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

Ravenswell 

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

Address of centre: Wicklow  
 
 
 

Type of inspection: Unannounced 
Date of inspection: 02 August 2018 
Centre ID: OSV-0003581 
Fieldwork ID: MON-0021799 
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About the designated centre 

 

The following information has been submitted by the registered provider and 
describes the service they provide. 
 
This is a large centre on a campus-based setting providing residential and respite 
services to eleven adults (both male and female) with disabilities. The centre 
comprises of two separate dwellings and each resident has their own room, 
decorated to their individual style and preference. Communal areas include sitting 
rooms, dining areas, kitchens and a relaxation room. The centre is located in Co. 
Wicklow and in walking distance to a large nearby town where residents have access 
to a range of community based facilities to include cafes, hotels, pubs, parks, shops 
and shopping centres. Transport is also provided for residents to avail of day trips, 
outings and holidays. 
The centre is staffed on a 24/7 basis. The staff team consists of a person in charge, 
a supervisor and a team of qualified social care professionals and nurses. All 
residents have personal plans in place detailing their social care goals, daily routine 
and healthcare needs. Residents also have regular and as required access to a range 
of healthcare professionals to include GP services, mental health services, 
occupational therapy, physiotherapy and speech and language therapy. The 
provider has identified that the premises are not suited for their stated purpose and 
have commenced plans to support residents to transition to community based 
houses. 
 
 
The following information outlines some additional data on this centre. 
 

 
 
 

Current registration end 
date: 

09/10/2019 

Number of residents on the 
date of inspection: 

11 



 
Page 3 of 12 

 

 
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 

02 August 2018 10:00hrs to 
19:30hrs 

Raymond Lynch Lead 

02 August 2018 10:00hrs to 
19:30hrs 

Ann-Marie O'Neill Support 
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Views of people who use the service 

 

 

 
 
The inspectors met and spent some time with five of the residents that live in the 
centre. Residents communicated through a number of mediums to include facial 
expressions, body language and use of visual cues such as pictures and objects of 
reference. Residents appeared happy and content in their home, showed the 
inspectors around and appeared comfortable in the presence of staff. Over the 
course of this inspection it was observed that residents seemed at ease and relaxed 
in the centre and staff interaction with residents was observed to be person centred 
and professional. 
 

 
Capacity and capability 

 

 

 
 
The provider demonstrated some capacity in a number of areas to provide for the 
needs of the residents. Residents appeared happy and content in this centre, and 
management and staff supported them in a dignified, professional and person 
centred manner. However, the centre consisted of two large dwellings on a campus 
based setting. The provider had identified that the centre did not provide for a 
homely environment and large sections of the building (in which the centre was 
located) were not in use and sealed off from residents. The provider's 
governance system was not effectively responding to this situation.  

The provider's de-congregation plans to transition residents to more suitable 
community based dwellings had not been effectively implemented. No 
revised, tangible time lines had been identified to bring those plans to fruition. This 
had resulted in residents continuing to live indefinitely in an institutionalised setting 
which was not conducive to meeting some of their assessed needs 

The centre had a management structure which was responsive to residents' 
individual needs and feedback. There was a clearly defined management structure 
in place which consisted of an experienced person in charge who was supported in 
her role by a team of nurses and qualified social care professionals. 

Notwithstanding the significant challenges with the environment, the person in 
charge continued to provide good leadership and support to her team. She ensured 
staff were appropriately qualified, trained and supported which in turn meant they 
had the required skills to provide for the needs of the residents. 

The provider had ensured that staffing arrangements were responding well to the 
needs of the residents. Of the staff spoken with the inspectors were assured that 
they had the skills, experience and knowledge necessary to support the residents in 
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a safe and effective way. Many held third level qualifications and all had undertaken 
a suite of in-service training courses to include safeguarding, manual handling and 
safe administration of medication. This meant they had the skills necessary to 
respond to the physical and emotional needs of the residents in a consistent, 
capable and safe way. 

As required by the Regulations, there was an annual review of the quality and safety 
of care available in the centre along with six-monthly auditing reports. Such audits 
were bringing about positive changes to the operational management of the centre 
in turn ensuring it remained responsive to the needs of the residents. 

For example, audits identified that issues needed to be addressed with regard to the 
risk management policy and the maintenance of some fire equipment. These issues 
had been addressed by the time of this inspection in turn, ensuring effective and 
responsive oversight and governance of the centre. 

However, the same audits identified that the premises were not suited for the 
provision of respite care. While the person in charge had escalated this to senior 
management of the organisation, these issues had not been addressed at the time 
of this inspection. 

Overall, this inspection found that the management and staff of this centre were 
skilled and trained professionals providing good quality care and support to the 
residents. However, the centre was not appropriate or conducive in meeting some of 
the assessed needs and was not an appropriate environment for the provision of 
respite services. It did not provide for a homely environment and was institutional in 
design and appearance. 

  
 

 
Regulation 15: Staffing 

 

 

 
On completion of this inspection, the inspectors were satisfied that there were 
appropriate staff numbers and skill mix in place to care for and support the residents 
. 

Staff were also supervised on an appropriate basis, and from speaking to two staff 
members the inspectors were assured that despite the challenges the environment 
posed, staff wanted the very best for the residents and supported them in a 
dignified, warm and professional manner. 

  
  
 
Judgment: Compliant 
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Regulation 16: Training and staff development 

 

 

 
Staff were provided with all the required training so as to adequately support the 
residents. Staff had training in Safeguarding of Vulnerable Adults, 
Safe Administration of Medication and Positive Behavioural Support. 

From speaking with two staff members over the course of this inspection, the 
inspectors were assured they had the skills and knowledge necessary to support and 
care for the residents. 

  
  
 
Judgment: Compliant 

 
Regulation 23: Governance and management 

 

 

 
The quality of care and experience of the residents was being monitored and 
evaluated on an ongoing basis. Management systems were also in place to support 
and promote the delivery of safe services. 
   
However, improvements in the governance systems were needed. Through various 
audits, the provider had identified that the premises were not suited for their stated 
purpose, were not appropriate for providing respite services and were impacting on 
the quality of care provided to the residents. As far back as 2015, senior 
management of the organisation had compiled a comprehensive de-congregation 
and re-development plan for the centre. However, it was not demonstrated that the 
provider had responded appropriately when this plan ran into difficulty and was not 
implemented.   The provider's governance system did not demonstrate the capacity 
to effectively responded and manage this situation, for example revised timescales 
and revised actions with timeframes were not put in place. 
  
 
Judgment: Not compliant 

 
Regulation 31: Notification of incidents 

 

 

 
The centre was notifying the Health Information and Quality Authority (HIQA) as 
required by the Health Act 2007 (Care and Support of Residents in Designated 
Centres for Persons (Children and Adults) with Disabilities) Regulations 2013 (SI 
367) 
  
 
Judgment: Compliant 
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Quality and safety 

 

 

 
 
Staff were supporting residents to have meaningful and active lives based on their 
interests and preferences and ensured they had as required access to a range of 
allied healthcare professionals such as GP services. The quality and safety of care 
provided to the residents was also being monitored and this was bringing about 
some positive changes in the centre. 

However, some aspects of the the quality of care provided to the residents 
was being adversely impacted upon as the premises were not suited for their stated 
purpose and were not suited for the provision of respite care. An urgent compliance 
plan was also issued to the provider on completion of this inspection as the provider 
could not demonstrate that the arrangements in place for containment of fire were 
adequate. 

The residents’ health, emotional and social care needs were being supported and 
comprehensively provided for. Residents has regular and as required access to a 
range of allied healthcare professionals such as GP services, occupational therapy, 
physiotherapy, and speech and language therapy. Residents also had access to and 
support from mental health professionals such as psychiatry and psychology 
support. This ensured that residents were being supported to enjoy best possible 
health and overall well being. 

Where required residents also had behavioural support plans in place with the input 
and support from a psychologist. These plans were informative of how best to 
provide behavioural support to the residents and of the staff spoken with, they were 
familiar with their content and how to put them into practice. From a sample of files 
viewed, staff also had training in positive behavioural support. 

A number of restrictive practices were in use in the centre. While they were 
recorded and reviewed regularly, some of the restrictions were as a direct result of 
compatibility issues between the residents and the unsuitability of the premises. For 
example, access to communal sitting rooms was compromised for some residents 
due to compatibility issues between them and some internal doors had to be 
permanently locked so as to ensure residents did not access the upstairs of the 
building which was not in use and sealed off.   

The provider has systems in place to manage risk. An up-to-date risk register was in 
place which identified a number of environmental risks and the interventions in 
place to mitigate such risks. Each resident had a suite of individual risk assessments 
on file and from a small sample viewed, the inspectors observed that risk was being 
managed competently in the centre. For example, a recent issue pertaining to the 
possibility of a resident choking resulted in a number of mitigating factors being put 
in place to reduce that risk. The inspectors observed that at the time of this 
inspection the measures in place were effective and under regular review. 
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To promote each residents safety in the centre, any adverse incident occurring was 
being managed and investigated in a timely manner. Where required, residents 
were supported to make a complaint and had access to independent advocacy 
services if required. Staff also had training in safeguarding of vulnerable adults. 

There were systems in place to ensure all fire fighting equipment was serviced 
annually. A sample of documentation informed the inspectors that staff undertook 
daily, weekly and monthly checks on all fire fighting equipment as required and 
reported any issues or faults. However, because of the layout of this centre it was 
not demonstrated that the arrangements in place were adequate for the 
containment of fire or to meet the requirements of the regulations. This resulted in 
an urgent compliance plan being issued to the provider on completion of this 
inspection seeking assurances that the systems in place to manage fire safety were 
adequate. The provider responded with appropriate assurances after consulting with 
a competent person in fire safety.   

There were policies and procedures in place for the safe ordering, storing, 
administration and disposal of medicines which were safe and met the requirements 
of the Regulations. 

Overall, the quality and safety of care being provided to the residents was being 
monitored in this centre, was bringing about some positive changes and staff 
supported residents in a culture of dignity and respect. 

  
 

 
Regulation 17: Premises 

 

 

 
The premises were institutional in design, were not conducive in meeting some of 
the assessed needs of the residents, did not provide for a homely like environment 
and were not suited for the provision of respite services. 
  
 
Judgment: Not compliant 

 
Regulation 26: Risk management procedures 

 

 

 
The inspectors were satisfied that the health and safety of residents, visitors and 
staff was being promoted and there were adequate policies and procedures in place 
to support the overall health and safety of residents. 
 
There was a Health and Safety Statement in place in the centre and there was also 
a policy on risk management. The Safety Statement and risk management policy 
were comprehensive and met the requirements of the Regulations. 



 
Page 10 of 12 

 

There was also a risk register in place which was kept under review and each 
resident had up-to-date risk assessments on file 
  
 
Judgment: Compliant 

 
Regulation 28: Fire precautions 

 

 

 
There were systems in place to ensure all fire fighting equipment was serviced 
annually. A sample of documentation informed the inspectors that staff undertook 
daily, weekly and monthly checks on all fire fighting equipment as required and 
reported any issues or faults. 

However, because of the layout of this centre it was not demonstrated that the 
arrangements in place were appropriate for the adequate containment of fire or the 
arrangements in place for access to all emergency exits were adequate. 

The centre was in a building where large parts of it were not in use and sealed off 
from residents. This in turn resulted in some fire exits (in the parts of the building 
that were sealed off) not being accessible for evacuation purposes. It was also not 
possible to ascertain if all doors in this centre were adequate for the containment of 
fire. 
  
 
Judgment: Not compliant 

 
Regulation 29: Medicines and pharmaceutical services 

 

 

 
The inspectors found that the medication management policies and procedures were 
satisfactory and staff were able to talk inspectors through the practice of safe 
administration of medication to include the ordering, storing and disposal of 
medications. Staff were also able to discuss with the inspectors how to manage 
medication errors should one occur.  

It was observed that all medicines were securely stored in a secured unit in the 
centre and any staff member who administered medication was trained to do so.  
  
 
Judgment: Compliant 

 
Regulation 6: Health care 

 

 

 
The inspectors were satisfied that residents health needs were being 
comprehensively provided for with appropriate input from allied healthcare 
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professionals as and when required. 
 
Residents also had regular access to GP services, their medication requirements 
were being regularly reviewed and hospital appointments were being supported and 
facilitated as and when required. 

Where required, comprehensive care plans were also in place. 
  
 
Judgment: Compliant 

 
Regulation 7: Positive behavioural support 

 

 

 
The inspectors were satisfied that the residents had access to emotional, 
behavioural and therapeutic supports that promoted a positive, low arousal 
approach to behaviours of concern. Where required, residents had access to a range 
of multi-disciplinary supports to include psychiatry and psychology. Staff also had 
received specific training in positive behavioural support. 

There were some restrictive practices in use in the centre. However, they were 
mainly as a result of the premises and compatibility issues between the residents. 
These issues were actioned and discussed in detail under Regulation 6: Premises 

  
  
 
Judgment: Compliant 

 
Regulation 8: Protection 

 

 

 
Residents were supported to be safe in the centre and had access to external 
advocacy services if required. Staff also appeared to be advocates for the residents 
and had undergone training in Safeguarding of Vulnerable Adults.  

From speaking with two staff members the inspectors were assured that they would 
have no issue reporting to management any concern they may have about the care 
and support provided to the residents 
  
 
Judgment: Compliant 
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Appendix 1 - Full list of regulations considered under each dimension 
 
 Regulation Title Judgment 

Capacity and capability  
Regulation 15: Staffing Compliant 
Regulation 16: Training and staff development Compliant 
Regulation 23: Governance and management Not compliant 
Regulation 31: Notification of incidents Compliant 
Quality and safety  
Regulation 17: Premises Not compliant 
Regulation 26: Risk management procedures Compliant 
Regulation 28: Fire precautions Not compliant 
Regulation 29: Medicines and pharmaceutical services Compliant 
Regulation 6: Health care Compliant 
Regulation 7: Positive behavioural support Compliant 
Regulation 8: Protection Compliant 
 
 
  
 
 
 
 



 
Page 1 of 3 

 

Compliance Plan for Ravenswell OSV-0003581  
 
Inspection ID: MON-0021799 
 
Date of inspection: 02/08/2018    
 
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 23: Governance and 
management 
 

Not Compliant 

Outline how you are going to come into compliance with Regulation 23: Governance and 
management: 
 The De-Congregation Plan for the Centre will be revised in consultation with the various 
stakeholders and will include up to date timelines to reflect the current status of de-
congregation. Planning permission has been granted for Stage one on 25th September 
2018. 
 
First stage de-congregation to take place in Quarter 2 2019. 
 
Second stage de-congregation to take place in Quarter 4 2019 
 
Regulation 17: Premises 
 

Not Compliant 

Outline how you are going to come into compliance with Regulation 17: Premises: 
As detailed in relation to the compliance with Regulation 23, de-congregation Stage 1 
and 2 will take place in 2019 and residents will be facilitated to live in Community based 
group homes where the environment will be conducive to meet their needs in a homely 
manner 
 
Regulation 28: Fire precautions 
 

Not Compliant 

Outline how you are going to come into compliance with Regulation 28: Fire precautions: 
 A Fire Safety Inspection was carried out in the centre on Friday 10th August 2018 
outlining actions to be taken in respect of fire precautions. These have been outlined in 
Urgent Assurance Request submitted to the Authority on 16th August 2018.  

A Fire Management Protocol to be drafted in respect of the Designated Centre to detail 
the comprehensive approach taken to the management of fire safety within the centre. 
This will incorporate all aspects of fire management incl. Drills and Evacuation 
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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 

Orange  31/12/2019 

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 

Orange  31/12/2019 

Regulation 
28(2)(b)(ii) 

The registered 
provider shall make 
adequate 
arrangements for 
reviewing fire 
precautions. 

Not 
Compliant 

   Red  17 August 2018 
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