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Report of the Inspector of Mental Health Services 2009

MENTAL HEALTH SERVICE HSE South

APPROVED CENTRE St Canice’s Hospital

CATCHMENT AREA Carlow/Kilkenny

NUMBER OF WARDS 2

NAMES OF UNITS OR WARDS INSPECTED St. Luke’s
St. Gabriel’s

TOTAL NUMBER OF BEDS 54

CONDITIONS ATTACHED TO REGISTRATION No

TYPE OF INSPECTION Unannounced

DATE OF INSPECTION 10 September 2009
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PART ONE: QUALITY OF CARE AND TREATMENT SECTION 51 (1)(b)(i) MENTAL
HEALTH ACT 2001

DESCRIPTION

St. Canice’s Hospital was an approved centre under the Mental Health Act 2001. There were two
wards with 41 residents. Although resident numbers were decreasing, the number of beds had
increased by five since the last inspection. All residents were voluntary and some lacked capacity to
make informed decisions on their care and treatment.

St. Gabriel’s Ward was under the care of the psychiatry of later life team. St. Luke’s Ward remained
under the care of the rehabilitation consultant. Although the majority of the residents were at the later
stage of life, a number had returned to the hospital from community residences for physical reasons.

DETAILS OF WARDS IN THE APPROVED CENTRE

WARD NUMBER OF BEDS NUMBER OF RESIDENTS TEAM RESPONSIBLE

St. Luke’s 30 26 Rehabilitation

St. Gabriel’s 24 15 Psychiatry of later life

QUALITY INITIATIVES

• A new en suite bathroom had been installed on St. Luke’s Ward.

• New information leaflets and racks were placed on each ward.

• Multidisciplinary team assessments had commenced for residents of St. Luke’s Ward. A
multidisciplinary team group continued to audit the care plans on a regular basis.

• New multidisciplinary team care planning documentation had been successfully introduced on St.
Gabriel’s Ward.

• A new card index booklet had been introduced.

PROGRESS ON RECOMMENDATIONS IN THE 2008 APPROVED CENTRE REPORT

1. Individual care plans for each resident must be introduced.

Outcome: A new documentation process had been introduced and was working particularly well on
St. Gabriel’s Ward. Staff reported that it had enhanced multidisciplinary team working. There was no
multidisciplinary team on St. Luke’s Ward. There had been no dedicated consultant psychiatrist cover
for a number of months. As a result, the care planning process had not been implemented.

2. Therapeutic services and programmes based on assessed need must be provided for residents in
accordance with their individual care plans.

Outcome: There was a programme in place on St. Gabriel’s Ward. Two hours was provided by the
occupational therapist on the psychiatry of later life team to the rehabilitation ward in the absence of a
dedicated post. This was inadequate.

3. Residents must be provided with information in an understandable form and language.

Outcome: A number of information leaflets had been sourced, placed in charts and made available to
residents. Information racks had been erected on the wards and stocked with various leaflets for
residents and their families. A number of residents lacked capacity and this made the imparting of
information difficult. Families and visitors were involved where possible and where appropriate.
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4. Funding should be made available for dedicated health and social care professionals on the teams
to enhance the quality of care and treatment to residents.

Outcome: This had not been achieved. The need was particularly acute on the rehabilitation team.

5. The service should consider unit self-staffing to enhance the quality of care and treatment to
residents, allowing nurses to specialise in particular areas.

Outcome: This had not been achieved. There was no identified reason for this.

6. The residents in St. Canice’s, in particular those on St. Luke’s Ward should have individual;
assessments of need to determine appropriate placement, care and treatment requirements.

Outcome: The assessments had commenced last March by the rehabilitation consultant. Health and
social care professionals from the general adult teams agreed to complete assessments as the
rehabilitation team had only medical staff. On the day of inspection, the assessments remained
incomplete. This was due to the fact that no locum consultant psychiatrist had been appointed. A
number of other staff reported that the residents’ physical status had changed since March and that
new assessments were required.
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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 policy was in place with an appropriate review date. Staff on both wards were introduced to new
residents on arrival and information was shared with staff at handover. Residents had photographic
identification on their medication card index and all medication was checked by two RPNs.
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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:   

Residents had a choice of menu and special diets were catered for. There was access to fresh
drinking water.



Inspectorate of Mental Health Services

Page 6 of 45

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:   

Food safety records were available on the day of inspection. Minutes of outstanding issues were
addressed and resolved.
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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:   

Night clothes were not worn by residents unless this was specified in their individual care plan. A
policy was available with an appropriate review date.
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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:

A policy was in place with an appropriate review date. The approved centre ensured that all personal
property and possessions were kept safely.
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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:   

A number of recreational activities were available, including ward games, music, daily newspapers, TV
viewing and art.
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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:

Pastors visited the unit regularly and there was a facility for contacting chaplains from different
denominations as required. An oratory was available for services, which visitors from outside the
approved centre attended on Sundays.
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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:

Visitors were encouraged. Rooms were available for use as visitors’ rooms. A policy was available
with an appropriate review date.
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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:

A policy was available with an appropriate review date. Residents could access the ward phone for
incoming and outgoing telephone calls.
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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:   

A policy and procedures with an appropriate review date were in place for searches, with and without
consent. Staff recorded a resident’s property on admission, with the resident’s permission. It was
reported that no searches had been undertaken in the recent past.
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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:

A policy and protocol with an appropriate review date was in place. Three deaths had occurred in
2009 on St. Luke’s Ward.
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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:   

New documentation had been introduction for multidisciplinary team care planning since the last
inspection. It was at different stages of implementation on both wards.

St. Gabriel’s Ward: The new system had been successfully introduced. Each resident had a
multidisciplinary team care plan that was regularly reviewed and based on individual discipline
assessments. It was reported that the process had improved multidisciplinary team working. The
residents were not active participants in the process as they lacked mental capacity.

St. Luke’s Ward: An assessment process by all disciplines had commenced in March. No
multidisciplinary team care plans had been developed. The consultant psychiatrist post had not been
filled during maternity leave and the team had no dedicated health and social care professionals.
Nursing staff had nursing care plans in place and these were reviewed regularly. During the
inspection, it was reported that a locum consultant psychiatrist had been appointed on 14 September.
It was planned to implement 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:   

Service users had access to a range of disciplines based on needs, including speech and language
therapy, physiotherapy and chiropody. Medical staff visited the wards weekly and junior medical staff
provided daily cover from Kilkenny General Hospital.  There was one occupational therapist attached
to the psychiatry of later life team. She also provided two hours to St. Luke’s Ward in the absence of
an occupational therapist for rehabilitation. Service users had access to intervention from social
workers and clinical psychologists. Entries were recorded in a single file that was divided into medical
and nursing sections. Following the inspection, it was reported that a section had been created in the
file for health and social care professionals.

There was a programme of activities provided on St. Gabriel’s Ward. Entries and outcomes were
recorded in the notes.

There was two activity sessions provided by an occupational therapist on St. Luke’s Ward. It was
reported that there were also a number of nurse-led groups in place. In the absence of care planning it
was not possible to determine if the level of interventions was appropriate to identified needs. It was
reported that a multidisciplinary team approach had commenced since the inspection.

Breach: Article 16 (1)(2)
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Article 17: Children’s Education

This Article did not apply as children were not admitted to the approved centre.



Inspectorate of Mental Health Services

Page 18 of 45

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:   

A policy was in place with an appropriate review date.
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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:   

All residents in the approved centre had their general health care needs met. The physical
examinations were completed by the NCHD. There was a system in place for ensuring compliance. All
residents were referred to the general hospital if needed.

There was a policy on responding to medical emergencies with an appropriate review date.
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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

Substantial
compliance

Evidence of
substantial
compliance but
improvement
needed.

Compliance
initiated

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

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

X

Not inspected Inspection did not
cover this Article.

Justification for this rating:   

The service had a policy on the provision of information to residents. Noticeboards were mounted on
the walls in both wards. They contained information on the advocacy service and complaints
procedure. Drug information leaflets had been printed and placed in each file.

The Irish Advocacy Network was available to attend the ward and information on the advocate was
available to all residents.

This Article was a challenge to implement in the absence of capacity legislation as many residents
lacked mental capacity and some had no family.
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Article 21: Privacy

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 approved centre was compliant with this Article on the day of inspection.
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Article 22: Premises

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:   

The approved centre was bright and well maintained.  St. Luke’s Ward was in need of painting.
Specialised seating and bed mattresses were in place for each resident as required. The bath on St.
Luke’s Ward was not appropriate for the physical needs of the residents. It was reported that a new
bath had been requested.

St. Gabriel’s Ward had been decorated in the recent past and had a plunge bath with hoist in place.

Breach: Article 22 (2)
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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 X

Substantial
compliance

Evidence of
substantial
compliance but
improvement
needed.

Compliance
initiated

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

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

Not inspected Inspection did not
cover this Article.

Justification for this rating:   

There was a policy with an appropriate review date in place. Medication was ordered twice weekly
from the general hospital pharmacy, prescribed on a card index system and stored in a locked cabinet.
There was no clinical room on either ward, so the trolleys remained in the nursing office.
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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 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 policy on health and safety was available, signed and had an appropriate review date.
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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

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:   

It was reported that CCTV monitoring was not used in the unit. A security camera was fixed on the
entrance door only.
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Article 26: Staffing

WARD OR UNIT STAFF TYPE DAY NIGHT

St Luke’s Ward Nurse
Health care assistant
Housekeeping
Occupational therapist
NCHD
Physiotherapist

1 CNM2 + 3 RPN
1
2

2 hours a week
On call
Weekly

2 RPN
0
0
0

On call
0

St Gabriel’s Ward Nurse
Health care assistant
Housekeeping
Occupational therapist
NCHD
Consultant psychiatrist

1 CNM2 + 3 RPN
1
2

Sessional
On call
Weekly

2 RPN
0
0
0

On call
On call rota

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:   

The HSE policy on recruitment applied. There was an appropriate policy on induction for new staff.

Care was delivered primarily by nursing staff with health care assistants. Nursing staff were rostered
centrally which remained a real barrier to achieving continuity of care and development of expertise in
the area. Staff were rotated around the overall service on a fortnightly basis. Senior staff were in post
longer. An ADON was on call to the wards at all times.
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There was a lack of health and social care staff on both teams and no new post had been approved in
2009. Service users had no input from social workers or clinical psychology on either ward, or
dedicated occupational therapy on the rehabilitation team.

The consultant psychiatrist post for rehabilitation had been vacant for a number of months prior to the
inspection. A locum was appointed in September.

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:   

Records were reasonably well kept. However, the policy was in draft format. The service had a fire
inspection and food safety inspection report available on the day of inspection.

A signed policy was submitted following the inspection.
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Article 28: Register of Residents

LEVEL OF COMPLIANCE DESCRIPTION 2008 2009

Fully compliant Evidence of full
compliance with this
Regulation.

X X

Substantial
compliance

Evidence of
substantial
compliance but
improvement
needed.

Compliance
initiated

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

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

Not inspected Inspection did not
cover this Article.

Justification for this rating:

A copy of the register was not reviewed on the day of the inspection. Subsequently the service
reported that a register was maintained in the approved centre and a copy was submitted.
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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:

There was a system in place for reviewing and developing policies. The group was made up of all
disciplines.
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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:

There were no detained residents at the approved centre on the day of inspection. The approved
centre had fully cooperated with mental health tribunals in the past.
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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:

The HSE national complaint system was in operation. In addition there was a localised policy. This
was due for review on the day of the inspection. It was submitted to the Inspectorate team following
inspection.
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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 a policy in place that was due for review. A new policy was submitted following the
inspection. There was a risk management committee that met on a regular basis. All incidents were
reported to the MHC. There was a system in place for alerting the emergency services. National
policies on the prevention of abuse of vulnerable adults were followed.
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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 approved centre was compliant with this Article 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 displayed in the entrance hall.
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2.3 EVIDENCE OF COMPLIANCE WITH RULES – MENTAL HEALTH ACT 2001 SECTION
52 (d)

SECLUSION

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

ECT was not provided 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: The only mechanical restraint used in the unit relates to the use of mechanical restraint for
enduring self-harming behaviour. There was a full policy on mechanical restraint.

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:   

A number of files were reviewed. The prescriptions were recorded on a separate sheet. The duration
of restraint was not recorded.
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2.4 EVIDENCE OF COMPLIANCE WITH CODES OF PRACTICE – MENTAL HEALTH ACT
2001 SECTION 51 (iii)

PHYSICAL RESTRAINT

Physical restraint was not used, but the service had a full policy on its use.
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ADMISSION OF CHILDREN

Children were not admitted to the approved centre.
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NOTIFICATION OF DEATHS AND INCIDENT REPORTING

Description: Three deaths had occurred at the approved centre in 2009.

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 a separate policy regarding the notification of deaths and an appropriate
system for recording incidents. The overall risk management policy was in need of review. The team
submitted an updated policy to the Inspectorate following the inspection.
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ECT FOR VOLUNTARY PATIENTS

ECT was not provided 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 introduced to the Inspectorate team but no resident asked to formally
meet with the Inspectorate.

OVERALL CONCLUSIONS

St Canice’s Hospital provided continuing care and rehabilitation. The number of residents was
gradually reducing but the bed number remained the same. A large part of the day on each ward was
spent in attending to the basic physical needs of the residents, many of whom were fully dependent on
nursing care. The initiation of integrated multidisciplinary care plans was welcomed but the lack of full
multidisciplinary teams prevented residents from receiving a comprehensive mental health service.
The atmosphere within the wards was homely, safe and clean. The nursing staff worked hard at
providing a high standard of nursing care.

The future of St. Luke’s Ward and its residents remained under discussion at the time of the
inspection. Assessments had commenced, then stopped, and were then activated again in conjunction
with the new locum consultant.

RECOMMENDATIONS 2009

1. All residents on St. Luke’s Ward must be fully consulted regarding any plans to transfer them to
alternative care facilities. Any transfers must be completed in accordance with Article 36 of the
Regulations and the Code of Practice on Admission, Transfer and Discharge to and from an Approved
Centre (MHC 2009).

2. All residents should have a completed individual care plan as described in the Regulations, which
should be signed by the resident where possible. Residents should receive a copy of their individual
care plan.

3. All health and social care professionals should ensure all interventions were recorded in the
residents' notes kept on the ward.

4. The therapeutic activity and educational programme must be clearly linked to the care plans and
specify the person responsible.

5. There must be a sufficient number of health and social care professionals in place to meet the
assessed needs of the residents.


