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

Community Living Area G 

Name of provider: Muiríosa Foundation 
Address of centre: Laois  

 
 
 

Type of inspection: Announced 
Date of inspection: 17 – 18 May 2018 
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About the designated centre 

 

The following information has been submitted by the registered provider and 
describes the service they provide. 
 
Community Living Area G is located in Co.Laois and can provide residential care for 
16 male or female residents over the age of 18 years. The centre caters 
for individuals with an intellectual disability and autism. The centre consists of four 
single story dwellings which have been adapted to meet the needs of the residents. 
Staff are present throughout the centre both day and night to meet the needs of 
residents availing of the service. Residents are supported by the staff team, a house 
manager and the person in charge. Nursing care is provided as required following an 
individualised assessment of needs. 
 
 
The following information outlines some additional data on this centre. 
 

 
 
 

Current registration end 
date: 

01/10/2018 

Number of residents on the 
date of inspection: 

16 
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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 

17 May 2018 09:30hrs to 
18:30hrs 

Laura O'Sullivan Lead 

18 May 2018 08:30hrs to 
14:30hrs 

Laura O'Sullivan Lead 
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Views of people who use the service 

 

 

 
 
On the days of inspection, the inspector met and had conversations with a number 
of resident that utilise the service. Feedback on the quality and safety of the service 
provided was positive in nature with residents speaking highly of the staff who 
support them. Residents expressed that they were happy and enjoyed the activities 
offered to them. Residents where possible showed the inspector around their home 
and bedrooms and spoke of their consultation in the decoration and running of the 
home. 

Feedback was also received through questionnaires which were completed by both 
residents and families. These questionnaires give residents and their families an 
opportunity to communicate with HIQA if they so wish. Information received in 
this format was also positive in nature. Residents expressed their satisfaction in 
the complaints process and knew who to speak to if they wished to submit a 
complaint. 

Throughout the inspection a respectful dignified relationship was evident between 
staff and residents. Residents were facilitated to partake in activities which were 
meaningful to them. 
 

 
Capacity and capability 

 

 

 
 
Overall, this was a good service where a high level of compliance was evident. The 
capacity and capability of the provider to deliver a safe, effective and quality service 
afforded residents a positive quality of life. However, the inspector formed a view 
that a review of the governance structure to ensure clear lines of accountability 
would further enhance this impact. 

The provider had not ensured a clearly defined governance structure was in place. 
The provider themselves had identified this as an area requiring review as part of 
their annual review of service and care provision. However, on the day of inspection 
no action had been implemented by the provider to address this. The area requiring 
review concerns the governance oversight of all four units of the centre by the 
person in charge. A suitably qualified person in charge had been appointed 
however; their oversight was solely focused on two of the four houses within the 
designated centre. A house manager has delegated governance responsibility to the 
other two houses. Both of these personnel were accountable to the area manager. 
The person in charge did not have a clear understanding of the operational 
management systems currently in operation by the house manager. The inspector 
spoke with both residents and staff and found could not articulate the governance 
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structure in place and the lines of authority and accountability. The appointed 
governance was also not clearly laid out within the statement of purpose. The lack 
of clarity was currently not having a negative impact for residents however, the 
inspector could not be assured that current monitoring and review systems would 
continue to be implemented to ensure compliance 

To assure themselves that a high level of care was being provided within the centre 
the registered provider had ensured systems were in place for the completion of an 
annual review of service provision which was completed in conjunction with 
six monthly unannounced reviews. Consultation with residents and their families was 
evident within the reviews. Robust action plans were developed following completion 
of the review to ensure completion of any actions required. One action which had 
been identified within the annual report was the review of the governance structure 
as discussed previously. 

The registered provider had not ensured that there was adequate staffing 
level allocated to the centre to meet the assessed needs of the residents with a 
number of residents stating that they would like to go out if there was more staff on 
duty. Another resident stated that she would like to go out in the afternoon but it 
was dependent on what staff were on duty.  Nursing care was provided as required. 
The development and maintenance of the staff rota was the responsibility of the 
person in charge and house manager. 

The person in charge and house manager oversaw the training and development of 
staff for their delegated areas. a number of gaps were present in the area of 
mandatory training. These gaps had been identified and a plan was developed to 
ensure all staff received mandatory training within the month following inspection. 
Formal staff supervision was implemented six monthly by the person in charge and 
house manager in accordance with organisational policy. This is implemented 
in conjunction with monthly key worker meetings. 

A complaints policy was in place which gave clear guidelines for staff in the 
procedures for addressing a complaint. Staff members spoken with could articulate 
procedures but could not identify the designated complaints officer for the 
centre.  Residents were encouraged to submit complaints as required. One resident 
informed the inspector that any complaint she made to staff was addressed and she 
was always happy when it was fixed.  An accessible format of the complaints policy 
was visible throughout the centre to facilitate this. There was evidence of all 
complaints being addressed in a prompt manner. 

The registered provider had effective systems in place for the recording of care 
provided to residents. The inspector reviewed written policies and procedures and 
the directory of residents and found these to be compliant with regulatory 
requirements. The statement of purpose did require improvements to ensure 
information as set out in Schedule 1 was present and the most recent version 
available for all. 
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Registration Regulation 5: Application for registration or renewal of 
registration 

 

 

 
The provider had submitted an application to renew the registration of this centre 
however, not all required documentation had been submitted with the application. 
  
 
Judgment: Substantially compliant 

 
Regulation 14: Persons in charge 

 

 

 
The registered provider had appointed a suitable experienced person in charge to 
the centre in line with regulatory requirements. 
  
 
Judgment: Compliant 

 
Regulation 15: Staffing 

 

 

 
The registered provider had not ensured that there was adequate staffing 
level allocated to the centre to meet the assessed needs of the residents. 

The person in charge developed and maintained an actual and planned rota for two 
of the four houses within the centre. Remaining rota was delegated to the house 
manager. 
  
 
Judgment: Substantially compliant 

 
Regulation 16: Training and staff development 

 

 

 
The person charge had not ensured that all staff had received training appropriate 
to the needs of the service users. 

The person in charge had ensured systems were in the place for the appropriate 
supervision of staff in line with organisational policy. 
  
 
Judgment: Substantially compliant 
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Regulation 19: Directory of residents 

 

 

 
The registered provider had established and maintained a directory of residents for 
the centre. This document included information specified in Schedule 3. 
  
 
Judgment: Compliant 

 
Regulation 22: Insurance 

 

 

 
The registered provider had ensured the centre was adequately insured. 
  
 
Judgment: Compliant 

 
Regulation 23: Governance and management 

 

 

 
The provider had not ensured that staff and residents were aware of the current 
governance structure within the centre. The person in charge did ot have oversight 
in the operational management systems in two of the four houses within the centre. 

a review of the governance structure had been identified as an area requiring review 
as part of annual review, however on the day of inspection no actions had been 
taken to address this. 

The registered provider had measures in place to ensure the completion of an 
annual review and six monthly un-announced audit of service provision 
  
 
Judgment: Not compliant 

 
Regulation 24: Admissions and contract for the provision of services 

 

 

 
The registered provider had ensured that all admissions to the centre were 
completed in line with the statement of purpose. 

Each resident/representative had agreed in writing a contract detailing the services 
to be provided including any fees to be incurred. 
  
 
Judgment: Compliant 
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Regulation 3: Statement of purpose 

 

 

 
The registered provider had not ensured that the statement of purpose contained 
the information as set out in Schedule 1. 

Although revision of the document was implemented, robust systems were not in 
place to ensure the up to date version was in place within the centre 
  
 
Judgment: Substantially compliant 

 
Regulation 30: Volunteers 

 

 

 
The person in charge had ensured that volunteers within the centre had roles and 
responsibilities set out in writing, received appropriate supervision and provided a 
vetting disclosure in accordance with the National Vetting Bureau. 
  
 
Judgment: Compliant 

 
Regulation 31: Notification of incidents 

 

 

 
All notifications required had been submitted to the chief inspector as required. 
The person in charge was aware of their regulatory requirements. 
  
 
Judgment: Compliant 

 
Regulation 34: Complaints procedure 

 

 

 
A complaints policy was in place which gave clear guidelines for staff in the 
procedures for addressing a complaint.  

Residents were encouraged to submit complaints as required. An accessible format 
of the complaints policy was visible throughout the centre to facilitate this. 

There was evidence of complaints being addressed in a prompt manner. 
  
 
Judgment: Compliant 
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Regulation 4: Written policies and procedures 

 

 

 
The registered provider had prepared in writing and adopted the polices and 
procedures as set out in Schedule 5.   
  
 
Judgment: Compliant 

 
Quality and safety 

 

 

 
 
The inspector reviewed the quality and safety of the supports afforded residents 
currently residing within the centre. Over-all a high level of compliance was evident. 
The perpetuation of resident’s rights was paramount throughout the centre, with 
an emphasis on consultation and participation in meaningful activities. A number of 
residents who interacted with the inspector spoke highly of the activities offered and 
the respect they were shown by staff. This was observed through interactions 
and conversations had during the inspection. Some minor improvements were 
required in documentation of some procedures with regard to fire and medications. 

Each resident had a detailed comprehensive individual plan. Plans were developed 
which were unique to each individual and were specific to their needs, wishes age 
and aspirations. Goals were developed and reviewed in conjunction with the resident 
and their representative. One resident showed the inspector photos of activities they 
had taken part in and discussed how these were reflected in their personal 
plan. They were proud of achieving their goal. Other residents discussed 
upcoming activities for the summer months. 

As required members of the multidisciplinary team such as the positive behavioural 
support therapist, speech and language or occupational therapist were involved in 
the review of the personal plan.  A new computerised system for the implementation 
of a personal plan was currently being trialled for a number of residents within the 
centre. 

The registered provider had ensured that each resident was facilitated to achieve 
the best physical and mental health. Residents were supported to attend any 
allied health professional appointment by staff, with health action plans updated 
accordingly to ensure clear guidance for staff. Staff clearly articulated the health 
supports needs of the residents. Staff were also observed implementing health 
supports in a respectful manner.  

The person in charge had ensured that as required residents were supported in the 
area of behaviours of concern. Consultation was evident with 
the positive behaviour support therapist with the development of a 
positive behaviour support plan. The plans were unique ot the individual and 
guidance was documented in relation to positive and reactive support strategies. It 
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was noted by the behavioural support therapist that due to the consistent approach 
of the supports afforded by the staff team to one individual there was a reduction in 
number of incidents reported. 

The person in charge had ensured systems were in place for the ordering, receipt, 
prescribing, storing and disposal of medicinal products. Improvements were required 
with regard to guidelines for staff in the administration of as required medications. 
Each resident had access to a local pharmacist who completed a six monthly 
medication review. 

The registered provider had systems in place for the protection of residents from 
abuse. An organisational policy gave clear guidance for staff on procedures to 
adhere to should an allegation of abuse arise, staff spoken with clearly articulated 
these procedures and showed awareness of the designated officer assigned to the 
centre. One staff was currently awaiting refresher training in the area 
of safeguarding. Intimate care plans had been developed for each individual. The 
person in charge acknowledged that these plans required further development and 
enhancement to ensure a holistic approach to intimate care was promoted and 
supported within the centre. 

Risk was managed well within the centre with effective systems in place for the 
identification, assessment and review of risk. Identified individual risks were actively 
managed and reviewed by the person in charge and house manager. Consultation 
with relevant members of the multi -disciplinary team was included as part of the 
risk review process. For example, identified risks relating to behaviours of concern 
were reviewed following discussions with a member of the positive behaviour 
support team to ensure current controls measures were reflective of the individuals 
support needs. An environmental risk register was also developed and maintained 
by the person in charge and team leader.  The person participating in management 
had oversight with regard to risk and was consulted with regard to active risks 
within the centre. 

The inspector found effective systems in place for the detection and prevention of 
fire. all required fire fighting equipment was serviced quarterly with local systems in 
place to ensure the regular checking of systems and safe evacuation routes. 
The inspector found effective systems in place for the detection and prevention of 
fire. Improvements were required with regard to documentation of fire evacuation 
drills which were implemented every two months. Evacuation records did 
not ensure details were clearly documented of person participating in evacuation or 
procedures being adhered to. Each individual had a personal emergency evacuation 
plan in place. Review was required of this documentation to ensure the 
safest evacuation procedure was recorded 

  
 

 
Regulation 17: Premises 
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The premises consisted of four bungalows. All houses within the centre, were clean 
and tastefully decorated. 

All bedrooms were single occupancy and decorated in line with the individuals 
preferences. 

All equipment required was present and serviced and maintained regularly. 
  
 
Judgment: Compliant 

 
Regulation 20: Information for residents 

 

 

 
The registered provider had prepared a guide in respect of the designated centre in 
line with regulatory requirements.  
  
 
Judgment: Compliant 

 
Regulation 26: Risk management procedures 

 

 

 
Risk was managed well within the centre with effective systems in place for the 
identification, assessment and review of risk. 

An organisational policy was in place and included the required regulatory 
information. 

The registered provider had ensured that all vehicles utilised by the centre were 
roadworthy, regularly serviced and insured 
  
 
Judgment: Compliant 

 
Regulation 28: Fire precautions 

 

 

 
The inspector found effective systems in place for the detection and prevention of 
fire. Improvements were required with regard to documentation of fire evacuation 
drills and guidance within personal emergency evacuation plans. 
  
 
Judgment: Substantially compliant 
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Regulation 29: Medicines and pharmaceutical services 

 

 

 
The person in charge had ensured systems were in place for the ordering, receipt, 
prescribing, storing and disposal of medicinal products. Improvements were required 
with regard to guidelines for staff in the administration of as required medications. 
  
 
Judgment: Substantially compliant 

 
Regulation 5: Individual assessment and personal plan 

 

 

 
Each resident had a detailed comprehensive individual plan. Plans 
were developed unique to the individual specific to their needs, wishes age and 
aspirations. As required members of the multidisciplinary team such as the 
positive behavioural support therapist, speech and language 
or occupational therapist were involved in the review of the personal plan 
  
 
Judgment: Compliant 

 
Regulation 6: Health care 

 

 

 
The registered provider had ensured that each resident was facilitated to achieve 
the best physical and mental health. 
  
 
Judgment: Compliant 

 
Regulation 7: Positive behavioural support 

 

 

 
The centre operated in a manner that facilitated free access for all residents in their 
environment. 

The person in charge had ensured that as required residents were supported in the 
area of behaviours of concern. Consultation was evident with 
the positive behaviour support therapist with the development of a 
positive behaviour support plan. 
  
 
Judgment: Compliant 
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Regulation 8: Protection 

 

 

 
The registered provider had systems in place for the protection of residents from 
abuse including an organisational policy with clear guidance for staff. 

One staff member required refresher in safeguarding vulnerable adults for abuse 
training. 

Intimate care plans required review to ensure all aspects of intimate care was 
supported in a respectful dignified manner. 
  
 
Judgment: Substantially compliant 

 
Regulation 9: Residents' rights 

 

 

 
The residents rights were paramount throughout the centre with an emphasis 
on consultation and participation in the running of the centre. 
  
 
Judgment: 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 

Substantially 
compliant 

Regulation 14: Persons in charge Compliant 
Regulation 15: Staffing Substantially 

compliant 
Regulation 16: Training and staff development Substantially 

compliant 
Regulation 19: Directory of residents Compliant 
Regulation 22: Insurance Compliant 
Regulation 23: Governance and management Not compliant 
Regulation 24: Admissions and contract for the provision of 
services 

Compliant 

Regulation 3: Statement of purpose Substantially 
compliant 

Regulation 30: Volunteers Compliant 
Regulation 31: Notification of incidents Compliant 
Regulation 34: Complaints procedure Compliant 
Regulation 4: Written policies and procedures Compliant 
Quality and safety  
Regulation 17: Premises Compliant 
Regulation 20: Information for residents Compliant 
Regulation 26: Risk management procedures Compliant 
Regulation 28: Fire precautions Substantially 

compliant 
Regulation 29: Medicines and pharmaceutical services Substantially 

compliant 
Regulation 5: Individual assessment and personal plan Compliant 
Regulation 6: Health care Compliant 
Regulation 7: Positive behavioural support Compliant 
Regulation 8: Protection Substantially 

compliant 
Regulation 9: Residents' rights Compliant 
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Compliance Plan for Community Living Area G 
OSV-0004089  
 
Inspection ID: MON-0021871 
 
Date of inspection: 17 - 18/05/2018    
 
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 
 

Registration Regulation 5: Application 
for registration or renewal of 
registration 
 

Substantially Compliant 

Outline how you are going to come into compliance with Registration Regulation 5: 
Application for registration or renewal of registration: 
 
The provider nominee will ensure that clear lines of management are identified and will 
ensure the statement of purpose and function is reviewed to reflect this structure.  The 
residents and staff at the Centre will be made aware of the new arrangements by the 
PIC. 
 
Regulation 15: Staffing 
 

Substantially Compliant 

Outline how you are going to come into compliance with Regulation 15: Staffing: 
 
The registered provider will ensure that the allocated hours available to the Centre are 
reviewed and increased to meet the assessed needs of the residents.  An additional five 
hours weekly will be added to support social programmes.  
 
 
Regulation 16: Training and staff 
development 
 

Substantially Compliant 

Outline how you are going to come into compliance with Regulation 16: Training and 
staff development: 
 
The PIC will ensure with the support of the provider nominee that all staff receives the 
required training appropriate to the assessed needs of the residents.  
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Regulation 23: Governance and 
management 
 

Not Compliant 

Outline how you are going to come into compliance with Regulation 23: Governance and 
management: 
 
The provider nominee will review the current governance structure and will ensure 
appropriate supports are in place in line with regulations with regard to the management 
of the designated Centre.  
 
 
Regulation 3: Statement of purpose 
 

Substantially Compliant 

Outline how you are going to come into compliance with Regulation 3: Statement of 
purpose: 
 
The registered provider will ensure that the most recently reviewed statement of purpose 
and function is in place within the Centre and that the statement contains the relevant 
information as set out in schedule 1.  
 
Regulation 28: Fire precautions 
 

Substantially Compliant 

Outline how you are going to come into compliance with Regulation 28: Fire precautions: 
 
The PIC will ensure that all requirements in line with regulation 28 are in place within the  
Centre, specifically with regard to evacuations and supporting documentation.  
 
 
 
Regulation 29: Medicines and 
pharmaceutical services 
 

Substantially Compliant 

Outline how you are going to come into compliance with Regulation 29: Medicines and 
pharmaceutical services: 
 
The PIC has met with the pharmacist and PRN protocols will be reviewed to ensure 
compliance with regulation 29.  
 
 
 
Regulation 8: Protection 
 

Substantially Compliant 

Outline how you are going to come into compliance with Regulation 8: Protection: 
 
The Person in Charge will ensure compliance with regulation 8, in particular the PIC will 
ensure all staff have safeguarding training and that intimate and personal care plans are 
reviewed and further developed.  
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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 

Registration 
Regulation 5(1) 

A person seeking 
to register a 
designated centre, 
including a person 
carrying on the 
business of a 
designated centre 
in accordance with 
section 69 of the 
Act, shall make an 
application for its 
registration to the 
chief inspector in 
the form 
determined by the 
chief inspector and 
shall include the 
information set out 
in Schedule 1. 

Substantially 
Compliant 

Yellow  03 September 
2018  

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 

Substantially 
Compliant 

Yellow  03 September 
2018 
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the designated 
centre. 

Regulation 
16(1)(a) 

The person in 
charge shall 
ensure that staff 
have access to 
appropriate 
training, including 
refresher training, 
as part of a 
continuous 
professional 
development 
programme. 

Substantially 
Compliant 

Yellow  03 September 
2018 

Regulation 
23(1)(a) 

The registered 
provider shall 
ensure that the 
designated centre 
is resourced to 
ensure the 
effective delivery 
of care and 
support in 
accordance with 
the statement of 
purpose. 

Substantially 
Compliant 

Yellow  03 September 
2018 

Regulation 
23(1)(b) 

The registered 
provider shall 
ensure that there 
is a clearly defined 
management 
structure in the 
designated centre 
that identifies the 
lines of authority 
and accountability, 
specifies roles, and 
details 
responsibilities for 
all areas of service 
provision. 

Not Compliant Orange  03 September 
2018 

Regulation 
23(1)(c) 

The registered 
provider shall 
ensure that 
management 
systems are in 
place in the 
designated centre 
to ensure that the 

Substantially 
Compliant 

Yellow  03 September 
2018 
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service provided is 
safe, appropriate 
to residents’ 
needs, consistent 
and effectively 
monitored. 

Regulation 
28(3)(d) 

The registered 
provider shall 
make adequate 
arrangements for 
evacuating, where 
necessary in the 
event of fire, all 
persons in the 
designated centre 
and bringing them 
to safe locations. 

Substantially 
Compliant 

Yellow  01 August 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  01 August 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  01 August 2018 

Regulation 08(6) The person in 
charge shall have 
safeguarding 

Substantially 
Compliant 

Yellow  01 August 2018 
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measures in place 
to ensure that staff 
providing personal 
intimate care to 
residents who 
require such 
assistance do so in 
line with the 
resident’s personal 
plan and in a 
manner that 
respects the 
resident’s dignity 
and bodily 
integrity. 

Regulation 08(7) The person in 
charge shall 
ensure that all 
staff receive 
appropriate 
training in relation 
to safeguarding 
residents and the 
prevention, 
detection and 
response to abuse. 

Substantially 
Compliant 

Yellow  01 August 2018 

 


	Stage 2 Designated Centres for Disabilities (Adults) - Monitoring Report - RED-55 Community Living Area G
	Provider's Response rcvd 06.09.18 - Compliance Plan

