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Report of the Inspector of Mental Health Services 2009

MENTAL HEALTH SERVICE HSE Dublin North East

APPROVED CENTRE Department of Psychiatry, Connolly Hospital

CATCHMENT AREA North West Dublin

NUMBER OF WARDS 2

NAMES OF UNITS OR WARDS INSPECTED Ash Ward
High Dependency Unit (HDU)

TOTAL NUMBER OF BEDS 27

CONDITIONS ATTACHED TO REGISTRATION No

TYPE OF INSPECTION Unannounced

DATE OF INSPECTION 13 August 2009
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PART ONE: QUALITY OF CARE AND TREATMENT SECTION 51 (1)(b)(i) MENTAL
HEALTH ACT 2001

DESCRIPTION

The Department of Psychiatry in Connolly Hospital was accessed below ground level, through the
general hospital entrance. In spite of this, the unit was bright and modern in appearance and well
maintained. An enclosed central courtyard provided a recreational area for patients and visitors and a
smoking gazebo was provided. The area was pleasantly decorated with paving and shrubbery.

On the day of inspection one of the three departmental wards, Pine Ward, was still not open. This
ward, with a complement of 22 beds, was due to facilitate the relocation of the admission ward from
St. Brendan’s Hospital and it was a cause of concern to the Inspectorate that it was still not
functioning. Two wards, Ash Ward and the High Dependency Unit (HDU), with a total of 27 beds were
inspected. Of these, one bed was not in use on the day, and the remainder were occupied. Three of
the four patients in the HDU were detained. Seven people had been in residence for more than a year
on Ash Ward, largely because of difficulties in providing appropriate accommodation to move on to.
The Inspectorate considered this to be a waste of expensive and scarce in-patient resources and
potentially detrimental to patient well-being.

There was one child on the ward on a voluntary basis.

DETAILS OF WARDS IN THE APPROVED CENTRE

WARD NUMBER OF BEDS NUMBER OF RESIDENTS TEAM RESPONSIBLE

Ash Ward 22 22 General adult

High Dependency Unit (HDU) 5 4 General adult

QUALITY INITIATIVES

• There was a multilingual translation book.

• Nursing notes were now integrated with patient files.

• Documentation relating to service quality had been updated.

• Documentation relating to admission procedures was being reviewed with a view to developing a
more comprehensive admission template.

• Frosting has been provided on the windows around the courtyard, providing greater privacy for
residents.

PROGRESS ON RECOMMENDATIONS IN THE 2008 APPROVED CENTRE REPORT

1. The second half of the ward must be made available to the unit as soon as possible and must be
adequately staffed.

Outcome: Pine Ward was still not open.

2. The service must progress the work on implementing multidisciplinary team care plans as outlined
in the Regulations.
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Outcome: Individual care planning was still not in place. A care planning pilot scheme was due to
begin soon after the inspection. The Inspectorate was informed that this commenced on 3 September
2009.

3. An operational policy regarding appropriate use of the HDU should be drawn up to ensure full
utilisation of this particular area of the department.

Outcome: This policy had been drawn up.
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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

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:

There was a policy in place and residents wore wristbands.
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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

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:

There was a water dispenser in the unit. There was a choice of food and a menu.
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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.

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:

Inspection reports on food safety were available.
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Article 7: Clothing

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:

A policy was in place. Clothes were provided for residents who require them. Night clothes were not
routinely worn during the day.



Inspectorate of Mental Health Services

Page 8 of 44

Article 8: Residents’ Personal Property and Possessions

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 policy was in place. There was secure storage for valuables. A written record of property was kept
separately from the resident's file.
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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.

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:

There was a table tennis table and books, games, TV and DVDs were available. There was a policy in
place.

.
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Article 10: Religion

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:

There was a chaplaincy service and all religions were accommodated as required. There was a policy
in place.
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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.

Not inspected Inspection did not
cover this Article. X

Justification for this rating:

There was a policy in place. There were regular visiting hours and visitors were not allowed in the
bedroom areas. Children visiting had to be supervised at all times.
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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 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:

There was a policy on communication. Mobile phones without cameras were permitted. Post was not
opened.
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Article 13: Searches

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:

There was a policy in place for searching, both with and without consent.
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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 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:

There was a policy in place on the care of the dying.
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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.

X

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:

A multidisciplinary group had been meeting since November 2008 to progress the development and
introduction of integrated care plans. The delayed opening of Pine Ward was seen as creating a
challenge to the smooth introduction of care planning throughout the unit. There were plans to pilot a
care plan but this had not commenced at the time of the inspection.

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.

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:

There was an active occupational therapy department that carried out assessments and developed
programmes based on need. However these were not linked to care plans as outlined in the
Regulations.

Breach: Article 16
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Article 17: Children’s Education

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:

Visiting teachers were facilitated if required.
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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 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:

There was a policy in place regarding the transfer of residents. Medical and nursing documentation
accompanied the resident on transfer.
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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

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:

A policy was in place. However one resident had not had a six-monthly physical examination as
required by the Regulations. The Inspectorate was informed that consideration was being given to the
introduction of a system for timely identification of residents who need such examinations.

Breach: Article 19
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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 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 satisfactory information leaflet was available for residents. There was also a noticeboard. There was
also information about diagnosis and medication available in the unit.
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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:

The difficulty with privacy in the garden had been adequately resolved with the use of frosted coating
on windows.
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Article 22: Premises

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 premises were in good condition and good decorative order. The enclosed garden needed some
refurbishment.
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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.

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:

There was a medicines policy in place.
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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

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:

A health and safety statement was available. There was also a health and safety policy.
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Article 25: Use of Closed Circuit Television (CCTV)

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:

CCTV was installed but not in use. There was a policy available.
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Article 26: Staffing

WARD OR

UNIT

STAFF TYPE DAY NIGHT

Ash Ward CNM2
CNM3
Nurse
Occupational therapist

1
2
4

2 with 1 assistant

1 shared with HDU
1
3
0

HDU CNM2
Nurse

1
2

1 shared with Ash
2

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 unit was adequately staffed. An occupational therapy department was in the unit. Training was
ongoing and all staff trained in crisis prevention intervention (CPI).
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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 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:

Documentation was in good order and kept securely. There was a records policy in place.
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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 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 register of residents was in place.
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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:

All policies were in place and were up to date.
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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 facilitated mental health tribunals.
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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.

Not inspected Inspection did not
cover this Article. X

Justification for this rating:

A complaints procedure was in place. A record of complaints was available to the Inspectorate.
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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:

There were risk management policies and procedures in place that were in compliance with this
Article. A record of incidents was available to the Inspectorate.
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Article 33: Insurance

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 insurance certificate was available.
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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 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 certificate of registration was displayed.
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2.3 EVIDENCE OF COMPLIANCE WITH RULES – MENTAL HEALTH ACT 2001 SECTION
52 (d)

SECLUSION

Seclusion was not in use at the time of inspection.
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ECT (DETAINED PATIENTS)

The Rules on ECT were not applicable. All residents were transferred to St. Patrick’s Hospital for the
duration of the programme of ECT.
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MECHANICAL RESTRAINT

Mechanical restraint was not in use at the time of inspection.
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2.4 EVIDENCE OF COMPLIANCE WITH CODES OF PRACTICE – MENTAL HEALTH ACT
2001 SECTION 51 (iii)

PHYSICAL RESTRAINT

Use: Physical restraint was used infrequently on Ash Ward.

SECTION DESCRIPTION FULLY

COMPLIANT

SUBSTANTIALLY

COMPLIANT

COMPLIANCE

INITIATED

NOT

COMPLIANT

2 Orders
X

3 Resident dignity and
safety X

4 Ending physical
restraint X

5 Recording use of
physical restraint X

6 Clinical governance

7 Staff training
X

8 Child residents
X

Justification for this rating:

Care needed to be taken that print and signature versions of the staff members were used. Staff
identified the need for control and restraint training, which was not available. They felt the existing CPI
training was not sufficient. There was a policy in place for physical restraint.

Breach: Section 2.8, Section 7, and Section 8.3.
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ADMISSION OF CHILDREN

Description: There was one child in the unit on the day of admission with parental consent. This had
been the only child admitted to the approved centre to date in 2009.

SECTION DESCRIPTION FULLY

COMPLIANT

SUBSTANTIALLY

COMPLIANT

COMPLIANCE

INITIATED

NOT

COMPLIANT

2 Admission
X

3 Treatment
X

4 Leave provisions
X

Justification for this rating:

The service was not suitable for the admission of children.

Breach: Section 2.5
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NOTIFICATION OF DEATHS AND INCIDENT REPORTING

Description: There had been no deaths in the unit.

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:

There was an appropriate policy in place. The risk management report for the end of 2008 was
available. Local incidents were reviewed monthly. Serious incidents were reviewed immediately.



Inspectorate of Mental Health Services

Page 41 of 44

ECT FOR VOLUNTARY PATIENTS

The Code of Practice on ECT for voluntary patients did not apply. All residents were transferred to St.
Patrick’s Hospital for the duration of the programme of ECT.
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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 patients receiving medication who had been detained for longer than three months in
the approved centre on the day of 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 service user was interviewed or spoke with the Inspectorate on the day of inspection.

OVERALL CONCLUSIONS

The approved centre in Connolly Hospital was a pleasant unit and demonstrated good quality of care
to residents. However individual care planning had not yet progressed even to a pilot stage. There
were excellent therapeutic activities available and all staff were interested and enthusiastic about their
service. The HDU appeared to be working well. It was unfortunate that Pine Ward had still not opened
and that admissions continue to St. Brendan’s Hospital.

RECOMMENDATIONS 2009

1. Pine Ward should open as soon as possible to enable admissions to St. Brendan’s Hospital to
cease.

2. Individual care plans should be commenced immediately.


