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About monitoring of compliance  
 
The purpose of regulation in relation to designated centres is to safeguard vulnerable 
people of any age who are receiving residential care services. Regulation provides 
assurance to the public that people living in a designated centre are receiving a 
service that meets the requirements of quality standards which are underpinned by 
regulations. This process also seeks to ensure that the health, wellbeing and quality 
of life of people in residential care is promoted and protected. Regulation also has an 
important role in driving continuous improvement so that residents have better, safer 
lives. 
 
The Health Information and Quality Authority has, among its functions under law, 
responsibility to regulate the quality of service provided in designated centres for 
children, dependent people and people with disabilities. 
 
Regulation has two aspects: 
▪ Registration: under Section 46(1) of the Health Act 2007 any person carrying on 
the business of a designated centre can only do so if the centre is registered under 
this Act and the person is its registered provider. 
▪ Monitoring of compliance: the purpose of monitoring is to gather evidence on which 
to make judgments about the ongoing fitness of the registered provider and the 
provider’s compliance with the requirements and conditions of his/her registration. 
 
Monitoring inspections take place to assess continuing compliance with the 
regulations and standards. They can be announced or unannounced, at any time of 
day or night, and take place: 
▪ to monitor compliance with regulations and standards 
▪ following a change in circumstances; for example, following a notification to the 
Health Information and Quality Authority’s Regulation Directorate that a provider has 
appointed a new person in charge 
▪ arising from a number of events including information affecting the safety or well-
being of residents 
 
The findings of all monitoring inspections are set out under a maximum of 18 
outcome statements. The outcomes inspected against are dependent on the purpose 
of the inspection. Where a monitoring inspection is to inform a decision to register or 
to renew the registration of a designated centre, all 18 outcomes are inspected. 
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Compliance with the Health Act 2007 (Care and Support of Residents in 
Designated Centres for Persons (Children And Adults) With Disabilities) 
Regulations 2013, Health Act 2007 (Registration of Designated Centres for 
Persons (Children and Adults with Disabilities) Regulations 2013 and the 
National Standards for Residential Services for Children and Adults with 
Disabilities. 
 
This inspection report sets out the findings of a monitoring inspection, the purpose of 
which was to inform a registration decision. This monitoring inspection was 
announced and took place over 1 day(s).  
 
The inspection took place over the following dates and times 
From: To: 
28 July 2016 10:00 28 July 2016 14:30 
 
The table below sets out the outcomes that were inspected against on this 
inspection.  
 
Outcome 01: Residents Rights, Dignity and Consultation 
Outcome 02: Communication 
Outcome 03: Family and personal relationships and links with the community 
Outcome 04: Admissions and Contract for the Provision of Services 
Outcome 06: Safe and suitable premises 
Outcome 09: Notification of Incidents 
Outcome 10. General Welfare and Development 
Outcome 13: Statement of Purpose 
Outcome 15: Absence of the person in charge 
Outcome 16: Use of Resources 
Outcome 18: Records and documentation 
 
Summary of findings from this inspection  
Background to inspection 
This was an announced inspection to inform a registration decision after an 
application to the Health Information and Quality Authority (HIQA) by the Health 
Services Executive (HSE) Meath/Louth (the provider). The centre had a monitoring 
inspection in February 2016, where eight outcomes were assessed. Of those 
outcomes, five were found to be compliant, including workforce, safeguarding, 
healthcare needs, medicines management and governance and management. 
 
That inspection also found minor issues with health, safety and risk management and 
the statement of purpose. These issues had been addressed to the satisfaction of the 
inspector by the time of this inspection. An issue was also identified in outcome 5: 
social care needs, however, the centre was still within its agreed timeframe in 
addressing this issue. (The inspector also observed that the centre had progressed 
plans of action in order to address this issue). 
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This registration inspection found that the centre demonstrated significant levels of 
compliance across all outcomes assessed including premises, rights and dignity, 
communication, use of resources and general welfare and development. 
 
How we gathered evidence 
The inspector spoke with five residents living in the centre, the person in charge and 
one staff member. Residents appeared very much at ease with all staff members and 
interacted with them in a relaxed and friendly manner. The Inspector also got to 
speak with one family member who was very positive about the centre as a whole. 
The family member said the level of care and support provided to their relative was 
second to none and the relative found the centre to be excellent. 
 
The inspector spoke with the person in charge at length over the course of the 
inspection. Policies and documents were also viewed as part of the process including 
a sample of health and social care plans, complaints policy and contracts of care. 
 
Description of the service 
The centre comprised of a large very well maintained detached house which had the 
capacity to support six residents both male and female. It was located in County 
Meath and was in close proximity to a large town which provided access to a range 
of amenities such as shops, restaurants, churches, barbers, hairdressers, swimming 
pool and shopping centres. 
 
The town also had a regular bus service and there was adequate transport provided 
by the centre for trips further afield if and when requested by residents. 
 
Overall judgment of our findings 
This inspection found compliance across all outcomes assessed on this inspection. Of 
the 11 outcomes assessed residents rights, dignity and consultation were found to be 
compliant, as were communication needs, general welfare and development, family 
and personal relationships, premises and use of resources. 
 
The centre had addressed the majority of the minor issues identified in the last 
monitoring inspection in February 2016. They were still within their agreed timeframe 
to address an issue found in outcome 5: social care needs, however, the inspector 
observed that a plan of action was well underway in addressing this issue 
 
This in turn meant that no actions were required or resulted from this registration 
inspection. The outcomes assessed are further discussed in the main body of the 
report. 
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Section 41(1)(c) of the Health Act 2007. Compliance with the Health Act 
2007 (Care and Support of Residents in Designated Centres for Persons 
(Children And Adults) With Disabilities) Regulations 2013, Health Act 2007 
(Registration of Designated Centres for Persons (Children and Adults with 
Disabilities) Regulations 2013 and the National Standards for Residential 
Services for Children and Adults with Disabilities. 

 
Outcome 01: Residents Rights, Dignity and Consultation 
Residents are consulted with and participate in decisions about their care and about the 
organisation of the centre. Residents have access to advocacy services and information 
about their rights. Each resident's privacy and dignity is respected. Each resident is 
enabled to exercise choice and control over his/her life in accordance with his/her 
preferences and to maximise his/her independence. The complaints of each resident, 
his/her family, advocate or representative, and visitors are listened to and acted upon 
and there is an effective appeals procedure. 
 
Theme:  
Individualised Supports and Care 
 
 
Outstanding requirement(s) from previous inspection(s):  
No actions were required from the previous inspection. 
 
Findings: 
The inspector found that arrangements were in place to ensure the rights, privacy and 
dignity of residents were being promoted and residents’ choice was supported and 
encouraged in the centre. 
 
Policies and procedures were in place to promote and ensure residents were consulted 
with, and participated in, decisions about their care and about the running of the centre. 
For example, each week residents held a meeting to discuss and plan weekly menus, 
decide on what social activities to participate in, organise breaks away/day trips and to 
discuss the general upkeep of the house. 
 
A sample of these minutes viewed by the inspector informed that residents had recently 
decided to organise a trip to Dublin and others had decided that they would like hanging 
baskets/flower boxes at the entrance to their home. On the day of inspection a number 
of residents were preparing to leave for Dublin and the inspector noticed that the 
entrance to their home had multiple flower boxes on display. 
 
Feedback from residents also informed the inspector that residents made choices for 
themselves regarding daily activities and that their individual likes and preferences were 
supported and respected. Feedback from one family member also confirmed that 
individual residents' likes and preferences were facilitated and supported. 
 
Residents and their representatives/family members were also supported and 
encouraged to be involved and participate in all aspects of their healthcare support 
plans. From a sample of plans viewed, the inspector saw that family members were 
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supported to attend meetings with residents on a regular basis. 
 
Access to advocacy services and information about resident rights formed part of the 
support services made available to each resident. The centre had a policy on advocacy 
called 'Your service - Your say'. 
 
The policy was to ensure that all residents had a right to appoint an advocate and that 
advocacy services could be made available if and where requested. An independent 
advocate had visited the centre and spoke with all residents about the concept of 
advocacy and rights. 
 
The inspector observed that the independent advocate's picture, identity and contact 
details were on public display in the centre. Information on advocacy was also readily 
available in a format to suit the residents' communication requirements. 
 
There were guidelines in place on every residents file on best practice in supporting 
intimate care which were approved in April 2016. The guidelines stated that every staff 
member had a duty of care to ensure that each resident would be treated with dignity 
and respect and have personal privacy for their intimate care needs in a safe 
environment. 
 
The inspector observed that arrangements were in place to promote and respect 
resident’s privacy and each staff member treated residents with warmth, dignity and 
respect at all times over the course of the inspection process. Of a small sample of 
intimate care plans reviewed, they were found to be informative of how best to support 
the residents while maintaining their dignity and respect. 
 
A complaints policy was in place in the centre which had been reviewed in 2015. The 
policy informed that that the service was committed to having a policy in relation to the 
making, handling and investigating of complaints and that all residents and family 
members should be aware of this. 
 
Feedback from family members informed the inspector that that they were aware of the 
complaints procedures in the centre and who to speak with if they had a complaint. 
 
A dedicated complaints log was kept in the centre and the inspector observed that 
complaints were being logged and managed accordingly in line with policy and 
procedures. 
 
For example, one resident had recently complained that the wires to her TV were not 
fitted appropriately and looked messy. On the day of inspection the inspector observed 
that the complaint was logged, actioned and the resident was satisfied with the 
outcome. The wires had been re-fitted to the satisfaction of the resident. 
 
Another resident had also raised a concern regarding a suggested change to the centre. 
The concern was logged and the assistant director of nursing (ADON) met with the 
resident to further discuss the issue and offer reassurances. It was also recorded that 
the ADON offered to support the resident access an independent advocate regarding 
this issue. 
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However, the resident in question reported that they were satisfied their concerns were 
taken on board and that they had felt 'listened' to and were no longer concerned 
regarding the issue. 
 
The complaints procedures were also publically displayed in the lobby of the house and 
an easy to read version was also available to every resident living in the centre. 
 
There were guidelines in place to protect each resident’s personal possessions, property 
and finances and each resident had an inventory of their personal items on their file. 
Each resident had been supported to compete a capacity assessment regarding 
managing their own finances. 
 
Once these assessments were completed some residents were managing their own 
finances with minimal support from staff where others required substantial staff input 
and support. However, the inspector saw that personal finances were being managed in 
conjunction with each resident and there were robust systems in place to ensure that all 
individual monies could be accurately accounted for. 
 
 
Judgment: 
Compliant 
 
 
Outcome 02: Communication 
Residents are able to communicate at all times. Effective and supportive interventions 
are provided to residents if required to ensure their communication needs are met. 
 
Theme:  
Individualised Supports and Care 
 
 
Outstanding requirement(s) from previous inspection(s):  
No actions were required from the previous inspection. 
 
Findings: 
There was a policy available on communication with residents and inspectors found that 
staff members understood the individual communication needs of each resident living in 
the centre. 
 
A protocol on communicating with residents was reviewed in September 2014. The aim 
of the policy was to facilitate a house that supports residents with their individual 
communication preferences so as they can participate in any decision making process 
that affects them. 
 
The inspector observed that this policy was put into everyday practice by the staff 
working in the centre. For example, where required information was made available to 
residents in a format suited to their individual assessed needs. 
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Residents’ communication needs were also identified in their communication 
assessments. From a sample viewed, the inspectors found that the assessments 
captured the individual communication requirements of each resident. They were also 
very informative of how best to communicate with each resident. 
 
The possibility of using assistive technology in supporting the communication needs of 
other residents was also being explored. For example, one resident as part of the person 
centred plan had identified that they would like a specific type of computer. The resident 
in question was being actively supported to attain this devise with the input from their 
key worker. 
 
The inspector observed that there were ample communal TV's, individual TV's, DVD 
players, and music systems in the centre. There was also access to the internet where 
and when required. 
 
 
Judgment: 
Compliant 
 
 
Outcome 03: Family and personal relationships and links with the community 
Residents are supported to develop and maintain personal relationships and links with 
the wider community. Families are encouraged to get involved in the lives of residents. 
 
Theme:  
Individualised Supports and Care 
 
 
Outstanding requirement(s) from previous inspection(s):  
No actions were required from the previous inspection. 
 
Findings: 
The inspector was satisfied that family, personal relationships and links with the 
community were being actively supported and encouraged. There was also a policy in 
place which outlined that visitors were welcome in the centre at any time. 
. 
The centre had a visitor's policy in place. The aim of the policy was to ensure that 
residents were to be facilitated to develop and maintain personal relationships in 
accordance with their wishes and that family and friends were made welcome to visit 
the centre. 
 
Feedback from one family member informed the inspector that they always felt very 
welcome to visit the centre and that they could pop in at any time to visit their relative. 
It was also observed that residents were supported to visit their family members' homes 
on a regular basis. 
 
From a small sample of residents files viewed, the inspector observed that family 
members were being encouraged and supported to keep in regular contact each 
resident. Family members were routinely invited to attend personal plan meetings and 
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reviews in accordance with the wishes and needs of the resident as well. 
 
Residents were also supported to frequent the nearby town where they used the local 
shops, restaurants, pub, hairdressers, barbers and shopping centres. 
 
 
Judgment: 
Compliant 
 
 
Outcome 04: Admissions and Contract for the Provision of Services 
Admission and discharge to the residential service is timely. Each resident has an agreed 
written contract which deals with the support, care and welfare of the resident and 
includes details of the services to be provided for that resident. 
 
Theme:  
Effective Services 
 
 
Outstanding requirement(s) from previous inspection(s):  
No actions were required from the previous inspection. 
 
Findings: 
The inspector was satisfied that there were robust systems in place regarding admission 
to the centre. There were also policies and procedures in place to guide the admissions 
transfer and discharge processed. 
 
There was a policy on admissions, transfer and discharge to the centre which had been 
agreed and signed off in June 2016. The policy informed that the centre was committed 
to ensuring that the highest standards for admissions, discharges and transfers were 
applied and maintained at all times across the service. 
 
The person in charge also outlined the systems and processes for admitting new 
residents including the comprehensive and individualised supports that would be 
available during the transition period. This included a comprehensive transitional plan 
being put in place to support the resident in the initial stages of the transition. 
 
The inspector was informed that a resident was soon to transition into the service. On 
observing the transition plan for this resident the inspector was assured that all steps 
were being taking to support their smooth and safe transition into the centre. 
 
The transition was gradual, taken at the residents pace, family and multi disciplinary 
professionals were involved in the process and the resident was supported to decorate 
their own room with their own individual possessions and to their own individual style 
prior to moving in. 
 
Written agreements were also in place outlining the support, care and welfare of the 
residents and details of the services to be provided and where appropriate, the fees (if 
any) to be charged. 
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Judgment: 
Compliant 
 
 
Outcome 06: Safe and suitable premises 
The location, design and layout of the centre is suitable for its stated purpose and meets 
residents individual and collective needs in a comfortable and homely way. There is 
appropriate equipment for use by residents or staff which is maintained in good working 
order. 
 
Theme:  
Effective Services 
 
 
Outstanding requirement(s) from previous inspection(s):  
No actions were required from the previous inspection. 
 
Findings: 
The location, design and layout of the centre were suitable for its stated purpose and 
met residents' individual and collective needs in a comfortable and homely manner. 
 
The centre consisted of a large single story house just outside the historic town of Trim 
in County Meath. While it was possible to walk to the town the inspector observed that 
adequate transport was also provided so as residents could access local shops, 
restaurants, pubs, barbers, hairdressers, churches and cafes if and when requested. 
 
All residents had their own individual bedrooms which were decorated to their individual 
likes and preferences. Residents also had their own personal items such as photographs 
and ornaments on display in their rooms. Two residents were delighted to show the 
inspector their bedrooms over the course of the inspection. 
 
The bedrooms were bright, warm, very well maintained and decorated very much to the 
preferences of each resident. It was also observed that four of the bedrooms had a 
spacious and very well maintained en-suite facility. The bedrooms also looked out onto a 
small but well maintained courtyard. 
 
Communal facilities included two open plan sitting areas (one with a TV), a very well 
equipped kitchen with a spacious dining area, a large separate sitting room, a large 
utility room, an office and two communal toilets/shower rooms. There was also a small 
room available where a resident could speak with a staff and/or family member in 
private if they so wished. 
 
Residents appeared very proud of their home and the inspector observed that personal 
items such as photographs of residents were on display. 
 
The fixtures and fittings were modern and the centre was well ventilated, bright, warm 
and spacious. It was very well maintained and clean throughout. There was also ample 
storage room available in the centre. 
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There were very well maintained front and back gardens. The front garden provided for 
ample parking space, had a very well maintained lawn and ample garden furniture for 
residents to avail of. The patio was also decorated with multiple flower boxes at the 
request of residents. 
 
 
Judgment: 
Compliant 
 
 
Outcome 09: Notification of Incidents 
A record of all incidents occurring in the designated centre is maintained and, where 
required, notified to the Chief Inspector. 
 
Theme:  
Safe Services 
 
 
Outstanding requirement(s) from previous inspection(s):  
No actions were required from the previous inspection. 
 
Findings: 
Arrangements were in place to ensure a record of all incidents occurring in the 
designated centre were maintained and, where required, notified to the Chief Inspector. 
 
The person in charge clearly demonstrated his knowledge of his legal responsibilities to 
notify the Chief Inspector as and when required during the course of this inspection. 
 
The inspector observed that to date the person in charge and provider nominee had 
notified HIQA as and when required and in line with the regulations. 
 
 
Judgment: 
Compliant 
 
 
Outcome 10. General Welfare and Development 
Resident's opportunities for new experiences, social participation, education, training 
and employment are facilitated and supported. Continuity of education, training and 
employment is maintained for residents in transition. 
 
Theme:  
Health and Development 
 
 
Outstanding requirement(s) from previous inspection(s):  
No actions were required from the previous inspection. 
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Findings: 
The inspector found that opportunities for new experiences and social participation for 
residents formed a key part of their health and social care plans. Residents also engaged 
in a variety of social activities facilitated by both day activation and residential services. 
 
There was a policy in place for support residents' access to external day activation 
programmes which was developed in 2016 The policy was to provide guidance to all 
staff on how to support residents' access and experience meaningful day activities. 
 
During the course of this inspection it was found that residents were supported to 
engage in a range of both leaning and social activities of their choosing. On the day of 
the inspection some residents were being supported to go to Skerries in County Dublin 
as they had requested this in a recent residents meeting. 
 
Some residents also attended day activation centres independent of the centre. Here 
they could chose to participate in a range of activities such as exercise programmes, self 
awareness classes, pool, arts and crafts, beauty therapy and social outings. 
 
 
Judgment: 
Compliant 
 
 
Outcome 13: Statement of Purpose 
There is a written statement of purpose that accurately describes the service provided in 
the centre. The services and facilities outlined in the Statement of Purpose, and the 
manner in which care is provided, reflect the diverse needs of residents. 
 
Theme:  
Leadership, Governance and Management 
 
 
Outstanding requirement(s) from previous inspection(s):  
The action(s) required from the previous inspection were satisfactorily implemented. 
 
Findings: 
The inspector was satisfied that the statement of purpose met the requirements of the 
Regulations and that the actions required from the last inspection in February had been 
adequately addressed (or where in the process of being addressed). 
 
The statement of purpose consisted of a statement of aims and objectives of the centre 
and a statement as to the facilities and services which were to be provided to residents. 
 
It accurately described the service that was being provided in the centre and the person 
in charge informed inspectors that it would be kept under regular review. 
 
The statement of purpose was also available to residents in a format that was accessible 
to them. 
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Judgment: 
Compliant 
 
 
Outcome 15: Absence of the person in charge 
The Chief Inspector is notified of the proposed absence of the person in charge from the 
designated centre and the arrangements in place for the management of the designated 
centre during his/her absence. 
 
Theme:  
Leadership, Governance and Management 
 
 
Outstanding requirement(s) from previous inspection(s):  
No actions were required from the previous inspection. 
 
Findings: 
The provider nominee and person in charge were aware of their responsibilities and 
requirements to notify the Chief Inspector of any proposed or unplanned absence of the 
person in charge. 
 
The person in charge of the centre had never been absent for a period longer than 28 
days, however he was aware (as was the provider nominee) of their statutory remit to 
the regulations should this be the case at any time in the future. 
 
It was also observed that suitable arrangements were in place for the management of 
the centre in his absence which were in line with the statement of purpose. 
 
There was also an on call system in place where staff could make contact with a 
manager 24/7 if the need were to arise. 
 
 
Judgment: 
Compliant 
 
 
Outcome 16: Use of Resources 
The centre is resourced to ensure the effective delivery of care and support in 
accordance with the Statement of Purpose. 
 
Theme:  
Use of Resources 
 
 
Outstanding requirement(s) from previous inspection(s):  
No actions were required from the previous inspection. 
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Findings: 
The inspector observed that sufficient resources were available to meet residents 
assessed needs and as required in line with the centre's statement of purpose. 
 
Core staffing levels were rostered that reflected the whole time equivalent numbers 
included in the statement of purpose and function. 
 
Where a resource was required to support a resident the inspector observed that it was 
in place. For example, a recent assessment identified that a resident would need the 
support of a walking aid when out in their community. 
 
The inspector observed that this support was secured for the resident and that there 
were ample ramps in and out of the centre for ease of access. 
 
The person in charge confirmed that the centre had the resource of a vehicle on a full-
time basis to support residents transportation needs/wishes. The inspector observed 
that all documentation regarding the vehicle, such as servicing road tax and NCT were 
up to date. 
 
 
Judgment: 
Compliant 
 
 
Outcome 18: Records and documentation 
The records listed in Part 6 of the Health Act 2007 (Care and Support of Residents in 
Designated Centres for Persons (Children and Adults) with Disabilities) Regulations 2013 
are maintained in a manner so as to ensure completeness, accuracy and ease of 
retrieval. The designated centre is adequately insured against accidents or injury to 
residents, staff and visitors. The designated centre has all of the written operational 
policies as required by Schedule 5 of the Health Act 2007 (Care and Support of 
Residents in Designated Centres for Persons (Children and Adults) with Disabilities) 
Regulations 2013. 
 
Theme:  
Use of Information 
 
 
Outstanding requirement(s) from previous inspection(s):  
No actions were required from the previous inspection. 
 
Findings: 
The inspector found that systems were in place to maintain complete and accurate 
records in the centre. 
 
The centre had a policy on documentation management which was reviewed in 2015. 
The aim of the policy was to ensure that all files and information on a resident were held 
in an appropriate place under appropriate conditions. The policy also stated that records 
should be easily retrievable and kept up-to-date. 
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The inspector observed that all documentation was kept secure in the centre, it was at 
all times easy to retrieve and was up-to-date. 
 
A copy of insurance cover was available in the centre and the centre had written 
operational policies that were required and specified in schedule 5. 
 
A resident’s guide was available in an easy read and illustrative format that provided 
detail in relation to the service and a summary of the statement of purpose and 
function, contract to be agreed and the complaints process. 
 
The inspectors found that records that related to residents and staff were 
comprehensive and maintained and stored securely in the centre. 
 
The person in charge was aware of the requirements in relation to the retention of 
records and a policy was completed to reflect these requirements. 
 
A directory of residents was available which also met the requirements of the 
regulations. 
 
The inspector also observed that where required and/or requested information was 
made readily available to residents in a format appropriate to their communication styles 
and preferences. 
 
 
Judgment: 
Compliant 
 
 

 
Closing the Visit 
 
At the close of the inspection a feedback meeting was held to report on the inspection 
findings. 
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