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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 statement of purpose describes the service as providing full time residential care 
for 16 adult residents, with a diagnosis of intellectual disability and additional care 
needs by virtue of autism and age related needs. Nursing oversight is available to the 
residents. There are a number of specifically tailored day services attached to the 
service which residents can access as they wish and retirement is also supported. 
Residents are accommodated in three residential houses with between five and six 
residents living in each house. The houses are suitable to meet the current and 
changing needs of the residents. The centre is located in a coastal town with easy 
access to the local community and amenities. The care and support provided was 
found to be in accordance with the statement of purpose and the needs of the 
residents. 
 
 
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 

 

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. 

 

This inspection was carried out during the following times:  
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Date Times of 

Inspection 

Inspector Role 

Monday 24 
February 2020 

08:30hrs to 
17:30hrs 

Tanya Brady Lead 
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What residents told us and what inspectors observed 

 

 

 

 

This centre is currently home to thirteen individuals, all female, and across three 
houses. The inspector had the opportunity to engage with all thirteen over the 
course of the day. Unfortunately, in this centre over the previous couple of months 
two residents had passed away and the other residents referred to being sad and 
commented on the absence of friends. In one of the houses all residents are retired 
and engage in activities from their home. In another house the residents are moving 
towards retirement and while they still attend some formalised day services this is 
not every day. In the last house all residents consistently attend a day service. 

The inspector joined a number of residents for a cup of tea at their kitchen table, 
one explained that they had been at the cinema the previous day and had really 
enjoyed the film, they outlined the plot for the inspector and recommended that 
they go to see it. They were observed to discuss their plans for the day, were 
independent in selecting and preparing something to eat and one resident poured 
tea for others from the pot.  In another house residents were gathered in the 
hallway getting ready to go out, residents were seen to gather their belongings and 
ensure each other was appropriately dressed for the cold, wet day. 

In another house later in the day, residents were relaxing together in the living 
room, one was knitting and told the inspector that they really enjoyed this as a 
hobby. Some others were watching television. Residents invited to show the 
inspector their bedrooms and to show their favourite items, such as an earring 
collection and their photographs. One of the residents explained that they had 
previously worked in the local community, in as example, the Post Office and had 
photographs of them in work framed on the walls. 

A resident who had been in day services explained that they had had a busy day, 
and had been at  a keep fit class. One resident who enjoyed arts and crafts had 
items on the coffee table ready for an evening of painting. A resident who had been 
shopping was keen to show the inspector new items they had bought. 

Residents were observed coming and going over the course of the day from their 
homes as some had appointments and others were engaged in leisure activities. 
Some of the residents were participants in a formal study run by one of the National 
universities and on the day of the inspection were engaged in conversations with 
researchers. At all times residents were supported by staff and the atmosphere in 
each of the houses was warm and relaxed. 

 
 

Capacity and capability 
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The inspector found that this was a well-managed centre with good structures and 
levels of accountability evident which actively promoted residents well-being and 
independence. The recent loss of two residents had diverted some focus but the 
staff team and person in charge had worked well to ensure that all other residents 
were supported and systems in place had allowed for continuation of good services. 

The governance and management arrangements in the centre had ensured that the 
service was effectively governed, with good oversight systems in place. There was a 
clearly defined management structure with the person in charge present in the 
centre on a regular basis to oversee day to day management. There was 
comprehensive use of a variety of audits, with the person in charge utilising these to 
improve service provision.There was an annual review of the quality and safety of 
care and six monthly visits by the provider or their representative. The inspector 
found that learning and improvements were brought about as a result of the 
findings of these reviews. Staff meetings were held regularly and the agenda items 
were found to be resident focused. 

A core group of consistent staff was employed, supplemented with occasional use 
of familiar staff from the providers relief panel. Currently staffing levels within the 
centre ensured that allocated numbers and skill mix were appropriate to the 
assessed needs of residents however it was acknowledged that these needs were 
changing and the provider was reviewing the staffing levels. An actual and planned 
rota was in place which was evidenced to be flexible on the day of inspection with 
respect to additional supports if required for residents. The rota however, did not 
contain sufficient information to identify staff as required. 

The provider had a number of volunteers in roles throughout their service and some 
had been recruited within this centre. While it was seen that the volunteers were 
supported with respect to providing social opportunities for residents, some areas 
required review in particular the providers guidance on vetting arrangements by An 
Garda Síochana. 

The inspector found that residents appeared happy, relaxed and content. Staff 
members were observed by the inspector to be warm, caring, kind and respectful in 
all interactions with residents. Each staff member who spoke with the inspector was 
knowledgeable in relation to their responsibilities and residents' care and support 
needs. Staff completed training in line with residents' needs although it was noted 
that some staff had not completed refresher training as required. All staff were in 
receipt of support and supervision provided by the person in charge as per the 
providers policy. Staff from all the providers centres met on a monthly basis where 
areas for shared learning and information were discussed and these formed part of 
the overall supervision systems in place.  

The provider's risk management systems ensured that any accidents and incidents 
were appropriately reported by staff. Once reported, they were subject to 
investigation and review by the centre’s management team, with any subsequent 
learning being shared with staff and incorporated into practices at the centre. In 
addition, the provider had procedures in place to ensure that when 
required information regarding these accidents and incidents were notified to the 
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office of the Chief Inspector as required by regulation.  
  

 
 

Regulation 15: Staffing 

 

 

 
Staff were suitably qualified and knowledgeable in relation to residents' care and 
support needs. Residents were observed to receive assistance in a kind, caring, 
respectful and safe manner throughout the inspection. Planned and actual rosters 
were maintained by the person in charge however there was insufficient detail in 
outlining the staff on duty.   

  
 

Judgment: Substantially compliant 
 

Regulation 16: Training and staff development 

 

 

 
Staff had access to training and refreshers in line with residents' needs. However, a 
number of staff required refreshers in line with residents' needs. Staff were 
supported in their roles and were in receipt of regular formal supervision. 

  
 

Judgment: Substantially compliant 

 

Regulation 23: Governance and management 

 

 

 
There was an defined management structure that identified the lines of authority 
and accountability in the centre.The provider had ensured that an annual review of 
the quality and safety of the service in the designated centre was completed and the 
six monthly audits of the service were complete. 

The centre in general was well managed, and the inspector found there 
was effective oversight and implementation of the organisational policies and 
procedures to ensure the centre were effectively managed.  

  
 

Judgment: Compliant 

 

Regulation 30: Volunteers 

 

 

 
Volunteers were part of the service offered to residents. As such the provider had 
ensured that robust recruitment procedures were in place. The provider had in place 
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a system of obtaining a vetting disclosure from An Garda Síochana but the ongoing 
review of these required review. 

  
 

Judgment: Substantially compliant 
 

Regulation 31: Notification of incidents 

 

 

 
A review of incidents indicated that th person in charge was submitting notifications 
to the Office of the Chief Inspector as required by regulation. 

  
 

Judgment: Compliant 

 

Quality and safety 

 

 

 

 

The quality and safety of care delivered to residents in this centre was found to be 
very good. Residents who spoke with the inspector explained what they liked to do 
and talked about their lives and groups they were involved in.  Residents were 
observed to be well engaged and provided with good levels of care and support by a 
caring and person centred staff team. Some residents attended day programmes 
and some commented that they had retired and were supported on an individual 
basis from their home while others had transitioned to a more supportive day 
programme. All residents had plenty of activity in their lives, some loved to knit, go 
to the cinema, listen to music or go to keep fit class.   

This centre comprises of three houses, two next door to each other, sharing a plot 
of land in a small residential estate and the third in a more rural setting on a 
campus setting owned by the provider.  While the houses were found to be mainly 
clean, some areas required attention with drawers in one kitchen without fronts, 
window sills in some bedrooms with mould and on top of fittings such as 
showers needing attention.  The houses were nonetheless, spacious, well designed, 
homely and meeting residents’ specific care and support needs. In one though, two 
residents still shared a bedroom. While both indicated that they liked this 
arrangement, the provider was exploring options to support the residents in 
transitioning to individual rooms. All other residents had their own bedrooms which 
were decorated in line with their wishes and preferences and included multiple 
personal items and photographs. Additionally, personal items were displayed 
throughout the house. 

The inspector reviewed a number of residents' personal plans and found them to be 
person-centred. Each resident had access to a named member of staff to support 
them and had an assessment of need which outlined which care and support plans 
they required. The inspector reviewed a number of residents' personal plans and 
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found that care plans were in place in line with residents' assessed needs. However, 
improvement was required in relation to recording residents' social goals and in 
relation to consistency across documentation in some residents’ personal plans. In 
addition improvement was required in relation to reviewing residents' support plans 
to ensure they were effective.   

Residents' health care needs were appropriately assessed and support plans were in 
line with these assessed needs. Each resident had access to appropriate health and 
social care professionals in line with their assessed needs. The residents 
were supported to attend specialist medical appointments and hospital clinics as 
required, and there were up to date recommendations from these, that staff were 
familiar with and supported the resident in complying with. 

The registered provider and person in charge were promoting a positive approach to 
responding to behaviours that challenge. There were detailed behavioural support 
plans available, with clear systems for assessing their effectiveness, or if they were 
adhered to. Staff who spoke with the inspector were knowledgeable in relation to 
residents’ behaviour support needs in line with their positive behaviour support 
plans. The inspector found that there were some restrictive practices on the day of 
inspection but these were appropriately assessed, reviewed and monitored. In one 
house where there were some restrictions in place, such as, a bed rail that had not 
been recorded the person in charge ensured it was removed on the day of 
inspection. 

The inspector found that the provider and person in charge were proactively 
protecting the residents in the centre. They had appropriate policies and procedures 
in place and staff had access to training to support them to carry out their roles and 
responsibilities in relation to safeguarding. The person in charge was actively 
engaged with the residents and their families regarding practices in place to support 
the residents. For residents without family involvement the provider had an 
oversight committee in place to ensure that residents supports and needs were 
appropriately and independently reviewed and residents had access to advocates if 
required. The inspector reviewed a number of residents' intimate care plans and 
found they were detailed and guiding staff practice in supporting residents.  

Residents were protected by policies, procedures and practices relating to health 
and safety and risk management. There was a system for keeping residents safe 
while responding to emergencies. There was a risk register which was reviewed 
regularly by the person in charge and the provider. General and individual risk 
assessments were developed and there was evidence that they were reviewed 
regularly and amended as necessary. There were also systems to identify, record, 
investigate and learn from adverse events in the centre. 

There were suitable arrangements to detect, contain and extinguish fires in the 
centre. Suitable equipment was available and there was evidence that it maintained 
and regularly serviced. Each resident had a personal emergency evacuation 
procedure. Fire procedures were available in an accessible format and on display. 
Staff had completed fire training and fire drills were occurring. However the required 
reviews of fire precautions were not completed as required in all houses, and there 
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were doors wedged open and objects behind doors preventing them from opening 
fully on the day of inspection. In one house access to a fire exit was through a room 
which was locked with the key not having been returned to the accessible location. 
While the person in charge dealt with all these items on the day of inspection it was 
clarified in discussion that additional information for staff was required.  
  

  

 
 

Regulation 17: Premises 

 

 

 
Overall, the inspector found that there was adequate private and communal space 
for residents and that the shared bedroom was under review by the provider. 
However, there were a number of areas in need of maintenance and repair such as 
those outlined in the body of the report. 

  
 

Judgment: Substantially compliant 

 

Regulation 26: Risk management procedures 

 

 

 
The safety of residents was promoted through appropriate risk assessment and the 
implementation of the centres' risk management and emergency planning policies 
and procedures. There was evidence of incident review in the centre and learning 
from adverse incidents. 

  
 

Judgment: Compliant 

 

Regulation 28: Fire precautions 

 

 

 
There were suitable arrangements to detect, contain and extinguish fires in the 
centre.  There was documentary evidence of servicing of equipment in line with the 
requirements of the regulations. Staff had appropriate training and fire drills were 
held regularly. Residents' personal evacuation plans were reviewed regularly. 
However review of fire precautions and the testing of equipment was not taking 
place as required by the providers own policy.  

  
 

Judgment: Substantially compliant 
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Regulation 5: Individual assessment and personal plan 

 

 

 
Personal plans had been developed for all residents and were based on each 
resident's assessed needs. Annual personal planning meetings, which included the 
resident or their representatives had taken place for residents however 
documentation from these meetings was not always available. However, 
improvement was required to documenting residents' social goals, to ensuring 
information was consistent across all documentation in residents' personal plans and 
in reviewing support plans to ensure they were effective. 

  
 

Judgment: Substantially compliant 
 

Regulation 6: Health care 

 

 

 
Residents had appropriate assessments completed and were given appropriate 
support to enjoy best possible health. Residents' changing needs were recognised 
and appropriate assessments and supports put in place. Residents had access 
relevant health and social care professionals in line with their assessed needs. 

  
 

Judgment: Compliant 

 

Regulation 7: Positive behavioural support 

 

 

 
The provider and person in charge promoted a positive approach in responding to 
behaviours that challenge. Residents had positive behaviour support plans which 
clearly guided staff to support them to manage their behaviour.  

  
 

Judgment: Compliant 
 

Regulation 8: Protection 

 

 

 
There were policies and procedures to keep residents safe. Staff had completed 
training in relation to safeguarding residents and the prevention, detection and 
response to abuse.   

  
 

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 15: Staffing Substantially 
compliant 

Regulation 16: Training and staff development Substantially 
compliant 

Regulation 23: Governance and management Compliant 

Regulation 30: Volunteers Substantially 
compliant 

Regulation 31: Notification of incidents Compliant 

Quality and safety  

Regulation 17: Premises Substantially 
compliant 

Regulation 26: Risk management procedures Compliant 

Regulation 28: Fire precautions Substantially 
compliant 

Regulation 5: Individual assessment and personal plan Substantially 
compliant 

Regulation 6: Health care Compliant 

Regulation 7: Positive behavioural support Compliant 

Regulation 8: Protection Compliant 
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Compliance Plan for Comeragh View Residential 
Services OSV-0004961  
 
Inspection ID: MON-0024336 

 
Date of inspection: 24/02/2020    
 
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: 
Monthly planned rosters are sent to each house and displayed on notice board. All staff  
(and Agency staff if applicable) are asked to sign initials, full name and time on roster in 
the event that there is a change to the original roster. 
 
 
The PIC has a copy of a roster for planning and payroll purposes which is updated 
regularly with any changes. 
 
 
 
 
 
 

Regulation 16: Training and staff 
development 
 

Substantially Compliant 

Outline how you are going to come into compliance with Regulation 16: Training and 
staff development: 
On review of training after inspection all staff in the centre had up to date training 
records and proof of same in the form of signing in records. PIC on day of inspection 
made error in commenting that refresher training was due every 2 years when in fact it 
was every 3 years. 
 
Any advice provide by the National Safeguarding Office with regard to Safeguarding 
Training during the COVID-19 pandemic will be followed if it is not possible to carry out 
regular staff training. 
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Regulation 30: Volunteers 
 

Substantially Compliant 

Outline how you are going to come into compliance with Regulation 30: Volunteers: 
Carriglea Cairde Services policy for volunteers is to be updated and will include a review 
on a five year basis of vetting disclosure by An Garda Siochana and by July 2020 all 
volunteers will be subject to this new criteria. 
 
 
 
 
 
 

Regulation 17: Premises 
 

Substantially Compliant 

Outline how you are going to come into compliance with Regulation 17: Premises: 
Some maintenance have been completed since the inspection including fixing of the front 
of a kitchen unit drawer that had fallen off on day of inspection. Mould has been 
removed from window sills and all other areas where it was found to be present.  
Measures have been put in place to clean all areas more regularly to ensure more 
effective housekeeping and avoid the development of mould.  Staff also advised to 
ensure adequate ventilation of rooms by opening windows at appropriate times. 
 
Additional planned work including replacing of window boards in bathrooms, painting and 
re-grouting of tiling to take place when feasible after COVID-19 related restrictions on 
entry of non-essential personnel are no longer necessary. 
 
 
 
 
 
 

Regulation 28: Fire precautions 
 

Substantially Compliant 

Outline how you are going to come into compliance with Regulation 28: Fire precautions: 
Record for completing weekly fire equipment check recording chart has been placed in 
specific checklist folder to ensure it is completed on a weekly basis. PIC will monitor the 
effectiveness of this and remind staff of the importance of completing all agreed 
documentation as per Service policy and procedures. 
 
Staff have been reminded that doors are never to be wedged open and fire exit doorway 
are to be kept clear at all times as per the Services fire policy and risk assessments. 
 
The door which was locked is no longer kept locked. 
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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: 
All staff have been reminded of the importance of recording all steps taken to achieve 
residents’ social goals in the relevant area of the person-centred planning files (i.e. 3-
monthly evaluation sheets). PIC will provide additional supervision and support to staff to 
ensure that documentation is consistent across all documentation in residents’ personal 
plans. Addition support will be offered if needed. 
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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 15(4) The person in 
charge shall 
ensure that there 
is a planned and 
actual staff rota, 
showing staff on 
duty during the 
day and night and 
that it is properly 
maintained. 

Substantially 
Compliant 

Yellow 
 

06/04/2020 

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 
 

06/04/2020 

Regulation 
17(1)(b) 

The registered 
provider shall 
ensure the 
premises of the 
designated centre 
are of sound 
construction and 
kept in a good 
state of repair 
externally and 

Substantially 
Compliant 

Yellow 
 

30/09/2020 
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internally. 

Regulation 
17(1)(c) 

The registered 
provider shall 
ensure the 
premises of the 
designated centre 
are clean and 
suitably decorated. 

Substantially 
Compliant 

Yellow 
 

06/04/2020 

Regulation 17(7) The registered 
provider shall 
make provision for 
the matters set out 
in Schedule 6. 

Substantially 
Compliant 

Yellow 
 

06/04/2020 

Regulation 
28(2)(b)(ii) 

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

Substantially 
Compliant 

Yellow 
 

06/04/2020 

Regulation 
28(2)(b)(iii) 

The registered 
provider shall 
make adequate 
arrangements for 
testing fire 
equipment. 

Substantially 
Compliant 

Yellow 
 

06/04/2020 

Regulation 30(c) The person in 
charge shall 
ensure that 
volunteers with the 
designated centre 
provide a vetting 
disclosure in 
accordance with 
the National 
Vetting Bureau 
(Children and 
Vulnerable 
Persons) Act 2012 
(No. 47 of 2012). 

Substantially 
Compliant 

Yellow 
 

31/07/2020 

Regulation 
05(6)(a) 

The person in 
charge shall 
ensure that the 
personal plan is 
the subject of a 
review, carried out 
annually or more 
frequently if there 
is a change in 
needs or 

Substantially 
Compliant 

Yellow 
 

06/04/2020 
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circumstances, 
which review shall 
be 
multidisciplinary. 

Regulation 
05(7)(a) 

The 
recommendations 
arising out of a 
review carried out 
pursuant to 
paragraph (6) shall 
be recorded and 
shall include any 
proposed changes 
to the personal 
plan. 

Substantially 
Compliant 

Yellow 
 

06/04/2020 

 
 


