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

Cluain Alainn 

Name of provider: KARE, Promoting Inclusion for 
People with Intellectual 
Disabilities 

Address of centre: Kildare  
 
 
 

Type of inspection: Unannounced 
Date of inspection: 08 March 2018 
Centre ID: OSV-0001987 
Fieldwork ID: MON-0021399 
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About the designated centre 

 

The following information has been submitted by the registered provider and 
describes the service they provide. 
 
The designated centre provides residential short breaks (respite) to a maximum of 
five children or a maximum of six adults, whose primary disability is an intellectual 
disability. Cluain Alainn is a dormer bungalow situated 3 kilometres outside Kildare 
town. The bungalow includes a living room, kitchen cum dining room, utility room, a 
sensory room, six bedrooms, a bathroom, sluice room and an office, toilet and 
bedroom for staff. There is a large garden out the back of the house with a play area 
which includes a trampoline, wheelchair swing and playhouse with slide.  A minibus 
is provided to assist residents attend their day service, school and social activities 
though-out their stay. 
 
 
The following information outlines some additional data on this centre. 
 

 
 
 

Current registration end 
date: 

31/08/2021 

Number of residents on the 
date of inspection: 

4 
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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 

08 March 2018 10:15hrs to 
18:30hrs 

Jacqueline Joynt Lead 
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Views of people who use the service 

 

 

 
 
On the day of the inspection there were four adult residents availing of the respite 
service for a five day break. The inspector joined the residents for a cup of tea and 
conversation after their dinner. The residents seemed very happy and comfortable in 
their environment. One resident advised the inspector that she enjoyed the break 
away and that it was a “time out” for her, and for her family. Overall, the four 
residents talked positively about the staff, evening activities and meals provided. 

Views of other residents who also availed of the respite service were relayed 
through staff advocating on their behalf, the centres' annual review and various 
other records that endeavoured to voice the resident’s opinion. 

Residents were supported around active decision making during their stay. On 
arrival for a respite break residents were enabled and assisted to communicate their 
needs, wishes and choices around what activities they would like to take part in, and 
what meals they would like during their stay. 

The respite breaks provided continuity in residents lives through bringing them to 
and from their school (children) or day service (adults) during their stay. 
Furthermore, through the continuity of the workforce, relationships between 
residents and staff were being maintained and attachments were not disrupted. 

Residents felt staff were kind and respectful towards them. Residents’ enjoyment of  
their respite break was assured through quarterly scheduling and planning processes 
in place. Management and staff ensured that appropriate group mixes were in place, 
acknowledging residents common interests and enjoyment of each others company . 

Governance and management systems in place ensured residents received positive 
outcomes throughout their stay and the delivery of a safe and quality service. 

  
 

 
Capacity and capability 

 

 

 
 
Overall, the inspectors found that the registered provider and the person in charge 
were effective in assuring that a good quality and safe service was provided to 
residents. There were clear lines of accountability at individual, team and 
organisational level so that all staff working in the centre were aware of their 
responsibility and who they were accountable to. The inspector found that actions 
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concerning notifications from the last inspection had been implemented. 

There were arrangements in place to ensure on-going monitoring and auditing of 
systems to protect residents and ensure their rights were respected. Each staff 
member had a key role to play in delivering effective, safe care and support to the 
resident. Keyworkers' roles included taking ownership and responsibility for 
ensuring personal plans were reviewed and updated as required. 

There were enough staff with the right skills, qualifications and experience to meet 
the assessed need of the residents at all times. The inspector found that there were 
arrangements in place for continuity of staffing so that support and maintenance of 
relationships were promoted. A number of the core staff team had been employed 
in the centre for up to six years. Where relief staff was required the same relief 
staff, who had previously worked in the centre, were requested. 

The inspector saw that staff mandatory training was up to date and that 
complementary to this other training around communication, nutrition, medical 
matters and child development, was provided to staff to enable them provide care 
that reflected evidence-based practice. The inspector spoke with a number of staff 
who demonstrated appropriate understanding and knowledge of policies and 
procedures that ensure safe and effective care of residents. 

It was evident that the centre strived for excellence through shared learning and 
reflective practices. The inspector saw that staff meetings provided an open and 
safe environment for staff to raise issues and discuss improvements required.  There 
was a large whiteboard system in place which included details to ensure the team 
coming on duty had immediate access to the needs and care required by the current 
residents on a respite break. 

Staff informed the inspector that they felt supported by the person in charge and 
the person in charge stated that they felt supported by management. The person in 
charge was committed to continuous professional development. The inspector was 
informed by the person in charge that he had completed training which allowed him 
to train staff in the safe administration of medicine. 

The inspector found that there was a culture of openness and transparency that 
welcomed feedback, the raising of concerns and and the making of suggestions and 
complaints. There was an effective complaints procedure that was in an accessible 
and appropriate format which included access to an advocate when making a 
complaint or raising a concern. This procedure was monitored for effectiveness, 
including outcomes for residents and ensured residents continued to received high 
quality, safe and effective services. 

  
 

 
Regulation 15: Staffing 
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Each staff member played a key role in delivering person-centred, effective, safe 
care and support to the residents.  
  
 
Judgment: Compliant 

 
Regulation 16: Training and staff development 

 

 

 
The education and training provided to staff enabled them to provide care that 
reflects up-to-date, evidence-based practice. 
  
 
Judgment: Compliant 

 
Regulation 23: Governance and management 

 

 

 
The governance systems in place ensured that service delivery was safe and 
effective through the on-going audit and monitoring of its performance resulting in a 
comprehensive quality assurance system. Furthermore, the operations 
manager carried out quarterly reviews of the actions pertaining to the unannounced 
six monthly reviews to ensure positive outcomes for residents.  
  
 
Judgment: Compliant 

 
Regulation 3: Statement of purpose 

 

 

 
The statement of purpose was available and recognised the intrinsic value of the 
residents using the service. 
  
 
Judgment: Compliant 

 
Regulation 31: Notification of incidents 

 

 

 
Effective arrangements were in place to ensure that the designated centre complied 
with the notification requirements. 
  
 
Judgment: Compliant 

 



 
Page 8 of 11 

 

Quality and safety 

 

 

 
 
Overall, residents availing of respite breaks in the centre received care and support 
which was of a good quality, safe, person centred and which promoted their 
rights. Some improvements were required around personal plans, maintenance and 
storage however, a number of these improvements had already been acknowledged 
by the provider. 

Residents had up to date personal plans which were developed and reviewed in 
consultation with the resident, relevant key worker, and family members where 
appropriate. The plan included an accessible “This is me section” which reflected the 
residents assessed needs and outlined the support required to maximise their 
personal development in accordance with their wishes, individual needs and choices. 

Within each plan there was a daily log which included details of the residents 
activities and meal choices however, this section required improvement so that the 
full extent of the activities were captured and that it was in an accessible. 

During their respite stay residents were supported to attend their day service and 
school, (where appropriate), providing continuity and constancy throughout their 
stay. Residents had the use of an on-site sensory room which promoted the well-
being of residents through creative, relaxing and fun activities. 

There was an atmosphere of friendliness in the centre and the safeguarding 
procedures in place ensured that resident’s dignity, modesty and privacy was 
respected. There were policies and procedures implemented to make sure that 
residents were protected from all forms of abuse. The inspector found through 
conversations with staff that they were vigilant and were knowledgeable in 
recognising the signs of abuse. 

The registered provider and person in charge had created an environment which 
encouraged residents to bring items that were dear to them and that these were 
respected and protected. However, the inspector found that in two bedrooms 
improvements were required  to ensure that suitable storage facilities were available 
for the personal use of the residents. 

The design and layout of the of the premises ensured that each resident could enjoy 
living in an accessible, safe, comfortable and homely environment. This enabled the 
promotion of independence, recreation and leisure and enabled a good quality of life 
for all who took part in a respite stay. The physical environment of the house was 
clean however, there was a number of structural and decorative repairs required. At 
the time of inspection many of these repairs had been logged with the organisation's 
maintenance department. 

The environment provided appropriate stimulation and opportunity for the residents 
to rest, play and engage in recreational activities. Overall, the centre ensured an age 
appropriate environment for both adults and children however, the inspector found 
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that some improvements were required to storage facilities to ensure all areas of the 
house was age appropriate. 

All staff had received suitable training in fire prevention and emergency procedures, 
building layout and escape routes and arrangements were in place for ensuring 
residents were aware of the procedure to follow. The inspector found that there 
were good systems in place for the prevention and detection of fire however, some 
improvements were required to a downstairs fire door and frame. 

The mobility and and cognitive understanding of residents was adequately 
accounted for in the evacuation procedure. The inspector saw that where concerns 
arose during fire drills, procedures had been updated in resident's 
emergency and personal plans. Furthermore, the daily whiteboard system was 
updated and the concern was included in the next staff meeting's agenda. 

Appropriate health and safety, risk management policies and procedures were in 
place. Regular reviews of these policies and procedures created a culture of safe 
appropriate care which supported a safe environment that residents could enjoy. 

  
 

 
Regulation 12: Personal possessions 

 

 

 
One wardrobe in a bedroom on the ground floor had no shelves or hanging rail. 
Another wardrobe in an upstairs bedroom was full of toys and games and had very 
little space for residents to put their clothes or personal belongings in.  
  
 
Judgment: Substantially compliant 

 
Regulation 17: Premises 

 

 

 
Lack of storage space saw a section of the sitting room and an upstairs bedroom 
wardrobe contain children's toys during an adult respite break. 

The door-frame in the downstairs sitting-room was chipped and dented. Paintwork 
was required in areas of the front hall and sitting room. Other maintenance work 
such as repair to shower door, replacement of window blinds, repair to upstairs 
bathroom floor, repair to a wardrobe door, and stair and landing carpet 
professionally cleaned, had been put forward to the organisation’s maintenance 
department inspection and was pending approval. 
  
 
Judgment: Substantially compliant 
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Regulation 26: Risk management procedures 

 

 

 
The registered provider ensured the delivery of safe care whilst balancing the rights 
of residents to take appropriate risks and fulfilling the centre's requirement to be 
responsive to risk.  
  
 
Judgment: Compliant 

 
Regulation 28: Fire precautions 

 

 

 
Overall, there were good systems in place for the prevention and detection of fire 
however, the frame of the fire door leading on to the extended section of house was 
in disrepair and on one side of the fire door the intumescent seal was missing. 
  
 
Judgment: Substantially compliant 

 
Regulation 5: Individual assessment and personal plan 

 

 

 
Daily activities were not always captured in the personal plan and activities that 
were included in the plan were not in accessible format.  
  
 
Judgment: Substantially compliant 

 
Regulation 8: Protection 

 

 

 
There were measures in place to keep residents safe and to protect them from all 
forms of abuse. 
  
 
Judgment: Compliant 
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Appendix 1 - Full list of regulations considered under each dimension 
 
 Regulation Title Judgment 

Capacity and capability  
Regulation 15: Staffing Compliant 
Regulation 16: Training and staff development Compliant 
Regulation 23: Governance and management Compliant 
Regulation 3: Statement of purpose Compliant 
Regulation 31: Notification of incidents Compliant 
Quality and safety  
Regulation 12: Personal possessions Substantially 

compliant 
Regulation 17: Premises Substantially 

compliant 
Regulation 26: Risk management procedures Compliant 
Regulation 28: Fire precautions Substantially 

compliant 
Regulation 5: Individual assessment and personal plan Substantially 

compliant 
Regulation 8: Protection Compliant 
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Compliance Plan for Cluain Alainn OSV-0001987
  
 
Inspection ID: MON-0021399 
 
Date of inspection: 08/03/2018    
 
Introduction and instruction  
This document sets out the regulations where it has been assessed that the provider 
or person in charge are not compliant 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 document is divided into two sections: 
 
Section 1 is the compliance plan. It outlines which regulations the provider or person 
in charge must take action on to comply. In this section the provider or person in 
charge must consider the overall regulation when responding and not just the 
individual non compliances as listed section 2. 
 
 
Section 2 is the list of all regulations where it has been assessed the provider or 
person in charge is not compliant. Each regulation is risk assessed as to the impact 
of the non-compliance on the safety, health and welfare of residents using the 
service. 
 
A finding of: 
 
 Substantially compliant - A judgment of substantially compliant means that 

the provider or person in charge has generally met the requirements of the 
regulation but some action is required to be fully compliant. This finding will 
have a risk rating of yellow which is low risk.  
 

 Not compliant - A judgment of not compliant means the provider or person 
in charge has not complied with a regulation and considerable action is 
required to come into compliance. Continued non-compliance or where the 
non-compliance poses a significant risk to the safety, health and welfare of 
residents using the service will be risk rated red (high risk) and the inspector 
have identified the date by which the provider must comply. Where the non-
compliance does not pose a risk to the safety, health and welfare of residents 
using the service it is risk rated orange (moderate risk) and the provider must 
take action within a reasonable timeframe to come into compliance.  
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Section 1 
 
The provider and or the person in charge is required to set out what action they 
have taken or intend to take to comply with the regulation  in order to bring the 
centre back into compliance. The plan should be SMART in nature. Specific to that 
regulation, Measurable so that they can monitor progress, Achievable and Realistic, 
and Time bound. The response must consider the details and risk rating of each 
regulation set out in section 2 when making the response. It is the provider’s 
responsibility to ensure they implement the actions within the timeframe.  
 
Compliance plan provider’s response: 
 

 Regulation Heading Judgment 
 

Regulation 12: Personal possessions 
 

Substantially Compliant 

Outline how you are going to come into compliance with Regulation 12: Personal 
possessions: 
 
The Person in Charge has organized the wardrobes in each room to ensure there is 
space for people staying in the house have space to store their personal belongings and 
hang their clothes by 25/4/2018. 
 
Regulation 17: Premises 
 

Substantially Compliant 

Outline how you are going to come into compliance with Regulation 17: Premises: 
 
The Registered Provider has scheduled the carrying out of works to address the repair 
work required to the internal of the building by 25/5/2018.  
 
The Registered Provider will install storage for children’s toys which will ensure the toys 
are out of sight when adults are staying in the house by 25/5/2018.  
 
Regulation 28: Fire precautions 
 

Substantially Compliant 

Outline how you are going to come into compliance with Regulation 28: Fire precautions: 
 
The Registered Provider will replace the damaged fire door and seals by 18/5/2018 
 
Regulation 5: Individual assessment 
and personal plan 
 

Substantially Compliant 

Outline how you are going to come into compliance with Regulation 5: Individual 
assessment and personal plan: 
 
The Person in Charge has revised the procedure to ensure that each individual’s all 
planned activities are documented in an accessible format by 5/5/2018  
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Section 2: Regulations to be complied with 
 
The provider or person in charge must consider the details and risk rating of the 
following regulations when completing the compliance plan in section 1. Where a 
regulation has been risk rated red (high risk) the inspector has set out the date by 
which the provider or person in charge must comply. Where a regulation has been 
risk rated yellow (low risk) or orange (moderate risk) the provider must include a 
date (DD Month YY) of when they will be compliant.  
 
The registered provider or person in charge has failed to comply with the following 
regulation(s). 
 
Regulation Regulatory requirement Judgment Risk 

rating 
Date to be 
complied with 

Regulation 
12(3)(d) 

The person in charge shall 
ensure that each resident 
has adequate space to 
store and maintain his or 
her clothes and personal 
property and possessions. 

Substantially 
Compliant 

Yellow  25/4/2018 

Regulation 
17(1)(b) 

The registered provider 
shall ensure the premises 
of the designated centre 
are of sound construction 
and kept in a good state of 
repair externally and 
internally. 

Substantially 
Compliant 

Yellow  25/5/2018 

Regulation 
17(7) 

The registered provider 
shall make provision for 
the matters set out in 
Schedule 6. 

Substantially 
Compliant 

Yellow  25/5/2018 

Regulation 
28(3)(a) 

The registered provider 
shall make adequate 
arrangements for 
detecting, containing and 
extinguishing fires. 

Substantially 
Compliant 

Yellow  18/5/2018 

Regulation 
05(5) 

The person in charge shall 
make the personal plan 
available, in an accessible 
format, to the resident 
and, where appropriate, 
his or her representative. 

Substantially 
Compliant 

Yellow  6/5/2018 
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