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About the designated centre 

 

The following information has been submitted by the registered provider and 
describes the service they provide. 
 
The provider describes the centre as one which "makes every effort to provide each 
resident with a safe, homely environment which promotes independence and quality 
care based on the individual needs and requirements of each person".  The mission 
of the Brothers of Charity, as set out in its statement of purpose, is "to support and 
promote the well-being and dignity of each individual in its service". It aims to 
achieve this by "person centred planning that supports life choices of service users". 
Accommodation is in bungalow type, single storey houses. Between one and seven 
residents occupy each house or apartment. Each house/apartment has a sitting 
room, kitchen, single occupancy bedrooms, sanitary facilities and laundry facilities. 
The centre is part of a congregated campus setting for people with intellectual 
disabilities. The campus consists of 15 bungalow style houses. The 15 houses are 
grouped under three separate centres and each centre had a person in charge. The 
service is available to both male and female residents. Residents could avail of the 
on-site services such as day services, swimming pool, gym, church and 
multidisciplinary team support. The staff team is made up of care staff, nurses and a 
service manager. 
 
 
The following information outlines some additional data on this centre. 
 

 
 
 
  

Number of residents on the 

date of inspection: 

26 
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How we inspect 

 

This inspection was carried out to assess compliance with the Health Act 2007 (as 
amended), the Health Act 2007 (Care and Support of Residents in Designated 
Centres for Persons (Children and Adults) with Disabilities) Regulations 2013, and the 
Health Act 2007 (Registration of Designated Centres for Persons (Children and Adults 
with Disabilities) Regulations 2013 - 2015 as amended. To prepare for this inspection 
the inspector of social services (hereafter referred to as 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. 

  



 
Page 4 of 21 

 

This inspection was carried out during the following times:  
 

Date Times of 

Inspection 

Inspector Role 

Thursday 9 July 
2020 

09:30hrs to 
15:00hrs 

Cora McCarthy Lead 
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What residents told us and what inspectors observed 

 

 

 

 

The inspector met with five residents during the course of the inspection. The 
resident group did not have the ability to fully converse with the inspector who 
focused on residents' demeanour, engagement with staff, their vocalisations and 
facial expressions. Based on these the inspector determined that the residents were 
content in the designated centre but they were not observed to interact at all with 
each other during the inspection and did not appear to have common interests.  

The residents did not appear to enjoy each others company in that they did not sit 
together, engage with each other or chose to do activities together. For example, 
while one resident was watching TV another resident was making noise. One 
resident who had some verbal ability spoke with the inspector and when asked were 
happy in the designated centre they repeated what the inspector had 
said however the resident's demeanour did not indicate that they were happy. 

The staff were observed to provide person centred support to the residents 
and from residents' reactions they seemed happy with this. One resident required 
support with an activity and the staff supported them in a caring and dignified 
manner that was individual to their needs which clearly indicated that they knew the 
resident's needs very well. Overall, during the inspection the inspector observed the 
residents in their home environment and saw that they engaged well with staff. 

 
 

Capacity and capability 

 

 

 

 

Overall, the inspector found effective governance systems were in place and there 
was a clearly defined management structure, which identified the lines of authority 
and accountability for all areas of service provision. The person in charge held the 
necessary skills and qualifications to carry out the role. The person in charge had 
ensured all the requested documentation was available for the inspector to review 
during the inspection. While the provider had taken measures to improve the 
quality, safety and comfort of the service, suitable systems had not been achieved 
to ensure that the service provided was consistently safe and suited to residents' 
needs. The buildings were dated while some had no fire containment measures in 
place and therefore were unsafe. The environment was not suited to the assessed 
needs of the residents as outlined in an environmental assessment completed in 
2016. However the provider was involved in an on-going plan to provide residents 
with more suitable accommodation. 

The inspector reviewed the actual and planned rota in place in the centre. The 
provider had ensured that staff numbers and skill mix at the centre were in line with 
the statement of purpose but not sufficient for the residents to engage in all 
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activities requested. There was evidence of some residents not being able to attend 
activities and also evidence of clinical recommendations not implemented due 
to insufficient numbers of staff. The person in charge demonstrated the relevant 
experience in management and was effective in the role. The staff members with 
whom the inspector spoke with were very knowledgeable around the residents' 
assessed needs and their individual methods of communication.   

The person in charge had a training matrix for review and the inspector noted that 
all staff had received mandatory training. The registered provider had ensured that 
staff had received appropriate training in relation to infection control, safeguarding 
residents and the prevention, detection and response to abuse. 

Clear management structures and lines of accountability were in place. The provider 
had also undertaken unannounced inspections of the service on a six monthly basis 
and an annual review of the quality and safety of service was carried out for 2019. 
These audits resulted in action plans being developed for quality improvement and 
these actions had been completed. 

The registered provider had a written statement of purpose in place for the centre, 
which contained all information required under Schedule 1 of the regulations. 

During the inspection incidents were reviewed and it was noted that the person in 
charge had notified the Chief Inspector of incidents that occurred in the designated 
centre. 

 
 

Regulation 14: Persons in charge 

 

 

 
The person in charge demonstrated the relevant experience in management and 
was effective in the role. 

  
 

Judgment: Compliant 
 

Regulation 15: Staffing 

 

 

 
The person in charge had an actual and planned rota which was in line with the 
statement of purpose however there was limited staff for residents to engage in 
activities and for staff to follow through on clinical recommendations. 

  
 

Judgment: Substantially compliant 

 

Regulation 16: Training and staff development 
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The person in charge had a training matrix for review and the inspector noted that 
all staff had received mandatory training.  

  
 

Judgment: Compliant 

 

Regulation 23: Governance and management 

 

 

 
Clear management structures and lines of accountability were in place. A range of 
audits were in place. The provider had also undertaken unannounced inspections of 
the service on a six monthly basis and an annual review of the quality and safety of 
service was carried out for 2019. While the provider had taken measures to improve 
the quality, safety and comfort of the service, suitable systems had not been 
achieved to ensure that the service provided was consistently safe and suited to 
residents' needs. 

  
 

Judgment: Substantially compliant 
 

Regulation 3: Statement of purpose 

 

 

 
The registered provider had a written statement of purpose in place for the centre, 
which contained all information required under Schedule 1 of the regulations. 

  
 

Judgment: Compliant 

 

Regulation 31: Notification of incidents 

 

 

 
The person in charge had notified the Chief Inspector of all incidents that occurred 
in the designated centre. 

  
 

Judgment: Compliant 
 

Quality and safety 

 

 

 

 

The inspector reviewed the quality and safety of care and support in the designated 
centre and found that overall; the quality of services provided to residents was of a 
good standard. The inspector noted that the provider had implemented the 
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necessary protocols and guidelines in relation to good infection prevention and 
control to ensure the safety of all residents during the COVID-19 pandemic. These 
guidelines were in line with the national public health guidelines and were reviewed 
regularly with information and protocols updated as necessary. For example, 
personal protective equipment and sanitising agent was accessible to staff to 
ensure both staff and residents were protected from COVID-19 infection.  

The registered provider had ensured that appropriate health care was provided for 
each resident, having regard to individual personal plans and supports required 
during the COVID-19 pandemic. However clinical recommendations from the 
occupational therapist had not been implemented for one resident. This resident 
was noted to have significant damage to their hips and therefore it was imperative 
that these recommendations were implemented. However staff did demonstrate a 
good knowledge of the resident's health care needs overall and how to support 
them. The inspector noted that the provider had taken actions to ensure the safety 
of all residents during the pandemic with appropriate user friendly information 
provided to the residents to support their understanding of COVID-19 and the 
restrictions in place. Staff were observed to engage in appropriate infection control 
measures during the inspection. Each resident had access to a general practitioner 
and other allied health professionals via phone or video link.   

The staff members had received training in how to support residents with behaviour 
that challenges. There were systems and supports available to manage behaviour 
that challenges in the centre with behaviour support plans that 
were comprehensive. However such plans were not consistently implemented. For 
example, one resident was diagnosed as having a sensory processing disorder and 
Autism with the majority of the resident's behaviour support plan centred around 
sensory supports to be implemented by the staff team. These included exercises 
as demonstrated by a physiotherapist and the provision of a sensory box to include 
both auditory and tactile sensory items to reduce the resident's behaviour that 
challenges. There was no evidence to show that the exercises had been done and 
while there was box there were no auditory items in it and few sensory items. The 
box clearly was not in use as when the inspector opened it there were dead insects 
in it and dust. 

During the inspection the inspector also spoke with staff regarding compatibility of 
residents and staff informed them that several residents were assessed as requiring 
to live alone. The inspector also read a report by a clinical professional where it was 
deemed that some residents were incompatible to live together because of diagnosis 
or for behaviour reasons. This was also noted by the inspector during the inspection. 
It was seen though that the provider was making efforts to ensure that each 
resident received appropriate care and support in accordance with evidence-based 
practice, having regard to the nature and extent of the resident’s disability and 
assessed needs and their wishes. Examples were given to the inspector by the staff 
of how the residents' independent living skills were maintained and promoted. While 
COVID-19 restrictions were in place, residents were support to go for drives, walks 
and have phone calls with family members. However due to staff numbers the 
residents were limited in the activities that they could partake in. There was 
evidence of not being able to attend certain activities due to insufficient staff or 
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having to attend activities with several other residents to share staff. 

During previous inspections, it was found that this centre was unsuitable, as its 
layout did not meet the needs of residents, this remained unchanged. According to a 
environmental assessment carried out the bathroom area was completely 
unsuitable. There was perspex on the windows which blocked the light and 
as a result the centre was quite dark. However the provider was involved in an on-
going plan to provide residents with more suitable accommodation. In the interim, 
the management team had ensured that the centre was warm and clean. 

Previous inspections had also found that the centre was not compliant in fire. Since 
then the provider has undertaken a fire review and implemented several of its 
findings. The centre has carried out work to include fire exits off three bedrooms, 
One unit and one apartment is now fully fire compliant however there 
are compartmentalisation issues in the remaining five. The provider put in a new L1 
alarm system and has ensured all fire equipment is serviced quarterly including 
extinguishers. The provider had a number of fire safety precautions in place, 
including, regular fire drills, regular fire checks, internal and external emergency 
lighting and egress plans for residents but there were still issues in relation to fire 
containment. 

The provider had a risk management policy in place and all identified risks had a risk 
management plan in place including the risks attached to COVID-19. The provider 
ensured that there was a system in place in the centre for responding to 
emergencies. The provider had ensured that residents who may be at risk of an 
infection such as COVID-19 were protected by adopting procedures consistent with 
the standards for infection prevention and control. 

The inspector observed that there were systems and measures in operation in the 
centre to protect the residents from possible abuse. Staff were facilitated with 
training in the safeguarding of vulnerable persons.  

 
 

Regulation 13: General welfare and development 

 

 

 
The provider ensured that each resident received appropriate care and support in 
accordance with evidence-based practice, having regard to the nature and extent of 
the resident’s disability and assessed needs and their wishes. However due to staff 
numbers the residents were limited in the activities that they could partake in.  

  
 

Judgment: Substantially compliant 

 

Regulation 17: Premises 

 

 

 
The premises were in a poor state of repair, rooms were not of a suitable size and 
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layout for the needs of the residents.  

  
 

Judgment: Not compliant 
 

Regulation 26: Risk management procedures 

 

 

 
The provider had a comprehensive risk management policy in place and all identified 
risks had a risk management plan in place including the risks attached to COVID-
19. The provider ensured that there was a system in place in the centre for 
responding to emergencies. 

  
 

Judgment: Compliant 
 

Regulation 27: Protection against infection 

 

 

 
The provider had ensured that residents who may be at risk of an infection such as 
COVID-19 were protected by adopting procedures consistent with the standards for 
infection prevention and control. 

  
 

Judgment: Compliant 

 

Regulation 28: Fire precautions 

 

 

 
As identified on previous inspections this centre is not fully fire compliant. The 
building was dated and there were still issues in relation to fire containment.  

  
 

Judgment: Not compliant 

 

Regulation 5: Individual assessment and personal plan 

 

 

 
The person in charge ensured that an assessment, of the health, personal and social 
care needs of each resident was carried out. The provider had not ensured that 
arrangements were in place to meet the needs of the residents as they had been 
assessed by a clinical professional as being incompatible to reside together. 

  
 

Judgment: Substantially compliant 
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Regulation 6: Health care 

 

 

 
Overall the health and well-being of the residents was promoted in the centre. Staff 
demonstrated a good knowledge of the resident's health care needs and how to 
support them. However clinical recommendations from the occupational therapist 
had not been implemented.  

  
 

Judgment: Not compliant 
 

Regulation 7: Positive behavioural support 

 

 

 
The staff members had received training in how to support residents with behaviour 
that challenges. Where behaviour that challenges was identified this was supported 
by a plan of care to facilitate staff to support the resident with behaviour difficulties. 
However recommendations as outlined in the support plan were not implemented. 

  
 

Judgment: Substantially compliant 
 

Regulation 8: Protection 

 

 

 
The inspector observed that there were systems and measures in operation in the 
centre to protect the residents from possible abuse. Staff were facilitated with 
training in the safeguarding of vulnerable persons. 

  
 

Judgment: Compliant 
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Appendix 1 - Full list of regulations considered under each dimension 
 
This inspection was carried out to assess compliance with the Health Act 2007 (as 
amended), the Health Act 2007 (Care and Support of Residents in Designated 
Centres for Persons (Children and Adults) with Disabilities) Regulations 2013, and the 
Health Act 2007 (Registration of Designated Centres for Persons (Children and Adults 
with Disabilities) Regulations 2013 - 2015 as amended and the regulations 
considered on this inspection were:   
 

 Regulation Title Judgment 

Capacity and capability  

Regulation 14: Persons in charge Compliant 

Regulation 15: Staffing Substantially 
compliant 

Regulation 16: Training and staff development Compliant 

Regulation 23: Governance and management Substantially 
compliant 

Regulation 3: Statement of purpose Compliant 

Regulation 31: Notification of incidents Compliant 

Quality and safety  

Regulation 13: General welfare and development Substantially 
compliant 

Regulation 17: Premises Not compliant 

Regulation 26: Risk management procedures Compliant 

Regulation 27: Protection against infection Compliant 

Regulation 28: Fire precautions Not compliant 

Regulation 5: Individual assessment and personal plan Substantially 
compliant 

Regulation 6: Health care Not compliant 

Regulation 7: Positive behavioural support Substantially 
compliant 

Regulation 8: Protection Compliant 
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Compliance Plan for Saoirse OSV-0004767  
 
Inspection ID: MON-0029965 

 
Date of inspection: 09/07/2020    
 
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 15: Staffing 
 

Substantially Compliant 

Outline how you are going to come into compliance with Regulation 15: Staffing: 
• Two staff to be allocated from Day services one offering support three days a week and 
one supporting 1.5 days to Saoirse designated centre commencing the 31st August 2020.  
The PIC will determine how to ensure these additional support hours will best meet the 
needs of residents. 
• One CE scheme participant to be allocated to Ashgrove 31 four days a week 
commencing the 31st August 2020. 
• This will increase the staffing compliment to support residents to engage in activities 
and follow clinical recommendations. 
 
 
 
 
 
 

Regulation 23: Governance and 
management 
 

Substantially Compliant 

Outline how you are going to come into compliance with Regulation 23: Governance and 
management: 
• Management structure in this designated centre is changing during September. 
• An application to register additional designated centres in order to reduce the size of 
Saoirse designated centre have been submitted to HIQA and the registration process is in 
train. 
• This will reduce the number of residents and staff in the designated centre. 
• This will allow the Person in Charge to have better oversight of staff and supports 
being provided. 
• Additional resources through the use of day services staff (to be redeployed to 
residential) and CE participants will increase the level of support being provided to 
residents.  This will allow for increase in activities and follow up of clinical 
recommendations. 
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• Fire safety remains a high priority and the Decongregation and Fire Safety plan is due 
to be discussed with the HSE by the Chief Executive and Director of Services on 26th 
August 2020. 
• Upgrades to premises in the designated centre will take place as part of this plan. 
 
 
 
 
 
 

Regulation 13: General welfare and 
development 
 

Substantially Compliant 

Outline how you are going to come into compliance with Regulation 13: General welfare 
and development: 
• Two staff to be allocated from Day services one offering support three days a week and 
one supporting 1.5 days to Saoirse designated centre commencing the 31st August 2020.  
The PIC will determine how to ensure these additional support hours will best meet the 
needs of residents. 
• One CE scheme participant to be allocated to Ashgrove 31 four days a week 
commencing the 31st August 2020. 
• This will increase the staffing compliment to support residents to engage in activities 
and follow clinical recommendations. 
 
 
 
 
 
 

Regulation 17: Premises 
 

Not Compliant 

Outline how you are going to come into compliance with Regulation 17: Premises: 
• Director of Services and Assistant Director of Nursing met with local HSE on 
22/11/2019 to present a plan in relation to decongregation and fire safety upgrades.  
This plan includes the Saoirse Designated centre. 
• Currently a transition plan is in place for residents in Cedar Drive 1 to transfer to a 
community house on 7th September 2020 to complete a heating and fire safety upgrade 
in Cedar Drive 1. 
• The Cedar 1 building will be renovated to 1d as per recommendations of HSE 
sponsored fire safety survey undertaken by Fact Fire. The bathroom will be upgraded 
and the doors widened and installation of fire doors. 
• Cedar 2 heating upgrade will be completed and Cedar 8 bathroom will be upgraded and 
painting and decorating to all areas. This work was due to commence in June 2020 but 
due to Covid 19 it was suspended until September 2020 
• Bath to be installed for one resident in Ashgrove 31 in line with his PCP. 
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Regulation 28: Fire precautions 
 

Not Compliant 

Outline how you are going to come into compliance with Regulation 28: Fire precautions: 
• Full fire drills (day and night) took place on 22nd and 23rd August 2020 following HIQA 
inspection. 
• The times for evacuation for each bungalow in the designated centre were recorded. 
• The risk mitigation strategy advised by our Fire Safety consultant, who is a qualified fire 
safety engineer, is to adopt a fire prevention strategy until such time as buildings are 
compartmentalised. 
• Under this fire prevention strategy, the Fire Safety consultant has recommended a 
number of key actions which are as follows: - 
o Quarterly drills by day and night 
o Fire Safety committee is in place to oversee fire prevention actions. 
o PIC audits the Fire register of each house in the designated centre. 
o Fire equipment fitted to relevant areas in external accessible boxes in order to safe 
evacuation (includes fire extinguishers, flash light, high visibility jacket for first 
responders). 
o All non-essential electrical equipment is unplugged at night. 
o All electrical appliances in houses are checked and recorded in the fire register.  This 
takes place twice during the night and once by day. 
o Electrical survey was completed in December 2019 and recommendations from this 
survey have been completed. 
o 1st responder protocol development and communicated to all staff and incorporated 
into training. 
o First responders in place – three by day and three by night. 
o Fire registered developed fire safety engineer and in place for all bungalows. 
o Emergency lighting and fire alarm system tested installed and certified and tested 
quarterly. 
o Daily visual inspections of fire alarm control. 
o Daily visual inspections of fire exits. 
o Weekly break glass testing. 
o Weekly inspection of fire doors, firefighting equipment and fire record log. 
o Annual inspection of oil boilers and fire hydrants and recorded in fire register. 
o Fire familiarisation with Limerick fire department has been completed annually. 
o 3 emergency fire phones on site by day and night for the first responders. 
o Staff briefed by Fire Safety Engineer, Director of Services and Head of Bawnmore of 
strategy for fire prevention in September 2019. 
o Fire Safety Engineer delivered further training, separate to the normal fire safety 
training, in respect of evacuation. 
• Fire Safety compliance plan is being discussed with the Chief Officer HSE on 26th 
August in order to progress with the Decongregation and Fire Safety compliance plan.  
This will support compartmentation of bungalows in Saoirse and achieve fire safety 
compliance in line with 1D (recommendation from Fire Safety audit conducted by Fact 
Fire on behalf of the HSE).  We expect to get capital approval for a €800,000 fire safety 
upgrade for Bawnmore Centre which includes Saoirse designated centre. 
• Once approved we will endeavour to commence the works as early as possible. 
• We are prioritizing the areas with the highest evacuation times as recommended by our 
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Fire Safety Engineer. 
 
 
 
 
 
 

Regulation 5: Individual assessment 
and personal plan 
 

Substantially Compliant 

Outline how you are going to come into compliance with Regulation 5: Individual 
assessment and personal plan: 
• The number of residents in Ashgrove 31 has reduced from 7 individuals sharing to 5 
individuals sharing while staffing levels have been maintained. 
• One resident in Ashgrove 31 is due to transfer to a community house in line with the 
Decongregation.  This plan is being discussed with the HSE on 26th August 2020. 
• An individualized apartment has been created within the building for one resident to 
improve his quality of life.  Individualized staffing also in place. 
• Further changes will be implemented when the opportunity arises in line with protocol 
for transfer of residents. 
 
 
 
 
 
 

Regulation 6: Health care 
 

Not Compliant 

Outline how you are going to come into compliance with Regulation 6: Health care: 
• Recommendations from the sensory assessment for one resident have been 
implemented and staff are recording progress.  A new sensory box is in place for this 
resident 
• The resident has been reviewed by the Physiotherapist and an exercise program has 
been developed on 13/8/202.  A log to record progress has been developed and will be 
reviewed 30th September 2020. 
• The clinical recommendations and progress log will be reviewed in the weekly 
resident’s meetings held by the PIC. 
 
 
 
 
 
 

Regulation 7: Positive behavioural 
support 
 

Substantially Compliant 

Outline how you are going to come into compliance with Regulation 7: Positive 
behavioural support: 
• Since the Inspection the Behaviour support plan has been reviewed by PIC and staff. 
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• An exercise program has been developed by the Physiotherapist on 13/8/2020 and 
currently being implemented by staff. 
• Log has been put in place to record progress. This log will be reviewed by the 
Physiotherapist in September 2020. 
• A new sensory box is in place with tactile and auditory items as advised in resident’s 
behavior support plan and resident is supported by staff on a 1:1 to access this box. 
Staff record progress. 
• The clinical recommendations and progress log will be reviewed in the weekly 
resident’s meetings held by the PIC. 
 
 
 
 
 
 

 
 
 
 
 

  



 
Page 19 of 21 

 

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 13(1) The registered 
provider shall 
provide each 
resident with 
appropriate care 
and support in 
accordance with 
evidence-based 
practice, having 
regard to the 
nature and extent 
of the resident’s 
disability and 
assessed needs 
and his or her 
wishes. 

Substantially 
Compliant 

Yellow 
 

30/09/2020 

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 
the designated 
centre. 

Substantially 
Compliant 

Yellow 
 

30/09/2020 

Regulation The registered Not Compliant Orange 31/12/2022 
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17(1)(b) provider shall 
ensure the 
premises of the 
designated centre 
are of sound 
construction and 
kept in a good 
state of repair 
externally and 
internally. 

 

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. 

Substantially 
Compliant 

Yellow 
 

30/09/2020 

Regulation 28(1) The registered 
provider shall 
ensure that 
effective fire safety 
management 
systems are in 
place. 

Not Compliant Orange 
 

31/12/2022 

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). 

Substantially 
Compliant 

Yellow 
 

31/12/2021 

Regulation 06(1) The registered 
provider shall 
provide 
appropriate health 
care for each 
resident, having 

Not Compliant Orange 
 

31/08/2020 
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regard to that 
resident’s personal 
plan. 

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 
 

31/08/2020 

 
 


