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

HSE West

APPROVED CENTRE

St. Joseph’s Hospital, Limerick

CATCHMENT AREA

Limerick Mental Health Service

NUMBER OF WARDS

5

NAMES OF UNITS OR WARDS INSPECTED

Aurora Rehabilitation Centre
St. Brendan’s Ward
St. Rita’s Ward
St. Mary’s Ward
Rehabilitation Assessment

TOTAL NUMBER OF BEDS

65

CONDITIONS ATTACHED TO REGISTRATION

No

TYPE OF INSPECTION

Unannounced

DATE OF INSPECTION

11 June 2009
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PART ONE: QUALITY OF CARE AND TREATMENT SECTION 51 (1)(b)(i) MENTAL
HEALTH ACT 2001
DESCRIPTION
St. Joseph’s Hospital was on a large Limerick City site with numerous buildings. The main building, a
sprawling granite edifice surrounded by trees and shrubbery continued to accommodate residents. It
continued to be of concern to the Inspectorate that residents were still being accommodated, cared for
and treated in such unsuitable premises and that this situation was likely to continue, as no funding
had been made available by the HSE to rectify the situation.
The physical layout and condition of the building provided an ongoing challenge for household and
maintenance personnel and required a well coordinated response.
Despite the poor physical environment for residents, visitors and staff, the Inspectorate noted that
some progress had been made since the last inspection in relation to clinical practice through
increased compliance with the Regulations, Rules and Codes of Practice. It was evident from
meetings with management, staff and residents that the service was striving to improve the care and
treatment provided to residents, in the context of having no additional funding to rectify deficits or plan
for the future, and with staff losses arising from HSE HR circular 01/08. The Inspectorate was informed
that nursing staff shortages in particular had led to a significant overtime budget and associated
impact on continuity of care despite a core group of staff being allocated to specific wards, and
significant difficulties releasing staff for training, some of it mandatory training under the Mental Health
Act 2001.

DETAILS OF WARDS IN THE APPROVED CENTRE
WARD

NUMBER OF BEDS

NUMBER OF RESIDENTS

TEAM RESPONSIBLE

Aurora Rehabilitation Centre

18

18

General adult

St Brendan’s Ward

11

11

General adult

St Rita’s Ward

13

13

General adult

St Mary’s Ward

11

11

General adult

Rehabilitation Assessment

12

12

General adult and
Rehabilitation

QUALITY INITIATIVES
•

Each ward had a policy folder which staff must sign to indicate they have read and understood
each individual hospital policy.

•

The hospital had a system ensuring that all six-monthly health reviews were undertaken.

•

There had been a drop in resident numbers since the last inspection.

•

The hospital had set up a clinical policy, procedure and guidelines group.
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PROGRESS ON RECOMMENDATIONS IN THE 2008 APPROVED CENTRE REPORT
1. Each resident must have an individual assessment of needs and appropriate care setting provided.
All individuals with an intellectual disability must be placed in a more suitable setting.
Outcome: Thirty-five residents had had an initial needs assessment completed.
2. A closure plan for the hospital must be progressed. All admissions to the hospital must cease.
Outcome: A closure plan had been drafted and it was hoped to have it implemented in 2009.
3. Each resident must have an individual care plan and access to an appropriate range of therapeutic
services based on need.
Outcome: This had not been achieved.
4. The rehabilitation team must have additional team members to assess residents and provide
rehabilitation and recovery plans.
Outcome: This had not been achieved.
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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.

Justification for this rating:
Two nurses give out medication and checked identity.
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2009

X

X
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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:
There was a choice of menu and special diets were facilitated. Fresh water was available.
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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:
Food and hygiene reports were provided to the Inspectorate.
The service was Hazard Analysis and Critical Control Points (HACCP) compliant.
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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.

Justification for this rating:
All residents had access to their own clothes.
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2009

X

X
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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 a separate property book. All valuables were kept in a safe and there were cash accounts
for each resident. There was an operational policy relating to residents’ personal property and
possessions.
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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 were recreational activities such as TV and DVD viewing and occasional day trips for residents.
A recreational department coordinated all recreational activities.
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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:
The chaplains visited weekly. All denominations were catered for when required.
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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 were no specific rooms for visitors. Visiting time was restricted to two hours in the afternoon and
two hours in the evening. Staff stated that visiting was permitted outside of these times by prior
arrangement with nursing staff. The visiting policy was up to date.
Breach: Article 11 (1) and Article 11 (2).
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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:
The approved service was compliant with this Article on the day of inspection.
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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:
Staff stated that there was always two staff present during searches.
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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:
Residents were transferred to the general hospital if they were seriously ill. There was an up-to-date
policy in the approved centre.
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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:
There was no multidisciplinary team care plan in place in most areas. However a pilot project of the
new multidisciplinary care plan had begun and it was hoped to implement it in all wards from July
2009.
Breach: Article 15
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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.

Justification for this rating:
Residents’ therapeutic activities were not linked to care plans.
Breach: Article 16 (1)

Page 16 of 44

2009

X

X
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Article 17: Children’s Education
The service did not admit children.
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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:
Medical and nursing correspondence accompanied the resident with a nurse escort on all transfers.
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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:
All six-monthly reviews were completed. There was ready access to general medical services.
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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:
No information booklet was available to residents. There was no written information on diagnosis or on
medication. The service was presently drafting a new patient information booklet. Information on
patient advocacy had been provided to all residents.
Breach: Article 20 (1)
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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

Justification for this rating:
All beds had curtains and every effort was made to maintain the residents' privacy.
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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 wards were all locked. The conditions were very poor, with peeling wall paper and paint and holes
in the floor. This had been consistently pointed out in the last three inspections and continued despite
assurances each year that this would be rectified.
The wards were dismal Nightingale wards and despite the environment, the quality of the nursing care
on the ward was very high and the staff made every effort to make the ward homely.
The Inspectorate continued to be concerned at the continued use of these wards which were
dilapidated and depressing.
Breach: Article 22 (1) (a), Article 22 (1) (c), and 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.

Justification for this rating:
The approved centre was compliant with this Article.
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2009

X

X
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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 approved centre had operational policies relating to health and safety. The safety statement was
forwarded to the Inspectorate.

Page 24 of 44

Inspectorate of Mental Health Services

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

Aurora Rehabilitation Centre

Nurse

4

2

St Brendan’s Ward

Nurse

3

2

St Rita’s Ward

Nurse

5

2

St Mary’s Ward

Nurse

3

2

Rehabilitation Assessment

Nurse

3

2

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.

DAY

2008

NIGHT

2009

X

X

Justification for this rating:
The skill mix in the approved centre was not sufficient to meet the needs of the residents. There was
no occupational therapist apart from in the rehabilitation assessment ward. The only ward with
multidisciplinary input was the rehabilitation assessment ward.
Breach: Article 26 (2)

Page 26 of 44

Inspectorate of Mental Health Services
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:
The records were tidy and up to date. The files were integrated and were stored on the ward.
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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 no single register of residents in accordance with Schedule 1 of the Regulations.
Breach: Article 28 (1) and Article 28 (2).
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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:
All policies were reviewed within the specified time frame. Staff had signed to confirm that they had
read and understood policies.
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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.

2009

X

X

Justification for this rating:
Mental health tribunals were facilitated in accordance with the Regulations.
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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 complaints policy was up to date. The complaints procedure was in accordance with the HSE
policies. A record of complaints was provided.
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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 risk management policy was forwarded to the Inspectorate.
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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:
The insurance certificate was available.
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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.

Justification for this rating:
The certificate of registration was displayed.
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2.3 EVIDENCE OF COMPLIANCE WITH RULES – MENTAL HEALTH ACT 2001 SECTION
52 (d)
SECLUSION
The approved centre did not use seclusion. The service had a policy stating that it did not use
seclusion.
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ECT (DETAINED PATIENTS)
ECT was not provided in the approved centre at the time of the inspection.
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MECHANICAL RESTRAINT
Use: Mechanical means of bodily restraint were not used by the approved centre. Mechanical means
of bodily restraint for enduring self-harm were used.
SECTION

DESCRIPTION

14

Orders

15

Patient dignity and
safety

16

Ending mechanical
restraint

17

Recording use of
mechanical restraint

18

Clinical governance

19

Staff training

20

Child patients

21

Part 5: Use of
mechanical means of
bodily restraint for
enduring self-harming
behaviour

FULLY

SUBSTANTIALLY

COMPLIANCE

NOT

COMPLIANT

COMPLIANT

INITIATED

COMPLIANT

NOT
APPLICABLE

NOT
APPLICABLE

NOT
APPLICABLE

NOT
APPLICABLE

X
NOT
APPLICABLE

NOT
APPLICABLE

X

Justification for this rating:
The use of mechanical restraint under Part 5 of the Rules was prescribed in the medical file and was
regularly reviewed. It was also documented in the care plan.
The service had a policy and it was reviewed annually.
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2.4 EVIDENCE OF COMPLIANCE WITH CODES OF PRACTICE – MENTAL HEALTH ACT
2001 SECTION 51 (iii)
PHYSICAL RESTRAINT
Use: The clinical files of residents who had been physically restrained were examined.
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:
The service had a policy on physical restraint. The physical restraint documentation was in order.
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ADMISSION OF CHILDREN
The approved centre did not admit children.
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NOTIFICATION OF DEATHS AND INCIDENT REPORTING
Description: There were no deaths reported in the approved centre in 2009.
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:
All incidents were reported and a record was available. The incidents were audited and there was
informal feedback to ward staff.
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ECT FOR VOLUNTARY PATIENTS
ECT was not provided in the approved centre at the time of the inspection.
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2.5 EVIDENCE OF COMPLIANCE WITH SECTIONS 60/61 MENTAL HEALTH ACT
(MEDICATION)
SECTION 60 – ADMINISTRATION OF MEDICINE
As there were no detained patients in the approved centre on the day of inspection, Section 60 did not
apply.
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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
Two service users spoke to the Inspectorate and said they were happy with their care and treatment at
the approved centre.

OVERALL CONCLUSIONS
The Inspectorate was pleased to find that the approved centre had demonstrated significant progress
with policy development. The Inspectorate also noted a small decrease in the number of beds at the
time of this year’s inspection. The service was to be commended on this reduction and the
commitment of staff and management in the service to ongoing reduction in the number of beds,
especially in the context of continuing issues regarding funding of mental health services. However it
was of great concern that admissions continued to St. Joseph’s Hospital.
Despite the poor quality of the physical environment for residents, staff and visitors, the Inspectorate
noted that there was evidence throughout the approved centre that clinical staff maintained a high
level of clinical care and treatment of residents. However, it continued to be of concern to the
Inspectorate that residents were still accommodated, cared for and treated in wards that were
dilapidated and depressing.

RECOMMENDATIONS 2009
1. Individual care plans should be introduced in line with the requirements of the Regulations.
Residents should be actively involved in the setting up of their multidisciplinary team care plan and
should receive their own copy of the care plan.
2. An occupational therapy service to provide assessments and therapeutic activities linked to the
individual care plan is urgently needed.
3. Training in multidisciplinary care planning should be provided for all staff.
4. An understandable information booklet should be completed and introduced for all residents and
families.
5. All policies should be agreed and signed by the multidisciplinary team.
6. All wards were in poor condition and should be decommissioned as a matter of urgency.
7. All admissions to the approved centre must cease.
8. Photo ID should be introduced for residents on the continuing care units to assist with identifying of
residents when in receipt of health care or medication.
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