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

HSE West

APPROVED CENTRE

St. Anne’s Child and Family Centre

CATCHMENT AREA

HSE West

NUMBER OF WARDS

1

NAMES OF UNITS OR WARDS INSPECTED

St. Anne’s

TOTAL NUMBER OF BEDS

10

CONDITIONS ATTACHED TO REGISTRATION

No

TYPE OF INSPECTION

Announced

DATE OF INSPECTION

14 July 2009
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PART ONE: QUALITY OF CARE AND TREATMENT SECTION 51 (1)(b)(i) MENTAL
HEALTH ACT 2001
DESCRIPTION
St. Anne’s Child and Family Centre provides in-patient care and treatment for children and
adolescents. Referrals were received form HSE West region and other parts of the country. The inpatient facilities were part of the wider community-based child and adolescent services in Galway,
Mayo and Roscommon. A new purpose-built child and adolescent in-patient unit at Merlin Park
University Hospital was on schedule for completion by the year end.
On the day of inspection, there were 8 young people present. They had all been admitted voluntarily
with the consent of their parent or guardian. Two young people were resident in the centre for longer
than six months. They were awaiting placement in another setting and no longer required psychiatric
in-patient care. This was a source of frustration for all.

DETAILS OF WARDS IN THE APPROVED CENTRE
WARD

NUMBER OF BEDS

St. Anne’s

NUMBER OF RESIDENTS

10

8

TEAM RESPONSIBLE

Child and adolescent in-patient team

QUALITY INITIATIVES
•

One full-time consultant psychiatrist was appointed to the in-patient service on 1 July 2009.

•

The allocation of nursing staff per shift had increased.

•

The capital project for a new purpose-built unit was on course for completion by the year end.

PROGRESS ON RECOMMENDATIONS IN THE 2008 APPROVED CENTRE REPORT
1. Statutory forms relating to seclusion must be completed in full by the clinicians involved.
Outcome: On the day of inspection all forms were in order.
2. Multidisciplinary team care planning should be implemented
Outcome: This had been achieved in full.
3. The unit should operate at the stated 10-bed capacity.
Outcome: On the day of inspection ten beds were available.
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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

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 were introduced to staff. There was a consistent staff group on duty.
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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:
All meals were prepared on site. There was a choice in menu and the young people had access to a
dietician as part of the team. There was bottled water available throughout the centre.
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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

Justification for this rating:
The service had evidence that food was prepared and stored in a safe manner.
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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 the young people had their own clothes. Nobody was in 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:
All property handed over to staff was listed on admission. There was a policy and procedure in place
that had been implemented in June 2009 and was due for review in June 2012.
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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 range of indoor and outdoor recreational activities in place. Community facilities were
also used.
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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.

2009

X

X

Justification for this rating:
Access to religious services was facilitated on an individual basis. There was a policy and procedure
in place that had been implemented in June 2009 and was due for review in June 2012.
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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 policy and procedure in place that had been implemented in June 2009 and was due for
review in June 2012. There was a visiting room and arrangements were made with parents and
siblings to attend.
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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:
All residents could communicate freely. There were postal and phone facilities available. Mobile
phones were not permitted on the unit. This was consistently applied to all children. There was a
policy and procedure in place that had been implemented in June 2009 and was due for review in
June 2012.

Page 11 of 43

Inspectorate of Mental Health Services

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:
There was a policy and procedure in place that had been implemented in June 2009 and was due for
review in June 2012. No recent searches had been completed.
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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 centre had a policy and procedure in place that had been implemented in June 2009 and was due
for review in 2012. All residents who required medical care were transferred to the local university
hospital.
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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:
On the day of inspection each resident had an individual care plan, reviewed weekly at the team
meeting. The team was actively reviewing the documentation as part of ongoing quality improvement.
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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 full multidisciplinary team. There was a full programme of group and
individual therapies in place. There was evidence that this was linked to the care plans.

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.

2009

X

X

Justification for this rating:
There was a school attached to the centre. Children had access to primary and secondary level
education. The school was run and funded by the Department of Education and Science.
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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 transfer policy and procedure in place that had been implemented in June 2009 and was
due for review in June 2012. On the day of inspection no resident was in an external hospital.
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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:
Each resident has a full physical examination on admission. Two young people were resident in the
centre for longer than six months and their physical examinations had been completed.
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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:
There was a range of information leaflets for young people and their families on display around the
centre. Verbal information was provided on medication and diagnosis. Information on voluntary
agencies was provided. There was no national advocacy agency for children and information could not
be provided.
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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.

2009

X

X

Justification for this rating:
The centre aimed to uphold personal privacy and dignity at all times. There were five double rooms
with no curtains or partitions between the beds. Young people had to change their clothes in the
bathroom areas.
There were due to be a number of single rooms in the new unit but the issue of privacy will need to be
addressed where rooms were shared.
Breach: Article 21
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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 centre was clean, bright and well ventilated. Refurbishment work had been completed in 2008.
Due to the restricted size and layout of the current house a new purpose-built unit had been designed.
It was currently being built and was due for completion by the year end.
Breach: Article 22 (3)
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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:
There was a system in place for ordering prescribing and storage of medication. This was reflected in
the policy and procedure.
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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:
The service had a current health and safety statement. General arrangements were in place for the
safety of residents, staff and visitors.
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Article 25: Use of Closed Circuit Television (CCTV)
CCTV was not in use at the time of the inspection.
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Article 26: Staffing

WARD OR UNIT

STAFF TYPE

DAY

NIGHT

Nurse
Occupational therapist
Social worker
NCHD
Senior register
Dietician
Consultant
Clinical psychologist

3
1.5
1
1
1
0.5
1
1

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.

3
0
0
on call
0
0
0
0

2009

X

X

Justification for this rating:
All staff were recruited and vetted by the HSE. There was a full team based in the unit. All staff had
access to mandatory training programmes.
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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:
There was a single case file in operation for each resident. Records were kept in accordance with
HSE policies. Evidence was provided on the day of inspection in relation to health and safety, food
safety and fire inspections.

Page 26 of 43

Inspectorate of Mental Health Services

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.

Justification for this rating:
A copy of the register was provided. It was in order.
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X
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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 group in place to review, develop and implement policies. All policies had a review date in
place. The policies were excellent and reflected the local practices and issues in St Anne’s.
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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.

NOT APPLICABLE

2009

NOT APPLICABLE

Justification for this rating:
Children are detained under Section 25 of the Mental Health Act 2001, by the district court and not by
a mental health tribunal.
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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

X

Justification for this rating:
The HSE complaints system was in operation. Leaflets were on display on the unit and there were
weekly community meetings where residents could voice their concerns and suggestions. Records of
inspections were maintained.
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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:
The service was developing a risk management policy that included risk management procedures.
The policy must include the precautions in place to control the following specified risks: resident
absent without leave, suicide, assault and accidental injury to residents or staff.
All incidents were recorded and reported to the local risk manager and the MHC. There was no
internal group looking at the frequency and trend of incidents.
Breach: Article 32(2)(c)(i), Article 32(2)(c)(ii), Article 32(2)(c)(iii), Article 32(2)(c)(iv), and Article
32(2)(d)
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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.

Justification for this rating:
An insurance certificate was in place.
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X

X
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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

Justification for this rating:
The certificate of registration was framed and on display in the centre.
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2.3 EVIDENCE OF COMPLIANCE WITH RULES – MENTAL HEALTH ACT 2001 SECTION
52 (d)
SECLUSION
Use: There was no record of any seclusion in the centre. No child had been transferred to another
centre for this intervention to date this year. No file was reviewed.
SECTION

DESCRIPTION

2

Orders

3

Patient dignity and
safety

4

Monitoring of the
patient

5

Renewal of seclusion
orders

6

Ending seclusion

7

Facilities

8

Recording

9

Clinical governance

10

Staff training

11

CCTV

12

Child patients

FULLY

SUBSTANTIALLY

COMPLIANCE

NOT

COMPLIANT

COMPLIANT

INITIATED

COMPLIANT

NOT
APPLICABLE

NOT
APPLICABLE

NOT
APPLICABLE

NOT
APPLICABLE

NOT
APPLICABLE

NOT
APPLICABLE

NOT
APPLICABLE

X
NOT
APPLICABLE

NOT
APPLICABLE

NOT
APPLICABLE

Justification for this rating:
There were no seclusion facilities in the centre. No child had been transferred. The policy and
procedure, implemented in June 2009 and due for review in June 2010, were in order.
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ECT (DETAINED PATIENTS)

There were no ECT facilities in the centre. The staff had drawn up a policy and information booklet as,
in one instance, ECT had been approved by the district court but the treatment was subsequently not
necessary.
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MECHANICAL RESTRAINT
Mechanical restraint was not in use at the time of inspection
Justification for this rating:
The service had a statement confirming mechanical restraint was not
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2.4 EVIDENCE OF COMPLIANCE WITH CODES OF PRACTICE – MENTAL HEALTH ACT
2001 SECTION 51 (iii)
PHYSICAL RESTRAINT
Use: There were ten episodes of physical restraint to date in 2009. The episodes applied to two young
people.
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
X

Justification for this rating:
The files reviewed were in order. The policy was up to date: it had been implemented in June 2009
and was due for review in June 2010.
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ADMISSION OF CHILDREN
Description: This centre was dedicated to children and adolescents. Fifteen children had been
admitted to date in 2009.
SECTION

DESCRIPTION

2

Admission

3

Treatment

4

Leave provisions

FULLY

SUBSTANTIALLY

COMPLIANCE

NOT

COMPLIANT

COMPLIANT

INITIATED

COMPLIANT

X
X
X

Justification for this rating:
The centre was fully compliant.
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NOTIFICATION OF DEATHS AND INCIDENT REPORTING
Description: All incidents were reported in full.
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:
The service was developing a risk management policy that included risk management procedures.
The policy must include the precautions in place to control the following specified risks: resident
absent without leave, suicide, assault and accidental injury to residents or staff.
All incidents were recorded and reported to the local risk manager and the MHC. There was no
internal group looking at the frequency and trend of incidents.
Breach: Section 4
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ECT FOR VOLUNTARY PATIENTS

No voluntary resident had received
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2.5 EVIDENCE OF COMPLIANCE WITH SECTIONS 60/61 MENTAL HEALTH ACT
(MEDICATION)
SECTION 60 - ADMINISTRATION OF MEDICINE
Not applicable
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SECTION 61 – TREATMENT OF CHILDREN WITH SECTION 25 ORDER IN FORCE

No child met the criteria for this section on the day of inspection.
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SECTION THREE: OTHER ASPECTS OF THE APPROVED CENTRE
SERVICE USER INTERVIEWS
No service user spoke with the Inspectorate team on the day of inspection. The service reported that
for future visits they were planning to obtain prior consent from parents for the young people to speak
to the Inspectorate team.

OVERALL CONCLUSIONS
The team was actively involved in promoting good practice and continuously developing practice. The
recent staff appointments will add to this progress. The building of a new purpose-built unit will allow
the service to expand further and provide a greater range of service for all the children of HSE West. A
substantial amount of work had been put into the development of good quality policies for the unit that
reflected local practice.

RECOMMENDATIONS 2009
1. There should be an internal group that reviews trends in incidents on a six-monthly basis. A
comprehensive risk management policy and procedures must be implemented.
2. Care plans should be developed further to include a space for the young person to sign on receiving
a copy of the plan.
3. Children who are in the unit awaiting placement and who no longer require in-patient care should
have appropriate placement arranged as a matter of priority.
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