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About the designated centre 

 

The following information has been submitted by the registered provider and 
describes the service they provide. 
 
Clanmor Respite is a five bedroom dormer bungalow situated in a large town in Co. 
Meath. It is within walking distance to some community amenities and transport is 
also provided should residents wish to avail of this. The centre provides respite care 
to male and female adults who are assessed as requiring low support in order to 
meet their needs. Some of the residents share rooms in the centre. There is also 
administration offices located upstairs in the designated centre and in the garden of 
the centre. 
The staff compliment consists of community based support staff and the staffing 
arrangements include two staff in the morning and two staff in the evening times 
Monday to Friday. The centre is closed during the day while residents attend their 
day service. One sleepover staff is on duty at night. The staffing arrangements at the 
weekend vary in line with the residents' needs. 
The person in charge is employed as a service manager and has additional 
responsibilities for the provision of services in other designated centres under this 
provider. They are assisted in their role by a team leader who is also employed as 
the person in charge for two other designated centres under this provider. The 
person in charge reports to the director of services who in turn reports to the Board 
of Management. 
 
 
The following information outlines some additional data on this centre. 
 

 
 
 

Current registration end 
date: 

04/01/2019 

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 

09 August 2018 12:00hrs to 
19:30hrs 

Anna Doyle Lead 

10 August 2018 09:30hrs to 
17:00hrs 

Anna Doyle Lead 
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Views of people who use the service 

 

 

 
 
The inspector met all of the residents residing in the centre and was invited to share 
an evening meal with residents by one resident who had assisted with the 
preparation of the meal. 

Some questionnaires were also completed as part of this inspection and overall the 
inspector found that residents were very happy with the services provided. Some of 
the residents said they loved the staff in the centre and loved attending the centre 
to meet friends. One resident told the inspector that they liked coming to respite 
just to meet people. 

Some residents highlighted changes they would like to see happen in the centre and 
these views were outlined by the inspector to the provider in order for them to 
address these issues. For example, one resident would like more day trips organised 
during their respite stay. 

Residents reported that they felt safe in the centre and stated that they if they had 
a concern they would raise it with staff members. They spoke about residents' 
meetings and were happy with the food provided in the centre. 
 

 
Capacity and capability 

 

 

 
 
This inspection was in response to the provider submitting an application to the 
Health Information and Quality Authority (HIQA) to renew the registration of the 
centre and to follow up on the actions from the last inspection completed in 
February 2018 where significant improvements had been identified. 

In response to the findings at that inspection, the provider had attended a 
cautionary meeting in HIQA to provide assurances around this centre and other 
centres under the remit of the provider. 

The inspector found that the most of actions from the last inspection had been 
completed with some still in progress at the time of this inspection. However, 
improvements were still required in order to ensure that the provider was meeting 
the requirements of the regulations particularly in relation to risk management, fire 
procedures, personal plans, person in charge arrangements and residents’ dignity 
and respect. 

There was a defined management structure in place in the centre. Staff reported to 
a team leader, who in turn reported to the person in charge. The person in charge 
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reported to the director of services. 

However, the person in charge while full time, also had responsibilities for other 
areas of service provision in two other designated centres under this provider. 

The inspector found that to date there had been difficulties with the recruitment and 
retention of team leaders/ person in charge for these centres. The provider had also 
highlighted this to the Health Service Executive (HSE) as part of a business case put 
forward in respect of resource issues in the wider service. 

This required the person in charge of this centre to undertake more responsibility in 
the other centres. The inspector found that this was impacting on the provision of 
services in this centre given the findings of this inspection. For example; the 
inspector was informed that the person in charge had been nominated as a person 
in charge for two other designated centres under this provider as an interim 
measure while they recruited a suitable candidate. This was due to commence the 
week after this inspection. The inspector was not satisfied that appropriate 
arrangements had been made to ensure effective oversight of this centre when this 
happened. 

The team leader had resigned with effect from the second day of the inspection and 
there were no contingencies in place to manage this either. 

The provider had met their obligations under the regulations to complete an annual 
review and an unannounced quality and safety review of the centre. Going forward 
these unannounced reviews would be completed with a member of the board of 
management present in order to enhance governance structures. 

In addition, a number of other audits had commenced in the centre which included 
personal plans, fire safety and food and nutrition. From a sample of 
recommendations viewed from audits and the above mentioned reviews the 
inspector found that improvements identified had been implemented or were in 
progress at the time of the inspection. 

There was adequate staff to meet the needs of the residents in the centre in line 
with the Statement of Purpose for the centre. There were contingencies in place to 
cover staff vacancies and leave. For example, a part time vacancy was been filled in 
the centre by a regular relief staff.  An out of hours on call system was available to 
staff. The director of services was a nurse and provided guidance to staff in this 
area.  

A number of staff met by the inspector said that they felt supported in their role. 
They were observed to treat residents with respect and dignity over the course of 
the inspection and demonstrated a good knowledge of the residents’ needs in the 
centre. Regular staff meetings were held in the centre and staff informed the 
inspector that concerns raised by them through supervision were acted on by the 
management team. 

However, improvements were required in the supervision of staff employed on a 
community employment scheme in the centre and to ensure that all staff were 
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aware of the roles of these staff in the centre considering they were supernumerary 
to the staff compliment for the centre. 

The provider was in the process of reviewing all of the policies and procedures 
required under Schedule 5 of the regulations at the time of the inspection. 

There had been no complaints received since the last inspection and there were no 
volunteers employed in the centre therefore these regulations were not reviewed as 
part of this inspection. 

  
 

 
Registration Regulation 5: Application for registration or renewal of 
registration 

 

 

 
The provider submitted the required documents as part of their application to renew 
the registration of the centre. 

  
  
 
Judgment: Compliant 

 
Regulation 14: Persons in charge 

 

 

 
The person in charge had been appointed as the person in charge for two other 
designated centres under the remit of the provider. No formal arrangements had 
been implemented to assure effective governance of this centre when this came into 
effect.  
  
 
Judgment: Not compliant 

 
Regulation 15: Staffing 

 

 

 
There was adequate staff to meet the needs of the residents in the centre in line 
with the Statement of Purpose for the centre.  
  
 
Judgment: Compliant 

 
Regulation 19: Directory of residents 
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A directory of residents was maintained in the centre. 
  
 
Judgment: Compliant 

 
Regulation 21: Records 

 

 

 
A sample of staff files reviewed contained the records specified in Schedule 2 of the 
regulations.  
  
 
Judgment: Compliant 

 
Regulation 22: Insurance 

 

 

 
The registered provider had submitted insurance records as part of their application 
to renew the registration of the centre. 

  
  
 
Judgment: Compliant 

 
Regulation 23: Governance and management 

 

 

 
There was a defined management structure in place in the centre. However, the 
team leader had resigned and there were no contingencies in place at the time of 
the inspection to manage this.  
  
 
Judgment: Substantially compliant 

 
Regulation 24: Admissions and contract for the provision of services 

 

 

 
Since the last inspection the contract of care had been updated to include the fees 
charged and the services provided to residents. The sample viewed by the inspector 
had been signed by the resident or their representative.  
  
 
Judgment: Compliant 
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Regulation 3: Statement of purpose 

 

 

 
The following improvements were required in the Statement of Purpose in on order 
to meet the requirements of the regulations. 

The actual staff employed in the centre was not accurately reflected in the 
Statement of Purpose. For example, relief staff. 

The arrangements in place to respect the privacy and dignity of residents with 
regard to sharing bedrooms and providing intimate care were not outlined. 

The arrangements in terms of staff expertise to ensure that residents needs are 
met in the centre. 
  
 
Judgment: Substantially compliant 

 
Regulation 31: Notification of incidents 

 

 

 
The inspector was satisfied that the person in charge and the provider had notified 
HIQA of all incidents that had occurred in the centre where required to under the 
regulations.  
  
 
Judgment: Compliant 

 
Regulation 32: Notification of periods when the person in charge is 
absent 

 

 

 
The provider was aware of their duty to notify HIQA when the person in charge is 
absent from the centre.  
  
 
Judgment: Compliant 

 
Regulation 33: Notifications of procedures and arrangements for periods 
when the person in charge is absent 

 

 

 
The provider was aware of their duty to notify HIQA when the person in charge is 
absent from the centre for more than 28 days.  
  
 
Judgment: Compliant 
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Regulation 4: Written policies and procedures 

 

 

 
The policies and procedures under Schedule 5 of the regulations were available in 
the centre and were under review at the time of the inspection in line with the 
regulations. 
  
 
Judgment: Compliant 

 
Regulation 16: Training and staff development 

 

 

 
 Improvements were required in the supervision of staff who were employed on a 
community employment scheme in the centre and to ensure that all staff were 
aware of the roles of these staff in the centre considering they were supernumerary 
to the staff compliment for the centre. 
  
 
Judgment: Substantially compliant 

 
Quality and safety 

 

 

 
 
The inspector found that residents were very satisfied with the quality of services 
provided in the centre. They said they felt safe and supported while availing of 
respite care in the centre. However, notwithstanding this improvements were still 
required in a number of regulations inspected. 

The centre was clean, homely and maintained to an acceptable standard on the day 
of the inspection. 

Residents appeared comfortable in their environment and were consulted through 
different forums on their views of the quality of services provided. The inspector 
found good examples to demonstrate this, for example a resident representative 
was being appointed to the interview panel for the recruitment of staff. There was 
an advocacy group in place in the wider organisation should residents wish to raise 
concerns. Residents’ meetings were held in the centre and some items for discussion 
included information on new staff in the centre, activities and menu planning. The 
inspector also found that some education had been provided to residents which 
included making wills and the use of social media. 

Since the last inspection the provider had made arrangements and had consulted 
with some residents in the centre in respect of the location of the administration 
office upstairs in the centre. However, not all residents availing of respite in the 
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centre had been consulted. In addition, personal plans did not reflect the personal 
preferences of residents who shared bedrooms in the centre and the systems in 
place to uphold their privacy and dignity to this regard. Intimate care preferences 
and supports were also not detailed in residents' plans. 

Each resident had a personal plan in place which included an assessment of need 
which had been reviewed as part of the actions from the last inspection.  However, 
the inspector found that this assessment was not comprehensive to include all 
support needs. In addition, while there were mechanisms in place to ensure that 
staff were aware of the changing needs of residents; this was not always updated in 
the residents’ personal plan. 

Residents’ personal plans were reviewed every six months by the key worker and 
included consultation with family members and day service staff. However, this 
review stated the needs of the resident as opposed to reviewing their care. 

There was also an absence of support plans to guide staff practice for some 
residents’ assessed needs. The provider was in the process of reviewing the 
assessment of need document in the centre at the time of the inspection. 

The medication policy which was being reviewed as part of the actions from the last 
inspection was still not finalised as it was awaiting approval by the board of 
management. The inspector reviewed the practices in place with staff and found 
that there were effective medication management practices in place in relation to 
the storage, prescribing and disposal of medication in the centre. 

All staff were provided with training on the safe administration of medication and on 
the administration of some prescribed rescue medication. However, improvements 
were required to ensure that protocols were in place for the administration of as 
prescribed medication (prn) in order to guide staff practice. 

Medication errors were reported to senior members of staff and remedial actions 
were taken to address how to improve practices going forward in the centre. 

Risk assessments had also been completed for resident's who took responsibility for 
their own medications. 

A fire register was maintained in the centre which demonstrated that all staff had 
completed training in fire safety. 

Since the last inspection emergency lighting had been upgraded in the centre. There 
were measures in place for the containment of fire including fire fighting equipment 
and fire doors. However, three fire doors were not working effectively in the centre 
on the day of the inspection.   

Fire safety checks were being completed in the centre, however the frequency was 
not in line with current standards. 

Residents’ personal emergency evacuation plans had been updated recently 
however some required review to reflect the support needs of the residents. Fire 
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drills were completed regularly in the centre. However, it was not clear if all 
residents availing of respite had completed a fire drill or were aware of the 
procedures to follow in such an event. 

The risk management policy for the centre was under review at the time of this 
inspection in order to ensure that it met the requirements of the regulations. There 
was a health and safety statement in the centre which outlined the roles and 
responsibilities of staff. This also listed potential risks in the centre and control 
measures in place to mitigate these risks. However, these risks had not been risk 
assessed and risk rated to provide assurances in this area. The inspector found that 
the provider had undertaking to review this as part of the annual review for the 
centre. 

The inspector found that incidents in the centre were reported and reviewed by 
senior member of staff and actions were taken to reduce the likelihood of the 
incident reoccurring. However, one incident which related to a medication error had 
not been reported to the family member of the resident.  

Health and safety checklists were also being completed by staff on a monthly basis 
to ensure that potential issues were highlighted and reported to senior personnel 
where required. 

Vehicles were available in the centre and the records indicated that they were road 
worthy and insured. 

All staff had completed training on safeguarding vulnerable adults. Staff spoken to 
were clear about the different types of abuse and the reporting procedures to be 
followed in such an event. Residents spoken to felt safe in the centre. However, the 
details contained in residents’ plans for the provision of intimate care for those who 
required support in this area was not detailed enough to guide practice. 

Residents had positive behaviour support plans in place where required to guide 
practice. The provider had also employed an allied health professional in the 
organisation to support staff and residents with positive behaviour support. 
However, one resident's plan had not been reviewed to include the known strategies 
required to support this resident. 

Since the last inspection the person in charge had undertaken a review of the 
restrictions in place for residents in the centre. As a result of this review the person 
in charge was assured that these restrictions were no longer required in the centre. 
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Regulation 17: Premises 

 

 

 
The centre was well maintained and clean on the day of the inspection.  
  
 
Judgment: Compliant 

 
Regulation 26: Risk management procedures 

 

 

 
The risk management policy was under review at the time of the inspection in order 
to include all of the requirements of the regulations. 

Risks in the centre had not been risk assessed and risk rated in order to provide 
assurances in this area. 

One incident which related to a medication error had not been reported to the family 
member of the resident. 

  
  
 
Judgment: Not compliant 

 
Regulation 28: Fire precautions 

 

 

 
Not all residents had taken part in a fire drill and education had not been provided 
to residents in the absence of this. 

Three fire doors were not working effectively in the centre on the day of the 
inspection.   

Fire safety checks were being completed in the centre, however the frequency was 
not in line with current standards. 
  
 
Judgment: Not compliant 

 
Regulation 29: Medicines and pharmaceutical services 

 

 

 
Improvements were required to ensure that protocols were in place for the 
administration of as prescribed medication (prn) in order to guide staff practice. 
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The medication policy which was being reviewed as part of the actions from the last 
inspection was still not finalised as it was awaiting approval by the board of 
management. 
  
 
Judgment: Substantially compliant 

 
Regulation 5: Individual assessment and personal plan 

 

 

 
The assessment was not comprehensive to include all support needs for residents 
and the assessment had not been updated to reflect the changing needs of 
residents in the centre. 

The review of residents personal plans did not effectively review the care being 
provided. 

There were no support plans in place for some residents identified needs in order to 
guide staff practice. 

  
  
 
Judgment: Not compliant 

 
Regulation 7: Positive behavioural support 

 

 

 
One resident's plan had not been reviewed to include the known strategies required 
to support this resident.  
  
 
Judgment: Substantially compliant 

 
Regulation 8: Protection 

 

 

 
All staff had completed training on safeguarding vulnerable adults. Staff spoken to 
were clear about the different types of abuse and the reporting procedures to be 
followed in such an event. Residents spoken to felt safe in the centre. 
  
 
Judgment: Compliant 

 
Regulation 9: Residents' rights 
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All residents availing of respite in the centre had been consulted about the location 
of the administration offices upstairs in the centre. 

Personal plans did not reflect the personal preferences of residents who shared 
bedrooms in the centre and the systems in place to uphold their privacy and dignity 
to this regard. 

Intimate care preferences and supports were also not detailed in residents' plans. 
  
 
Judgment: Not compliant 
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Appendix 1 - Full list of regulations considered under each dimension 
 
 Regulation Title Judgment 

Capacity and capability  
Registration Regulation 5: Application for registration or 
renewal of registration 

Compliant 

Regulation 14: Persons in charge Not compliant 
Regulation 15: Staffing Compliant 
Regulation 19: Directory of residents Compliant 
Regulation 21: Records Compliant 
Regulation 22: Insurance Compliant 
Regulation 23: Governance and management Substantially 

compliant 
Regulation 24: Admissions and contract for the provision of 
services 

Compliant 

Regulation 3: Statement of purpose Substantially 
compliant 

Regulation 31: Notification of incidents Compliant 
Regulation 32: Notification of periods when the person in 
charge is absent 

Compliant 

Regulation 33: Notifications of procedures and arrangements 
for periods when the person in charge is absent 

Compliant 

Regulation 4: Written policies and procedures Compliant 
Regulation 16: Training and staff development Substantially 

compliant 
Quality and safety  
Regulation 17: Premises Compliant 
Regulation 26: Risk management procedures Not compliant 
Regulation 28: Fire precautions Not compliant 
Regulation 29: Medicines and pharmaceutical services Substantially 

compliant 
Regulation 5: Individual assessment and personal plan Not compliant 
Regulation 7: Positive behavioural support Substantially 

compliant 
Regulation 8: Protection Compliant 
Regulation 9: Residents' rights Not compliant 
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Compliance Plan for Clann Mór Respite OSV-
0002099  
 
Inspection ID: MON-0021647 
 
Date of inspection: 09/08/2018 and 10/08/2018    
 
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 14: Persons in charge 
 

Not Compliant 

Outline how you are going to come into compliance with Regulation 14: Persons in 
charge: 
The person in charge for Clann Mór Respite is Ned Rispin. The person in Charge for 
Clann Mór 1 and Clann Mór 2 is Caroline Murphy. 
 
Regulation 23: Governance and 
management 
 

Substantially Compliant 

Outline how you are going to come into compliance with Regulation 23: Governance and 
management: 
Caroline Murphy, Team Leader has been appointed since 3rd September 2018. Interviews 
for an additional Team Leader are taking place in mid October. It is envisaged that the 
new Team Leader will start on or before December 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 amended to include the whole-time equivalent staff 
details and the arrangements in place for the use of relief staff.   
 
The statement of purpose will be amended to include the arrangements in place to 
respect the privacy and dignity of residents with regard to sharing bedrooms. There are 
screens available in rooms that have two beds. 
 
The statement of purpose will be amended to include the arrangements in place 
regarding the provision of intimate care.  
 
Details of staff qualifications, on-going mandatory training and expertise will be reflected 
in the statement of purpose. Supervision will take place twice a year. This will be 
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recorded in the Statement of purpose. 
Regulation 16: Training and staff 
development 
 

Substantially Compliant 

Outline how you are going to come into compliance with Regulation 16: Training and 
staff development: 
 
Formal documented supervision is now scheduled to take place twice a year. This will be 
facilitated by the person in charge for Clann Mór Respite. CE participants will be part of 
this process. 
 
A formal document will be formulated to highlight the competency levels that CE 
participants have achieved. This will be reviewed as part of their supervision process. 
 
The current job description for CE participants will be reviewed and presented to all staff 
at the next quarterly meeting in November 2018. 
 
Regulation 26: Risk management 
procedures 
 

Not Compliant 

Outline how you are going to come into compliance with Regulation 26: Risk 
management procedures: 
 
Risk management policy is still under review and will comply with all of the requirements 
of the regulations including risk management aggression and violence. 
 
All existing risks in the centre have been reviewed and risk rated. The Clann Mór H&S 
consultant has audited the Centre and identified new risks. These will be recorded and 
risk rated.  
 
In the event of a medication error families will be informed. This will be reflected in the 
Medication error form which staff and management sign in the event of a medication 
error. 
Regulation 28: Fire precautions 
 

Not Compliant 

Outline how you are going to come into compliance with Regulation 28: Fire precautions: 
 
All residents who stay in Clann Mór will receive fire education on the first night of each 
visit. This will be recorded in their daily diary. 
 
Fire safety will be put on the agenda for service user weekly meetings.  
 
There is a detailed evacuation plan in the service user information pack which is 
accessible to residents. There is also an evacuation plan in prominent places around the 
centre. 
 
The Clann Mór Health and Safety Consultant has inspected the three fire doors and these 
doors are fully functioning. 
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The fire register is audited every three weeks to ensure that all fire drills are carried out 
in line with the regulations. 
 
The Health & Safety checklist will be reviewed to include fire safety checks (e.g. 
emergency lighting) and these audits will be carried out weekly.  
Regulation 29: Medicines and 
pharmaceutical services 
 

Substantially Compliant 

Outline how you are going to come into compliance with Regulation 29: Medicines and 
pharmaceutical services: 
All staff are trained in medication administration.  
Prescriptions are transcribed onto individual Medication Administration record by a fully 
qualified nurse. Each Medication Administration record is reviewed by the PIC, prior to 
administration. Clear instructions for the administration of PRN medication are currently 
under review. 
 
The medication policy will be reviewed by the Board of Management and approved. 
 
Regulation 5: Individual assessment 
and personal plan 
 

Not Compliant 

Outline how you are going to come into compliance with Regulation 5: Individual 
assessment and personal plan: 
 
All individual assessments are currently under review. A new assessment of need is being 
compiled for each resident to reflect their changing needs. These assessments will then 
be reviewed twice a year or sooner if required.  
 
The PCP for residents is also under review and the new PCP will inform the care being 
provided by staff. 
 
Following the new Assessment of Need each residents individual support plans will be 
reviewed and updated where required.  
 
 
Regulation 7: Positive behavioral 
support 
 

Substantially Compliant 

Outline how you are going to come into compliance with Regulation 7: Positive 
behavioral support: 
 
All individual assessments are currently under review. A psychologist will be contracted to 
work with staff in each house to develop comprehensive PBSP’s. This Psychologist will 
also review individual residents that require psychological support.  
 
The existing Team leader and new Team Leader will support staff to ensure that PBSP’s 
are thorough, relevant and updated regularly. 
Regulation 9: Residents' rights 
 

Not Compliant 
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Outline how you are going to come into compliance with Regulation 9: Residents' rights: 
 
Following assessment of  
Residents are asked for their preferences regarding sharing while staying in Respite. This 
will be recorded in their personal plan. When staff are booking residents into respite, 
they accommodate service user preferences. 
 
Intimate care plans will be compiled for residents who require support in this area. 
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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 
14(4) 

A person may be appointed as person 
in charge of more than one designated 
centre if the chief inspector is satisfied 
that he or she can ensure the effective 
governance, operational management 
and administration of the designated 
centres concerned. 

Not 
Compliant 

Orange  03.09.2018 

Regulation 
16(1)(b) 

The person in charge shall ensure that 
staff are appropriately supervised. 

Substantially 
Compliant 

Yellow  30.11.2018 

Regulation 
23(1)(c) 

The registered provider shall ensure 
that management systems are in place 
in the designated centre to ensure that 
the service provided is safe, 
appropriate to residents’ needs, 
consistent and effectively monitored. 

Substantially 
Compliant 

Yellow  03.09.2018 

Regulation 
26(1)(c)(iii
) 

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 following specified risks: 
aggression and violence. 

Substantially 
Compliant 

Yellow  02.10.2018 

Regulation 
26(1)(d) 

The registered provider shall ensure 
that the risk management policy, 
referred to in paragraph 16 of 
Schedule 5, includes the following: 
arrangements for the identification, 
recording and investigation of, and 
learning from, serious incidents or 
adverse events involving residents. 

Substantially 
Compliant 

Yellow  31.12.2018 
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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. 

Not 
Compliant 

Orange  19.10.2018 

Regulation 
28(2)(b)(i) 

The registered provider shall make 
adequate arrangements for 
maintaining of all fire equipment, 
means of escape, building fabric and 
building services. 

Substantially 
Compliant 

Yellow  26.10.2018 

Regulation 
28(3)(a) 

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

Not 
Compliant 

Orange  19.10.2018 

Regulation 
28(4)(b) 

The registered provider shall ensure, 
by means of fire safety management 
and fire drills at suitable intervals, that 
staff and, in so far as is reasonably 
practicable, residents, are aware of the 
procedure to be followed in the case of 
fire. 

Substantially 
Compliant 

Yellow  19.10.2018 

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 administered as 
prescribed to the resident for whom it 
is prescribed and to no other resident. 

Substantially 
Compliant 

Yellow  12.10.2018 

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  30.11.2018 

Regulation 
05(1)(b) 

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 
subsequently as required to reflect 
changes in need and circumstances, 
but no less frequently than on an 
annual basis. 

Not 
Compliant 

Orange  26.10.2018 

Regulation 
05(6)(c) 

The person in charge shall ensure that 
the personal plan is the subject of a 
review, carried out annually or more 
frequently if there is a change in needs 
or circumstances, which review shall 
assess the effectiveness of the plan. 

Not 
Compliant 

Orange  26.10.2018 
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Regulation 
05(8) 

The person in charge shall ensure that 
the personal plan is amended in 
accordance with any changes 
recommended following a review 
carried out pursuant to paragraph (6). 

Substantially 
Compliant 

Yellow  30.11.2018 

Regulation 
07(1) 

The person in charge shall ensure that 
staff have up to date knowledge and 
skills, appropriate to their role, to 
respond to behaviour that is 
challenging and to support residents to 
manage their behaviour. 

Substantially 
Compliant 

Yellow  14.12.2018 

Regulation 
09(3) 

The registered provider shall ensure 
that each resident’s privacy and dignity 
is respected in relation to, but not 
limited to, his or her personal and 
living space, personal communications, 
relationships, intimate and personal 
care, professional consultations and 
personal information. 

Not 
Compliant 

Orange  31.10.2018 
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