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Report of the Inspector of Mental Health Services 2009

MENTAL HEALTH SERVICE HSE Dublin North East

APPROVED CENTRE St. Joseph’s Intellectual Disability Services

CATCHMENT AREA North Dublin

NUMBER OF WARDS 13

NAMES OF UNITS INSPECTED La Vista
Rushbrook
Dún na Rí

TOTAL NUMBER OF BEDS 165

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. Joseph’s Intellectual Disability Services provided in-patient care and treatment to 165 residents
across 13 units. The residents all required varying degrees of support. They were all voluntary
residents, although many lacked capacity and a number were wards of court. The skill mix of staff
included nursing, care staff, educational staff, household staff and medical staff. Since the last
inspection, five additional health and social care professional staff had been recruited, commencing
work in early 2009.

The service was about to embark on a significant change process involving the closure of a number of
old units and the opening of ten purpose-built bungalows and a day service area overlooking the sea.
The planning began many years before and were due to be completed in 2009. This would
significantly improve the environment for the residents and staff.

DETAILS OF WARDS IN THE APPROVED CENTRE

WARD NUMBER  OF  BEDS NUMBER OF RESIDENTS TEAM RESPONSIBLE

 La Vista 18 18 Intellectual disability

 Rushbrook 11 11 Intellectual disability

 Dún na Rí 19 19 Intellectual disability

QUALITY INITIATIVES

• The appointment of five health and social care professionals to the service. They included an
occupational therapist, a speech and language therapist, a dietician, a physiotherapist, and a
social worker. All were at senior grade.

• On La Vista, the staff had introduced individualised clothing, reviewed the care planning process,
trained staff in food hygiene standards,and commenced the equipping of a multisensory room.

• A full-time consultant psychiatrist had been appointed to the service.

• An activity centre had been developed in a portable structure adjacent to Dún na Rí, where
residents could attend activities such as art and games, as individuals and in groups accompanied
by nursing staff.

• On Dún na Rí, an integrated files and care planning pilot project had begun.

PROGRESS ON RECOMMENDATIONS IN THE 2008 APPROVED CENTRE REPORT

1. Each resident must have an individual care plan devised by his or her multidisciplinary team. The
pilot project must be extended to all residents.

Outcome: Care planning had not yet been extended to all residents.

2. The recruitment of the six identified health and social care professional posts must be progressed
and completed.

Outcome: Apart from psychology, the health and social care posts had been filled.
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3. Each resident must have a six-monthly physical examination. A system should be put in place to
ensure full compliance.

Outcome: All residents had six-monthly general health reviews

4. The new bungalows should be staffed and opened on completion.

Outcome: The bungalows were near completion and will be ready for occupancy in September 2009.

5. There must be monies available to provide ongoing maintenance to the remaining units until they
close.

Outcome: Due to the imminence of opening of the new developments only urgent maintenance was
carried out.

6. All staff must have training in crisis prevention intervention (CPI) on a regular basis in compliance
with the code of practice.

Outcome: All staff had CPI training.

7. The advocacy service should be extended and further developed.

Outcome: The advocacy service was being extended and will provide self advocacy in the near
future.
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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:

On each unit inspected, there was a photographic ID system in place in the care plans and on the
medication sheets. In addition, the units had a consistent staff that was well known to the residents.
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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:

All food was prepared on site and transported to the units in hot plates. There was a choice of food
and all special diets were accommodated. A dietician had just been appointed to the service.
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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 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 most recent food safety  inspection had been carried out on 22 January 2009, but no report was
available to date. The service had agreed to forward it when it was 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:

In the units inspected all residents had individualised clothing. Clothing was washed on the units. No
resident was in night clothes on the day of inspection.
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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

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 and procedure in place for recording all property. In a number of the units,
residents had very few personal items of property.
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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:

In the units visited, staff had developed recreational activities for the residents. A number of residents
attended the day services programme and some residents from Rushbrook availed of vocational
training opportunities.

The service had recently completed a review of its day services and the recommendations were
currently being acted on in tandem with the opening of the new bungalow streetscape development.

A new area was available on Dún na Rí for recreational activities.
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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:

A Roman Catholic priest conducted a  weekly service on campus. All religions were catered for as
necessary.
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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:

All visitors were welcomed and space had been identified for receiving visitors on the units. A number
of residents had no visitors. There was a policy and procedure in place.
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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

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 and procedure in place. An information leaflet provided used visual prompts and
words to aid communication between staff and residents. There were no imposed restrictions on
communication. A number of residents were without verbal communication skills and were assisted by
staff.
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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 current policy and procedure in place. No searches had been completed on the units
inspected.
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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

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 an infirmary unit identified on the ward. In addition, a resident could be nursed on his or her
own unit where appropriate. There was a policy on the care of the dying 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.

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:

Each resident had a care plan, primarily devised by nursing staff. On Dún na Rí, an integrated care
plan was in operation in a number of cases. Since the last inspection, a number of additional team
members had been recruited.

The service had developed a paperwork system to meet the requirements of this Article and was
actively introducing it around the hospital.

Because of the lack of care planning throughout the service, therapeutic activities were not always
linked to care plans.

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:

Various educational and physical activities programmes were provided. Reports of participation were
filed in the case notes. In the pilot cases for the new care planning process the programmes had been
included.

Additional resources had been provided and the skill mix of staff had improved with the recruitment of
health and social care professionals, who had just commenced in post. It was planned that the service
would incorporate all the disciplines into an overall care planning process based on individual need.

Because of the lack of care planning throughout the service, therapeutic activities were not always
linked to care plans.

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 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:

The approved centre did not admit children.
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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 well-developed system in place for transferring residents to an external hospital. It
was known locally as the Traffic Lights System.  The policy and procedure were in order.
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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.

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:

Since the last inspection, the service had developed and implemented a system for ensuring all
physical examinations were completed in accordance with the Article. All files reviewed on the day of
inspection were in order.

The service accessed the service of a local general hospital as required. There was also a GP
available.

There was a procedure in place 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:

This was a difficult area for the service as many residents were unable to receive information in the
usual formats. A local booklet using visual prompts and written language had been developed in 2008.
Information was given to families and there was a limited advocacy service provided by an
independent external organisation. A local Friends group also acted as an advocacy agency for
service development.
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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:

A number of residents on La Vista unit had no screens between bed areas. The staff worked hard to
uphold the privacy and dignity of all residents despite the limitations of the building.  On Dún na Rí, all
beds had curtains around them and there were a number of single rooms.

The opening of the new facilities and the reorganisation of remaining units was due to resolve this
issue. These changes were due to be completed by the year end.

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.

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:

The building in its current form was unsuitable for the care and treatment of residents. All the units
were at varying degrees of unsuitability. In 2008 the Inspectorate reported that new facilities would
open by December 2008. It was now reported that this would happen during 2009 and that the new
building was about to be commissioned.

Breach:  Article 22
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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 system in place and emergency medications could be ordered on request. All the drug
prescription sheets were rewritten on a regular basis in accordance with policy.

There was a procedure in place for responding to emergencies. A number of units had emergency
trolleys. An emergency bleeper system was 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 policy was in place for the current year and regular audits were completed.

There was a local committee to review health and safety issues.
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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

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:

CCTV was used in a number of places in the service. It was clearly signaled  in both words and
pictures.
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Article 26: Staffing

WARD  OR UNIT STAFF TYPE DAY NIGHT

La Vista Nurse
Care assistant
Physiotherapist
Medical

5
4

sessional
sessional

1
1

Dún na Rí Nurse
Care assistant
Other staff

8
4–5

sessional

3
1

Rushbrook Nurse
Care assistant
Other staff

3
2

sessional

1
1

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:

The skill mix of the staff had improved since 2008. Recruitment was ongoing for a clinical psychologist.

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:

Condition of the records was good.
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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:

The service was compliant with this Article on the day of inspection.
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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 up to date and were regularly reviewed.
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Article 30: Mental Health Tribunals

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. X

Justification for this rating:

No resident had been detained under the Act to date during 2009.
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Article 31: Complaint 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:

A service user forum was in operation and some complaints were discussed there. The HSE
complaints procedure was applied.
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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.

X

Not inspected Inspection did not
cover this Article.

Justification for this rating:

There was an internal risk management committee that had issued reports. All of the policies were
available.
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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:

A copy of the insurance certificate was made available to the Inspectorate team on the day of
inspection.
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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 certificate of registration was framed and on display in the hall.
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2.3 EVIDENCE OF COMPLIANCE WITH RULES – MENTAL HEALTH ACT 2001 SECTION
52 (d)

SECLUSION

Use: The rates of seclusion had continued to decrease in the approved centre.

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:

On Dún na Rí, the service was fully compliant with the Rules on seclusion.
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ECT (DETAINED PATIENTS)

ECT was not used or prescribed in the approved centre and no residents were receiving ECT in an
external hospital on the day of inspection.
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MECHANICAL RESTRAINT

Use: Part 5 was in use on La Vista unit. A number of files were reviewed.

SECTION DESCRIPTION FULLY

COMPLIANT

SUBSTANTIALLY

COMPLIANT

COMPLIANCE

INITIATED

NOT

COMPLIANT

14 Orders
NOT

APPLICABLE

15 Patient dignity and
safety X

16 Ending mechanical
restraint NOT

APPLICABLE

17 Recording use of
mechanical restraint NOT

APPLICABLE

18 Clinical governance
X

19 Staff training
X

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 files reviewed were in order.
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2.4 EVIDENCE OF COMPLIANCE WITH CODES OF PRACTICE – MENTAL HEALTH ACT
2001 SECTION 51 (iii)

PHYSICAL RESTRAINT

Use: On Dún na Rí, very little physical restraint was used and only one resident had been physically
restrained in the previous six months.

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 was compliant with the Code of Practice on physical restraint.
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ADMISSION OF CHILDREN

The approved centre did not admit children.
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NOTIFICATION OF DEATHS AND INCIDENT REPORTING

Description: A record of incidents was made available. There was evidence of analysis of incidents
and a system of review.

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 centre had written policies in place covering this Code of Practice.
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ECT FOR VOLUNTARY PATIENTS

ECT was not used or prescribed in the approved centre and no residents were receiving ECT in an
external hospital on the day of inspection.
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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

A number of residents were spoken to informally during the visit.

OVERALL CONCLUSIONS

The service continues to make progress and was in substantial compliance with the requirements of
the Regulations, Rules and Codes of Practice. There were clear plans to address any deficits. The
new facilities and the configuration of the remaining units should be completed by the year end – this
will improve the living conditions for residents substantially. The service impresses as service user
orientated.

The staff were highly committed to the development of a quality-based service. Ongoing
improvements had been noted yearly by the Inspectorate.

RECOMMENDATIONS 2009

1. Each resident must have an individual care plan as defined in the Regulations and all therapeutic
programmes and services must be linked to the care plan.

2. The commissioning of the new facilities should be progressed and opened.

3. The lack of privacy must be addressed in the reconfiguration of the units.


