessment. The service had a health and safety 
statement and the most recent fire inspection report was available for inspection. 
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Inspectorate of Mental Health Services 

Article 25: Use of Closed Circuit Television (CCTV) 

There was no CCTV on the unit. 
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Inspectorate of Mental Health Services 

Article 26: Staffing 

WARD  OR UNIT STAFF TYPE DAY  NIGHT  

Centre for Mental 
Health Care and 
Recovery 

CNM 

RPN 

1 

3 

1 

2 

Clinical Nurse Manager (CNM), Registered Psychiatric Nurse (RPN), Non Consultant Hospital Doctor (NCHD). 

LEVEL OF COMPLIANCE DESCRIPTION 2009 2010 2011 

Fully compliant Evidence of full 
compliance with this 
Article. 

X X X 

Substantial 
compliance 

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

   

Minimal 
compliance 

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

   

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

   

 

Justification for this rating:  

The clinical psychologists, occupational therapists and social workers had offices within the approved 
centre building. Residents had access to a range of health and social care professionals and a variety 
of skills mix was provided. All of the individual clinical files inspected evidenced multidisciplinary 
assessment and intervention. 
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Article 27: Maintenance of Records 

LEVEL OF COMPLIANCE DESCRIPTION 2009 2010 2011 

Fully compliant Evidence of full 
compliance with this 
Article. 

X X X 

Substantial 
compliance 

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

   

Minimal 
compliance 

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

   

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

   

 

Justification for this rating:  

Inspection of this Article was based on self-assessment. An up-to-date policy was in place. 
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Article 28: Register of Residents 

LEVEL OF COMPLIANCE DESCRIPTION 2009 2010 2011 

Fully compliant Evidence of full 
compliance with this 
Article. 

X X X 

Substantial 
compliance 

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

   

Minimal 
compliance 

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

   

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

   

 

Justification for this rating:  

Inspection of this Article was based on self-assessment. 
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Article 29: Operating policies and procedures 

LEVEL OF COMPLIANCE DESCRIPTION 2009 2010 2011 

Fully compliant Evidence of full 
compliance with this 
Article. 

X X X 

Substantial 
compliance 

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

   

Minimal 
compliance 

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

   

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

   

 

Justification for this rating:  

Inspection of this Article was based on self-assessment. 
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Article 30: Mental Health Tribunals 

LEVEL OF COMPLIANCE DESCRIPTION 2009 2010 2011 

Fully compliant Evidence of full 
compliance with this 
Article. 

X X X 

Substantial 
compliance 

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

   

Minimal 
compliance 

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

   

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

   

 

Justification for this rating:  

Inspection of this Article was based on self-assessment. 

 

 

 

 

 

Page 30 of 46 
 



Inspectorate of Mental Health Services 

Article 31: Complaint Procedures 

LEVEL OF COMPLIANCE DESCRIPTION 2009 2010 2011 

Fully compliant Evidence of full 
compliance with this 
Article. 

X X X 

Substantial 
compliance 

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

   

Minimal 
compliance 

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

   

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

   

 

Justification for this rating:  

Inspection of this Article was based on self-assessment. An up-to-date policy was in place and a 
record of complaints was maintained. The nominated complaints officer was located within the 
approved centre. 
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Article 32: Risk Management Procedures 

LEVEL OF COMPLIANCE DESCRIPTION 2009 2010 2011 

Fully compliant Evidence of full 
compliance with this 
Article. 

  X 

Substantial 
compliance 

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

X   

Minimal 
compliance 

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

 X  

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

   

 

Justification for this rating:  

The risk management policies and procedures satisfactorily addressed all the requirements of the 
Regulations.  

Clinical risk assessments had been completed in the eight clinical files reviewed. The completed risk 
assessments had been reviewed by the multidisciplinary team and risk management was clearly 
identified and documented. There was regular audit of the risk assessments.  
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Article 33: Insurance 

LEVEL OF COMPLIANCE DESCRIPTION 2009 2010 2011 

Fully compliant Evidence of full 
compliance with this 
Article. 

X X X 

Substantial 
compliance 

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

   

Minimal 
compliance 

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

   

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

   

 

Justification for this rating:  

Inspection of this Article was based on self-assessment and an up-to-date insurance policy was 
provided to the Inspectorate. 
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Article 34: Certificate of Registration 

LEVEL OF COMPLIANCE DESCRIPTION 2009 2010 2011 

Fully compliant Evidence of full 
compliance with this 
Article. 

X X X 

Substantial 
compliance 

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

   

Minimal 
compliance 

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

   

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

   

 

Justification for this rating:  

Inspection of this Article was based on self-assessment. The certificate of registration was displayed 
at the entrance hallway. 
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2.3 EVIDENCE OF COMPLIANCE WITH RULES – MENTAL HEALTH ACT 2001 SECTION 
52 (d) 

SECLUSION 

Use: The service did not use seclusion and had no seclusion facilities. 
  

 

ECT (DETAINED PATIENTS) 

Use: ECT was not provided in the approved centre and no patient had received ECT to date in 2011. 
 

 

MECHANICAL RESTRAINT 

Use: Mechanical restraint was not used in the unit and the service had a policy confirming this. 
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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 had been used on twelve occasions in 2011 up to the time of inspection.  
 

SECTION DESCRIPTION FULLY COMPLIANT SUBSTANTIALLY 

COMPLIANT 

MINIMAL 

COMPLIANCE 

NOT 

COMPLIANT 

1 General 
principles X    

5 Orders  X   

6 Resident dignity 
and safety X    

7 Ending physical 
restraint  X   

8 Recording use of 
physical restraint  X   

9 Clinical 
governance X    

10 Staff training X    

11 Child residents NOT 
APPLICABLE 

   

Justification for this rating:  

The Clinical Practice Form Book for Physical Restraint was inspected. Eight of the twelve clinical 
practice forms were not completed satisfactorily, with omissions variously in consultant signature, in 
recording the end of restraint, in indicating whether next of kin had been informed of the use of 
physical restraint, in transferring a copy to the individual clinical file.   

The clinical file of one resident who had been physically restrained was reviewed. Although the 
clinical practice form indicated that next of kin had not been informed of the episode, there was no 
recording of the reason for this in the clinical file. There was no documented evidence that the 
resident had been given an opportunity to discuss the episode or that the episode had been reviewed 
by the multidisciplinary team.  A record of staff training was maintained and staff had been trained in 
the Prevention and Management of Aggression. 

Breach: 5.7(c), 7.2, 8.1, 8.2,8.3 
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ADMISSION OF CHILDREN 

Description: On the day of inspection, no children had been admitted to the unit to date in 2011. 
 

SECTION DESCRIPTION FULLY COMPLIANT SUBSTANTIALLY 

COMPLIANT 

MINIMAL 

COMPLIANCE 

NOT 

COMPLIANT 

2 Admission    X 

3 Treatment NOT 
APPLICABLE 

   

4 Leave provisions NOT 
APPLICABLE 

   

Justification for this rating:  

The unit was not suitable for the admission of children. 

Breach: 2.5 
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NOTIFICATION OF DEATHS AND INCIDENT REPORTING  

Description: On the day of inspection there had been no deaths on the unit to date in 2011. 
 

SECTION DESCRIPTION FULLY COMPLIANT SUBSTANTIALLY 

COMPLIANT 

MINIMAL 

COMPLIANCE 

NOT 

COMPLIANT 

2 Notification of deaths NOT 
APPLICABLE 

   

3 Incident reporting X    

4 Clinical governance X    

Justification for this rating:  

The approved centre notified incidents and deaths to the Mental Health Commission as required by 
the Code of Practice on the Notification of Deaths and Incident Reporting. The risk management 
group reviewed and audited incidents. Incidents were recorded in the unit and also in the day and 
night reports.  

 

Page 38 of 46 
 



Inspectorate of Mental Health Services 

ECT FOR VOLUNTARY PATIENTS 

Use: The unit did not provide ECT and no resident was receiving ECT in any other centre. 
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ADMISSION, TRANSFER AND DISCHARGE  

Description: The Centre for Mental Health Care and Recovery admitted, transferred and discharged 
residents. 

Part 2 Enabling Good Practice through Effective Governance 

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

Level of compliance:   

FULLY COMPLIANT SUBSTANTIALLY COMPLIANT MINIMAL COMPLIANCE NOT COMPLIANT 

X    

Justification for this rating:  

The approved centre had a full set of policies and protocols as required by the Regulations. Risk 
management procedures were robust and there was excellent communication across hospital and 
community based services. The staff training log was inspected and was up to date. 
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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:  

A team coordinator triaged all referrals in liaison with consultants, the multidisciplinary team (MDT) 
and community services. All clinical files inspected contained individual care plans. Individual 
residents were assigned a key worker and MDT members worked in a cross-functional way so as to 
optimise person-centred care. Clinical documentation was of an excellent standard. 
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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:  

No resident had been transferred on the day of inspection. The approved centre had a policy on 
transfers. Nursing staff accompanied any resident being transferred and relevant clinical information 
accompanied a resident on transfer. 
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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:  

Discharge planning was integral to the entire assessment and individual care planning process and 
was well documented in the clinical files. Residents had an assigned key worker and there was 
multidisciplinary team input and family input as appropriate. The approved centre had strong links 
with many community based agencies and community care pathways were specified in individual 
care plans. The needs of specialist groups such as the homeless and older people were specifically 
addressed in policies and individual care planning. 
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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 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:  

Staff education and training in the management of persons with intellectual disability and mental 
illness had not taken place. There were plans in place to provide this training in conjunction with the 
local COPE Foundation. 

The service had a relevant policy and protocols in place. Inspection of individual clinical files indicated 
that staff had developed detailed individual care plans and interventions with individual residents, 
including individualised communication protocols and inter-agency collaborative interventions for 
individuals with specific learning needs, for example, Asperger’s Syndrome. Staff collaborated on an 
ongoing basis with the National Learning Network. 

Breach: 6 
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2.5 EVIDENCE OF COMPLIANCE WITH SECTIONS 60/61 MENTAL HEALTH ACT 
(MEDICATION) 

SECTION 60 – ADMINISTRATION OF MEDICINE 

Description: Section 60 was not applicable as none of the patients had been admitted for longer than 
three months. 
 

 

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

Description: At the time of the inspection, Section 61 was not applicable as no children had been 
admitted to date in 2011. 
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SECTION THREE: OTHER ASPECTS OF THE APPROVED CENTRE 

SERVICE USER INTERVIEWS 

Residents were greeted during the course of the inspection, but no resident requested to speak 
formally with the inspectors. 

The inspectors met with the Irish Advocacy Network advocate who visited the hospital weekly. The 
advocate stated that both the management and clinical staff were open and supportive and that the 
advocacy role was valued and central in service delivery, planning and communication processes 
including the “Windows” group, the West Cork Mental Health Forum. The advocate commented 
positively on the recovery orientation of the service and on the skill-based young persons’ programme 
entitled “Moving Towards Recovery Group”. 

OVERALL CONCLUSIONS 

The Centre for Mental Health Care and Recovery had a clear ethos and practical commitment to 
recovery, human rights and active service user voice. The management team worked well together 
and were innovative in addressing service needs and funding in a time of HSE fiscal restraint.  
Communication across the service was good and staff throughout presented a clear and coherent 
view of the service aims and values.  

On the day of the unannounced inspection, nursing staff were interacting with residents throughout the 
unit. Several residents were returning from community activities and checking in at tea-time and 
interaction with staff was friendly and relaxed. The individual clinical files evidenced well developed 
care pathways and residents routinely signed their own individual care plans. The multidisciplinary 
team members worked in a cross-functional manner which made services more person-centred. 

RECOMMENDATIONS 2011 

1. The Clinical Practice Form Book for Physical Restraint should be completed adequately. Incidents 
of physical restraint should be recorded in the clinical file, reviewed by the multidisciplinary team and 
the resident afforded an opportunity to discuss, including consent for notification of next of kin. 

2. Staff training in the management of persons with intellectual disability and mental illness should 
proceed. 

3. The door windows for the single rooms should be fitted with a privacy screen.  
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