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Report of an inspection of a 
Designated Centre for Disabilities 
(Adults) 
 
Name of designated 
centre: 

St Michael's House 

Name of provider: St Joseph's Foundation 
Address of centre: Limerick  

 
 
 

Type of inspection: Unannounced 
Date of inspection: 20 February 2018 
Centre ID: OSV-0001827 
Fieldwork ID: MON-0021301 
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About the designated centre 

 

The following information has been submitted by the registered provider and 
describes the service they provide. 
 
St Joseph’s Foundation provides a range of day, residential and respite services in 
North Cork and Limerick. The centre provides 24 hour care and support for people 
with autism and or intellectual disability who require support to manage their 
behaviour and who have medium to high dependency levels. 
 
This centre is located in a community setting in county Limerick and comprises a 
purpose-built single storey-house which can accommodate five residents in single 
bedrooms. 
 
 
The following information outlines some additional data on this centre. 
 

 
 
 

Current registration end 
date: 

16/02/2021 

Number of residents on the 
date of inspection: 

5 
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How we inspect 

 
To prepare for this inspection the inspector or inspectors reviewed all information 
about this centre. This included any previous inspection findings, registration 
information, information submitted by the provider or person in charge and other 
unsolicited information since the last inspection.  
 
As part of our inspection, where possible, we: 

 
 speak with residents and the people who visit them to find out their 

experience of the service,  
 talk with staff and management to find out how they plan, deliver and monitor 

the care and support  services that are provided to people who live in the 
centre, 

 observe practice and daily life to see if it reflects what people tell us,  
 review documents to see if appropriate records are kept and that they reflect 

practice and what people tell us. 
 
In order to summarise our inspection findings and to describe how well a service is 
doing, we group and report on the regulations under two dimensions of: 
 
1. Capacity and capability of the service: 

This section describes the leadership and management of the centre and how 
effective it is in ensuring that a good quality and safe service is being provided. It 
outlines how people who work in the centre are recruited and trained and whether 
there are appropriate systems and processes in place to underpin the safe delivery 
and oversight of the service.  
 
2. Quality and safety of the service:  

This section describes the care and support people receive and if it was of a good 
quality and ensured people were safe. It includes information about the care and 
supports available for people and the environment in which they live.  
 
 
 
A full list of all regulations and the dimension they are reported under can be seen in 
Appendix 1. 
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This inspection was carried out during the following times:  
 
Date Times of 

Inspection 
Inspector Role 

20 February 2018 10:00hrs to 
17:30hrs 

Cora McCarthy Lead 
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Views of people who use the service 

 

 

 
 
As this was an unannounced inspection and the residents were at day activation 
service, the inspector did not have the opportunity to meet with the residents. 
Ongoing maintenance work was being carried out at the time of this inspection.  

The inspector met with the person in charge and the regional manager. The 
inspector viewed all relevant documentation which outlined input from the residents 
into their personal planning meetings, house meetings and care. The inspector 
viewed both the house meeting minutes and the complaints log which indicated a 
level of resident satisfaction with the service.The inspector observed that residents' 
bedrooms and living space was of a high standard, clean and comfortable. 

  
 

 
Capacity and capability 

 

 

 
 
The inspector found that the capacity and capability of the provider supported 
the delivery of a safe quality service. This unannounced inspection took place as a 
result of receipt of notifications of a safeguarding nature. There was evidence that 
this matter was addressed in a satisfactory manner by the provider. 

The provider had ensured that there was a good governance and management 
structure in place to ensure that a good quality and safe service was provided to the 
residents. The person in charge was knowledgeable regarding the regulations and 
their statutory responsibilities. However, oversight of submission of 
regulatory notifications to HIQA required review and submission on the requisite 
form. 

There were adequate staff resources to meet the residents' assessed 
needs thus ensuring a high standard of care to residents.  

The inspector reviewed quality assurance measures taken by the provider to 
audit service provision and found the audits were effective in identifying areas of 
concern or non-compliance's with the regulations.  

The annual review and the unannounced six-monthly audit completed by the 
provider, of their assessment of the quality of care and service provision in 
this centre evidenced that actions had been taken to address identified issues. 

Staff were appropriately trained to meet the assessed needs of the residents and a 
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staff training matrix was available to view.   

  
 

 
Regulation 23: Governance and management 

 

 

 
The provider had ensured that there were robust governance and management 
structures in place to oversee the operational management of the service and to 
provide appropriate oversight of the quality of care provided.  

The quality of care in the service was monitored through a system of audits, staff 
supervision and six monthly unannounced inspections to ensure that the service 
provided was in line with resident's needs and as described in the statement of 
purpose. 

The annual review of the centre had been completed and was available to view. 
  
 
Judgment: Compliant 

 
Quality and safety 

 

 

 
 
The inspector noted that there were systems in place and supports available to staff 
to positively address behaviours of concern in the centre.  
 
The management of safeguarding concerns was appropriate and in line with policy 
and best practice. The inspector viewed the relevant documents which ensured 
that an appropriate safeguarding investigation had taken place and that the 
recommendations of a safeguarding plan had been implemented. 
These safeguarding measures were observed to be in place at the time of 
inspection. Information regarding safeguarding issues were appropriately 
documented and in line with good information governance practice.  

All staff had received safeguarding and protection of vulnerable adults training. Two 
staff members did require further training in management of behaviours of concern. 

  
 

 
Regulation 7: Positive behavioural support 

 

 

 
There were appropriate supports available to staff to positively manage behaviours 
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of concern. The inspector viewed minutes of a multidisciplinary meeting which 
outlined that there was incident analysis and review systems in place. 
  
 
Judgment: Compliant 

 
Regulation 8: Protection 

 

 

 
Appropriate safeguarding measures were in place to ensure that residents were 
protected from harm or abuse.  

All staff had received safeguarding and protection of vulnerable adults training. 
  
 
Judgment: Compliant 
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Appendix 1 - Full list of regulations considered under each dimension 
 
 Regulation Title Judgment 

Capacity and capability  
Regulation 23: Governance and management Compliant 
Quality and safety  
Regulation 7: Positive behavioural support Compliant 
Regulation 8: Protection Compliant 
 
 
  
 
 
 
 


