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Mental Health Services 2010 
Inspection of Mental Health Services 

 in Day Hospitals 

DAY HOSPITAL INSPECTED Tevere Day Hospital, Limerick. 

EXECUTIVE CATCHMENT AREA Limerick, North Tipperary, Clare 

HSE AREA West 

CATCHMENT AREA Limerick 

CATCHMENT POPULATION 22,485 

LOCATION Shelbourne Road, Limerick City. 

TOTAL NUMBER OF PLACES 849 currently availing of service 

DATE OF INSPECTION 15 April 2010 
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Inspectorate of Mental Health Services 

Details 

Service description  

Tevere Day Hospital was a red-bricked two storey house that had formerly been a private residence 
and latterly, a general practitioner surgery. It was taken over approximately 20 years ago for use as a 
mental health day hospital by the then Mid-Western Health Board. It was situated on Shelbourne Road 
and covered a wide area of the city north of the river. Its hours of opening were Monday to Friday, 
0900h to 1700h. Talks were in place to extend the opening hours of one of the day hospitals attached 
to the Limerick Mental Health Services. 

Premises 

CHECKPOINT RESPONSE 

Are the premises part of a psychiatric hospital? No 

Are the premises an independent building? Yes 

Are the premises purpose built? No 

Are the premises accessible by public transport? Yes 

Are the premises the sector headquarters located in the day hospital? Yes 

How many activity rooms are there for service users? 6 

How many service users are attending? 849 

Is there a facility for providing hot meals? No 

 

Referral procedure  

One sector team admitted to the day hospital. Referrals to the multidisciplinary team were accepted 
from general practitioners, the in-patient mental health unit: Unit 5B, from crisis referral and 
occasionally from social workers.  
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Staffing levels 

POST NUMBER WTE SESSIONS PER WEEK 

Consultant psychiatrist 1 5 (Monday, Wednesday 
and Thursday 0900h-
1300h; Tuesday and 

Friday 1200h-1300h).  

Nursing staff 4 CNM2, 1 
CMHN, 2 Staff 

Nurses. 

Full time 

Non consultant hospital doctor 2 Full time 

Occupational therapist 0 0 

Psychologist 0.8 Monday - Thursday 

Social worker 0.5 2.5 days 

Activities therapist 0.2 Friday 

Other – Addiction Counsellor 0.5 0 

 
 

Range of services provided  

The occupational therapy post was vacant and there was an identified need for the post to be filled. It 
was reported that a business plan had been submitted to the Health Service Executive regarding this 
occupational therapy post but that there had been no response. In the meantime, it was reported that 
occupational therapists from the other teams obliged the service wherever possible to assess 
individuals in situations of immediate need. 

A new care and treatment plan was being developed and a copy of this was given to the Inspectorate. 
It was very thorough and of a high standard. The community mental health nurse undertook 
domiciliary visits. The multidisciplinary team met weekly.  

Medication was not normally administered from the day hospital apart from occasional crisis 
medication, Clozaril and depot medications.  

Service user input  

The Inspectorate was shown around the premises and service users were introduced and greeted. No 
service user requested to speak to the Inspectorate. The peer advocate visited the day hospital every 
second Monday. A collaborative Strengths Assessment form was completed by the service user. This 
could be taken home by them and completed for the next visit. This formed part of the overall 
assessment that informed the care and treatment plan. There was a section on the Strengths 
Assessment form and the care and treatment plan for the service user to sign.  
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Quality initiatives in 2010 

• A business plan was underway to make the premises more functional as a day hospital. 

• A reorientation of service delivery to reduce in-patient admissions called “Assertive Community 
Treatment”, which was a Health Service Executive initiative, was underway. 

• A new care planning approach had been implemented. 

• An audit of Community Mental Health Nurse case load was underway. 

Diagnoses (all attendees in past month) 

DIAGNOSIS NUMBER 

Affective disorders 457 

Psychotic illness 121 

Anxiety disorders 106 

Addiction disorders 117 

Personality disorders 21 

Other – unspecified mental health problem 27 

Average length of stay (number of days) 7 

 

Operational policies  

All service users were risk assessed. There was a risk management steering group. There were 
policies on referrals to and discharges from the day hospital. Specific forms were used for incident 
reporting. The CNM2 ensured forms were completed. These were forwarded to the Assistant Director 
of Nursing, which in turn were forwarded to the safety officer and risk manager who was based in St. 
Camillus’s Hospital which was adjacent to the premises. It was reported that the risk management 
steering group met approximately every six or seven weeks. 

CNM2s of all the day hospitals in Limerick Mental Health Services met together with their line 
manager, an Assistant Director of Nursing, on a monthly basis for personal and professional support. 

Planning  

Following consumer satisfaction surveys, a business plan was currently underway regarding the 
streamlining of clinical operational matters. 
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Conclusions 

Much work had been developed on service user assessments and an excellent care and treatment 
plan called a Person Centred Care Plan had been developed which was of a high standard. There was 
evidence of frequent service user satisfaction surveys and service user input into the service which 
were taken account of in regard to the continuous development of services. 

Recommendations and areas for development 

1. The vacant occupational therapy post should be filled. 
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