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Report of the Inspector of Mental Health Services 2011 

EXECUTIVE CATCHMENT AREA Kildare, Wicklow, Laois, Offaly, Longford and 
Westmeath 

HSE AREA Dublin Mid-Leinster 

MENTAL HEALTH SERVICE Laois, Offaly 

APPROVED CENTRE St. Fintan’s Hospital, Portlaoise 

NUMBER OF WARDS 

 

2 

NAMES OF UNITS OR WARDS INSPECTED 

 

Ward 6 Continuing Care 

Rehabilitation 

TOTAL NUMBER OF BEDS 39 

CONDITIONS ATTACHED TO REGISTRATION  

 

No 

TYPE OF INSPECTION  

 

Unannounced 

DATE OF INSPECTION 22 February 2011 
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Inspectorate of Mental Health Services 

OVERVIEW  

In 2011, the Inspectorate paid particular attention to Articles 15 to 22 and 26 of the Mental Health Act 
2001 (Approved Centres) Regulations 2006 and all areas of non-compliance with the Regulations in 
2010 and any other Article where applicable.  
 
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 2010. Information was gathered 
from self-assessments, service user interviews, staff interviews and photographic evidence collected 
on the day of the inspection. 
 

DESCRIPTION 

Two wards remained open in St. Fintan’s Hospital, an old 1832 asylum, located on the outskirts of 
Portloaise opposite the Midlands Prison. On the day of inspection all residents were voluntary and one 
resident was a ward of court. Residents were mostly elderly and had been in the approved centre for 
many years. It was planned to close the hospital. Plans to achieve this had progressed at an 
interminable pace. Despite these plans, the number of beds in the approved centre had risen from 30 
in 2009 to 39 in 2011.  

The building was not suited to mental healthcare delivery. Staff had made valiant efforts to render the 
rooms bright, clean and decorative but the fabric of the building was poor with ever visible patches of 
damp and peeling plaster. Accommodation was largely in dormitories. The partitioned dormitories on 
the rehabilitation ward were warren like and in stark contrast to the couple of refurbished bedrooms. 
The current layout of the wards did not provide a flow in living space for residents and for observation 
of the residents. The continuing care ward was located on the ground floor and had direct access to an 
enclosed garden area. Much use was made of this garden, both on a daily basis for residents to sit, to 
walk and to do gardening, and in the summer for garden parties with family. The rehabilitation ward 
was located on the first floor and the majority of residents left the unit during the day to attend the on-
site LINKS Activity Centre or to go to community based rehabilitation and vocational programmes. The 
approved centre had an independent living flat located in the grounds of St. Fintan’s Hospital and a 
couple of the residents spent overnights there as a progression towards community living. 

Treatment and care was provided by nursing and medical staff. There were no health and social care 
professionals providing input other than a part-time social worker from one of the sector teams.  

 

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

COMPLIANCE RATING 2009 2010 2011 

Fully Compliant 24 23 21 

Substantial Compliance 3 3 3 

Minimal Compliance 1 2 2 

Not Compliant 0 0 2 

Not Applicable 3 3 3 
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Inspectorate of Mental Health Services 

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 

 

Ward 6 Continuing 
Care 

22  21  Rehabilitation 

Psychiatry of Old Age 
Team 

 

 Rehabilitation 17  17  Rehabilitation 

  

QUALITY INITIATIVES 

• Four healthcare assistants were undertaking FETAC level 5 training this year. 

• A review of the patient satisfaction survey had been conducted this year. 

 

 

PROGRESS ON RECOMMENDATIONS IN THE 2010 APPROVED CENTRE REPORT 

1. Plans to progress closure of St. Fintan’s should proceed. 

Outcome: The approved centre was engaged in discussion with Respond Housing, a social housing 
organisation, with a view to obtaining places for eight residents in Abbeyleix. Discussions were also in 
progress to develop purpose built social housing accommodation in Mountmellick.  Initial approval had 
been received from the Health Service Executive (HSE) to build a 40-bed Community Nursing Unit.  

  

2. Teams should be resourced to provide a multidisciplinary approach to care. 

Outcome: No progress had been made. 

 

 3. The cubicles in the female part of the rehabilitation ward should be decommissioned. 

Outcome: No progress had been made.   

 

4. All residents should have an individual care plan as described in the Regulations. 

Outcome: Whilst progress had been made in providing individual care plans for residents in the 
rehabilitation ward, not all residents in the approved centre had individual care plans.  

 

5. Protocols and procedures for admission and discharge should be developed. 

Outcome: The approved centre had up-to-date policies in place.  
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Inspectorate of Mental Health Services 

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 2009 2010 2011 

Fully compliant Evidence of full 
compliance with this 
Article. 

X X X 

Substantial 
compliance 

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

   

Minimal 
compliance 

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

   

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

   

 

Justification for this rating:  

The inspection of this Article was based on self-assessment. 

 

 

 

 

Page 4 of 47 
 



Inspectorate of Mental Health Services 

Article 5: Food and Nutrition 

LEVEL OF COMPLIANCE DESCRIPTION 2009 2010 2011 

Fully compliant Evidence of full 
compliance with this 
Article. 

X X X 

Substantial 
compliance 

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

   

Minimal 
compliance 

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

   

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

   

 

Justification for this rating:  

Meals were prepared in the Midlands Regional Hospital, Portlaoise, and transported in heated 
containers. The menu on offer to residents provided a varied choice of three main courses at lunch 
and two choices at tea-time. One resident reported that meal temperatures were too cool. It was 
observed by the Inspectorate that hot deserts were being plated some 50 minutes before 
lunchtime. The issue of ensuring sufficiently hot meals should be addressed by the approved 
centre. Special dietary needs were provided for and a dietician was available for consultation. 
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Inspectorate of Mental Health Services 

Article 6 (1-2): Food Safety 

LEVEL OF COMPLIANCE DESCRIPTION 2009 2010 2011 

Fully compliant Evidence of full 
compliance with this 
Article. 

X X X 

Substantial 
compliance 

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

   

Minimal 
compliance 

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

   

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

   

 

Justification for this rating:  

The inspection of this Article was based on self-assessment. The environmental health officer’s 
reports were inspected. 
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Inspectorate of Mental Health Services 

Article 7: Clothing 

LEVEL OF COMPLIANCE DESCRIPTION 2009 2010 2011 

Fully compliant Evidence of full 
compliance with this 
Article. 

X X X 

Substantial 
compliance 

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

   

Minimal 
compliance 

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

   

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

   

 

Justification for this rating:  

The inspection of this Article was based on self-assessment. 
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Inspectorate of Mental Health Services 

Article 8: Residents’ Personal Property and Possessions  

LEVEL OF COMPLIANCE DESCRIPTION 2009 2010 2011 

Fully compliant Evidence of full 
compliance with this 
Article. 

X X X 

Substantial 
compliance 

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

   

Minimal 
compliance 

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

   

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

   

 

Justification for this rating:  

The approved centre had an up-to-date policy in place. The inspection of this Article was based on 
self-assessment. 
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Inspectorate of Mental Health Services 

Article 9: Recreational Activities 

LEVEL OF COMPLIANCE DESCRIPTION 2009 2010 2011 

Fully compliant Evidence of full 
compliance with this 
Article. 

X X X 

Substantial 
compliance 

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

   

Minimal 
compliance 

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

   

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

   

 

Justification for this rating:  

The inspection of this Article was based on self-assessment. 
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Inspectorate of Mental Health Services 

Article 10: Religion 

LEVEL OF COMPLIANCE DESCRIPTION 2009 2010 2011 

Fully compliant Evidence of full 
compliance with this 
Article. 

X X X 

Substantial 
compliance 

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

   

Minimal 
compliance 

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

   

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

   

 

Justification for this rating:  

The inspection of this Article was based on self-assessment. 
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Inspectorate of Mental Health Services 

Article 11 (1-6): Visits 

LEVEL OF COMPLIANCE DESCRIPTION 2009 2010 2011 

Fully compliant Evidence of full 
compliance with this 
Article. 

X X X 

Substantial 
compliance 

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

   

Minimal 
compliance 

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

   

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

   

 

Justification for this rating:  

The approved centre had an up-to-date policy in place which addressed the specifications in the 
Regulations. The inspection of this Article was based on self-assessment. 
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Inspectorate of Mental Health Services 

Article 12 (1-4): Communication  

LEVEL OF COMPLIANCE DESCRIPTION 2009 2010 2011 

Fully compliant Evidence of full 
compliance with this 
Article. 

X X X 

Substantial 
compliance 

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

   

Minimal 
compliance 

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

   

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

   

 

Justification for this rating:  

The approved centre had an up-to-date policy in place which addressed the issues specified in the 
Regulations. The inspection of this Article was based on self-assessment. 
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Inspectorate of Mental Health Services 

Article 13: Searches 

LEVEL OF COMPLIANCE DESCRIPTION 2009 2010 2011 

Fully compliant Evidence of full 
compliance with this 
Article. 

X X X 

Substantial 
compliance 

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

   

Minimal 
compliance 

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

   

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

   

 

Justification for this rating:  

The approved centre had up-to-date policies and procedures in place which addressed the 
requirements of the Regulations. The inspection of this Article was based on self-assessment. 
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Article 14 (1-5): Care of the Dying 

LEVEL OF COMPLIANCE DESCRIPTION 2009 2010 2011 

Fully compliant Evidence of full 
compliance with this 
Article. 

X X X 

Substantial 
compliance 

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

   

Minimal 
compliance 

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

   

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

   

 

Justification for this rating:  

The approved centre had up-to-date policies and protocols in place which addressed the 
requirements specified in the Regulations. The inspection of this Article was based on self-
assessment. 
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Inspectorate of Mental Health Services 

Article 15: Individual Care Plan 

LEVEL OF COMPLIANCE DESCRIPTION 2009 2010 2011 

Fully compliant Evidence of full 
compliance with this 
Article. 

   

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. 

  X 

 

Justification for this rating:  

The Regulations specify that “each” resident have an individual care plan (ICP) and this was not 
the case and thus the approved centre was deemed non-compliant. Whilst progress had been 
made to provide ICP’s to residents under the care of the Rehabilitation Team, many residents 
under the care of the Psychiatry of Old Age Team did not have ICP’s as required by the 
Regulations. The time lapse between ICP reviews was unacceptable in some instances. For 
example, there had been a gap of some two years in the individual care plan entered in one 
resident’s clinical file. The approved centre did not provide residents with a written copy of their 
individual care plan. There was evidence that residents on the rehabilitation unit were involved in 
their own individual care plans, some residents had signed their individual care plan, and other 
residents had copies of their timetables posted in their bedrooms. There was no written evidence to 
indicate whether residents who had capacity on Ward 6, had been given the opportunity to 
collaborate in their own ICP. The ICP template form currently in use in the approved centre made 
no provision for resident’s signature. The ICP template being used by the approved centre did not 
make provision for recording which members of the multidisciplinary team were present during ICP 
review. 

Breach: 15 
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Inspectorate of Mental Health Services 

Article 16: Therapeutic Services and Programmes 

LEVEL OF COMPLIANCE DESCRIPTION 2009 2010 2011 

Fully compliant Evidence of full 
compliance with this 
Article. 

   

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. 

  X 

 

Justification for this rating:  

The approved centre did not ensure that each resident had access to an appropriate range of 
therapeutic services and programmes in accordance with their individual care plan. A failure to 
provide each resident with an ICP meant that therapeutic services and programmes were not 
linked to or in accordance with the individual care plan. The LINKS activity centre within the 
grounds of the hospital was accessed by some residents and nursing staff devised and reviewed 
individual programmes for attendees.  

The Rehabilitation team and Psychiatry of Old Age teams did not have an adequate complement of 
occupational therapy, social work and clinical psychology staff and this compromised the approved 
centre’s ability to provide optimal psychosocial care to residents. Given the services plans to 
relocate residents to the community, assessment and individualised interventions by an 
occupational therapist and clinical psychology would have informed and supported the process.  

Breach: 16 
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Inspectorate of Mental Health Services 

Article 17: Children’s Education 

Children were not admitted to the approved centre. 
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Inspectorate of Mental Health Services 

Article 18: Transfer of Residents 

LEVEL OF COMPLIANCE DESCRIPTION 2009 2010 2011 

Fully compliant Evidence of full 
compliance with this 
Article. 

X X X 

Substantial 
compliance 

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

   

Minimal 
compliance 

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

   

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

   

 

Justification for this rating:  

The approved centre had an up-to-date policy and procedures in place in relation to the transfer of 
a resident to another treatment centre. There had been no transfers in 2011 up to the time of 
inspection. 
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Article 19 (1-2): General Health 

LEVEL OF COMPLIANCE DESCRIPTION 2009 2010 2011 

Fully compliant Evidence of full 
compliance with this 
Article. 

X X X 

Substantial 
compliance 

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

   

Minimal 
compliance 

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

   

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

   

 

Justification for this rating:  

Twelve individual clinical files were reviewed and all had a record of six-monthly general health 
reviews. Residents had access to national health screening programmes and to general hospital 
care as required. 
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Article 20 (1-2): Provision of Information to Residents 

LEVEL OF COMPLIANCE DESCRIPTION 2009 2010 2011 

Fully compliant Evidence of full 
compliance with this 
Article. 

X X X 

Substantial 
compliance 

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

   

Minimal 
compliance 

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

   

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

   

 

Justification for this rating:  

All relevant information was provided to residents and their families on treatments and care. 
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Inspectorate of Mental Health Services 

Article 21: Privacy 

LEVEL OF COMPLIANCE DESCRIPTION 2009 2010 2011 

Fully compliant Evidence of full 
compliance with this 
Article. 

X   

Substantial 
compliance 

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

 X X 

Minimal 
compliance 

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

   

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

   

 

Justification for this rating:  

Much of the accommodation was in dormitories in Ward 6 and whilst there were curtains 
surrounding all beds, this was not a suitable arrangement for individuals who were resident for a 
prolonged length of time. In the rehabilitation ward there was a mixture of partitioned cubicles and 
the twin-bed rooms did not have any curtains or partition between beds and afforded little privacy. 
The bathrooms and lavatory doors did not lock. 

Breach: 21 
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Article 22: Premises 

LEVEL OF COMPLIANCE DESCRIPTION 2009 2010 2011 

Fully compliant Evidence of full 
compliance with this 
Article. 

   

Substantial 
compliance 

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

   

Minimal 
compliance 

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

X X X 

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

   

 

Justification for this rating:  

Refurbishment had been carried out in several bathrooms and they were bright, clean and modern. 
There was only one shower on Ward 6 which catered for up to 22 older residents, most of whom 
required assistance with self-care. The female lavatory in the rehabilitation ward was malodorous 
and had damp and flaking plaster on the walls. Another lavatory in this ward had a hole in the wall 
caused by banging of a door handle. None of the lavatory doors were lockable. The sitting room 
area of the Rehabilitation Ward had been upgraded with new floor covering, painting and new 
television. Other areas also had floor covering replaced. 

 

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

LEVEL OF COMPLIANCE DESCRIPTION 2009 2010 2011 

Fully compliant Evidence of full 
compliance with this 
Article. 

X X X 

Substantial 
compliance 

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

   

Minimal 
compliance 

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

   

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

   

 

Justification for this rating:  

The approved centre had up-to-date and appropriate and suitable practices and written operational 
policies in place. 
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Article 24 (1-2): Health and Safety 

LEVEL OF COMPLIANCE DESCRIPTION 2009 2010 2011 

Fully compliant Evidence of full 
compliance with this 
Article. 

X X X 

Substantial 
compliance 

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

   

Minimal 
compliance 

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

   

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

   

 

Justification for this rating:  

The inspection of this Article was based on self-assessment. The approved centre had an up-to-
date policy and operational procedures in place. 
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Article 25: Use of Closed Circuit Television (CCTV) 

The approved centre did not use CCTV.  
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Article 26: Staffing 

WARD  OR UNIT STAFF TYPE DAY  NIGHT  

Ward 6 Continuing 
Care 

Clinical Nurse 
Manager 

 

Registered 
Psychiatric Nurse 

Healthcare 
Assistant 

1 

 

 

2 

 

2 

1 

(shared with 
rehabilitation ward) 

2 

 

0 

Rehabilitation Clinical Nurse 
Manager 

Registered 
Psychiatric Nurse 

Healthcare 
Assistant 

1 

 

2 

 

1 

1  

(shared with Ward 6) 

1 

 

0 

Shared  Night 
Superintendent 

 

0 0 

Clinical Nurse Manager (CNM), Registered Psychiatric Nurse (RPN), Non Consultant Hospital Doctor (NCHD). 

LEVEL OF COMPLIANCE DESCRIPTION 2009 2010 2011 

Fully compliant Evidence of full 
compliance with this 
Article. 

   

Substantial 
compliance 

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

X   

Minimal 
compliance 

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

 X X 

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

   

 

Page 26 of 47 
 



Inspectorate of Mental Health Services 

 

 

Justification for this rating:  

The approved centre had policies and procedures in place as required by the Regulations. The 
staff training log was up-to-date. There was an inadequate complement of health and social care 
professions on the Rehabilitation and the Psychiatry of Old Age teams. There was no occupational 
therapist and no clinical psychologist. A social worker was allocated on a part-time 0.1 whole-time-
equivalent basis to the Rehabilitation team.  

Agency nursing staff were utilised significantly within both units to bolster the nursing staff 
complement. Healthcare assistants were vital members of the team.  

The service reported that despite the HSE policy of not applying a moratorium to the recruitment of 
occupational therapists, clinical psychologists and social workers, that they had been unsuccessful 
in their efforts to fill these posts on the sector teams. 

 

Breach: 26 
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Article 27: Maintenance of Records 

LEVEL OF COMPLIANCE DESCRIPTION 2009 2010 2011 

Fully compliant Evidence of full 
compliance with this 
Article. 

X X X 

Substantial 
compliance 

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

   

Minimal 
compliance 

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

   

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

   

 

Justification for this rating:  

The approved centre had integrated clinical files. Individual files inspected were in good order. The 
approved centre maintained up-to-date records of staff training. 
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Article 28: Register of Residents 

LEVEL OF COMPLIANCE DESCRIPTION 2009 2010 2011 

Fully compliant Evidence of full 
compliance with this 
Article. 

X X X 

Substantial 
compliance 

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

   

Minimal 
compliance 

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

   

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

   

 

Justification for this rating:  

The approved centre Register of Residents was inspected and in order. 
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Article 29: Operating policies and procedures 

LEVEL OF COMPLIANCE DESCRIPTION 2009 2010 2011 

Fully compliant Evidence of full 
compliance with this 
Article. 

X X  

Substantial 
compliance 

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

  X 

Minimal 
compliance 

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

   

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

   

 

Justification for this rating:  

The approved centre did not have a policy on providing care and treatment to an individual with 
intellectual disability and mental illness. The Risk Management policy had not been reviewed in a 
timely fashion. 

Breach: 29 
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Article 30: Mental Health Tribunals 

LEVEL OF COMPLIANCE DESCRIPTION 2009 2010 2011 

Fully compliant Evidence of full 
compliance with this 
Article. 

X NOT 
APPLICABLE 

NOT 
APPLICABLE 

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 persons resident on the day of inspection were voluntary. In the event that a resident was 
detained, Mental Health Tribunals were held in the Department of Psychiatry, General Hospital 
Portlaoise.   
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Article 31: Complaint Procedures 

LEVEL OF COMPLIANCE DESCRIPTION 2009 2010 2011 

Fully compliant Evidence of full 
compliance with this 
Article. 

X X X 

Substantial 
compliance 

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

   

Minimal 
compliance 

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

   

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

   

 

Justification for this rating:  

The approved centre had policies and procedures in place as required by the Regulations. The 
person nominated to deal with all complaints was available in the approved centre. Residents were 
informed, through notices posted on the wards, of how to make a complaint and to whom.  
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Article 32: Risk Management Procedures  

LEVEL OF COMPLIANCE DESCRIPTION 2009 2010 2011 

Fully compliant Evidence of full 
compliance with this 
Article. 

X X  

Substantial 
compliance 

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

  X 

Minimal 
compliance 

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

   

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

   

 

Justification for this rating:  

Twelve clinical files were inspected and all contained individual risk assessment. The approved 
centre did not have an up-to-date written risk management policy. 

Breach: 32 (1)  
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Article 33: Insurance 

LEVEL OF COMPLIANCE DESCRIPTION 2009 2010 2011 

Fully compliant Evidence of full 
compliance with this 
Article. 

X X X 

Substantial 
compliance 

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

   

Minimal 
compliance 

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

   

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

   

 

Justification for this rating:  

The inspection of this Article was based on self-assessment. 
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Article 34: Certificate of Registration 

LEVEL OF COMPLIANCE DESCRIPTION 2009 2010 2011 

Fully compliant Evidence of full 
compliance with this 
Article. 

X X X 

Substantial 
compliance 

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

   

Minimal 
compliance 

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

   

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

   

 

Justification for this rating:  

A Certificate of Registration was displayed. 
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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. 
  

 

ECT (DETAINED PATIENTS) 

Use: Electroconvulsive Therapy (ECT) was not administered in the approved centre. Residents who 
required ECT were transferred to the General Hospital, Portlaoise. No patient was in receipt of a 
programme of ECT at the time of the inspection. 

 

 

MECHANICAL RESTRAINT 

Use: Mechanical Restraint was not used in the approved centre. Mechanical restraint under Part 5 of 
the Rules on Mechanical Restraint was used for enduring self-injurious behaviour. The approved 
centre had a policy to this effect. No resident was restrained at the time of inspection.  
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2.4 EVIDENCE OF COMPLIANCE WITH CODES OF PRACTICE – MENTAL HEALTH ACT 
2001 SECTION 51 (iii) 

PHYSICAL RESTRAINT 

Use: The clinical practice form book was inspected and was in order. There had been one incident of 
physical restraint in 2011 up to the time of inspection and that resident was now discharged. 
 

SECTION DESCRIPTION FULLY COMPLIANT SUBSTANTIALLY 

COMPLIANT 

MINIMAL 

COMPLIANCE 

NOT 

COMPLIANT 

1 General principles X    

5 Orders X    

6 Resident dignity and 
safety X    

7 Ending physical 
restraint X    

8 Recording use of 
physical restraint X    

9 Clinical governance X    

10 Staff training X    

11 Child residents NOT 
APPLICABLE 

   

 

Justification for this rating:  

The approved centre had an up-to-date policy on the use of physical restraint. The staff training log 
was up to date. There was evidence that risk assessment was integral to individual care planning in 
all the individual clinical files inspected.  
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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 no deaths within the approved centre in 2011 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  X   

 

Justification for this rating:  

The approved centre had up-to-date policies on incident reporting and the notification of deaths to 
the Mental Health Commission. Incident forms were completed by staff and sent to the risk 
management committee. The approved centre did not have an up-to-date written risk management 
policy in place. 

Breach: 3.1, 4.1
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ECT FOR VOLUNTARY PATIENTS 

Use: Electroconvulsive Therapy was not administered in the approved centre. No resident was in 
receipt of a programme of ECT on the day of inspection. 
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ADMISSION, TRANSFER AND DISCHARGE 

Description: There had been no transfers from the approved centre in 2011 up to the time of 
inspection. There had been one admission and one discharge during this period. 

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:  

The approved centre had up-to-date policies and protocols on admission, transfer and discharge. 
There was no policy and no protocols or procedures on the discharge of residents with an intellectual 
disability and mental illness or the discharge of a homeless person. On the day of inspection two 
residents had an intellectual disability and mental illness. Staff did not have training in relation to 
addressing the specific needs of residents who had an intellectual disability and mental illness. The 
approved centre did not have an up-to-date written risk management policy.  

 

Breach: 4.12, 4.16, 4.19, 7.1 
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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:  

One resident had been admitted since the beginning of 2011. Individual care plans were not in 
accordance to the requirement as set out in the Regulations. Multidisciplinary team involvement in the 
process was necessarily limited owing to the lack of health and social care professionals on the 
treating teams. The approved centre operated a key worker approach. 

Breach: 17.1 
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Part 4  Transfer Process 

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

Level of compliance:   

FULLY COMPLIANT SUBSTANTIALLY COMPLIANT MINIMAL COMPLIANCE NOT COMPLIANT 

X    

 

Justification for this rating:  

The approved centre had policies and procedures in place relating to the transfer of residents to 
another approved centre or treatment facility. No individual had been transferred in 2011 up to the 
time of inspection. 
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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:  

There were no protocols in place for the discharge of specific groups of residents, specifically persons 
with an intellectual disability and mental illness and homeless persons. In the absence of a 
multidisciplinary complement on the treating teams, there was no multidisciplinary team involvement 
in the discharge process.  

On the day of inspection one resident’s discharge was delayed pending the availability of a nursing 
home place. 

Breach: 36.1, 44 
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HOW MENTAL HEALTH SERVICES SHOULD WORK WITH PEOPLE WITH AN INTELLECTUAL 
DISABILITY AND MENTAL ILLNESS  

Description: Staff reported that two residents had an intellectual disability and mental illness. 

The following aspects were considered: 5. policies, 6. education and training, 7. inter-agency 
collaboration, 8. individual care and treatment plan, 9.communication issues, 10. environmental 
considerations, 11. considering the use of restrictive practices, 12. main recommendations, 13. assessing 
capacity. 

Level of compliance:   

FULLY COMPLIANT SUBSTANTIALLY COMPLIANT MINIMAL COMPLIANCE NOT COMPLIANT 

   X 

Justification for this rating:  

Staff had not received specific training in providing treatment and care for a resident with an 
intellectual disability and mental illness. The approved centre did not have a policy in relation to this. 

Breach:  5.1, 5.2, 5.4, 6.1, 6.2, 7.1, 8.1 
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2.5 EVIDENCE OF COMPLIANCE WITH SECTIONS 60/61 MENTAL HEALTH ACT 
(MEDICATION) 

SECTION 60 – ADMINISTRATION OF MEDICINE 

Description:  All residents were voluntary on the day of inspection and Section 60 did not apply. 

 

 
 

SECTION 61 – TREATMENT OF CHILDREN WITH SECTION 25 ORDER IN FORCE 

Description: The approved centre did not admit children. 
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SECTION THREE: OTHER ASPECTS OF THE APPROVED CENTRE 

SERVICE USER INTERVIEWS 

Residents were greeted during the inspection and informed of the availability of the Inspectorate if any 
person wished to meet with them. One resident met with the Inspectorate and raised a number of 
issues. The resident was unhappy about: the state of décor in the partitioned dormitory area of the 
rehabilitation ward, their own bedroom in particular; the quality and cool temperature of meals; the 
smoking habits of other residents which were perceived to be intrusive in the sleeping area at night 
time. The Inspectorate discussed these issues with senior staff who undertook to review and act on as 
necessary. 

OVERALL CONCLUSIONS 

Nursing staff and healthcare assistants strove to provide quality treatment and care in an antiquated 
building. Most of the individuals who were resident on the day of inspection had been in the hospital 
for many years. Despite the reported closure plans, bed numbers had increased. Staff reported that 
there had been a knock-on effect and increase in admissions to St. Fintan’s Hospital owing to the loss 
of designated Psychiatry of Old Age beds in the Department of Psychiatry, Portlaoise and owing to the 
overall reduction in nursing home places within the region.   

There were plans to open a new two-bed female area and a new four-bed male area with 
accompanying sitting room in March 2011. 

 

RECOMMENDATIONS 2011 

1. Plans to close St. Fintan’s Hospital should be progressed with a clear time frame. 

2. The Rehabilitation team and the Psychiatry of Old Age team must be resourced with health and 
social care professionals, specifically occupational therapy, clinical psychology and social work. 

3. Each resident must have an individual care plan as required by the Regulations. 

4. 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.  

5. The premises must be adequately maintained for as long as the approved centre operates. The 
refurbishment recommended in the Inspector of Mental Health Services Report 2010, namely the 
decommissioning of the cubicles in the rehabilitation ward should be completed.  

6. The risk management policy should be up-dated.   
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