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Report of an inspection of a 
Designated Centre for Disabilities 
(Children). 
 
Issued by the Chief Inspector 
 
Name of designated 
centre: 

Liffeyvale Farmleigh Respite 
Service 

Name of provider: Health Service Executive 

Address of centre: Dublin 20  
 
 
 

Type of inspection: Short Notice Announced 

Date of inspection: 
 
 

 

25 November 2020 
 

Centre ID: OSV-0003375 

Fieldwork ID: MON-0026936 
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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 designated centre provides specialist respite care for 60 children with autism 
both male and female on a rotational basis. The maximum number of 
children accommodated for a respite break at the same time is nine. The centre 
consists of two houses both of which are located in a small town in the Dublin area 
and close to a variety of local amenities and public transport links. The first house 
consists of five single bedrooms with four ensuite bathrooms, a staff office, a 
kitchen, dining area, two sitting rooms and a playroom room. The second house has 
four bedrooms one of which is ensuite, two bathrooms, a kitchen come dining room, 
sitting room, playroom and multisensory room. Children are supported by a staffing 
team 24 hours a day seven day a week and the team comprises of a person in 
charge, clinical nurse manager, staff nurses, health care assistants and household 
staff. 
 
 
The following information outlines some additional data on this centre. 
 

 
 
 
  

Number of residents on the 

date of inspection: 

3 
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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. 
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This inspection was carried out during the following times:  
 

Date Times of 

Inspection 

Inspector Role 

Wednesday 25 
November 2020 

10:30hrs to 
16:30hrs 

Jacqueline Joynt Lead 
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What residents told us and what inspectors observed 

 

 

 

 

The designated centre was comprised of two houses however, on the day of 
inspection and in line with public health guidelines, the inspector only visited one of 
the houses. Two residents were due to stay for a short respite break in the house 
the inspector visited however, on the day of inspection one resident cancelled. 

The other resident attended their school during the day and arrived at the house 
after 4pm. The inspector observed staff invite the resident into the kitchen to have 
some supper. The resident was provided with a choice of food and drink options. 
The interactions between staff and the resident was calm and relaxed and it was 
evident that staff members were familiar with the communication needs of the 
resident. 

The resident did not engage with the inspector on this occasion. However, the 
inspector reviewed a variety of documentation that relayed the views 
of respite residents and where appropriate, their family members. Overall, the 
inspector found that respite residents' end of year review meetings included positive 
comments from family members. One family advised that the staff knew their family 
member well, understood their needs and that their family member always came 
home relaxed after a stay in the respite centre. 

The inspector saw that respite residents were consulted about the service they 
received through resident house meetings. On arrival, the respite residents met with 
staff to discuss what activities they would like to participate in and their choice of 
food and drink during their stay. During these meetings residents were advised 
about who they could go to for help and how they could make suggestions to 
improve the service provided to them. Residents were also consulted on, and 
provided with, an easy-to-read version of the centre’s six monthly review of the 
safety and quality of care and support provided in the centre. 

The inspector observed that the centre provided an age appropriate environment for 
the respite residents with children and teenage friendly indoor and outdoor activities 
made available to them. Furthermore, the house notice boards were full of age 
appropriate notices for residents including their rights, COVID-19 information, 
activity choices and the centre's easy-to-read children’s charter. 

 
 

Capacity and capability 

 

 

 

 

This risk-based inspection was completed as there had been no inspection carried 
out in this centre since July 2018. The respite service had been closed between 
March and September 2020 due to restrictions relating to the current health 
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pandemic. During this period of time the centre had a number of variations to its 
purpose and the person in charge and staff had been redeployed to other services in 
the organisation. The respite service for children and young adults was fully re-
opened by the end of September 2020. 

The inspector found that overall, the provider had comprehensive arrangements in 
place to assure itself that a safe and good quality service was being provided to 
children and young adults who availed of the respite service. The service was led by 
a capable person in charge, supported by the provider, who was knowledgeable 
about the support needs of the respite residents and this was demonstrated through 
good-quality safe care and support. The inspector observed that there was a staff 
culture in place which promoted and protected the rights and dignity of the respite 
residents through person-centred care and support. The inspector found that 
improvements had been made to the centre’s staffing levels since the last 
inspection, however, on the day of inspection, a high number of staff vacancies 
remained and there was no approval in place to recruit or fill the vacancies.    

Overall, there were clear lines of accountability at individual, team and 
organisational level so that staff working in the centre were aware of their 
responsibilities and who they were accountable to. There was an actual and planned 
staff roster in place in the centre. The inspector was advised that there were 10 
staff vacancies in the centre. Three vacancies, a staff nurse, a social care worker 
and a household staff had received approval to offer posts. However, on the day of 
inspection, approval had not been granted for the remaining seven posts. The 
inspector found that despite the high number of staff vacancies, the person in 
charge endeavoured to ensure that there were arrangements in place for continuity 
of staffing so that support and maintenance of relationships were promoted. 
Primarily, the vacancies were covered by permanent staff completing overtime hours 
alongside the same two agency staff employed on a six weekly basis.    

The inspector found that due to the continued non-compliance of Regulation 15, 
Staffing, the governance and management systems in place did not ensure that the 
centre was sufficiently resourced and that the number, qualifications and skill mix of 
staff was not in accordance with the statement of purpose. 

The inspector found evidence to demonstrate that staff had received mandatory 
training and that it was up-to-date. Staff who spoke with the inspector 
demonstrated good understanding of the residents' needs and were knowledgeable 
of policies and procedures which related to the general welfare and protection of 
residents who availed of the respite service. The inspector found that staff had been 
provided with training specific to the assessed needs of the respite residents 
including training relating to autism, picture exchange communication systems, 
positive behaviour support and epilepsy. 

In advance of the re-opening of the centre, the provider and person in charge 
had completed a number of safety and risk assessments. All staff had completed a 
COVID-19 return to work form and were provided with an specific induction on the 
re-opening of the respite services. The induction included guidance on COVID-19, 
risk assessments and safety measures in place relating to respite residents 
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community activities, temperature checks and safety pauses but to mention a few. 

Supervision and performance management meetings were taking place to support 
staff to perform their duties to the best of their ability. Staff informed the inspector 
that they felt supported by the person in charge and that they could approach them 
at any time in relation to concerns or matters that arose. Staff inductions were being 
carried out for new and agency staff and included all safety systems in place relating 
to the current health pandemic. 

The inspector found that overall, governance and management systems in place 
ensured that service delivery was safe and effective through the ongoing auditing 
and monitoring of its performance resulting in an effective quality assurance system 
in place. The inspector found that there was a satisfactory auditing system in place 
by the person in charge to evaluate and improve the provision of service and to 
achieve better outcomes for the respite residents. 

The person in charge, supported by a clinical nurse manager, carried out a schedule 
of local daily and weekly audits which included a walk-around in each of the houses. 
They followed up promptly on any actions arising from the audits. The audits 
assisted the person in charge ensure that the operational management and 
administration of centre resulted in safe and effective service delivery. 

Overall, provider audits and unannounced six monthly reviews were also taking 
place and ensured that overall, service delivery was safe and that a good quality 
service was provided to residents. Easy-to-ready versions of the centre’s six monthly 
review were made available to the respite residents, which the person in charge 
advised was of particular interest to the older children attending the service. The 
inspector was advised that there had been an unannounced review completed in the 
centre in October 2020 however, on the day of inspection and at the time of writing 
this report, a copy of the review had not been made available to the inspector for 
review.   

The provider and person in charge were completing a review of Schedule 5 policies 
and procedures to ensure they were consistent with relevant legislation, professional 
guidance and international best practices. The inspector found that all policies and 
procedures were clear, transparent and easily accessible. On the day of inspection 
five policies had yet to be reviewed and updated. 

The inspector found that there were effective information governance arrangements 
in place to ensure that the designated centre complied with notification 
requirements. The quarterly notifications were being submitted to HIQA as per the 
regulatory requirement. 

 
 

Regulation 15: Staffing 

 

 

 
Overall, the respite residents were supported by a staff team who were familiar with 
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their care and support needs. 

However, on the day of inspection there were ten staff vacancies in the designated 
centre. Three vacancies had been granted approval to be filled however, there was 
no approval in place to recruit or fill the other seven vacancies. 

  
 

Judgment: Not compliant 
 

Regulation 16: Training and staff development 

 

 

 
The education and training provided to staff enabled them to provide care that 
reflected up-to-date, evidence-based practice. The training needs of staff were 
regularly monitored and addressed to ensure the delivery of good quality and safe 
services for the respite residents. 

Good quality supervision meetings, to support staff perform their duties to the best 
of their ability, had been provided to all staff since the re-opening of the respite 
service. 

  
 

Judgment: Compliant 
 

Regulation 23: Governance and management 

 

 

 
There was an annual report of the care and support provided in the centre in 2019. 
The inspector was advised that there had been an unannounced review completed 
in the centre in October 2020 however, on the day of inspection and on writing this 
report,  a copy of the review had not been made available to the inspector for 
review.    

There was evidence to demonstrate that the person charge was competent, with 
appropriate qualification and skills and sufficient practice and management 
experience to oversee the residential service and meet its stated purpose, aims and 
objectives. 

The inspector found that due to the continued non-compliance of Regulation 15, 
Staffing, the governance and management systems in place did not ensure that the 
centre was sufficiently resourced and that the number, qualifications and skill mix of 
staff was in accordance with the statement of purpose. 

  
 

Judgment: Substantially compliant 
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Regulation 3: Statement of purpose 

 

 

 
The statement of purpose contained all required information, as per Schedule 1. 
Overall, it accurately described the service provided in the designated centre and 
was reviewed at regular intervals. 

  
 

Judgment: Compliant 

 

Regulation 31: Notification of incidents 

 

 

 
The inspector found that the provider had systems in place to record and follow up 
on incidents in the centre and to notify them to the Chief inspector in line with the 
requirements of the regulations. 

  
 

Judgment: Compliant 
 

Regulation 4: Written policies and procedures 

 

 

 
The provider and person in charge were completing a review of Schedule 5 policies 
and procedures. On the day of inspection five policies were left to be reviewed and 
updated. 

  
 

Judgment: Substantially compliant 
 

Quality and safety 

 

 

 

 

The inspector found that respite residents’ well-being and welfare was maintained to 
a good standard and that there was a strong and visible person-centred culture 
within the centre. The centre was well run and provided a pleasant environment for 
the respite residents during their stay. The person in charge and staff were aware of 
residents’ needs and knowledgeable in the care practices to meet those needs. Care 
and support provided to respite residents was of good quality. 

The person in charge had contacted the respite residents and their family in 
advance of the respite service re-opening. They were advised of the additional 
infection prevention control systems in place in the centre, what to expect during 
their stay and what was expected from them in advance of their stay. This was to 
ensure that residents were aware of, and protected from, the risks associated with 
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the transmission of the COVID-19 virus. Where appropriate, the information was 
provided in easy-to-read format to support residents have better understanding of 
the information. 

The inspector reviewed a sample of respite residents’ personal plans and found that 
overall, residents had up-to-date plans which were continuously developed and 
reviewed in consultation with the resident, relevant keyworker and where 
appropriate, family members. 

Overall, the plans reflected the residents assessed needs and outlined the support 
required to maximise their personal development in accordance with their wishes, 
individual needs and choices. Each respite resident’s plan included sections on 
information about the resident, their likes and dislikes, dietary preferences, the way 
they liked to communicate, their play preferences and behaviours. 

However, the inspector found that not all sections of respite residents' personal 
plans were updated and in particular, the easy-to-read sections of their plans. For 
example, communication preferences in one resident's easy-to-read personal plan 
had not been updated with their current communication preference relayed in their 
overall plan. Furthermore, not all residents’ photographs on their easy-to-read plans 
had been updated in line with the residents’ current age and appearance.   

Overall, respite residents’ families were responsible for the residents’ health needs 
however, the plan included a health assessment to ensure that all respite residents' 
health needs were known to staff. Where appropriate, supports were put in place to 
meet the daily healthcare and medical needs of respite residents during their stay. 

The inspector found that during their time in the respite service residents enjoyed 
on site activities such as playing with board games, bouncy balls, an outdoor swing, 
access to the on-site computer and listening to music. Previous to the current 
COVID-19 restrictions, residents enjoyed activities in the community such as dinning 
out, going for walks in football parks, shopping in the local shopping centre, 
attending indoor trampoline centres and walking along promenades by the sea. 

At the end of each respite stay, residents are supported to provide feedback about 
their respite service in an effort to assess how they enjoyed their time during their 
stay at the centre.  Furthermore, at the end of each year, a review of the respite 
residents' overall experience of their stays throughout the year was discussed in 
consultation with the resident, their family, their keyworker and social worker. The 
outcome of these meetings were included in residents' personal plans and if 
required, updates and changes were incorporated into the residents' plans. 

The person in charge had ensured that all staff had been provided with the 
appropriate training in relation to safeguarding residents and in the prevention, 
detection and response to abuse. Furthermore, staff had received training in 
relevant government guidance for the protection and welfare of children. 

There was an up-to-date safeguarding policy in place and made available to staff 
and easy-to-read safeguarding information was made available to respite residents. 
The centre’s children’s safeguarding statement had been reviewed by the state’s 



 
Page 11 of 21 

 

child and family agency and had been found fully compliant. Overall, systems in 
place ensured that incidents, allegations and suspicions of abuse were investigated 
in accordance with the centre's policy. 

The provider and person in charge had put in place safeguarding measures to 
ensure that staff providing personal intimate care to respite residents, who required 
such assistance, did so in line with each resident's personal plan and in a manner 
that respected each resident's dignity and bodily integrity. The respite residents 
were provided with an age appropriate easy-to-read guide on intimate care including 
matters relating to dressing and personal hygiene. 

The provider and person in charge promoted a positive approach in responding to 
behaviours that challenge and ensured evidence-based specialist and therapeutic 
interventions were implemented. Systems were in place to ensure that where 
behavioural support practices were being used that they were clearly documented 
and reviewed by the appropriate professionals. There were systems in place to 
ensure that where behavioural support practices were being used, that they were 
documented and reviewed by the appropriate professionals. 

The inspector found that where restrictive procedures were being used, they were 
based on centre and national policies and staff took the least restrictive approach. 
Where applied, the restrictive practices were clearly documented and were subject 
to review by the appropriate professionals involved in the assessment and 
interventions with the individual. 

In advance of returning to the service families were required to complete a 
declaration of understanding and agreement regarding COVID-19 guidelines in place 
for the re-opening of respite service.  An age appropriate easy-to-read version  of 
the guideline had been made available to respite residents. Where appropriate, 
social stories were also provided to residents relating to COVID-19 including stories 
on social distancing and going for a COVID-19 test. 

Staff had completed specific training in relation to the prevention and control of 
COVID-19 both online and on site, such as hand hygiene, breaking the chain of 
infection, infection prevention and control and the use of personal protective 
equipment. There were satisfactory contingency arrangements in place for the 
centre during the current health pandemic. 

Overall, the inspector found that there were effective infection control systems and 
procedures in place in the centre that were effective and ensured the respite 
residents safety during the current health pandemic. There was a COVID-19 folder 
in place which included prevention and safety pause records including cleaning 
guidelines, records, staff and resident temperature checks and telephone questions 
for families pre-admission to a respite stay, 

The provider was continuously updating its risk register to account for risks related 
to COVID-19 including recent updates in October 2020. Individual and location 
risk assessments had been put in place relating to the care and support provided to 
the residents during the current health pandemic. The risk register included the 
varying risks associated with the transmission of the virus and the control measures 



 
Page 12 of 21 

 

in place to mitigate them.  

The inspector found that there were appropriate fire safety precautions, including 
fire precaution equipment, in the centre which were reviewed and serviced when 
required. Staff had received suitable training in fire prevention and emergency 
procedures, and fire drills were occurring at appropriate times throughout the year 
to ensure staff and residents were aware of the procedures to follow.  

The inspector observed that the centre was promoting the rights of the respite 
residents. Residents were consulted and made decisions regarding the services and 
supports they received and their views were actively and regularly sought by the 
residential service. This was highlighted in resident meetings where the agenda 
included matters relating to making suggestions about the service, making choices 
around meals and activities and informing residents who they could go to when the 
needed support. 

There was various easy-to-read and social stories provided to the respite residents 
including how to make a complaint, child protection policy and matters relating to 
keeping safe during COVID-19. There was also information on how to access an 
independent advocate on the centre's notice board. 

Furthermore, there was a children’s charter made available to each of the residents. 
The charter was displayed on the house notice boards and included in each 
resident's personal plan. The charter was made available in easy-to-read format and 
provided information on the care provided to residents. Some of the items 
encompassed in the children's charter included, how residents are kept safe, the 
personal plan process, supports to ensure independence, choices available to 
residents, the right to refuse what is on offer and being treated with kindness and 
respect. 

 
 

Regulation 26: Risk management procedures 

 

 

 
The provider was continuously updating its risk register to account for risks related 
to COVID-19 including recent updates in October 2020. Individual and location 
risk assessments had been put in place relating to the care and support provided to 
the residents during the current health pandemic. 

  
 

Judgment: Compliant 
 

Regulation 27: Protection against infection 

 

 

 
Overall, the inspector found that there were effective infection control systems and 
procedures in place in the centre that were effective and ensured the respite 
residents' safety during the current health pandemic. Where appropriate, social 
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stories were provided to residents regarding matters relating to COVID-19 including 
stories on social distancing and going for a COVID-19 test. 

  
 

Judgment: Compliant 
 

Regulation 28: Fire precautions 

 

 

 
The designated centre was equipped to detect, contain, and alert people to fire or 
smoke in the centre. Practice evacuation drills were occurring and records 
maintained. Respite residents had personal evacuation plans in place and they were 
reviewed regularly. 

  
 

Judgment: Compliant 
 

Regulation 5: Individual assessment and personal plan 

 

 

 
The inspector reviewed a sample of respite residents’ personal plans and found that 
overall, residents had up-to-date plans which were continuously developed and 
reviewed in consultation with the residents, relevant keyworker and where 
appropriate, family members. However, the inspector found that not all sections in 
respite residents' plans were updated, and in particular easy-to-read sections of the 
plans. 

  
 

Judgment: Substantially compliant 

 

Regulation 7: Positive behavioural support 

 

 

 
The provider and person in charge promoted a positive approach in responding to 
behaviours that challenge and ensured evidence-based specialist and therapeutic 
interventions were implemented. The inspector found that where restrictive 
procedures were being used, they were based on centre and national policies 
and staff took the least restrictive approach.  

  
 

Judgment: Compliant 

 

Regulation 8: Protection 

 

 

 
Staff had received training in relevant government guidance for the protection and 
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welfare of children. Easy-to-read safeguarding information was made available to 
respite residents regarding safeguarding matters including age appropriate easy-to-
read guides on intimate care including matters relating to dressing and personal 
hygiene. 

  
 

Judgment: Compliant 
 

Regulation 9: Residents' rights 

 

 

 
There was various easy-to-read and social stories provided to the respite residents 
including how to make a complaint, child protection policy, and matters relating to 
COVID-19. Information on how to access an independent advocate was made 
available to residents on the centre's notice board. 

  
 

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 Not 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 

Regulation 4: Written policies and procedures Substantially 
compliant 

Quality and safety  

Regulation 26: Risk management procedures Compliant 

Regulation 27: Protection against infection Compliant 

Regulation 28: Fire precautions Compliant 

Regulation 5: Individual assessment and personal plan Substantially 
compliant 

Regulation 7: Positive behavioural support Compliant 

Regulation 8: Protection Compliant 

Regulation 9: Residents' rights Compliant 
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Compliance Plan for Liffeyvale Farmleigh Respite 
Service OSV-0003375  
 
Inspection ID: MON-0026936 

 
Date of inspection: 25/11/2020    
 
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 
 

Not Compliant 

Outline how you are going to come into compliance with Regulation 15: Staffing: 
Due to reduced numbers of children attending the respite service  (during the Covid-19 
pandemic) we have  regular agency staff employed on a 6 mthly basis in both units  to  
maintain safe staffing levels.  To reduce the risk of Covid-19 cross infection all agency 
staff must only work in the designated center and not in another service.   This has been 
discussed with agency staff and with agency provider. 
 
Following discussion with Head of Social Care and Director of Nursing we will organize a 
localized recruitment drive to offer permanent posts across all grades in anticipation of 
service returning to full capacity in 2021. 
 
Date to achieve compliance by:  30 June 2021 
 
 
 
 
 
 

Regulation 23: Governance and 
management 
 

Substantially Compliant 

Outline how you are going to come into compliance with Regulation 23: Governance and 
management: 
As per regulation 15, Discussion with Head of Social Care and Director of Nursing,  plans 
to organize localized recruitment drive to fill posts across all grades are to be 
implemented. 
 
Date to achieve compliance by:  30th June 2021 
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Regulation 4: Written policies and 
procedures 
 

Substantially Compliant 

Outline how you are going to come into compliance with Regulation 4: Written policies 
and procedures: 
Following reopening of respite service P.I.C is continuing to update all schedule 5 
policies. 
 
All Policies to be completed by 28/2/21. 
 
 
 
 
 
 

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: 
Meeting with Respite Service staff in conjunction with PIC and CNM11 to update all 
Personal Plans. 
 
To review with children and families the content of easy-reads, review and update all 
visuals in the children’s personal plans, including communication passport. 
 
Review date to be completed 30/4/21 
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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(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. 

Not Compliant Orange 
 

30/06/2021 

Regulation 
23(1)(a) 

The registered 
provider shall 
ensure that the 
designated centre 
is resourced to 
ensure the 
effective delivery 
of care and 
support in 
accordance with 
the statement of 
purpose. 

Substantially 
Compliant 

Yellow 
 

30/06/2021 

Regulation 
23(2)(b) 

The registered 
provider, or a 
person nominated 
by the registered 
provider, shall 

Substantially 
Compliant 

Yellow 
 

31/03/2021 
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carry out an 
unannounced visit 
to the designated 
centre at least 
once every six 
months or more 
frequently as 
determined by the 
chief inspector and 
shall maintain a 
copy of the report 
made under 
subparagraph (a) 
and make it 
available on 
request to 
residents and their 
representatives 
and the chief 
inspector. 

Regulation 04(3) The registered 
provider shall 
review the policies 
and procedures 
referred to in 
paragraph (1) as 
often as the chief 
inspector may 
require but in any 
event at intervals 
not exceeding 3 
years and, where 
necessary, review 
and update them 
in accordance with 
best practice. 

Substantially 
Compliant 

Yellow 
 

28/02/2021 

Regulation 
05(6)(d) 

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 
circumstances, 
which review shall 
take into account 

Substantially 
Compliant 

Yellow 
 

30/04/2021 
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changes in 
circumstances and 
new 
developments. 

 
 


