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About the designated centre 

 

The following information has been submitted by the registered provider and 
describes the service they provide. 
 
Harbour Lights is a four-bedded house located in the outskirts of Cork City (three 
resident bedrooms and one staff bedroom). It is home to three people, over the age 
of 18 years old, who require specific support to manage a physical and/or sensory 
condition. The centre provides long term residential supports and is staffed 24 hours 
a day. Harbour Lights is located near many social and recreational amenities 
including local shops and services, and transport links. It is stated in the statement of 
purpose that the service aims to provide a person centred approach in a homely, 
safe environment that takes into account each resident’s individual needs and 
aspirations. 
 
 
The following information outlines some additional data on this centre. 
 

 
 
 

Current registration end 
date: 

13/01/2019 

Number of residents on the 
date of inspection: 

3 



 
Page 3 of 14 

 

 
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 

28 May 2018 09:25hrs to 
21:10hrs 

Caitriona Twomey Lead 

28 May 2018 09:25hrs to 
21:10hrs 

Margaret O'Regan Support 
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Views of people who use the service 

 

 

 
 
Inspectors spent time with all three residents who live in the centre. All of the 
residents appeared at ease in, and familiar with, the centre. They also appeared 
comfortable when in the company of each other and staff.  Residents who spoke 
with staff reported that they were happy living in the centre. They spoke about the 
things they like about living in the centre, activities that they are interested in, and 
other things that are important to them. One resident made reference to booking 
taxis to attend appointments and expressed a wish for the centre to have its own 
transport. 

Inspectors also met with a relative of one resident who was visiting on the day of 
the inspection. This person was highly complementary of the staff working in the 
centre and the quality of care and support provided to their relative. They were also 
assured that any complaint or concern they may have would be listened to and 
acted upon. 

Three questionnaires were also completed, each by a relative or representative of a 
resident. The feedback reviewed was very positive overall, in particular with regard 
to the staff team working in the centre. Of those who had made complaints, all were 
happy with how these had been addressed. There were frequent and recurrent 
references in the questionnaires to how happy residents are to live in the centre, 
with one describing it as a lovely, happy home. 
 

 
Capacity and capability 

 

 

 
 
Overall inspectors found evidence of good management, governance and oversight 
of service provision in the centre. Some improvements were required to meet the 
regulations. 

There was evidence of an effective governance structure and strong leadership in 
the centre. There were clear lines of accountability and all staff who spoke with 
inspectors were clear on their responsibilities and the reporting structures in place. 
They also reported to inspectors that they felt supported by management and 
experienced no barriers to reporting any concerns. The person in charge had been 
in this role since June 2017. She was supported in the management of the centre by 
a services manager who acts as a person participating in management, and a house 
coordinator who was based in the centre four days a week. A regular supervision 
system was in place and the person in charge was in the centre two days every 
week. This facilitated the supervision of staff and the service provided, and 
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opportunities to meet with residents. 

Members of the management and staff team who met with inspectors had a good 
knowledge of the needs of the residents and the service. There were a number of 
audits completed in the centre demonstrating a commitment to ongoing monitoring 
and service improvement.  Inspectors could see that improvements had been made 
in the provision of nursing support and clinical oversight in the centre, the 
generation of resident feedback, the establishment of a regular staff team, and in 
complaints documentation.  A review of complaints and meeting minutes in the 
centre evidenced an open and responsive approach to any issues raised or 
identified. While there was evidence of appropriate and timely responses to adverse 
incidents in the centre, improvement was required regarding the notification of 
these events to HIQA, as is required by the regulations. 

There was a regular, well trained staff team working in the centre. Although it was 
evident that residents’ basic needs were well met, it was unclear if the staffing 
arrangements were arranged around the needs of the residents. For example, from 
a review of the rosters in the centre it was identified that a supernumerary staff 
member was most often in the centre while residents were attending day service. 
Based on the assessed needs of the residents, it would be a challenge for two staff 
to support engagement in activities, especially those in the community, while all 
three residents were in the centre. 

The service provided was in line with the statement of purpose. Some minor 
amendments were required for this document to meet the associated regulation. 
 

 
Regulation 14: Persons in charge 

 

 

 
The person in charge met the requirements of the regulations. She also fulfilled this 
role for one other centre.  
  
 
Judgment: Compliant 

 
Regulation 15: Staffing 

 

 

 
It was unclear if staffing arrangements were appropriate to the assessed needs of 
the residents when all three were in the centre.   

Inspectors did not review information and documents relating to staff specified in 
Schedule 2 of the regulations on this inspection. 
  
 
Judgment: Substantially compliant 
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Regulation 16: Training and staff development 

 

 

 
There was evidence of very good oversight of staff training in the centre, with all 
rostered staff up to date on mandatory training. A supervision system was also in 
place in the centre.    
  
 
Judgment: Compliant 

 
Regulation 22: Insurance 

 

 

 
The letter outlining written confirmation of insurance specified the provider’s name 
but not the name of the centre. The person in charge advised that she would obtain 
an updated document to meet this requirement. 
  
 
Judgment: Compliant 

 
Regulation 23: Governance and management 

 

 

 
There was evidence of clear lines of accountability in the centre and a proactive 
approach to ensuring that the service provided to residents was of a high quality, 
safe, and consistent.  
  
 
Judgment: Compliant 

 
Regulation 24: Admissions and contract for the provision of services 

 

 

 
The written agreements, reviewed by inspectors, regarding the terms on 
which residents live in the centre were complaint with the regulation. There was also 
evidence of good practice regarding the planning and support provided to the most 
recent admission of a resident to the centre. 
  
 
Judgment: Compliant 

 
Regulation 3: Statement of purpose 
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The statement of purpose did not include all of the information outlined in Schedule 
1 of the regulations including information set out in the centre's certificate of 
registration, arrangements for the supervision of therapeutic techniques used in the 
centre. It was also identified that the whole time equivalent of management 
required review.  
  
 
Judgment: Substantially compliant 

 
Regulation 31: Notification of incidents 

 

 

 
A non-serious injury and some restrictive practices in the centre were not included in 
quarterly returns to HIQA, as is required by the regulations.   
  
 
Judgment: Not compliant 

 
Regulation 34: Complaints procedure 

 

 

 
The registered provider met the requirements of the regulation. An initiative had 
recently been introduced to increase feedback received. This had proved successful. 
From a review of the record of complaints it was identified that the 
complainant's satisfaction was not noted. This had been identified by the person 
in charge and the revised template was seen on inspection. 
  
 
Judgment: Compliant 

 
Regulation 4: Written policies and procedures 

 

 

 
The registered provider met the requirements of the regulation.  
  
 
Judgment: Compliant 

 
Quality and safety 

 

 

 
 
There was evidence that residents received a person centred service and 
experienced a good quality of life in the centre. However improvement was required 
in the documentation of the implementation of recommendations. Improvements 
were also required to the assessment of risks in the centre. A private space for 
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residents to receive visitors was also required. 

The centre was clean and well decorated. Residents had decorated their bedrooms 
in line with their own tastes and preferences. All three residents were reported to 
get one well with each other and knew each other prior to living together. It was 
evident that the service provided to each resident was tailored to their needs, 
interests and preferences. This included supporting one resident to adjust their 
attendance at day service as they recuperated from a medical procedure. All 
residents regularly spent time in the local community and were supported to 
maintain personal relationships. While the centre was welcoming and 
accommodating of visitors, there was no private space available for residents to host 
their guests.   

Residents met with their key workers in the centre quarterly and attended circle of 
support meetings that also involved day service key workers and others twice a 
year. Residents’ personal goals and ambitions were identified and how these would 
be achieved were planned during these meetings. These goals were reflective of the 
wide variety of interests and abilities that both staff and residents outlined to 
inspectors. For example, one resident wished to celebrate a birthday and was 
supported in planning all aspects of this event in a local venue. While meeting 
minutes documented progress made, other interim documentation in the centre did 
not reflect this. For example, the activities logs reviewed in the centre most often 
recorded relaxation or day service attendance. From observation, it was clear that 
not all activities, or opportunities to participate in activities, towards 
residents achieving their goals were recorded.   

Inspectors reviewed a sample of documentation relating to residents, including 
assessments and personal plans.  The assessments of need for residents had been 
completed by multidisciplinary professionals working with the residents in their day 
centre in conjunction with day service and residential staff. On review of these 
assessments it was identified that not all of the residents’ healthcare needs were 
referenced. However, these healthcare needs were reflected in residents’ personal 
plans. It was identified that one healthcare support plan required review. 

All residents in the centre had access to a General Practitioner (GP) of their choice 
and a team of allied health professionals through their day service. Some residents 
chose to access other allied health professionals by private arrangement (funded by 
residents). Residents had specialist equipment in line with their assessed needs. 
There was also evidence of residents receiving timely support from a range of 
specialists.  There was no documented evidence of the implementation, or 
attempted implementation, of recommendations made by health professionals to 
address an ongoing health issue for one resident. Staff emphasised that, in their 
experience, for any intervention in this area to be successful the resident must lead 
the initiative. Despite recent improvements records indicated that no significant, 
long-term progress had been made. 

There was evidence of good practice regarding the management of medications in 
the centre. While the findings in this area were very positive overall, one minor issue 
was identified. It was evident that the service had put in place a system to identify 
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hazards and address risks in the centre. This included individualised risk 
management plans as well as a local risk register for the centre. It was identified 
that the assessment of risk in the centre required improvement. 
 

 
Regulation 10: Communication 

 

 

 
Inspectors observed staff supporting interaction with all three residents in line with 
their needs and preferences. There was evidence of speech and language therapy 
input for those with identified communication needs. Access to telephones and other 
media was available in the centre.  
  
 
Judgment: Compliant 

 
Regulation 11: Visits 

 

 

 
There was evidence that visitors are welcome in the centre. However, there was no 
suitable private area to facilitate this.   
  
 
Judgment: Substantially compliant 

 
Regulation 12: Personal possessions 

 

 

 
The person in charge and provider met the requirements of this regulation. There 
was evidence of support provided to residents in managing their financial affairs 
and good oversight of how this support was provided.   
  
 
Judgment: Compliant 

 
Regulation 13: General welfare and development 

 

 

 
All three residents regularly attended a day service run by the same provider which 
incorporated learning, leisure and training opportunities, and regular community 
access. There was also good evidence of the supports provided by the centre to 
maintain personal relationships important to the residents.   
  
 
Judgment: Compliant 
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Regulation 18: Food and nutrition 

 

 

 
The kitchen in the centre was well-equipped and had adequate storage for 
food. Residents were supported to buy and cook food in line with their wishes. Staff 
were trained in how to assist residents with additional nutrition support needs.  
  
 
Judgment: Compliant 

 
Regulation 20: Information for residents 

 

 

 
The residents' guide contained inaccurate information regarding the working hours 
of the house coordinator.   
  
 
Judgment: Substantially compliant 

 
Regulation 26: Risk management procedures 

 

 

 
Improvement was required in the implementation of the assessment of risks in the 
centre. Many of the scores recorded on documentation were not accurate or 
reflective of how risks were being managed in the centre. It was also identified that 
the use of staff members' personal vehicles to transport residents had not been 
identified or assessed. Following an accident, this risk was managed and at the time 
of inspection was under review. 
  
 
Judgment: Substantially compliant 

 
Regulation 28: Fire precautions 

 

 

 
The provider met the requirements of the regulations. There was evidence of 
learning from drills indicated by improved evacuation times.   
  
 
Judgment: Compliant 

 
Regulation 29: Medicines and pharmaceutical services 
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A minor error regarding the dosage of one medication was identified 
on one resident's medication administration sheet.   
  
 
Judgment: Substantially compliant 

 
Regulation 5: Individual assessment and personal plan 

 

 

 
Some of the residents had significant healthcare needs. However, not all of these 
were reflected in the assessments of need reviewed by inspectors. However, these 
needs were addressed in residents’ individual personal plans. 
  
 
Judgment: Substantially compliant 

 
Regulation 6: Health care 

 

 

 
A specific support plan made no reference to the administration of a treatment, 
available in the centre, prescribed for this purpose. 

There was no documented evidence of the implementation of recommendations 
made by health professionals to address an ongoing health issue for another 
resident in the centre. A number of supports to address this issue were documented 
on the centre. 
  
 
Judgment: Substantially compliant 

 
Regulation 7: Positive behavioural support 

 

 

 
None of the residents required a positive behaviour support plan. However, 
psychology support was available in the organisation should this need arise. There 
was evidence that the majority of restrictive procedures in the centre were 
implemented in line with the organisation’s own policy. However, locked cupboards 
had not been identified as a restrictive procedure. 
  
 
Judgment: Substantially compliant 

 
Regulation 8: Protection 

 

 

 
There were no safeguarding concerns in the centre at the time of the inspection. 
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All rostered staff had received the required training.   
  
 
Judgment: Compliant 

 
Regulation 9: Residents' rights 

 

 

 
There was evidence that residents were encouraged and supported to participate 
in the support they receive and the organisation of the centre. Residents' access to 
advocacy services and opportunities to vote were also documented in the centre.  
  
 
Judgment: Compliant 
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Appendix 1 - Full list of regulations considered under each dimension 
 
 Regulation Title Judgment 

Capacity and capability  
Regulation 14: Persons in charge Compliant 
Regulation 15: Staffing Substantially 

compliant 
Regulation 16: Training and staff development Compliant 
Regulation 22: Insurance Compliant 
Regulation 23: Governance and management Compliant 
Regulation 24: Admissions and contract for the provision of 
services 

Compliant 

Regulation 3: Statement of purpose Substantially 
compliant 

Regulation 31: Notification of incidents Not compliant 
Regulation 34: Complaints procedure Compliant 
Regulation 4: Written policies and procedures Compliant 
Quality and safety  
Regulation 10: Communication Compliant 
Regulation 11: Visits Substantially 

compliant 
Regulation 12: Personal possessions Compliant 
Regulation 13: General welfare and development Compliant 
Regulation 18: Food and nutrition Compliant 
Regulation 20: Information for residents Substantially 

compliant 
Regulation 26: Risk management procedures Substantially 

compliant 
Regulation 28: Fire precautions Compliant 
Regulation 29: Medicines and pharmaceutical services Substantially 

compliant 
Regulation 5: Individual assessment and personal plan Substantially 

compliant 
Regulation 6: Health care Substantially 

compliant 
Regulation 7: Positive behavioural support Substantially 

compliant 
Regulation 8: Protection Compliant 
Regulation 9: Residents' rights Compliant 
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Compliance Plan for Harbour Lights OSV-0002034
  
 
Inspection ID: MON-0021565 
 
Date of inspection: 28/05/2018    
 
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 15: Staffing 
 

Substantially Compliant 

Outline how you are going to come into compliance with Regulation 15: Staffing: 
 
A review of the roster will be completed and will be based on the assessed needs of all 
three residents which will then inform staffing requirements. 
 
Date for Completion 31 October 2018 
Regulation 3: Statement of purpose 
 

Substantially Compliant 

Outline how you are going to come into compliance with Regulation 3: Statement of 
purpose: 
 
The Statement of Purpose will be reviewed in accordance with Schedule 1 of the 
regulations and the required amendments made. 
 
Date of Completion 31 August 2018 
Regulation 31: Notification of incidents 
 

Not Compliant 

Outline how you are going to come into compliance with Regulation 31: Notification of 
incidents: 
Restrictive practices observed on day of inspection:  

1. Cleaning Store Room and Utility Detergent Cupboard have been risk assessed and 
will remain locked – These restrictive practices have been returned in NF39 
Quarter 2 returns on 16th July 2018 and will be returned on all future NF39 forms 
as requested. 

2. Office Door will not be locked when the house is occupied but confidential 
information will remain locked – This restrictive practice was returned in NF39 
Quarter 2 returns on 16th July 2018 and will be returned on all future NF39 forms 
as requested. 

3. Medication Units are locked in accordance with policy and have been returned on 
NF39 Quarterly returns on 16th July 2018 and will be returned on all future NF39  
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All non-serious injuries will be returned in the required section of Quarterly return form 
NF39. 
 
Date of Completion 16th July 2018 
Regulation 11: Visits 
 

Substantially Compliant 

Outline how you are going to come into compliance with Regulation 11: Visits: 
 
The project to develop a visitor’s room is a priority for Enable Ireland for a 2018 start up.  
The National Director of Services will be carrying out a review of plans and costings 
previously submitted with the aim to have this work completed by August 2019. 
 
Completion Date – 31 August 2019 
Regulation 20: Information for 
residents 
 

Substantially Compliant 

Outline how you are going to come into compliance with Regulation 20: Information for 
residents: 
 
Working hours of the House Coordinator has been rectified on the Residents Guide and is 
now available to all residents. 
 
Date of Completion – 25 July 2018 
Regulation 26: Risk management 
procedures 
 

Substantially Compliant 

Outline how you are going to come into compliance with Regulation 26: Risk 
management procedures: 
 
Risk assessments and risk ratings will be reviewed in line with the Risk Management 
Policy and Procedure and in conjunction with the National Health & Safety Competent 
Person. 
 
Date of Completion 30 September 2018 
 
Management and Staff completing Risk Assessments will source additional training in the 
area of Risk Management. 
 
Date of Completion 31 October 2018 
Regulation 29: Medicines and 
pharmaceutical services 
 

Substantially Compliant 

Outline how you are going to come into compliance with Regulation 29: Medicines and 
pharmaceutical services: 
 
 Error regarding dosage rectified. 
 
Date of Completion 29 June 2018 
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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: 
 
Assessment of Need document to be updated to include needs outlined in Individual 
Personal Plan. 
 
Completion Date 31 July 2018 
 
Regulation 6: Health care 
 

Substantially Compliant 

Outline how you are going to come into compliance with Regulation 6: Health care: 
 
Specific Support Plan in relation to one resident will be updated to include administration 
of available treatment. 
 
Date of Completion 07 August 2018 
 
Individual Health Care Action plan will be added to evidence the implementation of 
recommendations made by a specific Health Care professional for one resident. 
 
Date of Completion 07 August 2018 
 
Regulation 7: Positive behavioural 
support 
 

Substantially Compliant 

Outline how you are going to come into compliance with Regulation 7: Positive 
behavioural support: 
 
No behavioural support plans are required at present.  A risk assessment was completed 
on 11 July 2018 in line with the National Health & Safety Statement to determine the 
need for cupboards outlined in Regulation 31 to be locked. 
 
Date of Completion 11 July 2018 
 
All items identified as a restrictive procedure returned on NF39 Quarter 2 returns on 16th 
July 2018 as requested. 
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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 
11(3)(b) 

The person in 
charge shall 
ensure that having 
regard to the 
number of 
residents and 
needs of each 
resident; a suitable 
private area, which 
is not the 
resident’s room, is 
available to a 
resident in which 
to receive a visitor 
if required. 

Substantially 
Compliant 

Yellow  31 August 2019 

Regulation 15(1) The registered 
provider shall 
ensure that the 
number, 
qualifications and 
skill mix of staff is 
appropriate to the 
number and 
assessed needs of 
the residents, the 
statement of 
purpose and the 
size and layout of 
the designated 
centre. 
 

Substantially 
Compliant 

Yellow  31 October 
2018 
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Regulation 
20(2)(a) 

The guide 
prepared under 
paragraph (1) shall 
include a summary 
of the services and 
facilities provided. 

Substantially 
Compliant 

Yellow  25 July 2018 
 

Regulation 
26(1)(b) 

The registered 
provider shall 
ensure that the 
risk management 
policy, referred to 
in paragraph 16 of 
Schedule 5, 
includes the 
following: the 
measures and 
actions in place to 
control the risks 
identified. 

Substantially 
Compliant 

Yellow  30 September 
2018 

Regulation 26(2) The registered 
provider shall 
ensure that there 
are systems in 
place in the 
designated centre 
for the 
assessment, 
management and 
ongoing review of 
risk, including a 
system for 
responding to 
emergencies. 

Substantially 
Compliant 

Yellow  31 October 
2018 

Regulation 
29(4)(b) 

The person in 
charge shall 
ensure that the 
designated centre 
has appropriate 
and suitable 
practices relating 
to the ordering, 
receipt, 
prescribing, 
storing, disposal 
and administration 
of medicines to 
ensure that 
medicine which is 
prescribed is 

Substantially 
Compliant 

Yellow  29 June 2018 
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administered as 
prescribed to the 
resident for whom 
it is prescribed and 
to no other 
resident. 

Regulation 03(1) The registered 
provider shall 
prepare in writing 
a statement of 
purpose containing 
the information set 
out in Schedule 1. 

Substantially 
Compliant 

Yellow  31 August 2018 

Regulation 
31(3)(a) 

The person in 
charge shall 
ensure that a 
written report is 
provided to the 
chief inspector at 
the end of each 
quarter of each 
calendar year in 
relation to and of 
the following 
incidents occurring 
in the designated 
centre: any 
occasion on which 
a restrictive 
procedure 
including physical, 
chemical or 
environmental 
restraint was used. 

Not Compliant Orange  16 July 2018 
 

Regulation 
31(3)(d) 

The person in 
charge shall 
ensure that a 
written report is 
provided to the 
chief inspector at 
the end of each 
quarter of each 
calendar year in 
relation to and of 
the following 
incidents occurring 
in the designated 
centre: any injury 
to a resident not 

Not Compliant Orange  16 July 2018 
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required to be 
notified under 
paragraph (1)(d). 

Regulation 
05(1)(a) 

The person in 
charge shall 
ensure that a 
comprehensive 
assessment, by an 
appropriate health 
care professional, 
of the health, 
personal and social 
care needs of each 
resident is carried 
out prior to 
admission to the 
designated centre. 

Substantially 
Compliant 

Yellow  31 July 2018 

Regulation 06(1) The registered 
provider shall 
provide 
appropriate health 
care for each 
resident, having 
regard to that 
resident’s personal 
plan. 

Substantially 
Compliant 

Yellow  07 August 2018 

Regulation 07(4) The registered 
provider shall 
ensure that, where 
restrictive 
procedures 
including physical, 
chemical or 
environmental 
restraint are used, 
such procedures 
are applied in 
accordance with 
national policy and 
evidence based 
practice. 

Substantially 
Compliant 

Yellow  11 July 2018 
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