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Report of the Inspector of Mental Health Services 2012 

EXECUTIVE CATCHMENT AREA/INTEGRATED SERVICE 

AREA 

Laois/Offaly/Longford/Westmeath/Kildare/West 

Wicklow 

MENTAL HEALTH SERVICE Dublin Mid-Leinster 

APPROVED CENTRE Department of Psychiatry, Midland Regional 

Hospital, Portlaoise 

NUMBER OF WARDS 

 

2 

NAMES OF UNITS OR WARDS INSPECTED 

 

Male Admission 

Female Admission 

TOTAL NUMBER OF BEDS 39 

CONDITIONS ATTACHED TO REGISTRATION  

 

No 

TYPE OF INSPECTION  

 

Unannounced, Night Inspection 

DATE OF INSPECTION 

 

27 March 2012 

Summary 

 The Department of Psychiatry (DOP) was quiet and calm during the time of the night time inspection. 

Most residents had retired to bed and nursing staff were engaged in chatting with some residents, 

providing one-to-one care and observation throughout the unit. 

 The approved centre operated a policy of providing on-site assessment, by an on call non consultant 

hospital doctor and a senior nurse, for any person presenting to the DOP at any time. This practice 

impacted on the demands placed on unit resources and the admission rate at night time. It also 

raised issues with regard to clinical responsibility and duty of care, resources, and appropriate care 

pathways for individuals with significant social and substance misuse issues. 

 The DOP was located within the Midlands Regional Hospital, Portlaoise. DOP staff reported that the 

Emergency Department in the hospital were unwilling to triage persons presenting with mental health 

issues.  
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Description of ward inspected 

 
Staffing levels  

The DOP at the Midland Regional Hospital Portlaoise was a busy acute unit. The unit accepted 

transfers from Naas approved centre, which were generally necessitated by the need for high 

support care. The DOP also operated a policy of providing assessment for persons who presented 

to the unit at anytime.  At the time of inspection, one resident who had been transferred was being 

looked after by an agency nurse; one person had self-presented to the DOP and was being 

assessed by the Clinical Nurse Manager 3 (CNM3) and the non consultant hospital doctor (NCHD) 

on call. 

The CNM3 was the senior nurse on duty and provided cover for both wards. The doctor on call was 

readily available and resided on site in the hospital for the duration of call.   

Male Ward: There were two registered psychiatric nurses (RPNs) on duty; there was no agency 

staff. 

Female Ward: There were three RPNs on duty and an agency nurse was providing special care to 

one resident. 

    

 

Residents  
 

There were 31 residents in the approved centre on the night of inspection, six of whom were 

detained; two additional residents were on leave from the unit. There had been no admissions to 

the approved centre since 8pm on the evening of inspection. 

Male Ward: There were 19 beds and 16 residents in the male ward, four of whom were detained. 

One resident was on leave.    

Female Ward: There were 19 female beds, with 15 female residents, two of whom were detained. 

The age profile of residents spanned a range of ages from 21 years to 82 years.   

 

 

Medication  
 

Night medication was administered at 2200h by two registered psychiatric nurses. The CNM3 

provided assistance if required at this time as on the male side. The medication was administered 

at the nurses’ station. 
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Seclusion  
 

There were two seclusion rooms in the approved centre. No resident was in seclusion on the night 

of inspection.  

 

 

Mechanical restraint  
 

Mechanical restraint was not used in the approved centre. 

 
 

Risk Management  
 

 

 

Environment   
 

The approved centre was calm and quiet at the time of inspection. On the male ward, many of the 

residents were walking around in night clothes but the ward was calm; most of the female residents 

were sleeping. All bedrooms were unlocked; bathroom doors were locked but lavatory doors were 

unlocked. The entrance door to the DOP was locked at night time. The unit design facilitated 

nursing observation that was unobtrusive and adequate. 

The lighting in the unit was low and the wards were conducive to sleep. 

On the female ward, three rooms in the psychiatry of old age area of the approved centre had 

recently been opened to provide additional beds for general adult use; one room on this side was 

filled with trolleys for use in the ECT suite.   

 

 

 
 
 
 

Male Ward: No incident had been reported on the night of inspection. Those residents deemed at 

most risk were managed in the high observation area of the ward where one nurse was based at all 

times.  

Female Ward: No incident was reported on the night of inspection. One resident was being 

provided with one-to-one nursing care. 

All residents in the DOP had been assessed for risk on admission and a risk management plan 

was in place as appropriate. The majority of female residents were in bed asleep. Those residents 

who were up and about were generally getting ready for bed, or engaged in conversation with 

nursing staff. Observation and one-to-one care was being provided as needed. 
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Access to food and water/hot drinks at night  
 

Each ward had a water cooler and tea and biscuits were provided at approximately 2130h. Staff 

stated that a hot drink and toast could be provided if required. 

 
 

Documentation/Handover procedure  
 

The handover to the night nurses was at 2045h and was given by the CNM2 on duty at the time.   

 

 

Interviews with service users  
 

Residents were greeted by the inspectors and the purpose of their visit was explained to those 

residents who were still awake. One resident spoke individually with inspectors. A couple of 

residents chatted with inspectors and expressed a wish to meet the following day, however, no 

resident sought to do so during the day inspection. The independent advocate provided written 

feedback on service user experience and stated that residents found the staff very approachable, 

understanding and professional, and reported that the catering was excellent. The advocate said 

that some residents might not know or recall who was on their multidisciplinary team. 

 

 
Conclusion 
 

The approved centre was quiet and calm at the time of inspection, and the overall atmosphere was 

peaceful. Although there had been no admission on the night of inspection, it was evident that with 

only two nurses on duty in the male ward and three on the female ward, one of whom was 

assigned to the high observation area in each ward, one or two admissions would impact on the 

ability of staff to provide this level of continuous observation.  

In addition, the approved centre provided an open door policy of assessment for any person who 

arrived at the unit at any time during the day or night adding to the responsibilities of night staff. 

Staff reported that it was not uncommon to have to assess several persons in any one night. At the 

time of inspection at 0030h, an individual had arrived, accompanied by their spouse, and was 

seeking admission to the DOP. This person was accommodated inside the entrance door to the 

DOP in the hallway and awaited assessment. The outcome of which was to be referred to the day 

hospital the following morning.The open door policy for self referral at anytime raised issues in 

relation to responsibility, use of resources, and appropriate care pathways, especially if there were 

significant social and substance misuse aspects. 
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Recommendations 
 

1. The service should reconsider the merits of providing assessments for persons who presented to the 

unit at any time. 

 

 
 


