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

Cheile Creidim Respite Services 

Name of provider: Western Care Association 

Address of centre: Mayo  
 
 
 

Type of inspection: Short Notice Announced 

Date of inspection: 
 
 

 

06 October 2020 
 

Centre ID: OSV-0003917 

Fieldwork ID: MON-0030649 
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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 designated centre provides a respite service to 31 identified residents on a 
shared basis. The service can accommodate a maximum of four residents at any one 
time and residents who use this service have a primary diagnosis of intellectual 
disability. Residents using this service have mild to moderate care needs and may 
have additional needs such as behaviours of concern, autism, diabetes and epilepsy. 
The staffing allocation in the centre varies depending on the needs and number of 
residents in the centre and residents are supported by a combination of social care 
assistants and social care workers. There is also a sleep in arrangement to support 
residents during night time hours and additional night duty staffing is facilitated to 
meet the care needs of some residents. Each resident has their own bedroom for the 
duration of their stay and the service operates on average for 26 nights per month. 
The centre is a single storey building which is located in a suburban area of a large 
town and transport is provided to facilitate residents to access the community. The 
centre has an appropriate number of bathrooms and kitchen and dining facilities are 
also provided. There is one sitting room which is comfortably furnished for residents 
to relax and additional outdoor and garden space is also available. 
 
 
The following information outlines some additional data on this centre. 
 

 
 
 
  

Number of residents on the 

date of inspection: 

2 
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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 

Tuesday 6 October 
2020 

12:00hrs to 
17:00hrs 

Jackie Warren Lead 
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What residents told us and what inspectors observed 

 

 

 

 

Although the centre had the capacity to accommodate for residents for respite 
breaks, there were two people using the service at the time of inspection to increase 
infection control safety. The inspector did not meet with any residents during the 
inspection, as residents who received respite services in the centre were taking part 
in activities external to the centre on the day. However, there was evidence that the 
staff and management team prioritised residents wishes during respite breaks and 
that there was a strong emphasis on community involvement, social activities and  
residents' rights. 

 
 

Capacity and capability 

 

 

 

 

The provider's governance and management arrangements ensured that a good 
quality and safe service was provided for people who received respite service in this 
centre. 

The provider ensured that the service was subject to ongoing monitoring 
and review, to ensure that a high standard of care, support and safety being 
provided to residents who were supported at the centre. Unannounced audits were 
being carried twice each year on behalf of the provider. Ongoing audits of the 
centre’s practices were also being carried out by the person in charge and staff. 
Records showed a high levels of compliance in all audits and that any audit 
findings had been addressed. Furthermore, the centre was suitably resourced to 
ensure the effective delivery of care and support to residents. 

There were sufficient staff on duty to support residents' assessed needs. Rosters 
confirmed that this was the normal staffing level. There was evidence that staffing 
arrangements enabled residents to take part in the activities that they enjoyed and 
preferred. Since the start of the COVID-19 pandemic, the numbers of people using 
the respite service at any given time had been reduced to improve social distancing 
and COVID-19 safety management. However, staffing levels had not been reduced 
which ensured that those taking respite breaks had increased access to available 
activity. The person in charge who was committed to the well-being of residents and 
knew their care needs. 

The provider had measures in place to ensure that staff were competent to carry 
out their roles. Staff had received training relevant to their work, such as training in 
medication management and first aid, in addition to mandatory training. There was 
a range of policies to guide staff in the delivery of a safe and appropriate service to 
residents and a sample of policies viewed by the inspector were up to date.  
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Overall, there was a good level of compliance with regulations relating to the 
governance and management of the centre. 

 
 

Regulation 15: Staffing 

 

 

 
Staffing levels and skill-mixes were sufficient to meet the assessed needs of 
residents at the time of inspection. There was an up-to-date staff roster which 
reflected planned and actual staffing levels. 

  
 

Judgment: Compliant 

 

Regulation 16: Training and staff development 

 

 

 
Staff had been suitably trained. All staff had received a range of training relevant to 
their roles in addition to mandatory training in fire safety, behaviour support and 
safeguarding. 

  
 

Judgment: Compliant 
 

Regulation 23: Governance and management 

 

 

 
There were clear governance arrangements in place to manage the centre. This 
ensured that a good quality and safe service was provided to residents and that 
residents' assessed needs were met. 

  
 

Judgment: Compliant 

 

Quality and safety 

 

 

 

 

There was a good level of compliance with regulations relating to the quality and 
safety of the service. 

Residents received person centred care that supported them to be involved in 
activities that they enjoyed while availing of respite breaks. This ensured that each 
resident's well-being was promoted at all times and that residents were kept safe.  

Review meetings took place annually, at which residents' personal goals and support 
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needs for the coming year were planned. These meetings were attended by 
residents, their families, day service staff and staff from the designated centre. The 
personal planning process ensured that residents' social, health and 
developmental needs were identified, and that supports were put in place to ensure 
that these were met. As residents' stays in this centre were for short breaks, their 
goals and plans were primarily supported by families and day service staff, although 
designated centre staff also supported these assessed needs and plans during 
respite stays. 

There were arrangements to ensure that residents' healthcare was being delivered 
appropriately, including measures to protect them from COVID-19. Due to the short 
duration and intermittent nature of residents’ respite stays, their healthcare 
arrangements were mainly supported by their families. However, residents' 
healthcare needs had been assessed, plans of care had been developed and 
required care was delivered by staff during respite breaks. Residents' nutritional 
needs were well met. Residents were being assessed for their nutritional 
care requirements and suitable foods were ensured to meet their assessed needs, 
both in the centre and while dining out. 

There were suitable systems to control the spread of infection in the centre. There 
was extensive guidance and practice in place to reduce the risk of infection, 
including robust measures for the management of COVID-19. These included 
adherence to national public health guidance, availability of PPE, staff training 
and daily monitoring of staff and residents' temperatures. A detailed cleaning plan 
had also been developed and was being implemented in the centre. 

There were arrangements in place to support residents to communicate. Systems 
had been developed, such as communication plans and user-friendly documents, to 
support residents to understand important information, including COVID-19 
information. 

Measures were in place to ensure that residents' rights were being upheld. Rights 
assessments were being completed for all residents which included, for example, 
assessments of privacy, financial capacity, religious preferences and education 
preferences. The provider had ensured that residents had freedom to exercise 
choice and control during respite breaks. Workbooks which explored issues such as 
rights, choices and life preferences had been had completed for each 
resident. Preferences around involvement in religious and civil rights were also 
explored and supported. 

Residents who took respite breaks in the centre had access to activities that they 
enjoyed in the local community and were also involved in meaningful activities and 
tasks in the centre. The centre was centrally located and was close to a range of 
amenities and facilities in a nearby large town. The centre also had its own 
dedicated vehicle, which could be used for outings or any activities that residents 
chose. The person in charge and staff were very focused on ensuring that 
residents could take part in a high level of social activities during respite breaks. 
These included cinema, dining out, concerts, exercise classes and going out for a 
drink. The person in charge had also completed compatibility assessments on all 
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residents using this service. This information was used in planning 
respite placements to ensure that residents received breaks with others whose 
company they enjoyed and who had similar interests. 

 
 

Regulation 10: Communication 

 

 

 
The provider had ensured that residents were supported and assisted to 
communicate in accordance with their needs and wishes. 

  
 

Judgment: Compliant 

 

Regulation 13: General welfare and development 

 

 

 
Residents were supported to take part in a range of social and developmental 
activities both at the centre, at day services and in the community. Suitable support 
was provided to residents to achieve this in accordance with their individual choices 
and assessed needs. 

  
 

Judgment: Compliant 
 

Regulation 18: Food and nutrition 

 

 

 
Residents' nutritional needs were well met. Residents had choice around food and 
dining options. Suitable foods were provided to suit any special dietary needs of 
residents. 

  
 

Judgment: Compliant 
 

Regulation 27: Protection against infection 

 

 

 
The provider had strong measures in place to ensure that the spread of infection in 
the centre was well managed. To protect the safety of residents, staff and visitors, 
additional infection control procedures had been introduced in response to COVID-
19.  

  
 

Judgment: Compliant 
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Regulation 5: Individual assessment and personal plan 

 

 

 
Comprehensive assessment of the health, personal and social care needs of each 
resident had been carried out. Individualised personal plans had been developed for 
all residents based on their assessed needs. 

  
 

Judgment: Compliant 
 

Regulation 6: Health care 

 

 

 
There were arrangements in place to ensure that residents' healthcare was being 
delivered appropriately, including measures to protect residents from COVID-19. 

  
 

Judgment: Compliant 
 

Regulation 9: Residents' rights 

 

 

 
The provider had ensured that residents' civil, political and religious rights were 
supported and that residents had freedom to exercise choice and control in their 
daily lives. 

  
 

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 Compliant 

Regulation 16: Training and staff development Compliant 

Regulation 23: Governance and management Compliant 

Quality and safety  

Regulation 10: Communication Compliant 

Regulation 13: General welfare and development Compliant 

Regulation 18: Food and nutrition Compliant 

Regulation 27: Protection against infection Compliant 

Regulation 5: Individual assessment and personal plan Compliant 

Regulation 6: Health care Compliant 

Regulation 9: Residents' rights Compliant 

 
 
  
 


