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About the designated centre 

 

The following information has been submitted by the registered provider and 
describes the service they provide. 
 
In this centre the provider provides accommodation, care and support to a maximum 
of 14 residents; 12 residents live in the centre on a long-term basis and respite 
supports are provided to a further two residents. The centre is staffed full-time and 
the staff team is comprised of nursing staff and care assistants. A 24 hour nursing 
presence is maintained and the service provided is designed to meet the needs of 
residents with complex medical needs including end of life care needs. The provider 
aims through the care and support provided to promote independence, well-being 
and quality of life. The premises are purpose built to meet the needs of residents 
with high complex needs in terms of its design and layout and the equipment 
provided. The centre is comprised of two separate buildings; each building 
accommodates seven residents; there is a third building where residents can access 
day-services and where the person in charge has an administration office. The centre 
is located in the heart of the local community. 
 
 
The following information outlines some additional data on this centre. 
 

 
 
 

Number of residents on the 

date of inspection: 

13 
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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 

20 November 2018 09:15hrs to 
18:30hrs 

Mary Moore Lead 

21 November 2018 09:15hrs to 
16:30hrs 

Mary Moore Lead 
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Views of people who use the service 

 

 

 

 

On the days of inspection there were 13 residents living in the centre and one 
vacant bed; there was an admission planned; the inspector met and engaged with 
12 residents. 

Residents present with a broad range of needs and requirements and this diversity 
informed the nature of this engagement. Some residents engaged verbally, some 
residents engaged through physical gesture such as a welcoming smile or 
handshake and observation; some residents did not engage easily with persons they 
were not familiar with and this was respected. 

The inspector noted that residents appeared at ease with the staff on duty; this was 
evident from their general body language and the warmth of the smiles exchanged. 
Staff were heard to consult with residents to ascertain their choices and 
preferences. The inspector saw that notwithstanding the challenges that presented 
at times some residents shared a close bond and had lived together for a long time. 
Other residents clearly communicated what it was that they liked about the centre 
including the staff, their rooms, access to the community and access to mass as it 
was said regularly in the centre. One resident availing of respite said that they loved 
coming to the centre and would be happy to stay. 

In addition to these observations and feedback, three residents and five resident 
representatives completed satisfaction questionnaire’s provided by HIQA (Health 
Information and Quality Authority). The feedback received was consistently positive 
in relation to the kindness and competence of staff and management and the quality 
of the service provided.     

 
 

Capacity and capability 

 

 

 

 

Overall the inspector found the centre to be effectively governed with consistent 
oversight maintained by the provider and the person in charge. The inspector was 
assured that while there were some deficits identified, the objective was to provide 
each resident with an individualised, safe, quality service; overall this was achieved. 

The provider had enhanced the effectiveness of the governance structure by 
reducing the responsibilities of the person in charge in line with improvement plans 
previously submitted to HIQA; these changes allowed the person in charge to focus 
on the management of this busy service. The person in charge was supported by a 
clinical nurse manager (CNM1). Both worked collaboratively to maximise the 
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presence of management and the support and guidance available to staff. 

The provider accepted and was transparent in the challenges it faced to maintain 
both adequate staffing levels and skill-mix due to normal staff attrition. The 
inspector saw that staffing decisions were based on objective monitoring and the 
assessment of risk. Staff spoken with said that staffing difficulties were 
acknowledged and that management always tried to maintain both staffing levels 
and skill-mix; the person in charge who was a registered nurse provided practical 
assistance at times. A review of the staff rota indicated that while there were deficits 
reasonable efforts were taken to maintain staffing levels and skill-mix. The inspector 
was advised that sanction had been granted to recruit additional staff. Additional 
staff had been provided at times of increased demand such as the provision of end-
of-life care and supports to manage behaviour that impacted on other residents.  

There was a small group of relief staff employed; the limited number and the fact 
that they worked in the centre on a regular basis ensured that they were familiar 
with the complex needs of the residents and that residents received consistent 
support. 

Good staff recruitment practices, the provision of training and the monitoring of staff 
attendance at training assured the safety and evidence base of the support, care 
and services provided to residents. 

The person in charge accepted that formal staff supervisions were somewhat behind 
schedule but this was compensated for by the practical supervision of staff and their 
practice on a daily basis. Staff said and the inspector saw that the person in charge 
was regularly present on both units and well known to residents. The benefit of the 
formal supervisions was however discussed at verbal feedback in relation to the 
opportunity they gave staff to raise and discuss any concerns they may have; for 
example following screening of safeguarding matters. 

The provider had effective systems for reviewing the quality and safety of the care 
and supports provided; systems that self-identified what was done well and areas 
that required improvement; these systems included the unannounced provider 
reviews required by the regulations. The inspector reviewed the reports of the 
reviews undertaken in January and July 2018. Overall the reviewer found a 
substantive body of good practice and incremental improvement over the course of 
the reviews. The reviewer sought feedback from residents and staff, escalated 
findings as appropriate to governance roles and responsibilities, for example to the 
director of services, and provided support to ensure that meaningful improvement 
was brought about, for example in the area of risk assessment. 

This incremental improvement was broadly reflected in these HIQA inspection 
findings. For example deficits had been found in complaints management processes. 
The inspector reviewed complaint records and found that the provider’s procedure in 
relation to local resolution, informal complaints and escalation was adhered to. 
Actions taken to resolve matters were recorded as was their effectiveness. 
Improvement was also noted in the area of risk assessment and management. 
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Regulation 14: Persons in charge 

 

 

 
The person in charge worked full-time and had the qualifications, skills and 
experience necessary to manage the designated centre. The person in charge 
facilitated the inspection with ease and had sound knowledge of the residents and 
their needs and of the general operation and administration of the designated 
centre.  

  
 

Judgment: Compliant 

 

Regulation 15: Staffing 

 

 

 
The provider monitored staffing levels, skill-mix and arrangements to ensure they 
were appropriate to the number and assessed needs of the residents. There were 
challenges and at times staffing levels and skill-mix had not been maintained; this 
was managed and recruitment of staff was in progress. There was a requirement for 
relief staff; this was also managed so that residents received continuity of care and 
supports. 

Nursing care was required and was provided at all times. 

The inspector reviewed a sample of staff files and found the files to be well-
presented and to contain all of the required information such as evidence of suitable 
references and Garda vetting. 

Evidence of current registration with their regulatory body was in place for each 
nurse employed. 

  

  
 

Judgment: Compliant 

 

Regulation 16: Training and staff development 

 

 

 
Staff had completed mandatory training such as fire safety and safeguarding. The 
person in charge monitored attendance at baseline and refresher training and was 
aware of training that was required; training was scheduled. The inspector reviewed 
a representative sample of staff training records and there were no training gaps in 
this sample. Staff had completed additional training that reflected residents needs 
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such as dementia awareness, the provision of modified fluids and diets and 
alternative means of providing fluids and nutrition; this training ensured staff had 
the knowledge and skills to safely meet resident’s needs. There was training planned 
for staff on advocacy and risk management.  

  
 

Judgment: Compliant 
 

Regulation 21: Records 

 

 

 
The inspector found that the records listed in part 6 of the Health Act 2007 (Care 
and Support of Residents in Designated Centres for Persons (Children and Adults) 
with Disabilities Regulations 2013 were in place.  Any records requested were made 
available; the required information was easily extracted by the inspector from the 
records; the records were well maintained. The inspector did however request the 
provider to review and enhance the security of some records following recent 
changes made to administration space. 

  

  
 

Judgment: Compliant 
 

Regulation 23: Governance and management 

 

 

 
The centre was effectively and consistently governed so as to ensure and assure the 
delivery of safe, quality supports and services to residents. The provider had 
systems of review and utilized the findings of reviews to inform and improve the 
safety and quality of the service. 

  

  
 

Judgment: Compliant 

 

Regulation 3: Statement of purpose 

 

 

 
The statement of purpose and function, a record the provider is required to maintain 
and that describes the centre was seen to be current. The record contained almost 
all of the required information, such as the number of residents and the specific 
range of needs to be met, and was an accurate reflection of the centre. Key 
required information as set out in regulation including, room sizes and the local 
governance structure had however been omitted.  
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Judgment: Substantially compliant 

 

Regulation 31: Notification of incidents 

 

 

 
Based on the records seen in the designated centre there were effective 
arrangements for ensuring that the prescribed notifications were submitted to HIQA. 

  
 

Judgment: Compliant 

 

Regulation 34: Complaints procedure 

 

 

 
The complaints log demonstrated that residents knew how to complain and did 
complain; staff supported residents to record and progress their complaints. The 
escalation of complaints that staff could not resolve to the person in charge was 
evident as was the action taken by the person in charge. There was one complaint 
deemed to be open as staff monitored the effectiveness of the action that was being 
taken before concluding that the complaint was satisfactorily resolved. 

  

  
 

Judgment: Compliant 

 

Quality and safety 

 

 

 

 

Overall the inspector concluded that the provider sought to provide each resident 
with a safe, quality service appropriate to their needs. However, there was evidence 
that residents’ needs were not always compatible and measures taken to manage 
this impacted on the quality of the service delivered. There were also fire safety 
upgrading works that had not been completed. 

The inspector found that the care and support provided was individualised to each 
resident. Each resident’s needs, choices and preferences and the care and support 
that they required to keep them well was set out in a detailed plan of support. The 
plan was seen to be the subject of regular review by staff and by the multi-
disciplinary team (MDT). Staff spoken with were very familiar with each resident; 
these discussions and the practice observed demonstrated that the plan guided daily 
routines and care. 

Despite the predominance of physical and medical needs staff strived to include 
residents psychosocial needs into their daily routine. Despite high levels of 
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dependency residents were up and about each day. Each resident had a person 
centred plan that was based on assessment and consultation with residents and 
their representatives. Residents had access in line with their needs and wishes to a 
programme of therapeutic activities in the day service on site. 

The local community was described as welcoming and inclusive; the provider has a 
long history of service provision in this community. The location of the centre which 
was close to the church, a playground and other community services supported this 
integration. The inspector saw that residents and staff were visible in the community 
as they went for regular short walks. Local children had been invited to a visit from 
a pet-farm organised by staff; children were reported to have enjoyed the pets and 
the “magic-room” in the centre (the multi-sensory room). 

Staff and residents continued to enjoy good support from the local General 
Practitioner (GP) practice and the local pharmacy. The GP visited the centre three 
times each week and out of hours as required; staff described the pharmacy as 
supportive and responsive. In addition residents had good access to the MDT (multi-
disciplinary team) in line with their high needs; for example physiotherapy, speech 
and language therapy, dietitian, the clinical nurse specialist in age related care, 
psychology, psychiatry and behaviour support. Records of MDT meetings indicated a 
good presence at these meetings by the MDT. MDT access and co-ordination was 
described as challenging at times but the inspector was satisfied that the person in 
charge maintained good oversight of both review and recommendations and sought 
alternative support for residents if necessary; for example advice was sought from 
psychology if behaviour support was not available. 

The provider aimed to support residents to remain in the centre in times of ill-health 
and supported the provision of end of life care. The inspector saw that this care was 
based on individual needs and choices, discussion with family and explicit clinical 
decisions, for example in relation to clinical intervention and life support. Staff and 
residents were supported by the local palliative-care team. 

This multi-disciplinary approach to care co-ordinated by nursing staff and the person 
in charge assured the appropriateness of the care provided to residents so that they 
enjoyed good health and well-being. However, this inspection did observe records 
of a current loss in resident body weight that while detected and recorded had not 
been assessed further to identify the cause and any intervention that may be 
required by the resident. This was brought to the attention of the person in charge 
who confirmed the finding and immediately commenced the process of assessment. 

Risk assessment and management practice informed the operation of the centre and 
promoted resident safety. The inspector saw that the person in charge maintained a 
register of centre specific and work related risks and risks and their management as 
they pertained to individual residents. For example the inspector saw that falls 
management practice was supported and enhanced by occupational therapy review 
and recommendations that staff reported to be effective such as the provision of 
handrails and grab-rails and movement sensors that alerted staff. 

Staff had attended safeguarding training and staff spoken with had a good 
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understanding of their role and responsibilities in ensuring that residents were 
protected from harm and abuse. There was evidence that staff did raise any 
concerns brought to their attention about the quality and safety of the care and 
support provided to residents. 

Failings were identified in the existing fire safety measures. The centre was 
equipped with an automated fire detection system, emergency lighting and fire 
resistant door sets. Staff spoken with confirmed their attendance at fire safety 
training and their participation in simulated evacuation drills. However, an audit of 
the existing fire safety measures commissioned by the provider had identified the 
need for remedial works to bring these fire safety measures up to the current 
required standard. The provider confirmed that some but not all of these 
recommended works were complete. A full-evacuation of the building was required 
in the event of fire; one building facilitated bed-evacuation, the other did not. 
Regular simulated evacuation drills were completed but the inspector noted that 
given the number and dependency levels of the residents, the time taken to 
evacuate was inconsistent. A further review by the HIQA Fire and Estates inspector 
of the floor plans and the report of the audit completed by the fire safety consultant 
raised further queries in relation to the original intended use of some rooms, the 
possible use of inner rooms as bedrooms and external access to bedrooms if staff 
could not in the event of fire gain access through the main living area.The provider 
was required to review and appropriately address these matters. 

While the approach to care and support was individualised residents needs and 
requirements were not always compatible. There were times when the supports 
required by individual residents impacted on the quality of the supports provided to 
others; for example the requirement to modify and reduce noise levels in what was 
a busy shared communal living area. The provider had and was providing an 
additional staff evening support to facilitate an individualised programme to reduce 
the possibility of behaviour incidents occurring. However, the arrangements in place 
to meet resident’s individual and collective needs required further review both in 
terms of recommendations made and opinions offered by clinicians as to the 
challenging nature of the busy environment, the impact of noise and action taken to 
manage it. For example a control had been implemented that impacted negatively 
on the quality of the service provided to residents availing of respite support. In 
summary their choices and routines were limited and they did not have access to 
their bedroom and bathroom for significant periods of time during their respite stay 
particularly at weekends. This control also placed an additional burden on one unit 
in terms of additional occupancy and what were at times depleted staffing levels. All 
parties spoken with accepted that these arrangements required review and the 
provider was requested to submit their plan to address this while paying due regard 
to planned respite and individual family requirements. 

  

 
 

Regulation 12: Personal possessions 
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The provider had arrangements for ensuring that resident’s personal monies and 
possessions were safeguarded; staff demonstrated these systems to the inspector. 
The inspector saw individual financial ledgers, records of all transactions and 
receipts to verify expenditure. Staff maintained daily oversight of these records; 
management reviewed them for accuracy and transparency on a monthly basis. 

  

  
 

Judgment: Compliant 
 

Regulation 13: General welfare and development 

 

 

 
Having regard for each resident, the nature and extent of their disability, needs and 
wishes, staff facilitated a range of opportunities for meaningful engagement and 
community integration. Residents were supported to maintain contact with family, 
peers and the wider community.    

  
 

Judgment: Compliant 
 

Regulation 18: Food and nutrition 

 

 

 
Residents had a choice in relation to the meals that were provided to them. There 
was a high incidence of specific dietary requirements and evidence that nutritional 
practice was supported by regular review and recommendations from the speech 
and language therapist and the dietitian. The inspector saw that these 
recommendations were implemented by staff and that residents enjoyed the meals 
and snacks provided.   

  
 

Judgment: Compliant 

 

Regulation 26: Risk management procedures 

 

 

 
The provider had arrangements for responding to situations where resident or staff 
safety may have been compromised. The person in charge maintained a 
comprehensive register of centre specific, work-related and resident specific risks 
and the controls required to reduce and manage the risk. Risks were escalated as 
appropriate to the director of services when they could not be managed or resolved 
locally; there was evidence of responsive action for example in relation to staffing. 
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Judgment: Compliant 
 

Regulation 27: Protection against infection 

 

 

 
The inspector saw that a wash-hand basin had been provided in the laundry. Staff 
confirmed that they used water soluble bags for dealing with items that posed a risk 
and that required specific infection prevention and control management. 

  

  
 

Judgment: Compliant 
 

Regulation 28: Fire precautions 

 

 

 
There were remedial works required to ensure that the existing fire safety measures 
were compliant with the current required standard and afforded the required 
protection in the event of fire. These works were not complete. 

Clarity was required in relation to the original intended use of some rooms, their 
current use as bedrooms, the possible use of inner rooms as bedrooms and external 
access to bedrooms if staff could not in the event of fire gain access through the 
main living area. The provider was required to review this matter in consultation 
with an appropriately qualified person in the area of fire and respond as appropriate. 

The evacuation time achieved by simulated evacuations was inconsistent and 
required review. 

  

  
 

Judgment: Not compliant 
 

Regulation 29: Medicines and pharmaceutical services 

 

 

 
The provider had measures that ensured that residents were protected by safe 
medicines management. Prescriptions were current and legible; staff maintained a 
record of each medicine administered. Medicines including those that required 
stricter management controls were seen to be managed in line with legislative 
requirements. There were systems for responding to any medicines related 
incidents; the inspector reviewed these records and found that there was a low 
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reported and recorded incidence of errors; there was evidence of corrective action 
taken.   

  

  
 

Judgment: Compliant 
 

Regulation 5: Individual assessment and personal plan 

 

 

 
Resident needs and requirements were not always compatible and arrangements to 
support these needs required review. There were times when the supports and 
arrangements required by individual residents impacted on the quality of the 
supports provided to others residents and in particular residents who availed of 
respite support. 

Required controls also placed an additional burden on one unit in terms of additional 
occupancy and what were at times depleted staffing levels. 

  

  
 

Judgment: Not compliant 

 

Regulation 6: Health care 

 

 

 
Overall the multi-disciplinary approach to care co-ordinated by nursing staff and the 
person in charge assured the appropriateness of the care provided to residents so 
that they enjoyed good health and well-being. However, a loss in resident body 
weight while detected and recorded had not been assessed further to identify the 
cause and any intervention that may be required by the resident. 

  
 

Judgment: Substantially compliant 
 

Regulation 7: Positive behavioural support 

 

 

 
There was evidence of a positive approach to the management of behaviour and 
plans that detailed how preventative therapeutic interventions were implemented. 
These plans were guided by input from psychiatry, psychology and behaviour 
support. The plan was tailored to individual needs but was not at times compatible 
with the collective needs of residents. This is addressed above in regulation 5. 

There was a requirement at times for practice that was deemed to be restrictive; for 
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example to facilitate clinical intervention. The restrictive nature of interventions was 
understood, discussed and reviewed at MDT and during the providers internal 
audits; interventions were implemented only as a last resort.   

  

  
 

Judgment: Compliant 
 

Regulation 8: Protection 

 

 

 
The provider had effective procedures for ensuring that residents were protected 
from all forms of abuse. 

  

  
 

Judgment: Compliant 
 

Regulation 9: Residents' rights 

 

 

 
Residents and families were consulted with in relation to the supports that were 
required; there was evidence of an individualised approach to support. Resident 
choices and preferences were ascertained and respected in relation to daily routines 
such as meals and activity programmes; mutual respect and safeguarding matters 
were discussed on a regular basis with residents. The provider operated an 
advocacy programme. Mass was said in the centre on a weekly basis.  

  

  

  
 

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 16: Training and staff development Compliant 

Regulation 21: Records Compliant 

Regulation 23: Governance and management Compliant 

Regulation 3: Statement of purpose Substantially 
compliant 

Regulation 31: Notification of incidents Compliant 

Regulation 34: Complaints procedure Compliant 

Quality and safety  

Regulation 12: Personal possessions Compliant 

Regulation 13: General welfare and development Compliant 

Regulation 18: Food and nutrition Compliant 

Regulation 26: Risk management procedures Compliant 

Regulation 27: Protection against infection Compliant 

Regulation 28: Fire precautions Not compliant 

Regulation 29: Medicines and pharmaceutical services Compliant 

Regulation 5: Individual assessment and personal plan Not compliant 

Regulation 6: Health care Substantially 
compliant 

Regulation 7: Positive behavioural support Compliant 

Regulation 8: Protection Compliant 

Regulation 9: Residents' rights Compliant 
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Compliance Plan for Aoibhneas/Suaimhneas OSV-
0004782  
 
Inspection ID: MON-0021908 

 
Date of inspection: 20/11/2018 and 21/11/2018    
 
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 3: Statement of purpose 
 

Substantially Compliant 

Outline how you are going to come into compliance with Regulation 3: Statement of 
purpose: 
Statement of Purpose has been reviewed. 
• The number of residents supported in the designated centre has been reduced from 14 
to 13 to address concerns identified during Inspection.  This will result in one respite bed 
being closed. 
• Room sizes and local governance structure has been included. 
 
 
 
 
 
 

Regulation 28: Fire precautions 
 

Not Compliant 

Outline how you are going to come into compliance with Regulation 28: Fire precautions: 
• The fire system will be brought up to L1 standard.  This work will be completed and 
certified by a suitably qualified person. 
• Drawings are currently being finalized for the creation of a protected corridor in respect 
of the new respite room.  These drawings will be reviewed by a Fire Safety consultant.  
On approval of these drawings specifications will be completed and works will be 
arranged.  This work will be completed by 31st March 2019. 
• External door handles will be installed on all exit bedroom doors.  This work will be 
completed by the 31st March 2019. 
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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: 
• Respite bookings were honored in Aoibhneas up to the 21st of January 2019. The use 
of a respite bed has ceased in Aoibhneas since the 21/01/19. 
• No. of people availing of the service will reduce from 14 to 13 from 21/01/2019. 
• A business case has been submitted to the funders for 1:1 support on a Saturday and 
Sunday for one individual with dementia which would allow for 1:1 activities with the 
other people we support therefore enhancing their quality of life.  The Business case is 
currently being considered and will be followed up with by management. 
 
 
 
 
 
 

Regulation 6: Health care 
 

Substantially Compliant 

Outline how you are going to come into compliance with Regulation 6: Health care: 
• Referral in respect of one individual was sent to Speech & language therapist. 
• SECA overhead scales was serviced and recalibrated on 23/11/18 
• Guidelines are in place for all staff to follow in relation to the use of the overhead hoist 
and the criteria for any necessary referrals. 
• These guidelines are included in My Profile My Plan with the Weight Monitoring Chart. 
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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 28(1) The registered 
provider shall 
ensure that 
effective fire safety 
management 
systems are in 
place. 

Not Compliant Orange 
 

31/03/2019 

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 
 

28/01/2019 

Regulation 05(2) The registered 
provider shall 
ensure, insofar as 
is reasonably 
practicable, that 
arrangements are 
in place to meet 
the needs of each 
resident, as 
assessed in 
accordance with 
paragraph (1). 

Not Compliant Orange 
 

31/12/2019 

Regulation 06(1) The registered 
provider shall 
provide 
appropriate health 

Substantially 
Compliant 

Yellow 
 

28/01/2019 
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care for each 
resident, having 
regard to that 
resident’s personal 
plan. 

 
 


