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

St John of God Kildare Services - 
Designated Centre 15 

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

Address of centre: Kildare  
 
 
 

Type of inspection: Announced 
Date of inspection: 12 July 2018 
Centre ID: OSV-0005316 
Fieldwork ID: MON-0021979 
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About the designated centre 

 

The following information has been submitted by the registered provider and 
describes the service they provide. 
 
St John of God Kildare Services DC 15 is a registered designated centre that provides 
residential care and support for seven residents. The service comprises of two 
community based homes located in urban housing estates. The service is operated 
and staffed in line with the residents individual support needs. A statement of 
purpose was in place that outlined the services provided and highlighted 
individualised and person centred care to the residents.  
 
 
The following information outlines some additional data on this centre. 
 

 
 
 

Current registration end 
date: 

20/12/2018 

Number of residents on the 
date of inspection: 

7 
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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 

12 July 2018 09:00hrs to 
17:00hrs 

Conor Brady Lead 
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Views of people who use the service 

 

 

 
 
Inspectors had the opportunity to meet all residents who were in the centre at the 
time of inspection. Residents communicated with the inspectors and were 
complimentary of the service they received. All residents presented as very content 
and well cared for. Some residents had transitioned from campus based services 
and were doing very well since moving. Residents showed inspectors there homes 
and spoke about the things they liked to do. Residents presented as very 
comfortable with the staff supporting them and it was clear they knew the staff and 
person in charge very well by their interactions.   

Staff members spoken with highlighted various areas of progress some residents 
had made in terms of behavioural reductions and community integration. Residents 
were involved in skills teaching development programmes to enhance their 
community integration. 

Residents and families were reportedly very happy with the service provided in the 
designated centre and this was reflected in the observations, discussions 
and documentation reviewed over the duration of this inspection in both locations. 

      
 

 
Capacity and capability 

 

 

 
 
Inspectors found a very professional and knowledgeable person in charge in place. 
This service was found to be well run and residents were found to be well supported 
and cared for.  

Management systems were evident that demonstrated good oversight and 
monitoring of the standard of care delivered to residents. 

Inspectors found a good standard of social and heath care for residents and the 
support being delivered to residents was found to be in accordance to their 
individual support needs. 

The provider had a management team in place that was completing audits on key 
areas such as health and safety, resident finances, care planning and health care 
provision were all well reviewed. 

Some improvements were required to ensure that all staff had undergone and 
completed their mandatory training in the safe administration of medicines to 
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residents. The inspectors found in reviewing training records and speaking with staff 
and management that some staff had not yet completed this training.   

  
 

 
Regulation 14: Persons in charge 

 

 

 
There was a skilled and appropriately qualified person in charge, who demonstrated 
leadership and quality improvement.  
  
 
Judgment: Compliant 

 
Regulation 15: Staffing 

 

 

 
There was an appropriate number and skill mix of staff available and working in the 
centre. 
  
 
Judgment: Compliant 

 
Regulation 16: Training and staff development 

 

 

 
Staff had undergone most of their mandatory training however there were some 
gaps found in safe administration of medicines training. However all staff 
administering medication had evidence of training.    
  
 
Judgment: Substantially compliant 

 
Regulation 23: Governance and management 

 

 

 
Governance arrangements in place were meeting the needs of residents. 
  
 
Judgment: Compliant 

 
Regulation 3: Statement of purpose 
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A statement of purpose was in place that reflected the service delivered. 
  
 
Judgment: Compliant 

 
Regulation 31: Notification of incidents 

 

 

 
All the required notifications had been submitted to HIQA in a timely manner. 

  
  
 
Judgment: Compliant 

 
Regulation 34: Complaints procedure 

 

 

 
There was a clear complaints procedure in place, and residents explained who they 
would go to if they wished to make a complaint. Residents were able to 
communicate verbally, and were observed to openly discuss various issues with 
staff. 
  
 
Judgment: Compliant 

 
Regulation 4: Written policies and procedures 

 

 

 
Policies, procedures and protocols were in place and met the requirements of the 
regulations. 
  
 
Judgment: Compliant 

 
Quality and safety 

 

 

 
 
There was a good quality of service found to be delivered in this designated centre. 
The person in charge and staff ensured residents care was delivered and monitored 
to a high standard. Residents presented as happy within their home. 

Residents were leading active lives and enjoyed many social outings, 
employment and pursuits in line with their individual needs, wishes and preferences. 
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Residents rights and welfare were well promoted and staff spoke very highly of 
residents abilities and interests. 

Risks were well managed and all accidents, incidents and near misses were recorded 
and reported accordingly. Risk assessments were in place and up to date. Residents 
were safeguarded through the measures in place. Residents finances were checked 
by inspectors and found to match account ledgers and receipted expenditure. 

Improvement was required in residents behavioural support planning to ensure it 
was fully updated and aligned to behavioural incident records to ensure accuracy. 
Fire containment measures and evacuation drills (in one location) also required 
review and improvement. In addition, stock control measures relating to some 
medications required more robust counts and record keeping.  
 

 
Regulation 10: Communication 

 

 

 
Residents were observed to communicate openly with staff and with each other, and 
interactions were observed to be caring and respectful. There was a communication 
section in the personal plan of any resident who had difficulties in communicating, 
and the guidance in these plans was observed by the inspectors to be implemented. 
  
 
Judgment: Compliant 

 
Regulation 12: Personal possessions 

 

 

 
Residents had personalised bedrooms and proudly showed the inspectors their 
homes, rooms and belongings. Measures were in place to safeguard residents 
finances.  
  
 
Judgment: Compliant 

 
Regulation 13: General welfare and development 

 

 

 
Residents were supported in meaningful activities in accordance with their 
preferences and abilities. They were involved in their local community both for 
recreational activities and in jobs in local businesses. 
  
 
Judgment: Compliant 

 



 
Page 9 of 11 

 

Regulation 17: Premises 

 

 

 
The centre comprised two community homes in urban housing estates. Each 
resident had their own personalised room, and there were adequate facilities and 
space to meet the needs of residents. 
  
 
Judgment: Compliant 

 
Regulation 26: Risk management procedures 

 

 

 
Accidents and incidents were recorded, reported and responded to. Risks were 
identified, assessed and control measures were in place. 
  
 
Judgment: Compliant 

 
Regulation 28: Fire precautions 

 

 

 
There were adequate procedures in place in relation to fire safety for the most part, 
and suitable fire equipment was in place in both houses. However a review of fire 
containment measures was required and not all fire drills were timed and recorded. 
  
 
Judgment: Not compliant 

 
Regulation 29: Medicines and pharmaceutical services 

 

 

 
There were appropriate practices regarding storage and administration of 
medications, however there was no stock control of medications which were not 
supplied in blister packs. 
  
 
Judgment: Substantially compliant 

 
Regulation 5: Individual assessment and personal plan 

 

 

 
There was a personal plan in place for each resident which was person centred and 
based on detailed assessments. The plans included goals that residents were 
working towards, and they were available in a format which was accessible to 
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residents. 
  
 
Judgment: Compliant 

 
Regulation 6: Health care 

 

 

 
Appropriate health care was in place for residents, and any changing health care 
needs were addressed immediately and appropriately. 
  
 
Judgment: Compliant 

 
Regulation 7: Positive behavioural support 

 

 

 
Staff reported a marked decrease in residents behaviours however further review 
and analysis was required in terms of ensuring all behavioural support plans were 
comprehensive, accurate and up to date to ensure they could effectively guide 
practice. 
  
 
Judgment: Substantially compliant 

 
Regulation 8: Protection 

 

 

 
There were appropriate systems in place to ensure the safeguarding of residents. 
  
 
Judgment: Compliant 

 
Regulation 9: Residents' rights 

 

 

 
Residents rights were promoted and upheld in this centre 
  
 
Judgment: Compliant 
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Appendix 1 - Full list of regulations considered under each dimension 
 
 Regulation Title Judgment 

Capacity and capability  
Regulation 14: Persons in charge Compliant 
Regulation 15: Staffing Compliant 
Regulation 16: Training and staff development Substantially 

compliant 
Regulation 23: Governance and management Compliant 
Regulation 3: Statement of purpose Compliant 
Regulation 31: Notification of incidents Compliant 
Regulation 34: Complaints procedure Compliant 
Regulation 4: Written policies and procedures Compliant 
Quality and safety  
Regulation 10: Communication Compliant 
Regulation 12: Personal possessions Compliant 
Regulation 13: General welfare and development Compliant 
Regulation 17: Premises Compliant 
Regulation 26: Risk management procedures Compliant 
Regulation 28: Fire precautions Not 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 Substantially 

compliant 
Regulation 8: Protection Compliant 
Regulation 9: Residents' rights Compliant 
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Compliance Plan for St John of God Kildare 
Services - Designated Centre 15 OSV-0005316  
 
Inspection ID: MON-0021979 
 
Date of inspection: 12/07/2018    
 
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 16: Training and staff development 
 

Substantially Compliant 

Outline how you are going to come into compliance with Regulation 16: Training and 
staff development: 
The remaining staff who had not completed the safe administration of medication 
training at the time of the inspection have now completed this.  
 
Regulation 28: Fire precautions 
 

Not Compliant 

Outline how you are going to come into compliance with Regulation 28: Fire precautions: 
A review of fire containment procedures has been completed and evacuation plan 
updated. 
 
The PIC will ensure that all fire drills are timed and recorded and this direction has been 
provided to all staff.  
 
Regulation 29: Medicines and pharmaceutical services 
 

Substantially Compliant 

Outline how you are going to come into compliance with Regulation 29: Medicines and 
pharmaceutical services: 
A local operational procedure for stock control has been introduced and shared with staff  
 
Stocks will be reviewed regularly in line with the procedure and any excess stock will be 
returned to the pharmacy.  
 
A medication audit will be undertaken to ensure that the procedure is implemented.  
Regulation 7: Positive behavioural support 
 

Substantially Compliant 

Outline how you are going to come into compliance with Regulation 7: Positive 
behavioural support: 
 
Incidents will be reviewed at team meetings and any changes required to support plans 
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arising from this review will be agreed by the team, reflected in the plan and 
implemented in conjunction with the MDT.  
 
 
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 
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  31 August 2018 

Regulation 
28(3)(a) 

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

Not 
Compliant 

Orange  31 August 2018 

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  31 August 2018 

Regulation 
29(4)(a) 

The person in charge 
shall ensure that the 
designated centre has 
appropriate and suitable 
practices relating to the 

Substantially 
Compliant 

Yellow  31 October 
2018 



 
Page 4 of 4 

 

ordering, receipt, 
prescribing, storing, 
disposal and 
administration of 
medicines to ensure that 
any medicine that is 
kept in the designated 
centre is stored 
securely. 

Regulation 
07(3) 

The registered provider 
shall ensure that where 
required, therapeutic 
interventions are 
implemented with the 
informed consent of 
each resident, or his or 
her representative, and 
are reviewed as part of 
the personal planning 
process. 

Substantially 
Compliant 

Yellow  30 September 
2018 
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