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Name of provider:
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Type of inspection:
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Date of inspection:

05 March 2019
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OSV-0005680
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About the designated centre

The following information has been submitted by the registered provider and
describes the service they provide.

This centre comprises of a large bungalow located at the end of a cul de sac, in a
small village in the Midlands. The centre is fully accessible with wide corridors and
double doors into all communal spaces. It has a spacious living room and kitchen-
dining room, with three bedrooms one of which is en-suite. There is a separate staff
office and large main bathroom. The house has an enclosed garden and patio area
and the residents move freely from inside the centre to the outside space.

The centre provides residential services for up to three individuals with moderate to
severe/profound intellectual disability and additional needs. The centre strives to
promote positive community awareness through daily presence and awareness in the
community. The residents can easily access the facilities in the village on foot and
have a vehicle available to access the nearest large town as required.

The following information outlines some additional data on this centre.

Current registration end 31/01/2021

date:

Number of residents on the [
date of inspection:
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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:

= gspeak 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:

Times of Inspector Role
Inspection

05 March 2019 09:00hrs to Tanya Brady Lead
16:00hrs
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Views of people who use the service

The inspector met both residents who live in this centre and spent time with them
over the course of the day. Both residents had minimal verbal skills, however used a
combination of strategies such as gesturing, pointing or physically engaging

with preferred actions or objects to express themselves.

The residents appeared happy and comfortable in their environment and were
observed to move freely throughout the centre both inside and outside to seek quiet
time or interaction with others. Staff were observed to be sensitive to resident cues
and communication attempts and interpreted these appropriately. The inspector
observed the residents being consulted regarding activity choices such as going out
for a drive and choosing a coat to wear or if they would like a cup of tea on return
from a walk.

Capacity and capability

Overall, the inspector found that the registered provider and person in charge were
monitoring the quality of care and support for residents in the centre. There were
clearly defined management structures in place which identified the lines of
authority and accountability.

There was an annual review in place and six monthly visits by the provider or their
representative had taken place in a timely manner since the centre was registered.
These had identified specified goals and there was a clear time line and

identified person to complete the actions. Goals set demonstrated progression over
time and it was evident that improvements were made as a result of the findings of
these reviews which were positively impacting on the individuals living in the centre.

There was a suite of audits being completed including; food audits, infection control
audits, supervision audits, care plan audits, medication audits, person in charge spot
checks of both practice and documentation, annual quality and safety self audit and
health and safety walk around. There was evidence of follow up and completion of
actions following these audits and evidence of improvements being made as a result
of these actions. A number of meetings were occurring such as resident meetings,
management meetings and staff meetings. The residents care and support needs
were central on the agenda of all of these meetings.

The inspector found that the residents appeared happy, relaxed and at ease with
the support offered to them by staff. Staff were observed by the inspector to be
caring and respectful in all interactions with the residents. Staff who spoke with the
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inspector were knowledgeable in relation to the residents' needs and likes and
dislikes. The inspector reviewed an actual and planned rota for the centre that
accurately reflected the staffing of the centre. This was a centre that had lone
working in the day and at night, there was a clear and effective on call system in
place, frequent support from the person in charge and lone working check in
systems each shift. The centre had an additional number of floating staff hours
assigned and they were utilised to ensure the residents could take part in activities
that were personal to them but required one than a single staff member to be
available. These additional hours were flexibly used with the needs of the residents
central in their allocation.

On reviewing training records staff had completed training and refreshers in line
with the residents' assessed needs. In addition they had completed further training
in line with individuals specific needs such as Lamh (a manual signing system),
complaint management, food safety, and hand hygiene. Staff were in receipt of
regular formal supervision from the team leader to support them to effectively carry
out their duties. The supervision records were reviewed by the person in charge
who in turn supervised the team leader. All staff additionally participated in
performance management conversations completed by the person in charge.

A complaints policy was in place in the centre with an accessible version available.
Details of staff to talk to and the complaints officer were visible within the centre.
There had been no complaints since the centre was registered. A number of
compliments had been received from both family members and members of the
local community.

A contract of admission and service provision was available for each resident in
written and accessible format. An easy to read breakdown of fees and charges was
also available and there was evidence that the contracts had been reviewed
following a recent review of residents tenancy assessments.

Regulation 15: Staffing

The registered provider had ensured that the number, qualification and skill mix of
staff was appropriate to the assessed needs of the residents.

Judgment: Compliant

Regulation 16: Training and staff development

Staff had access to training and refreshers in line with individual residents' needs.
They had also completed additional training and were in receipt of regular formal
supervision to support them to carry out their roles and responsibilities effectively.
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Judgment: Compliant

Regulation 23: Governance and management

The inspector found that the centre was well managed and that residents were in
receipt of person-centred care and supports. The management team were actively
involved in monitoring care and support and identifying areas for improvement and
putting plans in place to complete actions to bring about these improvements.

Judgment: Compliant

Regulation 24: Admissions and contract for the provision of services

The registered provider had ensured a service agreement document was in place for
residents detailing the service to be provided and a breakdown of fees to be
charged. This was also available in an accessible format for residents.

Judgment: Compliant

Regulation 3: Statement of purpose

The statement of purpose contained all the information required by schedule 1 of
the regulations.

Judgment: Compliant

Regulation 31: Notification of incidents

All incidents and accidents were reported to the office of the chief inspector within
the specified time frames.

Judgment: Compliant

Regulation 34: Complaints procedure
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A complaint policy was present in the centre which gave clear guidelines for staff in
the procedures for addressing a complaint. Details of the complaints officer was
visible in accessible format in the centre.

Judgment: Compliant

Overall, the inspector found that the quality of the service provided to the
individuals living in this centre was good. Each individual was supported in a person-
centred manner in keeping with their assessed needs and preferences.Since the
residents had transitioned to their new home their quality of life had improved. For
one resident it was the first time they had ever had a bedroom of their own and the
enjoyment in having a personal space was reported by staff and observed by the
inspector. The residents role in the local community was promoted on a daily basis
by using amenities available in the village with support from staff.

Community participation and engagement in meaningful activities was of principal
importance within the centre. Residents had social stories illustrated with
photographs to support them in their interactions with others and with their
participation in the community. Membership of the local GAA club was being
explored for one resident, one resident was a member of the local 'Men's Shed' and
together they were creating a swinging bench seat for the centre. The residents had
been supported to host a house warming party as a means of settling into the
village and for their families to also engage with the community.

The centre presented as a warm and homely environment and was suited the needs
of residents. As this house was centrally located in the village residents had very
good access to local amenities. All residents had their own bedrooms. The rooms
were decorated to residents' liking with their favourite colour obvious in paint choice
and in personalised accessories such as light shades which one resident had
selected. There was adequate furniture such as wardrobes, bedside lockers and
chests of drawers for residents to store their clothing and belongings. In communal
areas the residents had established preferred areas such as certain armchairs in the
living room.

The inspector found that the residents had a comprehensive assessment of their
needs completed on transferring to the centre. Individual care plans were in line
with their assessed needs. These care plans clearly guided staff to support the
individual residents. There was evidence of regular review and update of personal
plans to ensure they were effective and changes were made in line with individuals'
changing needs. Goals set were meaningful and encouraged community
participation for residents, these ranged from making a cup of tea independently to
communicating with the hairdresser what a resident wanted from a haircut. The
goals were supported with social stories where required and short scripted prompts
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for staff to ensure consistency in providing support.

The individuals who lived in this centre had some communication support plans in
place and these guided staff on how they liked information to be presented, how
they received information, how they made decisions and how staff could support
them to understand. There was evidence of referral to local speech and language
therapy services. Social stories were developed to support residents as required.

The registered provider had ensured that residents had access to medical and
healthcare services to ensure that they received a good level of health care. All
residents had access to a general practitioner and attended annual medical checks.
Residents' healthcare needs were appropriately assessed and support plans were in
line with these assessed needs. The inspector observed that staff were actively
reviewing residents ongoing health needs and were proactive in advocating on
behalf of residents.

The inspector found that the provider and person in charge were promoting a
positive approach to responding to behaviours that challenge. Residents' positive
behaviour support plans clearly guided staff practice in supporting residents to
manage their behaviour and they were reviewed regularly. 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
no restrictive practices on the day of inspection.

The provider and person in charge had systems to keep residents in the centre

safe. Staff were found to be knowledgeable in relation to safeguarding residents
and reporting allegations of abuse. At staff meetings and at residents meetings the
topic of 'safeguarding' was a standing item. On the day of inspection however, there
were no intimate care plans in place for the residents or information available to
residents in accessible format. While there were specific areas covered under other
topics within an individuals care plan, and residents had some social stories on self
protection there were no overarching intimate care guidelines. This

was actively being addressed by the registered provider following the inspection.

There was a risk register which was reviewed regularly by the person in charge.
General and individual risk assessments were developed and there was evidence
that they were reviewed regularly and amended as necessary, for example the risk
of poor mobile phone signal led to the provider ensuring sufficient mobile land line
phones were in place for staff. 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.

The registered provider had assessed residents ability to manage their own
medication and this was reviewed on a six monthly basis. On the day of inspection
no resident was managing their own medicines. There was appropriate storage in
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place for medications which were in individual sealed boxes for each resident and
secured in a locked cupboard. There were frequent audits and checks completed by
staff and overseen by the person in charge. An external audit was completed on an
annual basis by a pharmacist. There was evidence of learning from any medication
errors that had occurred with review of procedures.

Regulation 10: Communication

The registered provider had systems in place to ensure that residents were assisted
and enabled with their communication needs in a way that positively supported their
active decision making in their lives.

Judgment: Compliant

Regulation 17: Premises

Overall, the inspector found that the centre presented as a warm, homely
environment, decorated tastefully in line with residents likes and interests.

Judgment: Compliant

Regulation 18: Food and nutrition

Residents nutritional needs were promoted by the registered provider. All food and
drink offered was in line with the residents assessed dietary needs and personal
preferences while ensuring safety at all times.

Judgment: 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.
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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.

Judgment: Compliant

Regulation 29: Medicines and pharmaceutical services

There were appropriate policies, procedures and practices relating to the ordering
receipt, prescribing, storage and disposal of medicines. Audits were completed
regularly in the centre.

Judgment: Compliant

Regulation 5: Individual assessment and personal plan

Personal plans were found to be person-centred and each resident had access to a
keyworker to support them with their personal plan. There was an assessment of
need in place for residents which were reviewed in line with residents' changing
needs. Support plans and risk assessments were developed in line with residents'
assessed needs.

Judgment: 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 allied health professionals in line with their assessed needs.
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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. Staff who spoke
with the inspector were found to have the up-to-date knowledge and skills to
support residents 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. Staff who spoke with the inspector were knowledgeable in
relation to recognising and reporting suspicions or allegations of abuse.

However intimate care plans had not been developed or maintained for the
residents.

Judgment: Substantially compliant

Regulation 9: Residents' rights

The registered provider was making considerable efforts to ensure that residents
could exercise control and choice in their daily lives. Residents were seen to be
treated in a respectful manner throughout inspection. Regular resident meetings
took place where residents were consulted in relation to the running of the centre,
and given information on their rights such as complaints.

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

Views of people who use the service
Capacity and capability
Regulation 15: Staffing Compliant
Regulation 16: Training and staff development Compliant
Regulation 23: Governance and management Compliant
Regulation 24: Admissions and contract for the provision of Compliant
services
Regulation 3: Statement of purpose Compliant
Regulation 31: Notification of incidents Compliant
Regulation 34: Complaints procedure Compliant
Quality and safety
Regulation 10: Communication Compliant
Regulation 17: Premises Compliant
Regulation 18: Food and nutrition Compliant
Regulation 26: Risk management procedures Compliant
Regulation 28: Fire precautions Compliant
Regulation 29: Medicines and pharmaceutical services Compliant
Regulation 5: Individual assessment and personal plan Compliant
Regulation 6: Health care Compliant
Regulation 7: Positive behavioural support Compliant
Regulation 8: Protection Substantially
compliant
Regulation 9: Residents' rights Compliant
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Compliance Plan for Community Living Area T
OSV-0005680

Inspection ID: MON-0021136

Date of inspection: 05/03/2019

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 8: Protection Substantially Compliant

Outline how you are going to come into compliance with Regulation 8: Protection:
Regulation 08(1):

Action 1: The Person in Charge has ensured that each resident’s communication profile
and intimate and personal care plan was updated giving specific detail how each resident
gives, or does not give, their consent to be supported with Intimate and Personal Care.
The development of the Intimate and Personal Care Plans for each resident was guided
by the residents will and preference, with particular focus placed on the residents ability
to consent to being supported with Intimate and Personal Care in the first instance.
Completed: 15/03/2019

Action 2: The Person in Charge will ensure each residents Intimate and Personal Care
Plans are discussed, with the consent of the resident, at the residents next Family
Review Meeting. To be completed: 30/04/2019

Action 3: The Person in Charge will continue to support the resident and staff to
implement SMART goals for one resident specifically in the area of developing
Independent Living Skills. This commenced in January 2019. The purpose of this is to
support the resident to increase their skills in the area of personal dressing. This will
reduce the level of staff support required thus providing them with the opportunity for
more independence and privacy. To be completed: On-going

Regulation 8(6):

Action 1: The Person In Charge has developed Intimate and Personal Care Plans for each
resident in the designated centre which give specific detail around how each resident is
supported. The care plan takes into account their preferences in all areas that they
require support i.e. showering and using the toilet.

The care plans also detail how each resident gives their consent, or not, to be supported
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with each task. Completed: 07/03/19

Action 2: All staff have read and signed the plans and work in adherence to same
respecting the will and preference of the resident at all times. Completed: 22/03/19

Action 3: All staff will receive re-induction into the Muiriosa Foundation Policy and
Procedures on Intimate and Personal Care to ensure all staff are fully aware of their role
and responsibility in relation to providing support to the resident(s) in the area of
Intimate and Personal Care To be completed: 30/04/2019
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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 08(1) | The registered Substantially Yellow | 30/04/2019
provider shall Compliant
ensure that each
resident is assisted
and supported to
develop the
knowledge, self-
awareness,
understanding and
skills needed for
self-care and
protection.
Regulation 08(6) The person in Substantially Yellow | 30/04/2019
charge shall have | Compliant
safeguarding
measures in place
to ensure that staff
providing personal
intimate care to
residents who
require such
assistance do so in
line with the
resident’s personal
plan and in a
manner that
respects the
resident’s dignity
and bodily
integrity.
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