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Report of the Inspector of Mental Health Services 2009

MENTAL HEALTH SERVICE HSE Dublin Mid Leinster

APPROVED CENTRE St. Loman’s Hospital, Mullingar

CATCHMENT AREA Longford/Westmeath

NUMBER OF WARDS 6

NAMES OF UNITS OR WARDS INSPECTED St. Brigid’s Ward
St. Edna’s Ward
Male Admission Ward
Female Admission Ward

TOTAL NUMBER OF BEDS 115

CONDITIONS ATTACHED TO REGISTRATION No

TYPE OF INSPECTION Announced

DATE OF INSPECTION 27 May 2009
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PART ONE: QUALITY OF CARE AND TREATMENT SECTION 51 (1)(b)(i) MENTAL
HEALTH ACT 2001

DESCRIPTION

St. Loman’s Hospital, Mullingar, consisted of six wards spread over three buildings. The male and
female admission wards, in a stand-alone hospital campus structure built in the 1940s, had been
refurbished a few years before and were in good decorative condition.

St. Brigid’s Ward and St. Marie Goretti Ward were located in an older building opened in 1938 and
were in need of immediate refurbishment. The main building, a granite-grey sprawling edifice opened
in 1847, retained two wards: St. Edna’s Ward and St. Anne’s Ward, which continued to accommodate
residents. The Inspectorate was concerned at the continued use of these wards, which were
dilapidated, desolate and depressing, and unsuitable for accommodating residents and providing them
with care and treatment. The cost of refurbishment of the buildings was complicated by the presence
on some of the wards of asbestos, which incurs a significant financial cost to remove safely. The
physical layout and condition of the two older buildings provided an ongoing challenge for household
and maintenance personnel and required a well-coordinated response.

It continued to be of concern to the Inspectorate that residents remain accommodated, cared for and
treated in such unsuitable premises and that this situation was likely to continue, as no funding had
been made available by the HSE to rectify the situation. The service had developed a capital
development plan, examined by the Inspectorate, which was to be financed by the sale of hospital
lands. However, the service reported that funds raised by the sale of several acres of hospital land
have not currently been put back into the local mental health service, thus removing any hope the
service had of commencing its capital development plan.

Despite the poor physical environment for residents, visitors and staff, the Inspectorate noted the
considerable progress made since the last inspection in relation to clinical practice through increased
compliance with the Regulations, Rules and Codes of Practice. It was evident from meetings with
management, staff and residents that the service was striving to improve the care and treatment
provided to residents, with no additional funding to rectify deficits or plan for the future, and with staff
losses arising from HSE HR circular 01/08. The Inspectorate was informed that nursing staff shortages
in particular had led to a significant overtime budget and associated impact on continuity of care,
despite a core group of staff being allocated to specific wards, and significant difficulties releasing staff
for training, some of which is mandatory training under the Mental Health Act 2001.

DETAILS OF WARDS IN THE APPROVED CENTRE

WARD NUMBER  OF  BEDS NUMBER OF RESIDENTS TEAM RESPONSIBLE

Male Admission 20 18 General adult

Female Admission 24 11 General adult

St. Edna’s Ward 18 18 General adult

St. Anne’s Ward 5 5 General adult

St. Brigid’s Ward 21 18 Psychiatry of later life

St. Marie Goretti Ward 25 24 Psychiatry of later life
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QUALITY INITIATIVES

• St. Claire’s Ward had been closed.

• Significant progress had been made on the introduction of an integrated individual care plan for
residents.

• The service had a capital development plan for full closure of St. Loman’s Hospital, which was
dependant on funding.

PROGRESS ON RECOMMENDATIONS IN THE 2008 APPROVED CENTRE REPORT

1. Each resident must have a care plan as defined in the Regulations.

Outcome: This had not happened.

2. Therapeutic services and programmes must be linked to the care plan.

Outcome: This does not happen.

3. The unsuitable conditions on the wards in St. Brigid’s block, St. Anne’s and St. Edna’s must be
addressed. Funding should be made available to refurbish or replace these wards.

Outcome: There had been no progress on this recommendation.

4. Each resident must have equal access to health and social care professionals, based on assessed
needs, and funding should be made available to facilitate this. There must be an appropriate skill mix
in place to meet these needs. Residents under the care of the psychiatry of later life team should have
access to the team’s occupational therapist on the units.

Outcome: There had been no progress on this recommendation.

5. Increased coordination of the household functions in the approved centre would be of benefit in
addressing the challenge presented by the age and layout of the premises.

Outcome: There had been no progress on this recommendation.
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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:

Each resident was readily identifiable when receiving medication, health care or other services. Two
registered psychiatric nurses administered medication.
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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 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:

Residents had a menu for meals that was rotated on a regular basis. Special diets were catered for.
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Article 6 (1-2) Food Safety

LEVEL OF COMPLIANCE DESCRIPTION 2008 2009

Fully compliant Evidence of full
compliance with this
Regulation.

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 Environmental Health Officer’s inspection report highlighted a number of areas that were
presently being addressed by the service.

Breach: Article 6 (2)
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Article 7: Clothing

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:

Residents wore their own clothes. If residents were nursed in their night clothes, this was documented
in their care plan. There was a supply of emergency clothing.
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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 record of each resident’s personal property and possessions was documented and kept in their
clinical file. There was a policy on personal possessions.
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Article 9: Recreational Activities

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 had access to 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:

All residents were facilitated in the practice of their religion.
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Article 11 (1-6): Visits

LEVEL OF COMPLIANCE DESCRIPTION 2008 2009

Fully compliant Evidence of full
compliance with this
Regulation.

X

Substantial
compliance

Evidence of
substantial
compliance but
improvement
needed.

Compliance
initiated

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

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

Not inspected Inspection did not
cover this Article. X

Justification for this rating:

The approved centre was compliant with this Article on the day of inspection. There was a policy on
visiting.



Inspectorate of Mental Health Services

Page 12 of 44

Article 12 (1-4): Communication

LEVEL OF COMPLIANCE DESCRIPTION 2008 2009

Fully compliant Evidence of full
compliance with this
Regulation.

X

Substantial
compliance

Evidence of
substantial
compliance but
improvement
needed.

Compliance
initiated

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

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

Not inspected Inspection did not
cover this Article. X

Justification for this rating:

The approved service was compliant with this Article on the day of inspection.



Inspectorate of Mental Health Services

Page 13 of 44

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:

All staff were aware of the procedures on searches and the service had up-to-date policies regarding
searches.
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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:

The service had up-to-date policies and procedures regarding the care of dying residents.
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Article 15: Individual Care Plan

LEVEL OF COMPLIANCE DESCRIPTION 2008 2009

Fully compliant Evidence of full
compliance with this
Regulation.

Substantial
compliance

Evidence of
substantial
compliance but
improvement
needed.

X

Compliance
initiated

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

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

X

Not inspected Inspection did not
cover this Article.

Justification for this rating:

The approved centre was in the process of adopting a new integrated multidisciplinary care plan. It
was reported that implementation of this new integrated care plan was set for September 2009.

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.

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:

There was no occupational therapy input to the psychiatry of later life team. With the introduction of a
new integrated multi disciplinary care plan, therapeutic services and programmes were to be linked to
the resident’s individual care plan.

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

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:

Each child admitted to the service was facilitated with appropriate educational services in accordance
with their needs.
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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 was fully compliant with this Article on the day of inspection. There was a policy on the
transfer of residents.
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Article 19 (1-2): General Health

LEVEL OF COMPLIANCE DESCRIPTION 2008 2009

Fully compliant Evidence of full
compliance with this
Regulation.

X X

Substantial
compliance

Evidence of
substantial
compliance but
improvement
needed.

Compliance
initiated

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

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

Not inspected Inspection did not
cover this Article.

Justification for this rating:

The general health needs of the residents were assessed regularly.
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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.

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:

There were information leaflets available on the wards but they did not highlight the whole
multidisciplinary team.

Breach: Article 20 (1)
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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:

The unit provided privacy in most areas. However, some accommodation areas did not have curtains
around the beds and bedside lockers for residents had no locks for securing personal belongings.

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.

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 X

Not inspected Inspection did not
cover this Article.

Justification for this rating:

A number of areas had been improved and St. Claire’s Ward had been closed since the last
inspection.

However, St. Edna’s Ward had only one shower for eighteen residents which was in poor condition
and many of the toilets on St. Edna’s were in poor condition and unfit for purpose. The single
bedrooms on St. Edna’s were unfit for human habitation and should be decommissioned as a matter
of urgency.

St. Brigid’s Ward was a dismal Nightingale ward and home to eighteen long-stay residents. Despite
the environment, the quality of the nursing care on the ward was very high and the staff made every
effort to make the ward homely.

The Inspectorate continues to be concerned at the continued use of these wards, which were
dilapidated, desolate and depressing.

The admission units were in good decorative order, were clean and furnished to a good standard.

Breach:  Article 22 (1)(2)(3)(4)
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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:

All policies and procedures complied with this Article and were available to the Inspectorate on the day
of inspection.
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Article 24 (1-2): Health and Safety

LEVEL OF COMPLIANCE DESCRIPTION 2008 2009

Fully compliant Evidence of full
compliance with this
Regulation.

X

Substantial
compliance

Evidence of
substantial
compliance but
improvement
needed.

Compliance
initiated

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

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

Not inspected Inspection did not
cover this Article. X

Justification for this rating:

The approved centre had a current health and safety statement.
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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.

X

Not inspected Inspection did not
cover this Article.

Justification for this rating:

CCTV was used only in the acute area for observation of a resident in seclusion. Since the last
inspection the service was fully compliant with this Article on the day of inspection.
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Article 26: Staffing

WARD  OR UNIT STAFF TYPE DAY NIGHT

Male Admission Ward Nurse
Multi-tasking attendant

5
2

3
0

Female Admission Ward Nurse
Multi-tasking attendant

5
2

3
0

St. Edna’s Ward Nurse
Multi-tasking attendant

4
2

2
0

St. Brigid’s Ward Nurse
Multi-tasking attendant

5
2

2
0

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.

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

X X

Not inspected Inspection did not
cover this Article.

Justification for this rating:

The skill mix in the approved centre was not sufficient to meet the needs of the residents.

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:

The records were in good condition and the approved centre was fully compliant with this Article on
the day of 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:

The register of residents was fully compliant with Schedule 1 of the Regulations.
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Article 29: Operating Policies and Procedures

LEVEL OF COMPLIANCE DESCRIPTION 2008 2009

Fully compliant Evidence of full
compliance with this
Regulation.

X

Substantial
compliance

Evidence of
substantial
compliance but
improvement
needed.

Compliance
initiated

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

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

Not inspected Inspection did not
cover this Article. X

Justification for this rating:

Operating policies and procedures required under the Regulations, Rules and Codes of  Practice were
available to the Inspectorate on the day of inspection.
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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:

The approved centre complied fully with mental health tribunals.
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Article 31: Complaint Procedures

LEVEL OF COMPLIANCE DESCRIPTION 2008 2009

Fully compliant Evidence of full
compliance with this
Regulation.

X

Substantial
compliance

Evidence of
substantial
compliance but
improvement
needed.

Compliance
initiated

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

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

Not inspected Inspection did not
cover this Article. X

Justification for this rating:

The complaints procedure was displayed on the wards. The HSE leaflet on making a complaint was
available on the wards.
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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 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 risk management policy was up to date.
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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 service had an up-to-date insurance policy.
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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:

An up-to-date 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: The female admission ward had one dedicated seclusion room. On the day of inspection there
was no resident in seclusion. The seclusion register was examined. The clinical files of two residents
were examined.

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:

In one resident clinical file there was no documentary evidence that next of kin had been informed of
the resident’s seclusion, nor was the reason for not informing them documented.  There was no
evidence that the resident had an opportunity to discuss her episode of seclusion afterwards. The
approved centre had no policy and procedures for staff seclusion training. A record of nurse
attendance at training was not maintained as no nursing staff had received training in seclusion.

Breach: Section 2.10, Section 6.3, Section 10.1, and Section 10.2.
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ECT (DETAINED PATIENTS)

Use: No patient was in receipt of a course of ECT on the day of the inspection. Any patient who
required a course of treatment of ECT received the treatment in Mullingar General Hospital.

SECTION DESCRIPTION FULLY

COMPLIANT

SUBSTANTIALLY

COMPLIANT

COMPLIANCE

INITIATED

NOT

COMPLIANT

2 Consent
X

3 Information
X

4 Absence of consent
NOT

APPLICABLE

5 Prescription of ECT
NOT

APPLICABLE

6 Patient assessment
NOT

APPLICABLE

7 Anaesthesia
NOT

APPLICABLE

8 Administration of ECT
NOT

APPLICABLE

9 ECT Suite
NOT

APPLICABLE

10 Materials and
equipment NOT

APPLICABLE

11 Staffing
NOT

APPLICABLE

12 Documentation
NOT

APPLICABLE

13 ECT during
pregnancy NOT

APPLICABLE

Justification for this rating:

No involuntary patient was receiving ECT on the day of inspection. The unit had an ECT record which
included an ECT patient information leaflet.
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MECHANICAL RESTRAINT

Use: Mechanical means of bodily restraint was not used by the approved centre. Mechanical means
of bodily restraint for enduring self-harm was used.

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:

In the clinical files examined on a number of wards there was documentary evidence that the service
was compliant.
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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 file of one resident who had been physical restrained was examined.

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:

There was documentary evidence in the clinical file and the clinical practice form examined that proper
practice and procedures had been followed through.

A record of attendance at training was not maintained as no staff had received training in physical
restraint.

Breach: Section 7.1 and Section 7.2.
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ADMISSION OF CHILDREN

Description: One child had been admitted to the unit since January 2009. The clinical file of this
discharged resident was requested by the Inspectorate and examined.

SECTION DESCRIPTION FULLY

COMPLIANT

SUBSTANTIALLY

COMPLIANT

COMPLIANCE

INITIATED

NOT

COMPLIANT

2 Admission
X

3 Treatment
X

4 Leave provisions
NOT

APPLICABLE

Justification for this rating:

The approved centre was unsuitable for the admission and treatment of children.

Breach: Section 2.5(b), Section 2.5 (e), and Section 2.5 (g).
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NOTIFICATION OF DEATHS AND INCIDENT REPORTING

Description: A record of incidents was examined.

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 service had a policy in place and a record of incidents was available to the Inspectorate on the
day of inspection.
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ECT FOR VOLUNTARY PATIENTS

Use: No resident was in receipt of a course of ECT on the day of the inspection. Any resident who
required a course of treatment of ECT received the treatment in Mullingar General Hospital.

SECTION DESCRIPTION FULLY

COMPLIANT

SUBSTANTIALLY

COMPLIANT

COMPLIANCE

INITIATED

NOT

COMPLIANT

2 Consent
X

3 Information
X

4 Prescription of ECT
NOT

APPLICABLE

5 Assessment of
voluntary patient NOT

APPLICABLE

6 Anaesthesia
NOT

APPLICABLE

7 Administration of ECT
NOT

APPLICABLE

8 ECT Suite
NOT

APPLICABLE

9 Materials and
equipment NOT

APPLICABLE

10 Staffing
NOT

APPLICABLE

11 Documentation
NOT

APPLICABLE

12 ECT during
pregnancy NOT

APPLICABLE

Justification for this rating:

The unit had developed an ECT record that included an ECT patient information leaflet.
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2.5 EVIDENCE OF COMPLIANCE WITH SECTIONS 60/61 MENTAL HEALTH ACT
(MEDICATION)

SECTION 60 – ADMINISTRATION OF MEDICINE

There were no detained patients for a period in excess of three months.
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SECTION 61 – TREATMENT OF CHILDREN WITH SECTION 25 ORDER IN FORCE

Description: There were no detained children.

SECTION FULLY

COMPLIANT

SUBSTANTIALLY

COMPLIANT

COMPLIANCE

INITIATED

NOT

COMPLIANT

Section 61 (a)
NOT

APPLICABLE

Section 61 (b)
NOT

APPLICABLE

Justification for this rating:

No detained child had been resident in the approved centre.
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SECTION THREE: OTHER ASPECTS OF THE APPROVED CENTRE

SERVICE USER INTERVIEWS

No service user asked to speak formally to the Inspectorate on the day of inspection. Some service
users did speak to the inspectorate informally during the inspection and were happy with their care
and treatment at the approved centre.

OVERALL CONCLUSIONS

The Inspectorate was pleased to find that the approved centre had undergone significant progress
with policy development. However, no mandatory training of nurses in respect of the rules and codes
of practice i.e. seclusion, ECT, physical and mechanical restraint had taken place. The Inspectorate
also noted a decrease in the number of beds at the time of this year’s inspection. The service is to be
commended on this reduction and the commitment of staff and management in the service to ongoing
reduction in the number of beds, especially in the context of having no rehabilitation team and
continuing issues regarding funding of mental health services. St. Edna’s and St. Anne’s wards are in
poor condition and unfit for human habitation and should be decommissioned as a matter of urgency.
Despite the poor quality physical environment for residents, staff and visitors the Inspectorate wish to
point out that there was evidence throughout the approved centre that clinical staff maintained a high
level of clinical care and treatment of residents. It continues to be of concern to the Inspectorate that
residents remain accommodated, cared for and treated in St. Edna’s, St. Anne’s, St. Brigid’s and
St.Marie Goretti wards which were dilapidated, desolate and depressing.

RECOMMENDATIONS 2009

1. The service should have a Rehabilitation team.

2.  Individual care plans should be introduced in line with the requirements of the Regulations.

3. There is an urgent requirement for an occupational therapy service to provide assessments and
therapeutic activities.

4. Training in multidisciplinary care planning should be provided for all staff.

5. An information booklet for residents should be completed and introduced for all residents and
families.

6.  All policies should be agreed and signed by the multidisciplinary team.

7. Advocacy services should be available in the acute unit.

8. The approved centre is unsuitable for the admission and treatment of children.

9. Mandatory training for seclusion, physical restraint, mechanical restraint and ECT must be provided.

10. St. Brigid’s, St. Edna’s, St. Marie Goretti and St. Anne’s wards are in poor condition and should be
decommissioned as a matter of urgency.


