Report of the Inspector of Mental Health Services 2010

EXECUTIVE CATCHMENT AREA

Dublin North East

HSE AREA

Dublin North East

CATCHMENT AREA

Dublin North East / Dublin Mid-Leinster

MENTAL HEALTH SERVICE

Child and Adolescent Mental Health Services

APPROVED CENTRE

Warrenstown Child and Adolescent In-Patient
Unit

NUMBER OF WARDS

NAMES OF UNITS OR WARDS INSPECTED

Warrenstown Child and Adolescent In-Patient
Unit

TOTAL NUMBER OF BEDS 6
CONDITIONS ATTACHED TO REGISTRATION No
TYPE OF INSPECTION Unannounced

DATE OF INSPECTION

16 February 2010
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PART ONE: QUALITY OF CARE AND TREATMENT SECTION 51 (1) (b) (i) MENTAL
HEALTH ACT 2001

INTRODUCTION

In 2010, 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
2009 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 2009. Information was gathered from self-assessments, service user
interviews, staff interviews and photographic evidence collected on the day of the inspection.

DESCRIPTION

Warrenstown was a six-bed approved centre for the treatment of children with a mental iliness,
situated in the suburbs of County Dublin. The building was a period house, surrounded by large
grounds and a school was housed in one of the buildings adjacent to the main building. There were
five residents and two day patients on the day of Inspection, none of whom were detained.

DETAILS OF WARDS IN THE APPROVED CENTRE

WARD NUMBER OF BEDS NUMBER OF RESIDENTS TEAM RESPONSIBLE

Warrenstown House 6 5 | Child and Adolescent
Mental Health Team

QUALITY INITIATIVES

e Two nurses were recruited in 2009.
e The group meetings with the children were occurring more frequently.
e The Headspace Toolkit for young people was introduced.

e Significant progress was reported on the planned re-development of the Unit and the relevant
planning application was lodged in July 2010.
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PROGRESS ON RECOMMENDATIONS IN THE 2009 APPROVED CENTRE REPORT

1. All outstanding policies identified in the body of the report must be developed.
Outcome: The policies on family liaison remained outstanding.

2. There must be an appropriate mix of staff that can provide a range of therapeutic services and
programmes for young people.

Outcome: The service had made progress in this area. An art therapist attended one day per
week, and the service had one whole-time-equivalent social worker, working reduced hours. An
occupational therapist and speech and language therapist had been recruited since the day of
inspection. In addition, a dietician had been engaged by the approved centre on a sessional basis
since the Inspection. There was no psychologist in the approved centre.

3. There must be specific goals for each child attending therapeutic services and programmes
that are linked to an individual care plan.

Outcome: This had not happened at the time of Inspection, but with the subsequent appointment
of an occupational therapist, evidence was forwarded to the Inspectorate that individual care plans
were linked to therapeutic services and programmes.

4. The toilets downstairs must be altered to ensure privacy and safety.

Outcome: This had not been done.

5. There should be systematic ongoing team training and education to support evidence-based
practice.

Outcome: There was ongoing training in TCI (Therapeutic Crisis Intervention), and all staff (except
the two new staff) had training in the ‘Children First’ policy.
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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 2009 2010
Fully compliant Evidence of full
compliance with this X X
Regulation.
Substantial Evidence of
compliance substantial
compliance but
improvement
needed.
Compliance An attempt has
initiated 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.
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Article 5: Food and Nutrition

LEVEL OF COMPLIANCE

DESCRIPTION

2009

2010

Fully compliant

Evidence of full
compliance with this

Regulation.
Substantial Evidence of
compliance substantial
compliance but
improvement
needed.
Compliance An attempt has
initiated 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.

Justification for this rating:

A dietician had been appointed to attend the approved centre on a sessional basis.
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Article 6 (1-2) Food Safety

LEVEL OF COMPLIANCE

DESCRIPTION

2009

2010

Fully compliant

Evidence of full
compliance with this

Regulation.
Substantial Evidence of
compliance substantial
compliance but
improvement
needed.
Compliance An attempt has
initiated 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.
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Article 7: Clothing

LEVEL OF COMPLIANCE

DESCRIPTION

2009

2010

Fully compliant

Evidence of full
compliance with this

Regulation.
Substantial Evidence of
compliance substantial
compliance but
improvement
needed.
Compliance An attempt has
initiated 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.
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Article 8: Residents’ Personal Property and Possessions

LEVEL OF COMPLIANCE

DESCRIPTION

2009

2010

Fully compliant

Evidence of full
compliance with this

Regulation.
Substantial Evidence of
compliance substantial
compliance but
improvement
needed.
Compliance An attempt has
initiated 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.
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Article 9: Recreational Activities

LEVEL OF COMPLIANCE

DESCRIPTION

2009

2010

Fully compliant

Evidence of full

compliance with this
Regulation.

Substantial Evidence of
compliance substantial
compliance but
improvement
needed.

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

Service is unable to
demonstrate
structures or
processes to be
compliant with this
Regulation.

Not compliant

Justification for this rating:

Although the approved centre had significantly progressed the redevelopment plans, at the time of
Inspection, no re-development had happened and no additional recreational areas had been
provided. Outings had been reduced due to a shortage of drivers.

Breach: 9
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Article 10: Religion

LEVEL OF COMPLIANCE

DESCRIPTION

2009

2010

Fully compliant

Evidence of full
compliance with this

Regulation.
Substantial Evidence of
compliance substantial
compliance but
improvement
needed.
Compliance An attempt has
initiated 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.

Page 10 of 46




Article 11 (1-6): Visits

LEVEL OF COMPLIANCE

DESCRIPTION

2009

2010

Fully compliant

Evidence of full
compliance with this

Regulation.
Substantial Evidence of
compliance substantial
compliance but
improvement
needed.
Compliance An attempt has
initiated 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.
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Article 12 (1-4): Communication

LEVEL OF COMPLIANCE

DESCRIPTION

2009

2010

Fully compliant

Evidence of full
compliance with this

Regulation.
Substantial Evidence of
compliance substantial
compliance but
improvement
needed.
Compliance An attempt has
initiated 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.
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Article 13: Searches

LEVEL OF COMPLIANCE

DESCRIPTION

2009

2010

Fully compliant

Evidence of full
compliance with this

Regulation.
Substantial Evidence of
compliance substantial
compliance but
improvement
needed.
Compliance An attempt has
initiated 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.

Justification for this rating:

A policy was now in place and procedures for carrying out searches had been developed.
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Article 14 (1-5): Care of the Dying

LEVEL OF COMPLIANCE

DESCRIPTION

2009

2010

Fully compliant

Evidence of full
compliance with this

Regulation.
Substantial Evidence of
compliance substantial
compliance but
improvement
needed.
Compliance An attempt has
initiated 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.
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Article 15: Individual Care Plan

LEVEL OF COMPLIANCE

DESCRIPTION

2009

2010

Fully compliant

Evidence of full
compliance with this

Regulation.
Substantial Evidence of
compliance substantial
compliance but
improvement
needed.
Compliance An attempt has
initiated 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.

Justification for this rating:

All residents had individual care plans.
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Article 16: Therapeutic Services and Programmes

LEVEL OF COMPLIANCE DESCRIPTION 2009 2010
Fully compliant Evidence of full
compliance with this X
Regulation.
Substantial Evidence of
compliance substantial
compliance but
improvement
needed.
Compliance An attempt has X
initiated 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.

Justification for this rating:

An occupational therapist had been recruited since the last inspection and was developing a range
of therapeutic services and programmes.
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Article 17: Children’s Education

LEVEL OF COMPLIANCE

DESCRIPTION

2009

2010

Fully compliant

Evidence of full
compliance with this

Regulation.
Substantial Evidence of
compliance substantial
compliance but
improvement
needed.
Compliance An attempt has
initiated 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.

Justification for this rating:

age profile.

Schooling was provided by two primary school teachers, both of whom had qualifications in special
education. However, the education services did not fully meet the needs of the children given their

Breach: 17
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Article 18: Transfer of Residents

LEVEL OF COMPLIANCE DESCRIPTION 2009 2010
Fully compliant Evidence of full
compliance with this X X
Regulation.
Substantial Evidence of
compliance substantial
compliance but
improvement
needed.
Compliance An attempt has
initiated 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.

Justification for this rating:

There was a procedure for transfer of residents to other facilities. The service had a written policy
on transfer of residents.
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Article 19 (1-2): General Health

LEVEL OF COMPLIANCE

DESCRIPTION

2009

2010

Fully compliant

Evidence of full
compliance with this

Regulation.
Substantial Evidence of
compliance substantial
compliance but
improvement
needed.
Compliance An attempt has
initiated 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.

Justification for this rating:

months.

A physical examination was conducted on admission. No child had been resident for more than six
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Article 20 (1-2): Provision of Information to Residents

LEVEL OF COMPLIANCE DESCRIPTION 2009 2010
Fully compliant Evidence of full

compliance with this

Regulation.
Substantial Evidence of N
compliance substantial

compliance but

improvement

needed.
Compliance An attempt has X
initiated 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.

Justification for this rating:

Although there were extensive information leaflets on illnesses, these were designed for parents
and were not suitable for children. The service had introduced the Headspace Toolkit which
contained child-friendly information. Additional information relevant to children and adolescents was
being sourced by the service. There were no details on advocacy. An information leaflet describing
the approved centre was available.

Breach: 20 (1) (c) (d) (e)
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Article 21: Privacy

LEVEL OF COMPLIANCE

DESCRIPTION

2009

2010

Fully compliant

Evidence of full
compliance with this

achieve compliance
but significant
progress is still
needed.

Regulation.
Substantial Evidence of
compliance substantial
compliance but
improvement
needed.
Compliance An attempt has
initiated been made to X

Not compliant

Service is unable to
demonstrate
structures or
processes to be
compliant with this
Regulation.

Justification for this rating:

There continued to be a lack of privacy in the toilets downstairs, where the toilet doors were three-
guarter sized. Although curtains had been provided for the window in the bedroom doors, these
were given out in the morning and then removed. Some of the children stated to the Inspectorate
team that they were not aware of the existence of these curtains.

Breach: 21
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Article 22: Premises

LEVEL OF COMPLIANCE

DESCRIPTION

2009

2010

Fully compliant

Evidence of full
compliance with this

Regulation.
Substantial Evidence of
compliance substantial
compliance but
improvement
needed.
Compliance An attempt has
initiated 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.

Justification for this rating:

The approved centre was clean and warm. There was evidence of extensive damp in the bedroom
corridor. The sanitary ware in the upstairs bathrooms was stained and unsightly.

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

LEVEL OF COMPLIANCE

DESCRIPTION

2009

2010

Fully compliant

Evidence of full
compliance with this

Regulation.
Substantial Evidence of
compliance substantial
compliance but
improvement
needed.
Compliance An attempt has
initiated 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.
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Article 24 (1-2): Health and Safety

LEVEL OF COMPLIANCE

DESCRIPTION

2009

2010

Fully compliant

Evidence of full
compliance with this

Regulation.
Substantial Evidence of
compliance substantial
compliance but
improvement
needed.
Compliance An attempt has
initiated 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.
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Article 25: Use of Closed Circuit Television (CCTV)

LEVEL OF COMPLIANCE

DESCRIPTION

2009

2010

Fully compliant

Evidence of full
compliance with this

Regulation.
Substantial Evidence of
compliance substantial
compliance but
improvement
needed.
Compliance An attempt has
initiated 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.
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Article 26: Staffing

WARD OR UNIT STAFF TYPE DAY NIGHT
Warrenstown House Nursing 1-2
Child Care Worker 0-1

LEVEL OF COMPLIANCE

DESCRIPTION

2009

2010

Fully compliant

Evidence of full
compliance with this

Regulation.
Substantial Evidence of
compliance substantial
compliance but
improvement
needed.
Compliance An attempt has
initiated 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.

Justification for this rating:

Two additional nurses and a social worker had been recruited in December 2009 although the
social worker was working reduced hours; not all nurses were registered psychiatric nurses. An
occupational therapist and speech and language therapist had been recruited since the day of
Inspection. There was no psychologist in the approved centre. The service had begun to put in
place a facility to provide access to a psychologist on a sessional basis and a dietician was also
available on a weekly basis.

Breach: 26 (2)
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Article 27: Maintenance of Records

LEVEL OF COMPLIANCE

DESCRIPTION

2009

2010

Fully compliant

Evidence of full
compliance with this

Regulation.
Substantial Evidence of
compliance substantial
compliance but
improvement
needed.
Compliance An attempt has
initiated 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.
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Article 28: Register of Residents

LEVEL OF COMPLIANCE

DESCRIPTION

2009

2010

Fully compliant

Evidence of full
compliance with this

Regulation.
Substantial Evidence of
compliance substantial
compliance but
improvement
needed.
Compliance An attempt has
initiated 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.
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Article 29: Operating policies and procedures

LEVEL OF COMPLIANCE

DESCRIPTION

2009

2010

Fully compliant

Evidence of full
compliance with this

Regulation.
Substantial Evidence of
compliance substantial
compliance but
improvement
needed.
Compliance An attempt has
initiated 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.
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Article 30: Mental Health Tribunals

This Article was not applicable as children only were admitted to this approved centre.
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Article 31: Complaint Procedures

LEVEL OF COMPLIANCE

DESCRIPTION

2009

2010

Fully compliant

Evidence of full
compliance with this

Regulation.
Substantial Evidence of
compliance substantial
compliance but
improvement
needed.
Compliance An attempt has
initiated 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.
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Article 32: Risk Management Procedures

LEVEL OF COMPLIANCE

DESCRIPTION

2009

2010

Fully compliant

Evidence of full
compliance with this

Regulation.
Substantial Evidence of
compliance substantial
compliance but
improvement
needed.
Compliance An attempt has
initiated 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.

Justification for this rating:

While the Inspectorate was informed that the approved centre had a number of procedures in place
to address risk management, there was no comprehensive risk management policy in place as
defined in the Regulations.

Breach: 32 (1) (2)
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Article 33: Insurance

LEVEL OF COMPLIANCE

DESCRIPTION

2009

2010

Fully compliant

Evidence of full
compliance with this

Regulation.
Substantial Evidence of
compliance substantial
compliance but
improvement
needed.
Compliance An attempt has
initiated 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.
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Article 34: Certificate of Registration

LEVEL OF COMPLIANCE

DESCRIPTION

2009

2010

Fully compliant

Evidence of full
compliance with this

Regulation.
Substantial Evidence of
compliance substantial
compliance but
improvement
needed.
Compliance An attempt has
initiated 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.
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2.3 EVIDENCE OF COMPLIANCE WITH RULES — MENTAL HEALTH ACT 2001 SECTION
52 (d)

SECLUSION

Use: The Inspectorate was informed that seclusion was not used in the approved centre and had a
policy that stated this.

ECT (DETAINED PATIENTS)

Use: ECT was not used by the approved centre and had a policy that stated this.

MECHANICAL RESTRAINT

Use: Mechanical restraint was not used by the approved centre and had a policy that stated this.

Page 35 of 46



2.4 EVIDENCE OF COMPLIANCE WITH CODES OF PRACTICE — MENTAL HEALTH ACT
2001 SECTION 51 (iii)

PHYSICAL RESTRAINT

Use: Physical restraint was used by the approved centre. No resident had been physically restrained
since January 2009. The Physical Restraint Clinical Practice Form book was examined.

SECTION DESCRIPTION FULLY COMPLIANT SUBSTANTIALLY | COMPLIANCE | NOT
COMPLIANT INITIATED COMPLIANT
5 Ord
rders NOT
APPLICABLE
6 Resident dignity and
safety NOT
APPLICABLE
7 Ending physical
restraint NOT
APPLICABLE
8 Recording use of
physical restraint NOT
APPLICABLE
9 Clinical governance X
10 Staff traini
aff training X
11 Child ident
ild residents NOT
APPLICABLE

Justification for this rating:

The approved centre did not have a signed up-to-date written operational policy. The previous
policy examined had expired in July 2009. Subsequent to the inspection an up-to-date policy was
forwarded to the Inspectorate.
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ADMISSION

OF CHILDREN

Description: Warrenstown Child and Adolescent In-Patient Unit provided care and treatment to

children only.
SECTION DESCRIPTION FULLY SUBSTANTIALLY COMPLIANCE NOT
COMPLIANT COMPLIANT INITIATED COMPLIANT

2 Admission
X

3 Treatment
X

4 Leave provisions X

Justification for this rating:

The approved centre was an approved centre for admission of children only.
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NOTIFICATION OF DEATHS AND INCIDENT REPORTING

Description: A copy of incidents was examined by the Inspectorate.

SECTION DESCRIPTION FULLY SUBSTANTIALLY COMPLIANCE NOT
COMPLIANT COMPLIANT INITIATED COMPLIANT
2 Notification of deaths X
3 Incident reporting
X
4 Clinical governance X

Justification for this rating:

The service was compliant.
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ECT FOR VOLUNTARY PATIENTS

Use: The Inspectorate was informed that ECT was not carried out in the approved centre.
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ADMISSION, TRANSFER AND DISCHARGE

Description: Children were admitted to and discharged from the approved centre. At the time of
Inspection, no child had been transferred in 2010.

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 COMPLIANCE INITIATED NOT COMPLIANT

Justification for this rating:

The approved centre had written operational policies on admission, transfer and discharge. There
were policies on confidentiality and consent.
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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 COMPLIANCE INITIATED

NOT COMPLIANT

Justification for this rating:

The approved centre was compliant. The admission policy included procedures for the admission
of a child and described the referral pathway for both planned and urgent admission. The approved
centre will only consider referrals from a consultant led Child and Adolescent Mental Health team.
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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. multi-disciplinary 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 COMPLIANCE INITIATED NOT COMPLIANT

NOT
APPLICABLE

Justification for this rating:

No resident had been transferred.
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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

COMPLIANCE INITIATED

NOT COMPLIANT

Justification for this rating:

The approved centre was compliant. The decision to discharge a resident was taken by the team
and discussed with the family. Arrangements were put in place for follow-up after discharge.
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HOW MENTAL HEALTH SERVICES SHOULD WORK WITH PEOPLE WITH AN INTELLECTUAL
DISABILITY AND MENTAL ILLNESS

Description: No resident 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 COMPLIANCE INITIATED NOT COMPLIANT

Justification for this rating:

The approved centre did not have an up-to-date policy.

Breach: 5
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2.5 EVIDENCE OF COMPLIANCE WITH SECTIONS 60/61 MENTAL HEALTH ACT
(MEDICATION)

SECTION 60 — ADMINISTRATION OF MEDICINE

Description: This section was not applicable as all residents were children.

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

Description: This section was not applicable as all children were voluntary.

Page 45 of 46



SECTION THREE: OTHER ASPECTS OF THE APPROVED CENTRE

SERVICE USER INTERVIEWS

All residents were seen together by the Inspectorate team. All residents generally expressed
satisfaction with their care and treatment. All had knowledge of their individual care plan and their
planned outcomes. All residents had issues with the lack of privacy in the toilet areas: the low size
doors and the low dividing wall between male and female toilets. This was highlighted in the 2009
Inspectorate report.

OVERALL CONCLUSIONS

There had been some recruitment of additional staff during the past year, including an occupational
therapist but there continued to be gaps in the provision of psychology. There were a number of
problems with the maintenance of the building and the design of the downstairs toilets was unsuitable.
All residents had individual care plans and with the introduction of an occupational therapist, it was
expected that there would be greater links between individual care plans and therapeutic services and
programmes.

The progress in the planned re-development works was welcomed and staff were enthusiastic about
the forthcoming improvements in the structure of the approved centre.

RECOMMENDATIONS 2010

1. The toilet areas must be upgraded to provide adequate privacy and in the meantime, the downstairs
toilets should be designated for male or female use only.

2. The approved centre should be resourced to provide a full multidisciplinary team.

3. The approved centre should ensure that each child is provided with appropriate educational
services in accordance with his or her needs and age.
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