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

St. John of God Kildare Services - 
DC 7 

Name of provider: St John of God Community 
Services Company Limited By 
Guarantee 

Address of centre: Kildare  
 
 
 

Type of inspection: Unannounced 
Date of inspection: 06 September 2018 
Centre ID: OSV-0002944 
Fieldwork ID: MON-0021737 
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About the designated centre 

 

The following information has been submitted by the registered provider and 
describes the service they provide. 
 
Designated Centre 7 supports 25 individuals living across five terraced homes 
and one apartment in the town of Celbridge. The apartment was to the rear of the 
terraced houses and was under renovation at the time of this inspection. Residential 
services are provided in a person centred approach to service provision according to 
the centres statement of purpose. The staff ratio required at each location is based 
on the needs and abilities of individuals; ranging from sleepover staff support to 
waking night support. The provider incorporates a holistic approach to care and 
support, identifying each service user as an individual while ensuring a safe, warm, 
home like environment. Designated Centre 7 supports residents at six 
locations seven nights per week, all year round. This service is a registered 
designated centre and was inspected on three previous occasions by HIQA. This 
inspection highlighted substantive improvement in this designated centre. Further 
de-congregation plans for this service remained to be implemented with a further 
reduction in resident numbers required.       
 
 
The following information outlines some additional data on this centre. 
 

 
 
 

Current registration end 
date: 

03/04/2020 

Number of residents on the 
date of inspection: 

23 
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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 

06 September 2018 10:00hrs to 
19:00hrs 

Conor Brady Lead 
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Views of people who use the service 

 

 

 
 
The inspector had the opportunity to meet 20 residents on this inspection. 
The residents spoken with presented as very comfortable with the staff supporting 
them and were highly complimentary of the social care leader in the centre. A 
number of residents commented on the support and service provided to them and 
named the social care leader as the person they would go to if they had a problem 
or needed support. The person in charge was also noted as having good oversight 
over this designated centre. 

Residents were found to be very well cared for and supported in the centre over the 
course of this inspection. This centre was observed as being very busy when all 
residents returned but staff were observed supporting residents in line with their 
needs, wishes and preferences. Many resident's were observed coming and going  
over the course of the day to day programmes and activities. Some residents were 
just back from foreign trips while others told the inspector about their upcoming 
planned holidays and activities. 

Residents were going to a local restaurant for a party on the evening of this 
unannounced inspection and residents were  observed to be very excited and happy 
in this centre. 
 

 
Capacity and capability 

 

 

 
 
The governance and management of this centre was found to be clear, accountable 
and very professional. The provider, person in charge and social care leader 
operated the centre in a very person centred manner and the inspector observed 
some very good practices over the course of this inspection. 

Residents care and support was well monitored and reviewed in this designated 
centre. Governance systems audited key practice areas such as health and social 
care, resident finances, medicines management, health and safety, risk and 
safeguarding. 

Quality enhancement plans created actions that were reviewed and followed up on 
and local governance by the social care leader was found to be highly effective and 
person centred. Residents spoke highly of the social care leader who had worked 
very hard to improve this centre over the past number of years. 

Residents quality of life had improved in this centre since the previous 
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inspection and the management system in place was found to be very effective. 

The transition of residents from three houses was not yet achieved and needed to 
be prioritised at provider level. In addition, as this centre was registered for 25 beds 
it was noted that only six bedrooms were downstairs. With an aging population in 
the centre (and assessed needs changing) the provider needed to further consider 
residents changing needs and develop a strategy to meet these needs in 
consultation with residents and families going forward.    
 

 
Regulation 14: Persons in charge 

 

 

 
The person in charge and their support manager (social care leader) demonstrated 
high levels of compliance on this inspection.  
  
 
Judgment: Compliant 

 
Regulation 15: Staffing 

 

 

 
The staff numbers, skill mix and performance observed was found to be delivering 
high quality care to the residents. 
  
 
Judgment: Compliant 

 
Regulation 23: Governance and management 

 

 

 
The governance of this centre was found to be delivering a good quality of safe and 
well monitored care to residents. Local governance was found to be highly effective. 
Further provider led planning and management of transitions and future consultative 
based planning for residents changing needs was required.  
  
 
Judgment: Not compliant 

 
Regulation 24: Admissions and contract for the provision of services 

 

 

 
Contracts for provision of services were in place that included fees charged to 
residents. 
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Judgment: Compliant 

 
Regulation 3: Statement of purpose 

 

 

 
An accurate statement of purpose was in place. 
  
 
Judgment: Compliant 

 
Regulation 34: Complaints procedure 

 

 

 
Complaints procedures were in place and evidence of complaints follow up was 
completed. 
  
 
Judgment: Compliant 

 
Regulation 4: Written policies and procedures 

 

 

 
Policies and procedures were in place and updated. 
  
 
Judgment: Compliant 

 
Quality and safety 

 

 

 
 
The quality and safety of care delivery in this centre was found to be very good. 
Residents spoken with told the inspector about their lives and what they liked to do. 
Residents were observed to be well engaged and provided with good levels of care 
and support by a very caring and person centred staff team. 

Residents attended days programmes and had plenty of activity in their lives. Some 
residents went on foreign holidays and were supported and facilitated to pursue new 
activities and meaningful lives. Residents presented as very happy throughout this 
inspection. 

Accidents and incidents were logged and reported. The inspector found good follow 
up and procedures in place to respond to risk and safeguarding concerns where they 
arise. Systems in place were found to be effective and the areas of fire safety and 
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infection control were well monitored and managed. 

Residents were supported to attend the GP and any other allied health professional 
as required. Annual health assessments were completed and calendars of 
appointments were in place to record residents access to health professionals. 

Social care plans and person centred goals were set for each resident in line with 
their needs, wishes and preferences. 

The premises in this centre consisted of five terraced houses and an apartment 
under renovation at the time of inspection. Three houses had five residents in them 
(as cited in previous reports) and living space was found to be limited in these 
houses. The provider had yet to implement plans to reduce numbers in these 
houses. 

Maintenance was required in some of the houses in terms of refurbishment, broken 
furnishings, deep floor/tile clean was required in shower rooms, an additional 
functional shower was required in one location. Maintenance lists for this centre 
had requisition records that were not completed. These premises improvements 
were required in this centre to ensure compliance with the regulations and 
standards. 

Other than these premises issues, the quality and safety of service delivery o 
residents was found to be very good.  

  
 

 
Regulation 12: Personal possessions 

 

 

 
Resident's personal possessions and finances were protected and accounted for.   
  
 
Judgment: Compliant 

 
Regulation 13: General welfare and development 

 

 

 
Residents were well engaged in social activation programmes with good evidence of 
social outings, person centred plans and goals achieved. 
  
 
Judgment: Compliant 

 
Regulation 17: Premises 
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Maintenance was required in some of the houses in terms of refurbishment, broken 
furnishings, deep floor/tile clean was required in shower rooms, an additional 
functional shower was required in one location. Maintenance lists for this centre 
had requisitions that were not completed. These premises improvements were 
required in this centre to ensure compliance with the regulations and standards.     
  
 
Judgment: Not compliant 

 
Regulation 18: Food and nutrition 

 

 

 
Residents were observed eating nutritious home cooked meals on inspection. 
  
 
Judgment: Compliant 

 
Regulation 26: Risk management procedures 

 

 

 
Risk management practices were in place with up to date risk assessments and 
control measures evident.  
  
 
Judgment: Compliant 

 
Regulation 27: Protection against infection 

 

 

 
Infection control measures were in place and observed in practice. 
  
 
Judgment: Compliant 

 
Regulation 28: Fire precautions 

 

 

 
Fire registers reviewed highlighted adequate measures and equipment in place and 
records of evacuation drills completed showed the centre could be safely 
evacuated.  
  
 
Judgment: Compliant 
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Regulation 5: Individual assessment and personal plan 

 

 

 
Personal plans were clear, comprehensive and accurate. 
  
 
Judgment: Compliant 

 
Regulation 6: Health care 

 

 

 
Health care plans and assessments were up to date. Residents were facilitated to 
access allied health professional and to achieve best possible health. 
  
 
Judgment: Compliant 

 
Regulation 8: Protection 

 

 

 
Residents were appropriately safeguarded and protected in this designated 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 Compliant 
Regulation 23: Governance and management Not compliant 
Regulation 24: Admissions and contract for the provision of 
services 

Compliant 

Regulation 3: Statement of purpose Compliant 
Regulation 34: Complaints procedure Compliant 
Regulation 4: Written policies and procedures Compliant 
Quality and safety  
Regulation 12: Personal possessions Compliant 
Regulation 13: General welfare and development Compliant 
Regulation 17: Premises Not compliant 
Regulation 18: Food and nutrition Compliant 
Regulation 26: Risk management procedures Compliant 
Regulation 27: Protection against infection Compliant 
Regulation 28: Fire precautions Compliant 
Regulation 5: Individual assessment and personal plan Compliant 
Regulation 6: Health care Compliant 
Regulation 8: Protection Compliant 
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Compliance Plan for St. John of God Kildare 
Services - DC 7 OSV-0002944  
 
Inspection ID: MON-0021737 
 
Date of inspection: 06/09/2018    
 
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 23: Governance and 
management 
 

Not Compliant 

Outline how you are going to come into compliance with Regulation 23: Governance and 
management: 

• Transition of 3 residents from DC7 to accommodation suitable to their needs. 
• Identify 3 residents 
• Consult with residents & families and or advocate as appropriate. 
• Prepare Transition Plans to support transition to new accommodation. 

 
• In line with St. John of God Community Service policy of ‘aging in place’ the changing needs of 

residents will be identified through the current person centered planning process. 
 

• Each resident will have an annual review using the Personal Outcome Measures Tool with 3 
quarterly reviews.  Part of the process includes Health Assessment, Safety Assessment and 
Environment Assessment.  The resident, family and or advocate are central to this process. 
 

• Changing needs will be identified using this process.  Needs identified are an agenda item at 
Monthly House review meetings with Social Care Leader, Coordinator and Programme Manager. 
Needs that can be supported are actioned.  Focus on using technology, aids and appliances and 
adapting the resident’s environment to support aging in place will be actioned at these meetings 
and part of the residents person centred plan. 
 

• Programme Manager meets Regional Director monthly; agenda item is ‘Changing needs & well-
being of residents’. Any identified needs that cannot be met or actioned locally will be highlighted 
and actioned at Registered Provider / HSE level. 

• Where changing / emerging needs of residents cannot be supported and are outside of the 
capacity and capability of the service; alternative service providers will be explored as part of the 
residents personal plan. 

Regulation 17: Premises 
 

Not Compliant 

Outline how you are going to come into compliance with Regulation 17: Premises: 
• Broken furnishings removed and replaced from DC7 
• Deep floor tile clean in bathrooms in DC7. 
• Install functional shower in no.6 DC7. 
• Maintenance requisitions/list outstanding completed. 
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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 
17(1)(a) 

The registered 
provider shall 
ensure the 
premises of the 
designated centre 
are designed and 
laid out to meet 
the aims and 
objectives of the 
service and the 
number and needs 
of residents. 

Not Compliant Yellow  31/12/2018 

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. 

Not Compliant Yellow  31/04/2019 
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