Report of the Inspector of Mental Health Services 2009
MENTAL HEALTH SERVICE

Palmerstown View

APPROVED CENTRE

Palmerstown View

CATCHMENT AREA

Independent Sector

NUMBER OF WARDS

1

NAMES OF UNITS OR WARDS INSPECTED

1

TOTAL NUMBER OF BEDS

6

CONDITIONS ATTACHED TO REGISTRATION

No

TYPE OF INSPECTION

Announced

DATE OF INSPECTION

10 March 2009
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Inspectorate of Mental Health Services

PART ONE: QUALITY OF CARE AND TREATMENT SECTION 51 (1)(b)(i) MENTAL
HEALTH ACT 2001
DESCRIPTION
Palmerstown View was a registered approved centre on the grounds of Stewart’s Hospital. It had a
licence for six beds. On the day of inspection there were four residents, with one detained under the
Mental Health Act 2001. The residents’ clinical care was delivered by a team that was multidisciplinary,
though not dedicated to mental health. The approved centre was an old building that was not designed
for its current purpose. Plans for a new purpose-built unit that would cater for a regional sector had not
advanced. The board of Stewart's Hospital had allocated a site for a new building but funding from the
HSE was not in place.

DETAILS OF WARDS IN THE APPROVED CENTRE
WARD

NUMBER OF BEDS

Palmerstown View

NUMBER OF RESIDENTS

6

TEAM RESPONSIBLE

4

Intellectual disability

QUALITY INITIATIVES
•

A number of nurses were funded to complete a degree course in Mental Health Nursing at DCU.

•

There were two successful discharges from the unit.

•

The care plans were further enhanced.

•

A number of nursing students had clinical placements in the approved centre.

PROGRESS ON RECOMMENDATIONS IN THE 2008 APPROVED CENTRE REPORT
1. Development of this specialised service needs to commence, especially as a strategic plan has
already been developed. This should include a plan for the in-patient services, day services and a
community mental health team.
Outcome: While the service had a development plan and possessed a site suitable for a new inpatient unit, there had been no progress on this.

Page 2 of 43

Inspectorate of Mental Health Services

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

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.

Not inspected

Inspection did not
cover this Article.

2009

X

X

Justification for this rating:
The service had a number of systems in place to identify residents, including photographs on
medication sheets. There was a consistent group of nursing staff in place.
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Article 5: Food and Nutrition

LEVEL OF COMPLIANCE

DESCRIPTION

2008

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.

Not inspected

Inspection did not
cover this Article.

2009

X

X

Justification for this rating:
The service complied with all the requirements of this Article. A number of residents required special
diets and these were accommodated.
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Article 6 (1-2) Food Safety

LEVEL OF COMPLIANCE

DESCRIPTION

2008

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.

Not inspected

Inspection did not
cover this Article.

2009

X

X

Justification for this rating:
The service was required to submit a copy of the most recent food safety report to the Inspectorate in
order to establish compliance. It was not received.
Breach: Article 6
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Article 7: Clothing

LEVEL OF COMPLIANCE

DESCRIPTION

2008

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.

Not inspected

Inspection did not
cover this Article.

2009

X

X

Justification for this rating:
All residents had individualised clothing. No resident was wearing night clothes on the day of
inspection.
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Article 8: Residents’ Personal Property and Possessions

LEVEL OF COMPLIANCE

DESCRIPTION

2008

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.

Not inspected

Inspection did not
cover this Article.

2009

X

X

Justification for this rating:
There was an inventory of present property in place for each resident. The service had a draft policy
and it was reported that the policy would be signed by the Board by the end of March 2009. A copy of
the signed policy to establish compliance was not received by the Inspectorate.
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Article 9: Recreational Activities

LEVEL OF COMPLIANCE

DESCRIPTION

2008

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.

Not inspected

Inspection did not
cover this Article.

2009

X

X

Justification for this rating:
There was a full range of recreational activities in place in the approved centre. Residents also had
access to a number of activities on campus and off site. Attendance was facilitated by nursing and
care staff.
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Article 10: Religion

LEVEL OF COMPLIANCE

DESCRIPTION

2008

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.

Not inspected

Inspection did not
cover this Article.

Justification for this rating:
Residents were facilitated in the practice of their religion.
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2009

X

X
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Article 11 (1-6): Visits

LEVEL OF COMPLIANCE

DESCRIPTION

2008

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.

Not inspected

Inspection did not
cover this Article.

2009

X

X

Justification for this rating:
There was a visiting policy in place. All families had been informed of the policy and the procedure for
arranging a visit. Due to a lack of space in the approved centre, visits had to be planned. Privacy
during a visit was limited. The dining room was used as there was no dedicated visiting room.
Breach: Article 11 (5)
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Article 12 (1-4): Communication

LEVEL OF COMPLIANCE

DESCRIPTION

2008

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.

Not inspected

Inspection did not
cover this Article.

2009

X

X

Justification for this rating:
There were no restrictions on communication. There was a policy in place.
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Article 13: Searches

LEVEL OF COMPLIANCE

DESCRIPTION

2008

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.

Not inspected

Inspection did not
cover this Article.

2009

X

X

Justification for this rating:
Searches were not part of the philosophy of the approved centre. There was no record that searches
had been performed.
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Article 14 (1-5): Care of the Dying

LEVEL OF COMPLIANCE

DESCRIPTION

2008

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.

Not inspected

Inspection did not
cover this Article.

2009

X

X

Justification for this rating:
The service had a draft policy that was due to be ratified by the Board by the end of March 2009. This
was a breach in the previous year's report also. A copy of the signed policy requested by the
Inspectorate team in order to establish compliance was not received.
The service was compliant with reporting deaths to the Mental Health Commission.
Breach: Article 14 (1)
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Article 15: Individual Care Plan

LEVEL OF COMPLIANCE

DESCRIPTION

2008

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.

Not inspected

Inspection did not
cover this Article.

2009

X

X

Justification for this rating:
The service had made a number of changes to the care plans since the 2008 inspection. They
included more focused goals with the person responsible for the work named and a review date set.
The care plans were reviewed in accordance with individual needs but at least every six months.
Weekly team meetings were held.
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Article 16: Therapeutic Services and Programmes

LEVEL OF COMPLIANCE

DESCRIPTION

2008

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.

Not inspected

Inspection did not
cover this Article.

2009

X

X

Justification for this rating:
The residents had access to a core team, including medical, nursing, clinical psychology, social work
and occupational therapy input. The service reported that it had unmet need of additional input from a
number of clinical staff. Two residents attended the generic day services programme on campus and it
was appropriate to their needs. The other residents required specific programmes and these were
under review at the time of inspection. The service reported that this was a difficulty and that further
resources were required to provide these.
Breach: Article 16 (2)

Page 15 of 43

Inspectorate of Mental Health Services

Article 17: Children’s Education

LEVEL OF COMPLIANCE

DESCRIPTION

2008

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.

Not inspected

Inspection did not
cover this Article.

NOT APPLICABLE

Justification for this rating:
This Article was not applicable as children were not admitted to the unit.
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2009

NOT APPLICABLE

Inspectorate of Mental Health Services

Article 18: Transfer of Residents

LEVEL OF COMPLIANCE

DESCRIPTION

2008

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.

Not inspected

Inspection did not
cover this Article.

2009

X

X

Justification for this rating:
There was a generic hospital-wide policy and procedure in place detailing the transfer of residents to
an external hospital for treatment.
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Article 19 (1-2): General Health

LEVEL OF COMPLIANCE

DESCRIPTION

2008

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.

Not inspected

Inspection did not
cover this Article.

2009

X

X

Justification for this rating:
A GP attended the ward daily. All six-monthly reviews were in place. Residents were facilitated to
attend appointments for national screening programmes. There was a policy in place for responding to
medical emergencies.
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Article 20 (1-2): Provision of Information to Residents

LEVEL OF COMPLIANCE

DESCRIPTION

2008

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.

Not inspected

Inspection did not
cover this Article.

2009

X

X

Justification for this rating:
The service had reviewed its communication system to meet the needs of the residents. There were a
number of signs using the Lámh sign language method. The families were informed of any changes to
treatment and family meeting were facilitated regularly. The service had begun to develop links with a
number of advocacy agencies.

Page 19 of 43

Inspectorate of Mental Health Services

Article 21: Privacy

LEVEL OF COMPLIANCE

DESCRIPTION

2008

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.

Not inspected

Inspection did not
cover this Article.

Justification for this rating:
All residents had their own bedroom and privacy was upheld.
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2009

X

X
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Article 22: Premises

LEVEL OF COMPLIANCE

DESCRIPTION

2008

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.

Not inspected

Inspection did not
cover this Article.

2009

X

X

Justification for this rating:
The premises were clean, heated and well ventilated. There was appropriate hard-wearing furniture in
place. The building was wheelchair accessible and there was a high-low bath in place. The overall
approved centre environment was not capable of being developed any further. Due to its age and
taking into account the needs of the current and future residents the layout and design of the building
does not meet the safety and well being of the residents, staff and visitors. The service was in
discussion with the HSE about financing a new building.
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Article 23 (1-2): Ordering, Prescribing, Storing and Administration of Medicines

LEVEL OF COMPLIANCE

DESCRIPTION

2008

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.

Not inspected

Inspection did not
cover this Article.

2009

X

X

Justification for this rating:
The service had a procedure and policy in place in compliance with this Article. Medication was
ordered from an external pharmacy, prescribed on a card index system, stored in a locked press and
administered by a registered nurse.
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Article 24 (1-2): Health and Safety

LEVEL OF COMPLIANCE

DESCRIPTION

2008

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.

Not inspected

Inspection did not
cover this Article.

2009

X

X

Justification for this rating:
A copy of the most recent health and safety report was requested by the Inspectorate team in order to
rate compliance but this was not received.
Breach: Article 24
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Article 25: Use of Closed Circuit Television (CCTV)

LEVEL OF COMPLIANCE

DESCRIPTION

2008

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.

Not inspected

Inspection did not
cover this Article.

2009

X

X

Justification for this rating:
There was one CCTV camera in use in the seclusion room. The monitor was located in the nursing
office. There was signage in place declaring the use of CCTV. Images were not recorded. There was a
policy in place.
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Article 26: Staffing

WARD OR UNIT

STAFF TYPE

DAY

Palmerstown View

Nurse
Care staff

LEVEL OF COMPLIANCE

DESCRIPTION

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.

Not inspected

Inspection did not
cover this Article.

NIGHT

2
3

2008

1
1

2009

X

X

Justification for this rating:
Recruitment selection and vetting was staff was completed by the HR department based on campus.
There were two nurses and three care staff on duty each day. At night there was one nurse and one
care attendant. There was also access to a night superintendent for the campus. Other clinical staff
attended the ward on an appointment basis. Weekly team meeting were held. Staff reported that they
had access to regular training on mandatory courses. The service identified training in the Mental
Health Act as an unmet need for a number of staff. There was a copy of the Act and Regulations in the
approved centre.
Breach: Article 26 (5)
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Article 27: Maintenance of Records

LEVEL OF COMPLIANCE

DESCRIPTION

2008

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.

Not inspected

Inspection did not
cover this Article.

2009

X

X

Justification for this rating:
All clinical records reviewed were excellent. There continued to be no policy on record destruction
again this year. Inspection reports and the policy were requested by the Inspectorate team in order to
establish compliance but they were not received.
Breach: Article 27 (2) and Article 27 (3).
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Article 28: Register of Residents

LEVEL OF COMPLIANCE

DESCRIPTION

2008

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.

Not inspected

Inspection did not
cover this Article.

2009

X

X

Justification for this rating:
There was an on-line version and a hard copy of the register available in the approved centre.
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Article 29: Operating Policies and Procedures

LEVEL OF COMPLIANCE

DESCRIPTION

2008

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.

Not inspected

Inspection did not
cover this Article.

2009

X

X

Justification for this rating:
There was a procedure in place to review policies. There were written by the clinical staff and sent to
the Board for ratification. A number of outstanding policies requested were not received, as had been
the pattern in 2008.
Breach: Article 29
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Article 30: Mental Health Tribunals

LEVEL OF COMPLIANCE

DESCRIPTION

2008

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.

Not inspected

Inspection did not
cover this Article.

Justification for this rating:
Mental health tribunals were facilitated in the outpatients clinic.
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2009

X

X
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Article 31: Complaint Procedures

LEVEL OF COMPLIANCE

DESCRIPTION

2008

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.

Not inspected

Inspection did not
cover this Article.

2009

X

Justification for this rating:
The procedure for responding to complaints remained under development.
Breach: Article 31 (1)
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Article 32: Risk Management Procedures

LEVEL OF COMPLIANCE

DESCRIPTION

2008

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.

Not inspected

Inspection did not
cover this Article.

2009

X

X

Justification for this rating:
There was no overall risk management policy and procedure in place, as was the situation in 2008.
Locally there were procedures in place to respond to Article 32 (2). All incidents were reported to the
Mental Health Commission. At a local level the service had a detailed analysis of all incidents.
Breach: Article 32 (1)
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Article 33: Insurance

LEVEL OF COMPLIANCE

DESCRIPTION

2008

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.

Not inspected

Inspection did not
cover this Article.

2009

X

X

Justification for this rating:
A copy of the most recent certificate was seen by the Inspectorate.
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Article 34: Certificate of Registration

LEVEL OF COMPLIANCE

DESCRIPTION

2008

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.

Not inspected

Inspection did not
cover this Article.

2009

X

X

Justification for this rating:
The certificate was framed and on display in the hall of the approved centre.
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2.3 EVIDENCE OF COMPLIANCE WITH RULES – MENTAL HEALTH ACT 2001 SECTION
52 (d)
SECLUSION
Use: There was a single seclusion room located in the main corridor. Seclusion was used frequently.
Quarterly rates were returned to the Mental Health Commission.
SECTION

DESCRIPTION

FULLY

SUBSTANTIALLY

COMPLIANCE

NOT

COMPLIANT

COMPLIANT

INITIATED

COMPLIANT

2

Orders

3

Patient dignity and
safety

X

4

Monitoring of the
patient

X

5

Renewal of seclusion
orders

X

6

Ending seclusion

7

Facilities

8

Recording

9

Clinical governance

10

Staff training

11

CCTV

12

Child patients

X

X
X
X
X
X
X
NOT
APPLICABLE

Justification for this rating:
Seclusion was documented in clinical files and the register was fully completed. Ending seclusion was
not documented in clinical files. Patient dignity and safety was specified in the policy, which was
reviewed annually. Staff had read and understood the policy and had had control and restraint training.
There was evidence seclusion episodes were discussed at team meetings. Patients were monitored
and there was a CCTV policy. The seclusion room had no furniture and was not suitably located.
Breach: Section 2.10, Section 6.3, and Section 7.
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ECT (DETAINED PATIENTS)

There were no ECT facilities provided and no resident was receiving ECT treatment on the day of
inspection.
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MECHANICAL RESTRAINT

Mechanical restraint was not in use on the ward.
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2.4 EVIDENCE OF COMPLIANCE WITH CODES OF PRACTICE – MENTAL HEALTH ACT
2001 SECTION 51 (iii)
PHYSICAL RESTRAINT
Use: Physical restraint was used and recorded on the clinical practice forms.
SECTION

DESCRIPTION

FULLY

SUBSTANTIALLY

COMPLIANCE

NOT

COMPLIANT

COMPLIANT

INITIATED

COMPLIANT

2

Orders

3

Resident dignity and
safety

X

4

Ending physical
restraint

X

5

Recording use of
physical restraint

X

6

Clinical governance

7

Staff training

8

Child residents

X

X
X
NOT
APPLICABLE

Justification for this rating:
All episodes of physical restraint were documented in the clinical file and in the clinical practice forms.
Communication with the next of kin was not documented. Episodes were discussed at the
multidisciplinary team meetings. There was a policy on physical restraint that was reviewed annually
and staff had signed that they had read and understood it. Staff were trained in control and restraint
and a record of attendance was available.
Breach: Section 2.10
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ADMISSION OF CHILDREN
Children were not admitted to the unit, so this Code of Practice was not applicable.
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NOTIFICATION OF DEATHS AND INCIDENT REPORTING
Description: There was a system in place for the notification of all deaths to the Mental Health
Commission.
SECTION

DESCRIPTION

2

Notification of deaths

3

Incident reporting

4

Clinical governance

FULLY

SUBSTANTIALLY

COMPLIANCE

NOT

COMPLIANT

COMPLIANT

INITIATED

COMPLIANT

X
X
X

Justification for this rating:
There were no risk management procedures or policy in place although this was under discussion. A
summary report of incidents was available. There was evidence that audits of incidents were taking
place.
Breach: Section 3.1 and Section 4.
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ECT FOR VOLUNTARY PATIENTS

There were no ECT facilities provided and no resident was receiving ECT treatment.
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2.5 EVIDENCE OF COMPLIANCE WITH SECTIONS 60/61 MENTAL HEALTH ACT
(MEDICATION)
SECTION 60 – ADMINISTRATION OF MEDICINE
No resident met the criteria on the day of inspection, so Section 60 was not applicable.
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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
Service users were spoken to informally during the visit.

OVERALL CONCLUSIONS
The service continued to develop and implement quality improvements for the residents. The quality of
the care plans was excellent. The notes were well laid out and easy to navigate. The service reported
that there had been two successful discharges from the unit. The discharges were well planned and
supported by the team. There was evidence of detailed analysis of the use of seclusion and restraint.
The service was compliant with only 18 Articles of the Regulations: eight Articles required policies and
or reports to be sent to the Inspectorate team. The service stated that outstanding policies would be
signed off by the hospital Board by the end of March 2009 but they were not sent to the Inspectorate
team. A number were still outstanding from the 2008 report.
The remaining breaches were dependent on additional resources. The team and service were working
hard with the HSE to agree plans for the future.

RECOMMENDATIONS 2009

1. All outstanding policies identified in the report must be developed, signed by the Board and
operational.
2. A recording system for notifying next of kin concerning periods of seclusion and restraint must be
developed and implemented and a copy sent to the Inspectorate team.
3. Additional resources must be acquired to provide specific interventions for a number of residents
that cannot be met in the current programmes provided.
4. All staff working in the area must complete Mental Health Act training.
5. There must be a risk management policy in place in accordance with Article 32 and the Code of
Practice.
6. Initial discussion with independent advocacy groups should be enhanced.
7. Appropriate seating must be sourced for the seclusion room.
8. The funding of a new premises and its remit must be discussed with the HSE.
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