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Report of the Inspector of Mental Health Services 2012 

EXECUTIVE CATCHMENT AREA/INTEGRATED SERVICE 

AREA 

North Dublin 

HSE AREA Dublin North East 

MENTAL HEALTH SERVICE North Dublin 

APPROVED CENTRE   O‟Casey Rooms, St. Vincent‟s Hospital 

NUMBER OF WARDS 

 

1 

NAMES OF UNITS OR WARDS INSPECTED 

 

O‟Casey Rooms 

TOTAL NUMBER OF BEDS 25 

CONDITIONS ATTACHED TO REGISTRATION  

 

No 

TYPE OF INSPECTION  

 

Unannounced 

DATE OF INSPECTION 27 September 2012 

 

 

Summary 

 The O‟Casey Rooms provided the in-patient care and treatment for Dublin North East residents 

under the care of the Psychiatry of Old Age team. All residents were voluntary on the day of 

inspection and were diagnosed with dementia or functional illness. 

 The unit was bright, clean and well maintained. Staff had furnished the walls with photographs and 

pictures chosen to reflect the interests of residents. 

 There was good multidisciplinary care and residents had access to a range of therapeutic 

interventions. Each resident had a well-crafted individual care plan. 

 The post of activities nurse was vacant and on the day of inspection the majority of residents were 

seated unoccupied in the cramped day room.  

 Any plans for the future location of this approved centre should give consideration to the provision 

of ample and functional communal spaces for social interaction, including day room, dining area 

and garden space.  

 Staff reported that residents enjoyed and valued the activity of preparing food and baking. There 

was no facility to cook what had been prepared and an activities of daily living kitchen facility 

would be beneficial from both an assessment and recovery perspective.  
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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 

The O‟Casey Rooms were situated on the first floor of a purpose built community nursing unit adjacent 

to St. Vincent‟s Hospital Fairview. This approved centre had opened in March 2011 when Unit 1 Male 

and Unit 1 Female wards and also Unit 9  at St. Ita‟s Hospital Portrane closed and the residents were 

transferred to the O‟Casey Rooms.  The O‟Casey Rooms were built around a roof-top patio space and 

all bedrooms were spacious and bright with large windows. Staff reported that both residents and staff 

appreciated the contrast and benefits with this new building compared to the old units they had 

vacated at St. Ita‟s Hospital. There was however uncertainty about the future location of this approved 

centre service as the O‟Casey Rooms accommodation was rented by the Dublin North East Mental 

Health Service. 

On the day of inspection there were 19 voluntary residents and three Wards of Court. 

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

COMPLIANCE RATING 2010 2011 2012 

Fully Compliant Not 

Applicable  

23 23 

Substantial Compliance Not 

Applicable 

2 5 

Minimal Compliance Not 

Applicable 

3 0 

Not Compliant Not 

Applicable 

0 1 

Not Applicable Not 

Applicable 

3 2 
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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 

 

 O‟Casey Rooms 25  22   Psychiatry of Old Age 

QUALITY INITIATIVES 2011/2012 

 The Pal (Pool Activity Level) checklist which guides staff in the selection of appropriate 

activities for people with dementia, had been introduced to the service in July 2012 by nursing 

and occupational therapy staff. 

 The introduction of the patient profile “snapshots of the needs and interests plus a photograph” 

was established for the unit.   

 A „Life Stories‟ project, which involved recording information about residents‟ lives to facilitate 

communication between residents and staff, had been started by the social work department.  

 
PROGRESS ON RECOMMENDATIONS IN THE 2011 APPROVED CENTRE 
REPORT 
 
1.  All residents should have a completed individual care plan as described in Article 15, which should 
be signed by the resident where possible. Residents should receive a copy of their individual care 
plan.  
 
Outcome: Each resident had an individual care plan and this was signed by the resident where 
applicable. 
 
2. Therapeutic services and programmes must be provided as specified in individual care plans, and 
must be directed towards restoring optimal physical and psychosocial functioning of each resident.  
 
Outcome: Individual care plans specified therapeutic programmes and interventions and there was 
access to a range of therapies. 
 
3. The new information booklet that is being developed by the approved centre must be completed 
and made available for all residents and families.  
 
Outcome:This had not been achieved. 
 
4. The multidisciplinary team should be fully staffed to meet the needs of all residents.  
 
Outcome: This had not been achieved. A psychologist who had been recruited had left  the service 
during the year. 
 
5. Further efforts must be made to develop the clinical notes in sequential order.  
 
Outcome: The clinical files were well organised.  
 
6. A front sheet should be developed for each set of clinical notes with demographic and admission 
data.  
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Outcome: Each individual clinical file contained an individual psychosocial profile sheet at the front of 
the file. New clinical files were with the printers. 
 
7. Policies on Admission, Transfer and Discharge to and from an Approved Centre and Guidance for 
Persons working in Mental Health Services with People with Intellectual Disabilities should be updated 
and all staff should be trained in the new Codes of Practice.  
 
Outcome: The policies on admission, transfer and discharge were in place. There was a policy on the 
management of individuals with an intellectual disability and mental illness and staff were trained in 
this regard. 
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PART TWO: EVIDENCE OF COMPLIANCE WITH REGULATIONS, RULES AND CODES 
OF PRACTICE, AND SECTION 60, MHA 2001 

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

Article 4: Identification of Residents  

LEVEL OF COMPLIANCE DESCRIPTION 2010 2011 2012 

Fully compliant Evidence of full 
compliance with this 
Article. 

NOT 
APPLICABLE 

X X 

Substantial 
compliance 

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

   

Minimal 
compliance 

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

   

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

   

 

Justification for this rating:  

Residents‟ names were in printed form outside their room doors. Each clinical file had a photograph of 

the resident. Consent was provided for photographic identification. Medication was administered by 

two members of the nursing staff.  

 

 



Inspectorate of Mental Health Services 

Page 6 of 50 
 

 Article 5: Food and Nutrition 

LEVEL OF COMPLIANCE DESCRIPTION 2010 2011 2012 

Fully compliant Evidence of full 
compliance with this 
Article. 

NOT 
APPLICABLE 

X X 

Substantial 
compliance 

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

   

Minimal 
compliance 

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

   

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

   

 

Justification for this rating:  

Fresh drinking water was available. Food was prepared in the kitchen of St. Ita‟s Hospital, Portrane,  

and transported to the O‟Casey Rooms in Fairview. A choice of main course was available and there 

was evidence that dietary needs were accommodated. The services of a dietician were available. 

Clinical speech and language therapy was provided for those who had difficulty swallowing.  

The menu on display on the day of inspection was dated July 2012. It was in a format which some 

residents might find hard to read or understand. Inspectors recommended that the daily menu be 

updated and printed in larger print, and that a pictorial menu book be produced to facilitate those with 

communication problems to communicate their preferences. 

 

 

 

 



Inspectorate of Mental Health Services 

Page 7 of 50 
 

Article 6 (1-2): Food Safety 

LEVEL OF COMPLIANCE DESCRIPTION 2010 2011 2012 

Fully compliant Evidence of full 
compliance with this 
Article. 

NOT 
APPLICABLE 

X X 

Substantial 
compliance 

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

   

Minimal 
compliance 

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

   

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

   

 

Justification for this rating:  

The most recent Environmental Health Officer‟s report was available to inspectors and was 

satisfactory. 
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Article 7: Clothing 

LEVEL OF COMPLIANCE DESCRIPTION 2010 2011 2012 

Fully compliant Evidence of full 
compliance with this 
Article. 

NOT 
APPLICABLE 

X X 

Substantial 
compliance 

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

   

Minimal 
compliance 

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

   

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

   

 

Justification for this rating:  

Staff reported residents generally had an adequate supply of their own clothes on admission because 

admissions were planned rather than being emergency admissions. On the day of inspection, all 

ambulant residents wore day attire. Staff reported that these were labelled and sent for laundering on 

a contractual basis. Once returned, clothes were replaced in the residents‟ rooms.  
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Article 8: Residents’ Personal Property and Possessions  

LEVEL OF COMPLIANCE DESCRIPTION 2010 2011 2012 

Fully compliant Evidence of full 
compliance with this 
Article. 

NOT 
APPLICABLE 

X 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 had a policy on residents‟ property and possessions.  A property checklist was 

completed on admission and was countersigned by staff and the resident. Staff reported that 

residents  kept their belongings with them in their rooms. There was ample storage in each bedroom. 

Safe storage was provided for valuables. 
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Article 9: Recreational Activities 

LEVEL OF COMPLIANCE DESCRIPTION 2010 2011 2012 

Fully compliant Evidence of full 
compliance with this 
Article. 

NOT 
APPLICABLE 

X X 

Substantial 
compliance 

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

   

Minimal 
compliance 

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

   

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

   

 

Justification for this rating:  

All residents had TVs in their rooms. DVDs were available. Newspapers were available in the local 

shop and residents could obtain these with assistance from nursing staff. The activities nurse ran a 

number of recreational groups, including, knitting, drawing, music and current affairs. A hairdresser 

attended the unit regularly. Staff reported that they accompanied residents to the shops or on outings 

if staff resources allowed but this was increasingly difficult to do owing to staffing numbers. 
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Article 10: Religion 

LEVEL OF COMPLIANCE DESCRIPTION 2010 2011 2012 

Fully compliant Evidence of full 
compliance with this 
Article. 

NOT 
APPLICABLE 

X X 

Substantial 
compliance 

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

   

Minimal 
compliance 

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

   

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

   

 

Justification for this rating:  

Staff reported that residents were facilitated in the practice of their religion. There was evidence in the 

clinical files that Roman Catholic and Church of Ireland residents had contact if they wished with their 

minister.  Staff reported that  residents were facilitated in travelling to the local church on Sundays. 
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Article 11 (1-6): Visits 

LEVEL OF COMPLIANCE DESCRIPTION 2010 2011 2012 

Fully compliant Evidence of full 
compliance with this 
Article. 

NOT 
APPLICABLE 

X 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 had a policy on visits. Staff reported that visitors were welcome at all times 

except mealtimes. Visiting children could be facilitated in the residents‟ rooms or in a small side room. 
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Article 12 (1-4): Communication  

LEVEL OF COMPLIANCE DESCRIPTION 2010 2011 2012 

Fully compliant Evidence of full 
compliance with this 
Article. 

NOT 
APPLICABLE 

X 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 service had an up-to-date policy and procedures on communication. Staff reported that residents 

could send and receive letters unopened. Residents could use their own mobile phones. Only one 

resident had a mobile phone. Another phone was available in the nursing office for use of residents 

and calls could be made and received in privacy.  
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Article 13: Searches 

LEVEL OF COMPLIANCE DESCRIPTION 2010 2011 2012 

Fully compliant Evidence of full 
compliance with this 
Article. 

NOT 
APPLICABLE 

X 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:  

Staff reported that searches were never used in the approved centre. There was a policy on general 
searches in addition to searches for illicit substances in the unit.  
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Article 14 (1-5): Care of the Dying 

LEVEL OF COMPLIANCE DESCRIPTION 2010 2011 2012 

Fully compliant Evidence of full 
compliance with this 
Article. 

NOT 
APPLICABLE 

X 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 policy was available on the care of residents who are dying. Staff reported that they endeavoured to 

ensure that residents could receive terminal care in the unit if required. A number of staff were trained 

in palliative care. 
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Article 15: Individual Care Plan 

LEVEL OF COMPLIANCE DESCRIPTION 2010 2011 2012 

Fully compliant Evidence of full 
compliance with this 
Article. 

NOT 
APPLICABLE 

 X 

Substantial 
compliance 

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

   

Minimal 
compliance 

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

 X  

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

   

 

Justification for this rating:  

All residents had an individual care plan.The specific needs of the residents were identified and 

reviewed every six months. There was evidence in the clinical files that meetings were attended by 

members  of the multidisciplinary team and care outcomes were reviewed regularly. The recording of 

the individual care plans was of a better standard in 2012 compared to 2011. The occupational 

therapist and the social worker recorded interventions in the integrated clinical file. 
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Article 16: Therapeutic Services and Programmes 

LEVEL OF COMPLIANCE DESCRIPTION 2010 2011 2012 

Fully compliant Evidence of full 
compliance with this 
Article. 

NOT 
APPLICABLE  

  

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:  

An extensive range of programmes and services had been developed which, if they were 

implemented in full, would have helped maintain optimal levels of functioning for residents. On the 

day of inspection, however,  residents were largely unoccupied as the activities nurse was on 

extended leave and had not yet been replaced. Fifteen residents were sitting in chairs in the sitting 

room and were unoccupied. Staff reported that a replacement activities nurse had been approved.  

 

Breach:  16 (2) 
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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. 

NOT 
APPLICABLE 

X X 

Substantial 
compliance 

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

   

Minimal 
compliance 

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

   

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

   

 

Justification for this rating:  

A policy and procedures regarding transfers were available. When a resident was being transferred 

all relevant clinical information accompanied the resident on transfer. Staff reported that residents 

were accompanied by a member of staff.  
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Article 19 (1-2): General Health 

LEVEL OF COMPLIANCE DESCRIPTION 2010 2011 2012 

Fully compliant Evidence of full 
compliance with this 
Article. 

NOT 
APPLICABLE 

X 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 evidence in the clinical files that residents had access to general health care. General 

health needs were assessed every six months by the general practitioner. This was documented in 

the individual clinical file. 

A policy and procedure was available on responding to medical emergencies.  

 

 

 

 



Inspectorate of Mental Health Services 

Page 21 of 50 
 

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

LEVEL OF COMPLIANCE DESCRIPTION 2010 2011 2012 

Fully compliant Evidence of full 
compliance with this 
Article. 

NOT 
APPLICABLE 

  

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. 

  X 

 

Justification for this rating:  

An information leaflet had been developed and was on the staff computer. However, it had not been 

sent for printing because of the ongoing uncertainty within the unit about its future location. There was 

minimal information available for residents and families about the O‟Casey Rooms. 

There was no information available for residents on mental illnesses or treatments other than that 

provided by the pharmaceutical companies. This format and content was not suitable to the needs of 

residents or families. The approved centre should develop updated information addressing the 

aspects of care outlined in this Article of the Regulations. The O‟Casey Rooms had a policy on the 

provision of information. 

Information on the Irish Advocacy Network was displayed on the notice board.  However, it was out of 

date. Senior staff reported to the inspectors that an advocate  visited the unit fortnightly. Other staff 

stated that they were not aware of any advocacy service.  Inspectors clarified this with the Irish 

Advocacy Network and no service had been provided to the O‟Casey Rooms. 

Management subsequently advised that information was now posted on the information board at the 

entrance to the unit.  

Breach: 20 (1)  
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Article 21: Privacy 

LEVEL OF COMPLIANCE DESCRIPTION 2010 2011 2012 

Fully compliant Evidence of full 
compliance with this 
Article. 

NOT 
APPLICABLE 

X X 

Substantial 
compliance 

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

   

Minimal 
compliance 

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

   

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

   

 

Justification for this rating:  

Of the 22 residents, fourteen were accommodated in single rooms. In addition there were two double 

rooms and one four-bed room. All dual occupancy rooms had privacy curtains. Residents had their 

own lockers and wardrobes. 
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Article 22: Premises 

LEVEL OF COMPLIANCE DESCRIPTION 2010 2011 2012 

Fully compliant Evidence of full 
compliance with this 
Article. 

NOT 
APPLICABLE 

X  

Substantial 
compliance 

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

  X 

Minimal 
compliance 

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

   

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

   

 

Justification for this rating:  

The premises were bright and modern. Residents‟ bedrooms were spacious and well equipped. There 

was insufficient communal space. There was one sitting room and at the time of inspection fifteen 

residents were seated along the walls in this room with little space between chairs. The size and 

layout of the social spaces in this new unit were not suited to purpose and did not facilitate 

psychosocial rehabilitation. It appeared that the unit had been built to a design template better suited 

to a care centre providing care to residents confined to bed. 

On the day of inspection the sitting area was overcrowded and cramped. Staff reported that more 

personnel would be required to ensure resident‟s safety, if they were moved to a second small sitting 

room. This second room was not fitted out with furniture. 

Staff reported that the dining area was too small to accommodate all residents together. 

There was no provision for residents to cook as part of a rehabilitation programme. There was no 

occupational therapy Activities of Daily Living kitchen facility. This was regrettable as staff reported 

that baking scones and bread was a valued occupation for several residents. 

The roof top garden did not have suitable wooden furniture for O‟Casey Rooms‟ residents. This was 

regrettable given the high risk of falls in the resident group. The neighbouring ward had appropriate 

garden furniture some few paces away but this could not be availed of by O‟Casey Rooms‟ residents.  

Breach:  22 (2),(3) 
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Article 23 (1-2): Ordering, Prescribing, Storing and Administration of Medicines 

LEVEL OF COMPLIANCE DESCRIPTION 2010 2011 2012 

Fully compliant Evidence of full 
compliance with this 
Article. 

NOT 
APPLICABLE 

X 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 up-to-date policy on the ordering, prescribing, storing and administration of medicines. 

The general practitioner prescribed medications in relation to physical healthcare and the consultant 

psychiatrist prescribed all psychiatric medication. Medication was supplied by the St. Vincent‟s 

Hospital  pharmacy.  
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Article 24 (1-2): Health and Safety 

LEVEL OF COMPLIANCE DESCRIPTION 2010 2011 2012 

Fully compliant Evidence of full 
compliance with this 
Article. 

NOT 
APPLICABLE 

X X 

Substantial 
compliance 

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

   

Minimal 
compliance 

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

   

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

   

 

Justification for this rating:  

There was a Health and Safety Statement. 
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Article 25: Use of Closed Circuit Television (CCTV) 

CCTV was not used in the Approved Centre. The O‟Casey Rooms‟ policy needed to be updated to 

reflect this practice. 
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Article 26: Staffing 

WARD  OR UNIT STAFF TYPE DAY  NIGHT  

O‟Casey Rooms ADON  

CNM 3 

 

CNM 2 

RPN 

HCA 

 

0800h-1700h 

1 

 

1 

4 

3 

0 

1 (shared with Joyce 

Rooms) 

                                    0 

3 

2 

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

LEVEL OF COMPLIANCE DESCRIPTION 2010 2011 2012 

Fully compliant Evidence of full 
compliance with this 
Article. 

NOT 
APPLICABLE 

  

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:  

On the day of inspection, the CNM2 was on leave and had not been replaced and an RPN who had 

that day returned from leave was acting as CNM1. The complement of nursing staff was augmented 

during the course of the inspection. The activites nurse was on long term leave and had not been 

replaced. The majority of residents were seated in the cramped day room at the time of inspection 

and were unoccupied. Staff reported that the post of activities nurse was scheduled to be filled within 

the next month. 

The multidisciplinary team did not have a clinical psychologist. The social worker and the 

occupational therapist provided input to the unit and there were excellent records in the individual 

clinical files. There was evidence of good teamworking between nursing and occupational therapy, 
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both in the assessment of need and the provision of services, including seating. The services of a 

dietician and a clinical speech and language therapist were available on referral. The approved centre 

did not have access to a physiotherapist unless contracted in. 

The Health Service Executive policies and procedures in relation to the vetting and recruitment of 

staff applied. The training log was inspected and was up to date. 

 

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. 

NOT 
APPLICABLE 

  

Substantial 
compliance 

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

  X 

Minimal 
compliance 

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

 X  

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

   

 

Justification for this rating:  

There was a policy on records. It did not include information on the destruction of records. Clinical 

files were well maintained. Food safety and fire inspection reports were available for inspection.  

Breach: 27 (2)  
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Article 28: Register of Residents 

LEVEL OF COMPLIANCE DESCRIPTION 2010 2011 2012 

Fully compliant Evidence of full 
compliance with this 
Article. 

NOT 
APPLICABLE 

X 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 Register of Residents was inspected and was satisfactory. 
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Article 29: Operating policies and procedures 

LEVEL OF COMPLIANCE DESCRIPTION 2010 2011 2012 

Fully compliant Evidence of full 
compliance with this 
Article. 

NOT 
APPLICABLE 

X  

Substantial 
compliance 

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

  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 policies were available and up to date. The policy on records did not address the 

retention and destruction of records.   

Several policies presented to the inspectors were general service area policies and not specific to the 

O‟Casey Rooms. The policy documentation required to be reviewed and edited accordingly.  

Breach: 29  
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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. 

NOT 
APPLICABLE 

NOT 
APPLICABLE 

X 

Substantial 
compliance 

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

   

Minimal 
compliance 

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

   

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

   

 

Justification for this rating:  

Staff reported that the approved centre did not detain patients, however, management subsequently 

advised that one patient had been detained up to the time of inspection. The approved centre 

facilitated Mental Health Tribunals. 
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Article 31: Complaint Procedures 

LEVEL OF COMPLIANCE DESCRIPTION 2010 2011 2012 

Fully compliant Evidence of full 
compliance with this 
Article. 

NOT 
APPLICABLE 

X 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 policy was available. There was an identified person within the approved centre to deal with 

complaints in the first instance. There was a designated complaints officer and the complaints 

procedure  was clearly posted. The complaints log was available for inspection. 
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Article 32: Risk Management Procedures 

LEVEL OF COMPLIANCE DESCRIPTION 2010 2011 2012 

Fully compliant Evidence of full 
compliance with this 
Article. 

NOT 
APPLICABLE 

X 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 risk management policy was up to date and met the requirements of the Regulations. The 

approved centre used a suite of age relevant assessment tools, including risk assessment. Each 

resident had a risk management plan and risk was reviewed in a timely manner according to need. 
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Article 33: Insurance 

LEVEL OF COMPLIANCE DESCRIPTION 2010 2011 2012 

Fully compliant Evidence of full 
compliance with this 
Article. 

NOT 
APPLICABLE 

X X 

Substantial 
compliance 

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

   

Minimal 
compliance 

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

   

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

   

 

Justification for this rating:  

The approved centre was insured through the State Claims Agency. 
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Article 34: Certificate of Registration 

LEVEL OF COMPLIANCE DESCRIPTION 2010 2011 2012 

Fully compliant Evidence of full 
compliance with this 
Article. 

NOT 
APPLICABLE 

X 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 posted at the entrance hallway. 
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2.3 EVIDENCE OF COMPLIANCE WITH RULES – MENTAL HEALTH ACT 2001 SECTION 
52 (d) 

SECLUSION 

Use: Seclusion was not used in the approved centre. 
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Electroconvulsive Therapy (ECT) (DETAINED PATIENTS) 

Use: ECT was not used in the approved centre.  
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MECHANICAL RESTRAINT 

Use: Part 5 was used for enduring risk of harm to self and others. Four residents had lap-belts at the 

time of inspection. 

 

SECTION DESCRIPTION FULLY 

COMPLIANT 

SUBSTANTIALLY 

COMPLIANT 

MINIMAL 

COMPLIANCE 

NOT 

COMPLIANT 

1 General principles 
NOT 

APPLICABLE 
   

14 Orders 
NOT 

APPLICABLE 
   

15 Patient dignity and 

safety 
NOT 

APPLICABLE 
   

16 Ending mechanical 

restraint 
NOT 

APPLICABLE 
   

17 Recording use of 

mechanical restraint 
NOT 

APPLICABLE 
   

18 Clinical governance 
NOT 

APPLICABLE 
   

19 Staff training 
NOT 

APPLICABLE 
   

20 Child patients 
NOT 

APPLICABLE 
   

21 Part 5: Use of 

mechanical means of 

bodily restraint for 

enduring self-harming 

behaviour 

X    

Justification for this rating:  

The individual clinical files of the four residents who were wearing lap-belts were inspected. All 

documentation was of a good standard and well recorded.  
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2.4 EVIDENCE OF COMPLIANCE WITH CODES OF PRACTICE – MENTAL HEALTH ACT 
2001 SECTION 51 (iii) 

PHYSICAL RESTRAINT 

Use: No resident had been physically restrained. 

 

SECTION DESCRIPTION FULLY COMPLIANT SUBSTANTIALLY 

COMPLIANT 

MINIMAL 

COMPLIANCE 

NOT 

COMPLIANT 

1 General principles 
NOT 

APPLICABLE 
   

5 Orders 
NOT 

APPLICABLE 
   

6 Resident dignity and 

safety NOT 
APPLICABLE 

   

7 Ending physical 

restraint NOT 
APPLICABLE 

   

8 Recording use of 

physical restraint NOT 
APPLICABLE 

   

9 Clinical governance 
 X   

10 Staff training 
X    

11 Child residents 
       NOT 
APPLICABLE 

   

Justification for this rating:  

Staff told inspectors that physical restraint was not used in the approved centre. Management 

subsequently stated that the policy provided for the use of physical restraint if required. The policy 

was a service wide policy and not specific to the approved centre. 

Breach:  9.2(a) 
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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 three deaths in O‟Casey Rooms in 2012 up to the time of inspection. 

 

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 and incidents were reported to the Mental Health Commission as required. There was a risk 

manager with responsibility for the mental health services. The approved centre was fully compliant 

with Article 32 on Risk Management. The incident report log book was inspected and was well 

recorded and reviewed regularly by senior clinicians.  
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Electroconvulsive Therapy (ECT) FOR VOLUNTARY PATIENTS 

Use: ECT was not used in the approved centre.  
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ADMISSION, TRANSFER AND DISCHARGE  

Part 2 Enabling Good Practice through Effective Governance 

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

Level of compliance:   

FULLY COMPLIANT SUBSTANTIALLY COMPLIANT MINIMAL COMPLIANCE NOT COMPLIANT 

X    

Justification for this rating:  

There was an up-to-date policy on admission, transfer and discharge. The approved centre was fully 

compliant with Article 32 on Risk Management and with Article 18 on the Transfer of Residents. Staff 

training 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:  

Staff reported that all admissions to the O‟Casey Rooms were planned. The individual clinical files of 

residents admitted from the community mental health team and from the Hawthorn Unit were 

inspected and all contained excellent admission records. A key worker system operated. Each 

resident had an individual care plan. Individual clinical files evidenced good liaison with community 

and primary care agencies. 

The temporary information booklet for the approved centre was not adequate. The approved centre 

was not compliant with Article 20 on the Provision of Information to Residents. 

 

 

Breach:  16.3, 16.5 
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Part 4  Transfer Process 

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

Level of compliance:   

FULLY COMPLIANT SUBSTANTIALLY COMPLIANT MINIMAL COMPLIANCE NOT COMPLIANT 

X    

Justification for this rating:  

The decision to transfer a resident was made by the treating consultant psychiatrist. The 

multidisciplinary team and family were generally involved  in the decision and process. Each resident 

was re-assessed prior to transfer, including an updated risk assessment.The individual clinical file of 

one resident who had been transferred was inspected. A copy of the medical referral letter and the 

nursing transfer form were on file. The resident profile sheet was a useful resource to inform and 

enable the receiving agency to respond to the individual needs, including communication needs of the 

transferred resident. A nurse usually accompanied a resident on transfer. The approved centre was 

compliant with Article 18 on the Transfer of Residents. 
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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 individual clinical file of one resident who had been discharged and was now readmitted was 

inspected. The discharge was planned and based on comprehensive need assessment. Follow-up 

and aftercare had been provided. There was an excellent discharge checklist and routine. 

The non consultant hospital doctor wrote up a case summary for each resident every six months. This 

was excellent practice and made for comprehensive discharge reports. 
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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 a 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:  

A policy was available. Staff reported that a brief training course had been introduced for staff. One of 

the staff was dual qualified in psychiatric nursing and intellectual disability nursing. 
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2.5 EVIDENCE OF COMPLIANCE WITH SECTIONS 60/61 MENTAL HEALTH ACT 2001 
(MEDICATION) 

SECTION 60 – ADMINISTRATION OF MEDICINE 

Description: There were no detained patients in the unit on the day of inspection.  

 

SECTION 61 – TREATMENT OF CHILDREN WITH SECTION 25 MENTAL HEALTH ACT 2001 
ORDER IN FORCE 

Description: There were no children in the unit on the day of inspection. The service did not admit 

children. 
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SECTION THREE: OTHER ASPECTS OF THE APPROVED CENTRE 

SERVICE USER INTERVIEWS 

A number of residents were greeted during the course of inspection and said they were happy with the 

service. 

The services of an independent advocate had not been provided in the O‟Casey Rooms. In response 

to inquiry by the Inspectorate the Irish Advocacy Network representative for the Dublin North East 

service stated that a visit to the O‟Casey Rooms was now scheduled.  

 

OVERALL CONCLUSION 

The O‟Casey Rooms was a bright clean environment and each bedroom was spacious and had plenty 
of storage space. The communal areas were less spacious and were not ideally suited to promote 
social interaction and to maintaining optimal social functioning. There was one day room in operation 
at the time of inspection and fifteen residents were seated side by side with little or no room for moving 
around. These residents were not engaged in any activity. Similarly the dining room was not large 
enough to facilitate all residents dining at the same sitting and was not designed to accommodate  a 
number of wheelchair users. Although some residents valued simple baking and food preparation, 
there was no facility to cook the food that had been made by the residents in activity sessions.The 
O‟Casey Rooms premises was rented by the Dublin North East mental health service. The planning of 
future accommodation for the residents of this approved centre should ensure an appropriate 
psychosocial environment with adequate communal space. Consideration should also be given to 
locating such a unit on the ground floor with access to an adequate garden area and green space. 

The care and treatment provided was good and the clinical files contained well tailored  individual care 
plans with input from a range of disciplines.The post of clinical psychology was vacant and this made 
for difficulties in obtaining neuropsychological testing.  

Staff presented as enthusiastic and well motivated to deliver good care and staff training had been 
maintained to a satisfactory level. Residents and families should be informed about the service and 
treatments currently provided and the provision of information was an area which required updating 
both in terms of content and format. 

RECOMMENDATIONS 2012 

1. The activities and recreation programme must be reinstated. 

2. The approved centre must provide information on diagnoses and treatments including medication in 

a form appropriate to the needs of residents and families. Information on independent advocacy 

services must be updated. An information leaflet on the care and services within the O‟Casey Rooms 

must be provided to residents. 

3. A clinical psychologist should be appointed to the Psychiatry of Old Age team. 

4. Communal seating areas should be expanded so as to provide functional spaces to facilitate social 

interaction. 

5. Policies should be reviewed, edited and updated and be specific to the approved centre. 

  

 

 

 

 

 


