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Report of the Inspector of Mental Health Services 2012 

EXECUTIVE CATCHMENT AREA/INTEGRATED SERVICE 

AREA 

Integrated Service Area (ISA), Cork 

HSE AREA South 

MENTAL HEALTH SERVICE North Lee 

APPROVED CENTRE Carraig Mór Centre 

NUMBER OF WARDS 

 

2 

NAMES OF UNITS OR WARDS INSPECTED 

 

Psychiatric Intensive Care Unit (PICU)  

Enduring Mental Illness 

TOTAL NUMBER OF BEDS 39 

CONDITIONS ATTACHED TO REGISTRATION  

 

No 

TYPE OF INSPECTION  

 

Unannounced 

DATE OF INSPECTION 18 July 2012 

 

 

Summary 

 Despite poor multidisciplinary team membership the forensic rehabilitation team offered psychiatric 

intensive care, a service for those with enduring mental illness, an outreach service and a prison 

in-reach service. 

 The approved centre had addressed most of the deficiencies in the 2011 report. 

 There was no psychology service, which was unacceptable in a forensic team.  

 There was inadequate social work, occupational therapy and non-consultant hospital doctors on 

the forensic rehabilitation team. Nursing staff cover was maintained through the use of overtime. 

 There was an excellent activation service provided by nursing staff. 

 Each resident had an individual care plan. 

 The quality and quantity of the information available for residents and the provision of advocacy 

services was excellent.  

 The seclusion room was unsatisfactory. A seclusion suite that meets the requirements of the Rules 

Governing the Use of Seclusion must be provided. 
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OVERVIEW  

In 2012, the Inspectorate inspected this Approved Centre against all of the Mental Health Act 2001 
(Approved Centres) Regulations 2006. 
 
The Inspectorate was keen to highlight improvements and initiatives carried out in the past year and 
track progress on the implementation of recommendations made in 2011. In addition to the core 
inspection process information was also gathered from self-assessments, service user interviews, staff 
interviews and photographic evidence collected on the day of the inspection. 
 

DESCRIPTION 

Carraig Mor was located in Cork city. It was a stand-alone unit with ground floor and first floor 

accommodation. The ground floor consisted of a psychiatric intensive care unit (PICU) and the first 

floor provided continuing care for residents with enduring mental illness. The PICU accepted 

admissions of behaviourally disturbed residents from other psychiatric services in Cork. It was part of a 

wider service that provided an out-reach service to 17 discharged residents.  

There was also a prison in-reach service. This was provided by a clinical nurse specialist (CNS). The 

CNS provided assessment, interventions, anxiety management groups and delivered a psychosocial 

service based on recovery principles in Cork prison. The prison in-reach service facilitated admissions 

from the prison to the PICU in Carraig Mor thereby diverting admissions to the Central Mental 

Hospital. There was now an area in Cork prison specifically for prisoners with mental illness. 

The enduring mental illness area catered for more elderly residents, most of whom had high levels of 

institutionalised behaviour. Most had been in hospital for many years. 

The forensic rehabilitation team which ran the unit and the out-reach team was much depleted. There 

was no psychologist which was hard to understand considering the needs of the patient population. 

There was one non-consultant doctor (NCHD) instead of two. This left the unit short of medical cover. 

There was a social worker two days a week and an occuptational therapist two days a week. Nursing 

staff numbers had fallen and the unit relied on overtime to provide a continous nursing service. 

 

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

COMPLIANCE RATING 2010 2011 2012 

Fully Compliant 25 22 26 

Substantial Compliance 3 4 3 

Minimal Compliance 2 3 1 

Not Compliant 0 0 0 

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

 

DETAILS OF WARDS IN THE APPROVED CENTRE 

WARD NUMBER  OF  BEDS NUMBER OF RESIDENTS TEAM RESPONSIBLE 

 

 PICU 17  17   Forensic 

Rehabilitation 

 Enduring Mental 

Illness 

21  20   General Adult Teams 

QUALITY INITIATIVES 2011/2012 

 An audit of benzodiazepines had been completed and resulted in review dates for ‘as 

required’ (PRN) medications. 

 New prescription sheets were about to be introduced. 

 There was a new information booklet. There were excellent information sheets regarding 

medication and diagnosis written in easy to read format. 

 A smoking cessation programme was in place. 

 There was a men’s activation group for discharged residents. 

 A check list for seclusion and physical restraint had been introduced. 

 Weekend activity groups were in place on the 1
st
 floor of the unit. 

 Residents had gone on holiday to Co. Clare earlier in the year. 

PROGRESS ON RECOMMENDATIONS IN THE 2011 APPROVED CENTRE REPORT 

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

Outcome: This had been achieved. 

2. A clinical psychologist should be appointed to the forensic team. 

Outcome: This had not been achieved. The lack of a psychologist remained a serious deficiency. 

3. All staff must have training in physical restraint. 

Outcome: This training was ongoing. 

4. Residents must not be transferred to another approved centre for the purposes of facilitating the 

admission of another patient. 

Outcome: This practice had ceased. 

5. One composite set of clinical notes must be used for each resident. 

Outcome: This had been achieved. 

6. If the approved centre continues to use seclusion, adequate and appropriate facilities must be 

provided and the relevant documentation completed in full in line with Rules Governing the Use of 

Seclusion. 
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Outcome: This had not been achieved. Although seclusion had not been used for at least 12 months 

the seclusion room remained in situ. It was unsuitable for seclusion. 

7. A high observation suite should be built for providing special observation and care to residents who 

are acutely disturbed. 

Outcome: This had not been achieved. There were no plans to introduce such a facility. 

8. There should be sufficient dining room facilities to accommodate all residents. 

Outcome: All residents were accommodated in the dining rooms. 
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PART TWO: EVIDENCE OF COMPLIANCE WITH REGULATIONS, RULES AND CODES 
OF PRACTICE, AND SECTION 60, MHA 2001 

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

Article 4: Identification of Residents  

LEVEL OF COMPLIANCE DESCRIPTION 2010 2011 2012 

Fully compliant Evidence of full 
compliance with this 
Article. 

X X X 

Substantial 
compliance 

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

   

Minimal 
compliance 

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

   

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

   

 

Justification for this rating:  

Photographs were used for identification of persons. Two nurses administered medication. 
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Article 5: Food and Nutrition 

LEVEL OF COMPLIANCE DESCRIPTION 2010 2011 2012 

Fully compliant Evidence of full 
compliance with this 
Article. 

X X X 

Substantial 
compliance 

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

   

Minimal 
compliance 

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

   

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

   

 

Justification for this rating:  

There was a wide choice of meals available and a menu displayed. The food was prepared on site 

and both staff and residents stated it was of good quality.  

The catering staff impressed as being very cogniscent of residents’ requirements and wishes, and 

engaged readily with residents. 

There was fresh drinking water available on request. Due to clinical reasons it was not possible to 

have free access to drinking water in the unit. 
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Article 6 (1-2): Food Safety 

LEVEL OF COMPLIANCE DESCRIPTION 2010 2011 2012 

Fully compliant Evidence of full 
compliance with this 
Article. 

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 Environmental Health Officer’s Report was available.  
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Article 7: Clothing 

LEVEL OF COMPLIANCE DESCRIPTION 2010 2011 2012 

Fully compliant Evidence of full 
compliance with this 
Article. 

X X X 

Substantial 
compliance 

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

   

Minimal 
compliance 

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

   

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

   

 

Justification for this rating:  

No resident was in their night clothes. There was a small supply of clothing should a resident need 

clothes. Money was available to purchase clothing if required. All residents had individualised 

clothing. 
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Article 8: Residents’ Personal Property and Possessions  

LEVEL OF COMPLIANCE DESCRIPTION 2010 2011 2012 

Fully compliant Evidence of full 
compliance with this 
Article. 

X X 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:  

A property list was completed on admission. Residents had lockable wardrobes. Any item of value 

and monies were kept in a safe. There was a policy with regard to personal property and 

possessions. 
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Article 9: Recreational Activities 

LEVEL OF COMPLIANCE DESCRIPTION 2010 2011 2012 

Fully compliant Evidence of full 
compliance with this 
Article. 

X X X 

Substantial 
compliance 

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

   

Minimal 
compliance 

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

   

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

   

 

Justification for this rating:  

There was an activation service run by nursing staff which was excellent. There were a number of 

activities which were timetabled. The unit had two mini-buses for outings. There were televisions, and 

new flat screened televisions had been ordered. There were DVDs and books. There was also an 

exercise room with a walking machine and bicycle. Residents could also go swimming locally with 

staff. 
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Article 10: Religion 

LEVEL OF COMPLIANCE DESCRIPTION 2010 2011 2012 

Fully compliant Evidence of full 
compliance with this 
Article. 

 X X 

Substantial 
compliance 

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

X   

Minimal 
compliance 

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

   

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

   

 

Justification for this rating:  

There was a chaplaincy service which provided a regular service to the unit and was very engaged 

with staff and residents. The Roman Catholic chaplain was met by the inspectors. Other religions 

were facilitated. 
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Article 11 (1-6): Visits 

LEVEL OF COMPLIANCE DESCRIPTION 2010 2011 2012 

Fully compliant Evidence of full 
compliance with this 
Article. 

X X X 

Substantial 
compliance 

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

   

Minimal 
compliance 

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

   

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

   

 

Justification for this rating:  

Visiting time was flexible. There was a visiting room which was quite small to cater for the number of 

visitors. There was a policy in place regarding visiting. Children were supervised. 
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Article 12 (1-4): Communication  

LEVEL OF COMPLIANCE DESCRIPTION 2010 2011 2012 

Fully compliant Evidence of full 
compliance with this 
Article. 

X 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:  

Mobile phones were not allowed. Phone calls could be made through the nurses office. Mail was sent 

and received unopened. 

There was a policy regarding communication. 
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Article 13: Searches 

LEVEL OF COMPLIANCE DESCRIPTION 2010 2011 2012 

Fully compliant Evidence of full 
compliance with this 
Article. 

X X X 

Substantial 
compliance 

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

   

Minimal 
compliance 

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

   

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

   

 

Justification for this rating:  

No search had been conducted in the unit since 2011. There was a policy on conducting searches 

with and without permission. There was a policy on the finding of illicit substances. 

 

 

 

 



Inspectorate of Mental Health Services 

Page 15 of 52 
 

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

LEVEL OF COMPLIANCE DESCRIPTION 2010 2011 2012 

Fully compliant Evidence of full 
compliance with this 
Article. 

X X X 

Substantial 
compliance 

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

   

Minimal 
compliance 

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

   

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

   

 

Justification for this rating:  

There was a policy on care of the dying. 
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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. 

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:  

Each resident had an individual care plan (ICP) that was regularly reviewed. There was a space in 

the ICP for documenting residents’ involvement but this was not always completed.  
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Article 16: Therapeutic Services and Programmes 

LEVEL OF COMPLIANCE DESCRIPTION 2010 2011 2012 

Fully compliant Evidence of full 
compliance with this 
Article. 

   

Substantial 
compliance 

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

  X 

Minimal 
compliance 

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

X X  

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

   

 

Justification for this rating:  

Therapeutic services and programmes were outlined in an activities care plan that formed part of the 

collaborative care plan. There was an excellent time-tabled therapeutic programme administered by 

dedicated nursing staff. There was also an information leaflet about activities. An occupational 

therapist had input to the unit twice a week. 

There was a large unmet need for psychological input. 

Breach: 16 
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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 2010 2011 2012 

Fully compliant Evidence of full 
compliance with this 
Article. 

X X X 

Substantial 
compliance 

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

   

Minimal 
compliance 

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

   

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

   

 

Justification for this rating:  

Residents may be transferred to other centres and general hospitals. No resident had been 

transferred in 2012. There was a transfer form and this incorporated medication and risk assessment. 

There was a policy on transfer of residents. All relevant clinical information accompanied a resident 

on transfer. 
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Article 19 (1-2): General Health 

LEVEL OF COMPLIANCE DESCRIPTION 2010 2011 2012 

Fully compliant Evidence of full 
compliance with this 
Article. 

X X 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 six-monthly reviews were completed and documented on separate sheets in the clinical files. A 

system was in place to remind the medical staff of when reviews were due. Residents had access to 

Breast Check and cervical screening and other national health screening programmes. 

There was a policy on responding to medical emergencies. 

 

 

 

 



Inspectorate of Mental Health Services 

Page 21 of 52 
 

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

LEVEL OF COMPLIANCE DESCRIPTION 2010 2011 2012 

Fully compliant Evidence of full 
compliance with this 
Article. 

  X 

Substantial 
compliance 

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

X X  

Minimal 
compliance 

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

   

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

   

 

Justification for this rating:  

There was an excellent new information booket. There was information about advocacy displayed 

and the advocate came to the unit regularly. There was also written information about activities 

available. 

There was information about diagnosis and treatment which was an excellent example of how user-

friendly such information can be. 

There was a policy on provision of information. 
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Article 21: Privacy 

LEVEL OF COMPLIANCE DESCRIPTION 2010 2011 2012 

Fully compliant Evidence of full 
compliance with this 
Article. 

X X X 

Substantial 
compliance 

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

   

Minimal 
compliance 

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

   

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

   

 

Justification for this rating:  

All beds had curtains around them. On the day of inspection privacy and dignity of residents was 

being maintained. 
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Article 22: Premises 

LEVEL OF COMPLIANCE DESCRIPTION 2010 2011 2012 

Fully compliant Evidence of full 
compliance with this 
Article. 

   

Substantial 
compliance 

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

X X X 

Minimal 
compliance 

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

   

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

   

 

Justification for this rating:  

Overall the unit was clean. However on the first floor there was a strong smell of urine in some areas. 

The first floor required painting, especially in the male section. Toilets now had hand dryers. 

There was an abundance of art-work done by residents displayed on the walls which was very 

pleasant. 

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

LEVEL OF COMPLIANCE DESCRIPTION 2010 2011 2012 

Fully compliant Evidence of full 
compliance with this 
Article. 

X X X 

Substantial 
compliance 

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

   

Minimal 
compliance 

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

   

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

   

 

Justification for this rating:  

There was a policy on ordering, prescribing, storing and administration of medication. A new 

medication prescription sheet was to be introduced shortly. 
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Article 24 (1-2): Health and Safety 

LEVEL OF COMPLIANCE DESCRIPTION 2010 2011 2012 

Fully compliant Evidence of full 
compliance with this 
Article. 

X X 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:  

A health and safety statement was made available. 
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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. 

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:  

CCTV was used in the PICU but not on the first floor. It was non-recording. Adequate signage had 

been put in place. There was a policy regarding CCTV. 
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Article 26: Staffing 

WARD  OR UNIT STAFF TYPE DAY  NIGHT  

PICU CNM 2 

RPN 

1 

8 (including one 

special nurse) 

1 Shared  

6 

Enduring Mental 

Ilness 

CNM 2 

RPN 

1 

3 

1 Shared 

4 

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

LEVEL OF COMPLIANCE DESCRIPTION 2010 2011 2012 

Fully compliant Evidence of full 
compliance with this 
Article. 

   

Substantial 
compliance 

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

   

Minimal 
compliance 

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

X X X 

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

   

 

Justification for this rating:  

Deficits in nursing staff were covered by overtime. There was no psychologist. There was social work 

and occupational therapy input for only two days a week. 

There was only one NCHD although there should have been two. This meant that there was difficulty 

covering NCHD leave and the times that the NCHD was away from the unit. Concern about this had 

been expressed to senior management by the consultant psychiatrist. 

Training in prevention and management of aggression and violence had commenced. A record of 

training was available to the inspectors. 

There was a policy relating to the recruitment, selection and vetting of staff. 

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

LEVEL OF COMPLIANCE DESCRIPTION 2010 2011 2012 

Fully compliant Evidence of full 
compliance with this 
Article. 

X   

Substantial 
compliance 

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

 X X 

Minimal 
compliance 

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

   

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

   

 

Justification for this rating:  

The condition of the clinical files was mixed. While some were neat and information easy to retrieve, 

others were too large and had loose sheets. New clinical files were to be introduced which would be 

integrated. Clinical files were stored in a secure space. 

The approved centre had a policy relating to the creation of, access to, retention of and destruction of 

records. 

The Environmental Health Officer’s Report and inspection of fire alarms reports were available.  

 

Breach:  27 (1) 
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Article 28: Register of Residents 

LEVEL OF COMPLIANCE DESCRIPTION 2010 2011 2012 

Fully compliant Evidence of full 
compliance with this 
Article. 

X  X 

Substantial 
compliance 

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

 X  

Minimal 
compliance 

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

   

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

   

 

Justification for this rating:  

A Register of Residents was maintained which met the requirements of the Regulations. 
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Article 29: Operating policies and procedures 

LEVEL OF COMPLIANCE DESCRIPTION 2010 2011 2012 

Fully compliant Evidence of full 
compliance with this 
Article. 

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:  

All policies were in date and regularly reviewed. 
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Article 30: Mental Health Tribunals 

LEVEL OF COMPLIANCE DESCRIPTION 2010 2011 2012 

Fully compliant Evidence of full 
compliance with this 
Article. 

X X X 

Substantial 
compliance 

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

   

Minimal 
compliance 

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

   

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

   

 

Justification for this rating:  

Mental Health Tribunals were facilitated. 
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Article 31: Complaint Procedures 

LEVEL OF COMPLIANCE DESCRIPTION 2010 2011 2012 

Fully compliant Evidence of full 
compliance with this 
Article. 

X X X 

Substantial 
compliance 

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

   

Minimal 
compliance 

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

   

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

   

 

Justification for this rating:  

There was a nominated complaints officer who was based in the approved centre. The complaints 

procedure was displayed in the unit. There was a policy relating to complaints. A record of complaints 

was examined by the inspectors. 
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Article 32: Risk Management Procedures 

LEVEL OF COMPLIANCE DESCRIPTION 2010 2011 2012 

Fully compliant Evidence of full 
compliance with this 
Article. 

X X X 

Substantial 
compliance 

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

   

Minimal 
compliance 

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

   

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

   

 

Justification for this rating:  

There was a risk management policy that met the requirements of the Regulations. There was a 

nominated risk manager within the service. Each resident had a comprehensive risk assessment and 

management plan. 
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Article 33: Insurance 

LEVEL OF COMPLIANCE DESCRIPTION 2010 2011 2012 

Fully compliant Evidence of full 
compliance with this 
Article. 

X X X 

Substantial 
compliance 

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

   

Minimal 
compliance 

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

   

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

   

 

Justification for this rating:  

The approved centre was covered by the State Indemnity Scheme and this was confirmed in writing 

by the service. 
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Article 34: Certificate of Registration 

LEVEL OF COMPLIANCE DESCRIPTION 2010 2011 2012 

Fully compliant Evidence of full 
compliance with this 
Article. 

X X X 

Substantial 
compliance 

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

   

Minimal 
compliance 

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

   

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

   

 

Justification for this rating:  

The Certificate of Registration was prominently displayed. 
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2.3 EVIDENCE OF COMPLIANCE WITH RULES – MENTAL HEALTH ACT 2001 SECTION 
52 (d) 

SECLUSION 

Use: Seclusion had not been used for over 12 months. 

  

SECTION DESCRIPTION FULLY COMPLIANT SUBSTANTIALLY 

COMPLIANT 

MINIMAL 

COMPLIANCE 

NOT 

COMPLIANT 

1  General principles 
NOT 

APPLICABLE 
   

3 Orders 
NOT 

APPLICABLE 
   

4 Patient dignity and 

safety 
NOT 

APPLICABLE 
   

5 Monitoring of the 

patient 
NOT 

APPLICABLE 
   

6 Renewal of seclusion 

orders 
NOT 

APPLICABLE 
   

7 Ending seclusion 
NOT 

APPLICABLE 
   

8 Facilities 
   X 

9 Recording 
NOT 

APPLICABLE 
   

10 Clinical governance 
X    

11 Staff training 
X    

12 CCTV 
NOT 

APPLICABLE 
   

13 Child patients 
NOT 

APPLICABLE 
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Justification for this rating:  

Seclusion had not been used for over 12 months. The service stated that all efforts were made to 

avoid seclusion. However they could not rule out using seclusion if required in the future. 

The facilities for seclusion were poor. The room was not suitable. There were no toilet or shower 

facilities.  

There was no CCTV. 

There was a policy on seclusion and there was an excellent check list for the care of a resident in 

seclusion. 

Training in seclusion and prevention and management of aggression and violence had 

commenced. The record of training was available to the inspectors. 

Breach:  8.1, 8.3 
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Electroconvulsive Therapy (ECT) (DETAINED PATIENTS) 

Use: ECT was not used in the approved centre. No resident was receiving ECT in another 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 occasionally used in the approved centre. 

 

SECTION DESCRIPTION FULLY COMPLIANT SUBSTANTIALLY 

COMPLIANT 

MINIMAL 

COMPLIANCE 

NOT 

COMPLIANT 

1 General principles 
X    

5 Orders 
X    

6 Resident dignity and 

safety X    

7 Ending physical 

restraint X    

8 Recording use of 

physical restraint X    

9 Clinical governance 
X    

10 Staff training 
X    

11 Child residents 
NOT 

APPLICABLE 
   

Justification for this rating:  

All clinical practice forms were correctly completed. Physical restraint was documented in the clinical 

file. Next of kin was informed.There was evidence that the episode of physical restraint was 

discussed with the resident and discussed at the team meeting. 

There was an excellent check list for physical restraint. There was a policy on the use of physical 

restraint. The staff were in the process of receiving training in the prevention and management of 

aggression and violence. 
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ADMISSION OF CHILDREN 

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

Description: There had been one death in the approved centre since January 2012. 

 

SECTION DESCRIPTION FULLY 

COMPLIANT 

SUBSTANTIALLY 

COMPLIANT 

MINIMAL 

COMPLIANCE 

NOT 

COMPLIANT 

2 Notification of deaths 
X    

3 Incident reporting 
X    

4 Clinical governance 

(identified risk 

manager) 

X    

Justification for this rating:  

Deaths were notified to the Mental Health Commission. A record of incidents was maintained and 

documented on the STARSWeb incident reporting system. There was a nominated risk manager. 
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Electroconvulsive Therapy (ECT) FOR VOLUNTARY PATIENTS 

Use: ECT was not used in the approved centre. No resident was receiving ECT in another approved 

centre. 
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ADMISSION, TRANSFER AND DISCHARGE  

Part 2 Enabling Good Practice through Effective Governance 

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

Level of compliance:   

FULLY COMPLIANT SUBSTANTIALLY COMPLIANT MINIMAL COMPLIANCE NOT COMPLIANT 

X    

Justification for this rating:  

There were policies on admission, transfer and discharge. There was a key worker system in place. 

The approved centre was complaint with Article 32 on Risk Management. Each resident had a risk 

assessment. 
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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:  

Admissions were from other mental health services only. All admissions had full psychiatric and 

physical assessments. Each resident had a risk assessment. There was evidence of family 

involvement and admissions were discussed at the multidisciplinary team meeting. 

The approved centre was compliant with Article 7 of the Regulations on Clothing, Article 8 on 

Personal Property and Residents’ Possessions, Article 15 on Individual Care Plan. It was not fully 

compliant with Article 27 on Maintenance of Records. 

Breach: 22.6, 22.7  
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Part 4  Transfer Process 

The following aspects were considered: 25. Transfer criteria, 26. decision to transfer, 27. assessment 
before transfer, 28. resident involvement, 29. multidisciplinary team involvement,  30. communication 
between Approved Centre and receiving facility and information transfer, 31. record-keeping and 
documentation, 32. day of transfer. 

Level of compliance:   

FULLY COMPLIANT SUBSTANTIALLY COMPLIANT MINIMAL COMPLIANCE NOT COMPLIANT 

X    

Justification for this rating:  

The approved centre was complaint with Article 18 on Transfer of Residents. The decision to transfer 

was made by the consultant psychiatrist in conjunction with the multidisciplinary team. 

The practice of transferring residents due to bed shortages had ceased. 
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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 clinical file of one resident who had been discharged was examined. There was evidence of 

discharge planning. The decision to discharge was taken at the multidisciplinary team meeting. A 

discharge summary was completed. Follow-up was arranged. 

An out-reach team followed up a number of discharged residents in the community and was 

instrumental in preventing readmission. 
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HOW MENTAL HEALTH SERVICES SHOULD WORK WITH PEOPLE WITH AN INTELLECTUAL 
DISABILITY AND MENTAL ILLNESS  

Description: One 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:  

There was a policy on intellectual disability and mental illness. Staff had not received training in 

intellectual disability and mental illness. The resident had an individual care plan. 

Breach:  6.1, 6.2 
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2.5 EVIDENCE OF COMPLIANCE WITH SECTIONS 60/61 MENTAL HEALTH ACT 2001 
(MEDICATION) 

SECTION 60 – ADMINISTRATION OF MEDICINE 

Description: One resident was detained for a period of greater than three months 

 

SECTION FULLY COMPLIANT NOT 

COMPLIANT 

Section 60 (a) 
X  

Section 60 (b)(i) 
NOT 

APPLICABLE 
 

Section 60 (b)(ii) 
NOT 

APPLICABLE 
 

Justification for this rating:  

The clinical file of the resident contained a completed consent form for medication. 
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SECTION 61 – TREATMENT OF CHILDREN WITH SECTION 25 MENTAL HEALTH ACT 2001 
ORDER IN FORCE 

Description: Children were not admitted to the approved centre. 
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SECTION THREE: OTHER ASPECTS OF THE APPROVED CENTRE 

SERVICE USER INTERVIEWS 

The Irish Advocacy Network report for Carrig Mor stated that there was no public phone for residents 

in Carraig Mor. However staff clarified that residents in Carraig Mór were able to make personal phone 

call using the internal phone system.There were complaints by residents about the female toilets and 

bathroom facilities in the PICU. On the day of inspection the toilets were clean and hand dryers had 

been installed. There were also complaints that the daily newspaper was no longer being purchased 

for residents. This had now been reinstated. Residents also stated that they were unhappy with the 

Assisted Admissions process and that Gardaí had broken down doors to gain access to service users’ 

homes. 

OVERALL CONCLUSIONS 

There was a comprehensive range of services offered by the forensic rehabilitation team which 
included psychiatric intensive care, service for in-patients with enduring mental illness, an out-reach 
service for discharged residents and a prison in-reach service. This was despite a seriously depleted 
multidisciplinary team. There was minimal input from social work and occupational therapy. It is 
astounding that there was no psychology service. The service later stated that funding had been 
approved through the HSE National Service Plan 2012 Initiative which will allow placemenet of a 
psychologist in Carraig Mor. Nurse staffing was also in difficulties and was a heavy user of overtime. 
The NCHD service had been reduced by fifty percent. 

It was evident that an enormous amount of work had been done in introducing individual care plans for 
each resident and these were satisfactory. The staff should ensure that input by the resident is 
documented. The activation programme run by nurses was excellent as was the therapeutic care plan. 
The inspectors were impressed by the information available for residents and the amount of input from 
the advocate. Training for staff had commenced despite the difficulty in replacing staff. The approved 
centre was now completely complaint with the Code of Practice on the Use of Physical Restraint in 
contrast to 2011. 

Staff were enthusiastic about the services offered and were evidently keen to improve the services 
which was severely affected  by lack of resources. It was nice to see the catering staff so involved with 
the residents. 

The maintenance of records required some attention, but it was evident that this was in the planning 
stage. Staff had not received training in intellectual disability and mental illness which required urgent 
attention. 

It was evident following discussion with staff that a seclusion facility was required. The current facilities 
were not acceptable. A seclusion suite is required with adequate toilet facilities, observation area and 
gender appropriate facilities. 

There was evidence that much work had been done in the past year to ensure compliance with the 
Regulations and Codes of Practice. 
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RECOMMENDATIONS 2012 

1. A psychologist must be appointed to the forensic rehabilitation team. 

2. There should be occupational therapy and social work input on the clinical team in line with 

Vision for Change. Adequate medical cover must be maintained. 

3. Seclusion facilities must be provided that are in accordance with the Rules Governing the Use 

of  Seclusion. 

4. Clinical files should be neat, tidy, allow easy retrieval of documentation and contain no loose 

sheets. 

5. Staff must receive training in intellectual disability and mental illness. 

 

 


