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Report of the Inspector of Mental Health Services 2009

MENTAL HEALTH SERVICE HSE Dublin North East

APPROVED CENTRE St. Brigid’s Hospital, Ardee

CATCHMENT AREA Louth/Meath

NUMBER OF WARDS 3

NAMES OF UNITS OR WARDS INSPECTED Unit One
Our Lady's Unit
St Ita's Unit

TOTAL NUMBER OF BEDS 56

CONDITIONS ATTACHED TO REGISTRATION No

TYPE OF INSPECTION Announced

DATE OF INSPECTION 12 May 2009
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PART ONE: QUALITY OF CARE AND TREATMENT SECTION 51 (1)(b)(i) MENTAL
HEALTH ACT 2001

DESCRIPTION

St Brigid’s Hospital was a large two-storey red-bricked building which provided care and treatment for
acute admissions and elderly continuing care. Five sector teams and one psychiatry of later life team
admitted patients to the facility from the Louth area. There was no rehabilitation team. Our Lady’s
Ward and St. Ita’s Ward were preparing to move to a purpose-built unit, which was ready for
occupation, and which was situated in the main building. This new unit was seen by the Inspectorate
team. Compliance with the Regulations was inspected on Unit One.

DETAILS OF WARDS IN THE APPROVED CENTRE

WARD NUMBER OF BEDS NUMBER OF RESIDENTS TEAM RESPONSIBLE

 Unit One 30 27 General adult
Psychiatry of later life

Our Lady’s  14  13  General adult

 St Ita’s 12 8 General adult

QUALITY INITIATIVES

• The establishment of an infection control and hygiene committee.

• The introduction of integrated individual care planning had begun on all wards.

PROGRESS ON RECOMMENDATIONS IN THE 2008 APPROVED CENTRE REPORT

1. Each resident must have an individual care plan as defined in the Regulations. If necessary, specific
training should take place.

Outcome: Individual care plans had been introduced in all wards.

2. There should be a standard for providing a full psychiatric review for each resident in continuing
care.

Outcome: There was still an absence of regular psychiatric review for some of the residents of the
continuing care wards.

3. There must be funding to adequately resource the sector teams and speciality team with health and
social care professionals.

Outcome: The service remains under-resourced in terms of providing an adequate professional skill
mix.
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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:

A core group of staff was allocated to the unit. Two registered psychiatric nurses (RPNs) administered
medications; one nurse stated the resident’s name and the second nurse verified the resident’s
identification.
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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:

A number of water-dispensing units were accessible to residents.

A good choice was available for all three main meals of the day. Menu requirements were completed
by residents the day before and special dietary requirements were catered for.
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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.

Not inspected Inspection did not
cover this Article. X

Justification for this rating:

Food was cooked in the main hospital kitchen, which was Hazard Analysis and Critical Control Points
(HACCP) accredited. The unit’s kitchen was recently audited as part of the 2008 Primary Community
and Continuing Care (PCCC) hygiene audit and had received a high score. The food safety inspection
report from the Environmental Health Officer was inspected.
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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:

Residents all wore their own clothing. An emergency supply of clothing was available when required,
with the resident retaining ownership of the clothing afterwards.

One resident was in night clothes and this was documented in the individual’s clinical file.
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Article 8: Residents’ Personal Property and Possessions

LEVEL OF COMPLIANCE DESCRIPTION 2008 2009

Fully compliant Evidence of full
compliance with this
Regulation.

X 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 service had written operational policies and procedures relating to residents’ personal property
and possessions.

The property list was in duplicate format; one copy was retained in the book, the second copy was
offered to the resident. Residents were encouraged to pass valuables to next of kin for return home.
Any large amounts of money were kept in patients’ accounts.

Property that posed a potential danger to a resident or to others was kept in an individual box which
was stored in a cupboard in the unit’s office.
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Article 9: Recreational Activities

LEVEL OF COMPLIANCE DESCRIPTION 2008 2009

Fully compliant Evidence of full
compliance with this
Regulation.

Substantial
compliance

Evidence of
substantial
compliance but
improvement
needed.

X

Compliance
initiated

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

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

Not inspected Inspection did not
cover this Article. X

Justification for this rating:

Therapeutic activities such as flower arranging, painting, quizzes and games were carried out on the
unit when staff members were available. A timetable of activities was shown to the Inspectorate. A
poster developed by a group of residents had been entered in a competition for World Mental Health
Day. The service had lost one full-time occupational therapist post that had been bought in from an
outside agency. It was reported to the Inspectorate that progress was at an advanced stage in
securing a replacement person for this post. The unit had insufficient space to meet the recreational
needs of residents.

Breach: Article 9
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Article 10: Religion

LEVEL OF COMPLIANCE DESCRIPTION 2008 2009

Fully compliant Evidence of full
compliance with this
Regulation.

X

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:

Residents’ religious needs were facilitated as far as possible.
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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:

The service had a written operational policy and procedures for visits. Child visitors had to be
accompanied by a responsible adult; two rooms could be made available for the facilitation of child
visitors. Visiting arrangements were highlighted on the notice board and in the resident information
booklet. Visiting took place in the dayroom, dining area or garden area. A visitors’ room was available
but on the day of inspection maintenance work was being carried out and the room could not be used
until completion of this work on safety grounds.



Inspectorate of Mental Health Services

Page 11 of 43

Article 12 (1-4): Communication

LEVEL OF COMPLIANCE DESCRIPTION 2008 2009

Fully compliant Evidence of full
compliance with this
Regulation.

X

Substantial
compliance

Evidence of
substantial
compliance but
improvement
needed.

Compliance
initiated

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

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

Not inspected Inspection did not
cover this Article. X

Justification for this rating:

The service had written operational policies and procedures on communication. Two public telephones
were available to residents. Two internet pay-kiosks were also available and the fax machine could be
used if needed. Mobile phones were not kept by residents as most mobile phones had cameras and
video recording functions and it was necessary to preserve the dignity and safety of all residents.
Mobile phones could be used any time if necessary in the unit’s office. The communication policy,
which was compliant with this Article, addressed this matter.
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Article 13: Searches

LEVEL OF COMPLIANCE DESCRIPTION 2008 2009

Fully compliant Evidence of full
compliance with this
Regulation.

X

Substantial
compliance

Evidence of
substantial
compliance but
improvement
needed.

Compliance
initiated

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

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

Not inspected Inspection did not
cover this Article. X

Justification for this rating:

The service had appropriate written policies and procedures that were fully compliant with this Article.
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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:

The service was compliant with this Article. Written policies and procedures were in place.
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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.

X

Compliance
initiated

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

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

X

Not inspected Inspection did not
cover this Article.

Justification for this rating:

Unit One: Each resident had an individual care plan as defined in the Regulations.

Our Lady’s Unit: In the clinical files examined, there was evidence that each resident had an individual
care plan as defined in the Regulations. However, there were no regular multidisciplinary team reviews
of these individual care plans.

St. Ita’s Unit: Each resident had an individual care plan as defined in the Regulations.

Breach: Article 15
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Article 16: Therapeutic Services and Programmes

LEVEL OF COMPLIANCE DESCRIPTION 2008 2009

Fully compliant Evidence of full
compliance with this
Regulation.

Substantial
compliance

Evidence of
substantial
compliance but
improvement
needed.

X

Compliance
initiated

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

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

X

Not inspected Inspection did not
cover this Article.

Justification for this rating:

Unit One: Each resident’s needs were assessed and documented in their individual care plan. In the
clinical files examined, therapeutic activities were linked to each resident’s individual care plan.
Occupational therapy was provided for 3.5 days a week.

Our Lady’s Unit: An occupational therapy session took place once a week. Nursing staff also facilitated
appropriate therapeutic activities. There was no evidence, from the individual care plans examined,
that therapeutic activities were linked to the residents’ individual care plans.

St. Ita’s Unit: An occupational therapy session took place once a week. Nursing staff also facilitated
appropriate therapeutic activities. There was no evidence, from the individual care plans examined,
that therapeutic activities were linked to the residents’ individual care plans.

The service had lost one full-time occupational therapist post that had previously been bought in from
an outside agency. It was reported to the Inspectorate that progress was at an advanced stage in
securing a replacement person for this post.

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

LEVEL OF COMPLIANCE DESCRIPTION 2008 2009

Fully compliant Evidence of full
compliance with this
Regulation.

NOT APPLICABLE

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:

This Article was not applicable as the service was an adult service and was not suitable for the care
and treatment of children. A written policy stated this.
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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:

The service had a written policy and procedures on the transfer of residents.
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Article 19 (1-2): General Health

LEVEL OF COMPLIANCE DESCRIPTION 2008 2009

Fully compliant Evidence of full
compliance with this
Regulation.

X X

Substantial
compliance

Evidence of
substantial
compliance but
improvement
needed.

Compliance
initiated

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

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

Not inspected Inspection did not
cover this Article.

Justification for this rating:

Arrangements were in place for residents to access general health services. The general health needs
of all residents who had been resident in the approved centre for a period in excess of six months
were assessed. A system had been put in place to ensure continuity of this. Each resident had access
to regular screening programmes where available and where applicable to the resident. The service
had written operational policies and procedures for responding to medical emergencies.
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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:

The Inspectorate considered the resident information booklet excellent. The service provided
information on diagnosis and medication. The units’ notice boards provided extensive detailed
information. Details of available advocacy were displayed. The service had written operational policies
and procedures for the provision of information to residents.
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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.

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:

It was noted by the Inspectorate that the dormitories on Unit One were overlooked by the outside car
parks. Curtains of individual windows could be closed however. It was suggested to the CNM2 that
plastic adhesive frosting should be placed on lower window panes to ensure complete privacy of
residents. The male and female dormitories were typical nightingale dormitories reminiscent of the
Victorian era. There was a privacy curtain around each bed.

Breach: Article 21
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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 clean, bright and in good decorative order. It was reported that the system for
procuring routine maintenance was good. Records were maintained.
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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:

The service had appropriate and suitable written operational policies that were compliant with this
Article.
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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:

The approved centre’s safety statement was inspected. The service had written operational policies
and procedures compliant with this Article.
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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.

NOT APPLICABLE 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 used in the seclusion room. Signage was displayed only when CCTV was in use and was
clearly labeled and evident; the resident in seclusion was also informed of its use and this was
documented. The monitor was incapable of recording and was maintained in the unit’s office. CCTV
was used for security purposes outside the main door of the approved centre. The approved centre
had a clear written policy and procedures describing the function of CCTV in relation to its use in the
seclusion room.
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Article 26: Staffing

WARD OR UNIT STAFF TYPE DAY NIGHT

Unit One Nurse
Household

1 CNM2 + 1 CNM1 + 4 Staff
2

3 Staff
0

Our Lady’s Unit Nurse
Household

1 CNM + 4 Staff
1

2 Staff
0

St Ita’s Unit Nurse
Household

1 CNM2 + 3 Staff
1

2 Staff
0

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:

An ADON or night superintendent was available around the clock. The approved centre had written
policies and procedures relating to the recruitment, selection and vetting of staff. Training records were
examined and were satisfactory. Copies of the Mental Health Act 2001, Rules, Regulations and Codes
of Practice were available to staff. There was a need for an additional occupational therapist post.

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

LEVEL OF COMPLIANCE DESCRIPTION 2008 2009

Fully compliant Evidence of full
compliance with this
Regulation.

X

Substantial
compliance

Evidence of
substantial
compliance but
improvement
needed.

Compliance
initiated

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

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

Not inspected Inspection did not
cover this Article. X

Justification for this rating:

All appropriate records were examined and were satisfactory. The service had written policies and
procedures compliant with this Article.
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Article 28: Register of Residents

LEVEL OF COMPLIANCE DESCRIPTION 2008 2009

Fully compliant Evidence of full
compliance with this
Regulation.

X

Substantial
compliance

Evidence of
substantial
compliance but
improvement
needed.

Compliance
initiated

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

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

Not inspected Inspection did not
cover this Article. X

Justification for this rating:

The approved centre’s register was compliant with Schedule 1 of the Regulations.
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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

Substantial
compliance

Evidence of
substantial
compliance but
improvement
needed.

Compliance
initiated

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

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

Not inspected Inspection did not
cover this Article. X

Justification for this rating:

The approved centre was compliant.
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Article 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:

A dedicated suite of rooms was available for tribunals. Any resident who required appropriate
assistance from staff in this regard was facilitated.
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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:

The complaints procedure was highlighted on the notice board and in the resident information booklet.
A residents’ satisfaction survey had been carried out during the current month and was examined by
the Inspectorate. The service had written operational policies and procedures compliant with this
Article.
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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

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 had in place a comprehensive written risk management policy that was
compliant with this Article. The Inspectorate examined the incident report book. Incidents were
recorded using the STARS Web tracking system.
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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 examined and was compliant with this Article.
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Article 34: Certificate of Registration

LEVEL OF COMPLIANCE DESCRIPTION 2008 2009

Fully compliant Evidence of full
compliance with this
Regulation.

X

Substantial
compliance

Evidence of
substantial
compliance but
improvement
needed.

Compliance
initiated

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

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

Not inspected Inspection did not
cover this Article. X

Justification for this rating:

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

SECLUSION

Use: Sample clinical files and the seclusion register were examined, along with seclusion facilities.

SECTION DESCRIPTION FULLY

COMPLIANT

SUBSTANTIALLY

COMPLIANT

COMPLIANCE

INITIATED

NOT

COMPLIANT

2 Orders
X

3 Patient dignity and
safety X

4 Monitoring of the
patient X

5 Renewal of seclusion
orders X

6 Ending seclusion
X

7 Facilities
X

8 Recording
X

9 Clinical governance
X

10 Staff training
X

11 CCTV
X

12 Child patients
NOT

APPLICABLE

Justification for this rating:

The seclusion room was on the admission unit corridor. It had no separate bathroom facilities and had
to be accessed through the ward. There were plans to relocate it away from the main corridor and give
it en suite facilities. The files of two residents who had been in seclusion suggested patients had not
been informed of the likely duration of seclusion nor was there evidence that the multidisciplinary team
had discussed the episode of seclusion with the patient. The seclusion room was monitored by CCTV
from the nurse’s office. The service had a policy on the use of seclusion in the unit.

Breach: Section 2.9, Section 6.3, Section 7.1, Section 7.3, and Section 9.2.
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ECT (DETAINED PATIENTS)

ECT was not administered in St. Brigid’s Hospital. Residents who required ECT were transferred to St.
Patrick’s Hospital in Dublin. No patient was in receipt of ECT on the day of inspection.
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MECHANICAL RESTRAINT

Use: Mechanical restraint for immediate threat of serious harm to self or others was not used in St.
Brigid’s. Mechanical restraint by means of cot-sides was used in some instances in the continuing
care wards for enduring self-harming behaviour.

SECTION DESCRIPTION FULLY

COMPLIANT

SUBSTANTIALLY

COMPLIANT

COMPLIANCE

INITIATED

NOT

COMPLIANT

14 Orders
NOT

APPLICABLE

15 Patient dignity and
safety NOT

APPLICABLE

16 Ending mechanical
restraint NOT

APPLICABLE

17 Recording use of
mechanical restraint NOT

APPLICABLE

18 Clinical governance
NOT

APPLICABLE

19 Staff training
NOT

APPLICABLE

20 Child patients
NOT

APPLICABLE

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

X

Justification for this rating:

The service had a policy in relation to the use of mechanical restraint. A record of the order for cot-
sides in the files of residents did not include the duration of its use.

Breach: Section 21.4(a)
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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 in the unit and staff were trained in its use.

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
X

7 Staff training
X

8 Child residents
NOT

APPLICABLE

Justification for this rating:

The service had a policy on the use of physical restraint and staff had received training in its use. On
inspection of one of the files, there was no evidence that the resident was informed of the likely
duration of restraint. It was not noted in the resident’s file that the resident had been afforded the
opportunity after the episode to discuss the episode of physical restraint with the multidisciplinary
team.

Breach: Section 2.9 and Section 4.2.
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ADMISSION OF CHILDREN

Children were not admitted to St. Brigid’s Hospital. The approved centre had a policy stating this.
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NOTIFICATION OF DEATHS AND INCIDENT REPORTING

Description: Incidents were recorded on an incident report form and forwarded to the risk
management team. Notification of death was sent to the Mental Health Commission.

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:

The approved cenre was compliant.
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ECT FOR VOLUNTARY PATIENTS

ECT was not used in St. Brigid’s Hospital. Residents who required ECT were transferred to St.
Patrick's Hospital. No resident was in receipt of ECT on the day of .
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2.5 EVIDENCE OF COMPLIANCE WITH SECTIONS 60/61 MENTAL HEALTH ACT
(MEDICATION)

SECTION 60 – ADMINISTRATION OF MEDICINE

At the time of inspection, no patient detained for longer than three months had been receiving
medication without consent.
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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

Residents were informed of the Inspectorate team’s visit and were invited to speak with them if they
wished. Some of the residents spoke briefly with the Inspectorate team. No resident asked to speak
directly with the Inspectorate.

OVERALL CONCLUSIONS

St Brigid’s Hospital provides acute admission and continuing care for residents of the Louth catchment
area. The unit had 27 residents in the admission ward on the day of inspection and the majority of
them were in the sitting area and dormitory on that morning. There appeared to be a lack of
occupation for the residents which may have been due to the fact that there was no occupational
therapy scheduled for that day. The accommodation provided in this building was out-dated and
limited. It was reported to the Inspectorate that residents of Our Lady’s and St.Ita’s units were due to
move to a completely refurbished ward in the hospital in the very near future. It had been hoped that
the admission ward would extend its facilities to these vacant wards, but it was stated that this move
would be contingent on funding becoming available. Although the service had employed two
occupational therapists in the past year, one of these posts had become vacant recently.

Despite these limitations, it was evident that the staff showed great commitment to delivering care to
the residents. Individual care plans had been introduced in the acute admission ward and physical
health reviews had been carried on all long-stay residents.

RECOMMENDATIONS 2009

1. The residents of the continuing care wards should be transferred to the refurbished unit in the
hospital as soon possible.

2. The seclusion room should be relocated to a more suitable area within the unit and be provided with
appropriate bathroom facilities.

3. Regular psychiatric reviews should be conducted for residents in the continuing care wards.


