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Report of an inspection of a 
Designated Centre for Disabilities 
(Adults) 
 
Name of designated 
centre: 

Marley Court 

Name of provider: St Michael's House 

Address of centre: Dublin 14  
 
 
 

Type of inspection: Announced 

Date of inspection:  
 
 

10 July 2018 
 

Centre ID: OSV-0002402 

Fieldwork ID: MON-0021687 
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About the designated centre 

 

The following information has been submitted by the registered provider and 
describes the service they provide. 
 
Marley Court is a six bedroom, two storey house, located in a busy South Dublin 
suburb. The designated centre is located in close proximity to a large shopping 
centre, restaurants, wooded areas, and other amenities. Marley Court provides 
residential care and support to six adults with intellectual disabilities, and can support 
residents who have additional physical or sensory support needs. 
 
 
The following information outlines some additional data on this centre. 
 

 
 
 
  

Number of residents on the 

date of inspection: 

6 
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How we inspect 

 

To prepare for this inspection the inspector or 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 

10 July 2018 09:30hrs to 
17:10hrs 

Amy McGrath Lead 

 
 
  



 
Page 5 of 18 

 

Views of people who use the service 

 

 

 

The inspector met and spoke with all six residents in the centre. Residents' views 
were also elicited through questionnaires completed prior to the inspection. The 
inspector also spoke with five family members (of three residents) who shared their 
views of the service. 

The residents spoken with all expressed their satisfaction with the service. Residents 
discussed their personal plans, and showed the inspector their own accessible 
version of support plans. Residents also spoke about their part time jobs, day 
services, and college courses they were attending. 

The centre is located in a busy suburb, and residents told the inspector that they 
enjoy going for walks in local parks, eating in local restaurants, and going shopping 
in nearby shopping centres.  

Residents were happy with the food in the centre, and were encouraged to 
participate in grocery shopping and meal preparation. 

Each resident spoken with spoke highly of the staff team in the centre, and said 
they would be comfortable discussing any problems with a staff member. 

The family members spoken with were all complimentary of the centre and the 
service received by residents. Each family member was satisfied that residents' 
health care and social care needs were being adequately supported by the centre, 
and discussed recent holidays and trips that residents had been on. 

Family members were confident that, overall, residents were safe in the centre. One 
family member discussed concerns related to health and safety issues, including a 
shower upstairs not being accessible to residents. 

 

Capacity and capability 

 

 

 

Overall, the provider's governance and management systems had ensured that a 
good quality and safe service was provided for residents. The provider conducted a 
range of internal audits, and there were systems in place for the monitoring of the 
quality and safety of the service. However, there were some deficits that had been 
identified in internal audits that had not been adequately addressed. 

The person in charge was based in the centre, and was well known to the residents. 
She had a good understanding of residents' care and support needs, as well 
as knowledge of the regulations. The person in charge carried out a schedule of 
internal audits, which, along with the findings of other inspections and audits, 
informed a quality improvement plan. There was an action plan in place for various 
deficits identified, with clear plans and time-lines for completion. There were some 
health and safety issues that had been highlighted to the provider by the person in 
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charge, and family members, that had not been addressed. The provider has been 
informed of these issues for over one year. The providers' failure to not  address 
these maintenance issues meant that they continued to have a direct impact on the 
day to day lived experience of residents. 

The person in charge supported a team of social care workers, who were 
sufficiently qualified and experienced to meet the assessed needs of the residents. 
The person in charge had ensured that staff had up to date mandatory training, as 
well as other training specific to the needs of residents. There was a planned and 
actual roster maintained that ensured continuity of care for residents. 

The provider had ensured that any admissions to the centre were carried out in a 
planned and safe manner, with maximum participation of residents and their family 
members. There were detailed admissions plans for residents, and personal plans 
were developed within 28 days of admission. Each resident had a contract of care in 
place, although there was insufficient detail of the fees to be charged to residents. 

The inspector reviewed the complaints log in the centre, and found that complaints 
were managed in a timely manner. Complainants were advised of the outcome of 
their complaint, and their satisfaction was recorded. There was evidence of learning 
within the centre following the resolution of complaints. The centre had a complaints 
policy in place which was regularly reviewed. 

 

Regulation 14: Persons in charge 

 

 

 
The person in charge was suitably qualified and experienced, and was engaged in 
the governance of the centre on a regular and consistent basis. 

  
 

Judgment: Compliant 
 

Regulation 15: Staffing 

 

 

 
There was sufficient staff, with the appropriate skills and qualifications to meet the 
assessed needs of residents. There was an actual and planned roster that matched, 
and the provider had ensured that the documents required as specified in Schedule 
2 of the regulations were available. 

  
 

Judgment: Compliant 
 

Regulation 23: Governance and management 

 

 

 
The management structure within the centre was clearly defined, and identified lines 
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of authority and accountability. While there were arrangements in place to monitor 
the service, including a comprehensive annual review, there were incidences 
where concerns related to health and safety, and welfare of residents had been 
raised to senior management repeatedly without action. 

  
 

Judgment: Substantially compliant 
 

Regulation 24: Admissions and contract for the provision of services 

 

 

 
Recent admissions to the centre were in line with the centres statement of purpose. 
Each resident had a written contract for the provision of services, however these 
documents did not include the fees to be charged. 

  
 

Judgment: Substantially compliant 

 

Regulation 3: Statement of purpose 

 

 

 
Overall, the statement of purpose accurately reflected the service provided by the 
centre. There were some changes required in relation to descriptions of rooms and 
fire safety precautions.  

  
 

Judgment: Substantially compliant 
 

Regulation 34: Complaints procedure 

 

 

 
The centre had a complaints policy, and an accessible complaints procedure 
available to residents. There was a nominated person to deal with complaints, and 
complaints received were managed promptly and effectively. 

  
 

Judgment: Compliant 

 

Quality and safety 

 

 

 

The inspector reviewed the quality and safety of the service provided to residents. 
The centre encouraged residents to engage in meaningful activities, and residents 
were supported to avail of opportunities in their local communities. The inspector 
found that although residents were being supported to achieve best possible health, 
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there was improvement required to ensure that residents other needs were being 
adequately supported. Residents positive behaviour support plans required 
improvement to sufficiently guide staff in supporting the person, and there were 
improvements required in risk management. There were also some improvements 
required in the maintenance of the premises. 

Residents' health care needs were assessed at scheduled intervals, and as the need 
arose, and each resident had access to a general practitioner of their 
choice. Residents had access to a range of allied health services as required, such as 
dietetics, chiropody, and endocrinology. Health care plans for residents 
were developed in an accessible format, and residents spoke knowledgeably of their 
health care needs. The centre had appropriate practices in place in relation to the 
receipt, storage, and administration of medication. 

Each resident in the centre had a comprehensive assessment of need carried out on 
admission, and reviewed at least annually, and there were corresponding support 
plans in place for assessed needs. The inspector found that for some residents, the 
personal plans and goals identified were health focused, and included for example, 
trips to a consultant and maintaining a prescribed diet. Some residents' personal 
plans did not identify any social goals. There were improvements required to ensure 
that residents were supported to fulfil their personal potential in areas other than 
health-care. 

The inspector reviewed the positive behaviour support plans of residents. It 
was found that while the plans provided guidance on the proactive strategies to use 
when supporting residents with their behaviour, there was insufficient guidance on 
when to utilise PRN medicines (medicines only to be taken as the need arises) 
prescribed as part of the residents positive behaviour support. For example, in the 
PRN guidance for one resident, it directed staff back to the positive behaviour 
support plan to clarify the circumstances by which PRN medication for management 
of anxiety should be taken. However, the positive behaviour support plan did not 
make reference to PRN medication, and as such, there was no clear guidance in 
relation to its' use. 

Residents were encouraged to take an active role in the daily running of the centre, 
and spoke with the inspector about their own roles and responsibilities in their 
home. Residents had access to occupation and recreational facilities, and some 
residents had part time jobs in the local community. Residents also engaged in 
activities such as holidays, fund-raising events, and concerts. 

There was a risk management policy, and procedures in place in the centre that 
identified general risks to residents, and individual risk assessments were in place 
that promoted residents' safety and independence. There were, however, some risks 
that had been identified, such as health and safety risks, that had not been included 
in the risk register. As such, there was no evidence of control measures in place to 
protect residents from some significant risks; for example risk of falls due to holes in 
the floor not being appropriately covered. 

The provider had arrangements in place to safeguard residents, including clear 
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reporting arrangements. Staff spoken with were aware of their responsibilities in 
relation to adult safeguarding, and residents were familiar with how they would raise 
any concerns. There was some improvement required as one staff member did not 
have refresher training in safeguarding within the time-frame set out by the 
provider. 

Improvement was also required regarding the upkeep and maintenance of the 
centre. There was mould present in bathrooms and in a residents bedroom. While 
some general maintenance requests were well managed, there were some works 
outstanding for a significant time period, despite being recognised as a risk to 
residents' safety. There was a hole in the floor of the laundry room, with exposed 
piping below, that had been covered over by a loose piece of wood; this had been 
alerted to the maintenance department repeatedly, and remained a health and 
safety concern. 

The centre did not have sufficient washing and toilet facilities, as one of the 
bathrooms had been out of use for over one year. The velux chamber in the room 
was stained with mould, and the height of the shower meant it was inaccessible for 
residents. The provider failed to ensure that required works were carried out to 
make the second bathroom accessible to residents, which resulted in six residents 
using one shower located on the ground floor of the house, for a period of over one 
year. Some residents were unhappy that they could not shower in close proximity to 
their own bedrooms. Furthermore, residents could not always use the shower at a 
time of their choosing.   

The inspector found that the provider had effective fire safety management systems 
in place. There were individual evacuation plans in place for residents, and residents 
took part in regular fire drills. All staff had received training in fire safety. The 
provider had conducted an assessment of fire safety systems in the centre, and 
addressed any required improvements. There were systems in place that ensured 
effective monitoring of fire safety management. 

 

Regulation 13: General welfare and development 

 

 

 
Residents were provided with support in accordance with their assessed needs. Each 
resident was supported to develop and maintain personal relationships, and had 
access to opportunities for recreation and employment in their local community. 

  
 

Judgment: Compliant 
 

Regulation 17: Premises 

 

 

 
The layout of the centre was not in line with the statement of purpose. There were 
insufficient toilet and washing facilities, and alterations required to make the centre 
accessible were not carried out, despite being raised by the person in 
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charge repeatedly for over one year. 

  
 

Judgment: Not compliant 
 

Regulation 26: Risk management procedures 

 

 

 
There was a risk management policy and risk management practices in place, 
however there were improvements required in recognising hazards and learning 
from incidents There were some risks that had not been identified, and a number of 
risks had not being  appropriately risk rated or reviewed. 

  
 

Judgment: Not compliant 
 

Regulation 28: Fire precautions 

 

 

 
The provider had ensured there were fire safety management systems in place, and 
overall had taken adequate precautions against the risk of fire. The provider had 
identified some areas for improvement during an internal audit, and had carried out 
any required works. 

  
 

Judgment: Compliant 

 

Regulation 29: Medicines and pharmaceutical services 

 

 

 
Actions required from the previous inspection had been implemented. There were 
appropriate practices in place in relation to the ordering, storing, disposal, and 
administration of medicines. There were some improvements required in guidance 
for use of PRN medicines (medicines only taken as the need arises), as there were 
conflicting instructions contained in different documents. 

  
 

Judgment: Substantially compliant 
 

Regulation 5: Individual assessment and personal plan 

 

 

 
There was a comprehensive assessment of need carried out for each resident, that 
informed personal plans. There were improvements required in personal planning 
for residents, as for some residents, the planning was health focused and did not 
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include goals that maximise the residents' personal development. 

  
 

Judgment: Substantially compliant 
 

Regulation 6: Health care 

 

 

 
There was appropriate health care made available for each residents, having regards 
to residents' needs. Residents had access to various allied health professionals as 
required, and were supported to maintain good health.  

  
 

Judgment: Compliant 

 

Regulation 7: Positive behavioural support 

 

 

 
There were supports in place for residents with behaviour that challenges, however 
there were improvements required in the management of restrictive procedures. 
Guidance provided for the use of PRN medicines (medicines only taken as the need 
arises) for behaviour management was unclear. Not all restrictive procedures were 
recognised as such, and therefore not reviewed, recorded, or reported 
appropriately. 

  
 

Judgment: Substantially compliant 
 

Regulation 8: Protection 

 

 

 
Residents were supported to develop the knowledge and self-awareness for self-
care and protection. Staff spoken with were aware of their responsibilities in relation 
to safeguarding residents. There was improvement required in the area of staff 
training, as one staff member had not received safeguarding refresher training 
within the time frame set out by the provider. 

  
 

Judgment: Substantially compliant 
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Appendix 1 - Full list of regulations considered under each dimension 
 

 Regulation Title Judgment 

Capacity and capability  

Regulation 14: Persons in charge Compliant 

Regulation 15: Staffing Compliant 

Regulation 23: Governance and management Substantially 
compliant 

Regulation 24: Admissions and contract for the provision of 
services 

Substantially 
compliant 

Regulation 3: Statement of purpose Substantially 
compliant 

Regulation 34: Complaints procedure Compliant 

Quality and safety  

Regulation 13: General welfare and development Compliant 

Regulation 17: Premises Not compliant 

Regulation 26: Risk management procedures Not compliant 

Regulation 28: Fire precautions Compliant 

Regulation 29: Medicines and pharmaceutical services Substantially 
compliant 

Regulation 5: Individual assessment and personal plan Substantially 
compliant 

Regulation 6: Health care Compliant 

Regulation 7: Positive behavioural support Substantially 
compliant 

Regulation 8: Protection Substantially 
compliant 
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Compliance Plan for Marley Court OSV-0002402
  
Inspection ID: MON-0021687 

 
Date of inspection: 10/07/2018    
 
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 23: Governance and management 
 

Substantially Compliant 

Outline how you are going to come into compliance with Regulation 23: Governance and 
management: 
The Registered provider has submitted an assurance plan outlining that the necessary 
work related to the upgrading of the shower room and installation of the new front doors 
is completed.  The PIC and Registered Provider will ensure that the mould and mildew in 
a downstairs bedroom and downstairs shower room will be treated.   
 
The Registered Provider will ensure that the management systems in place in the 
designated centre are safe and appropriate to the residents needs and are effectively 
monitored and acted upon in a timely manner as identified on the risk register.  
 

Regulation 24: Admissions and contract for the 
provision of services 
 

Substantially Compliant 

Outline how you are going to come into compliance with Regulation 24: Admissions and 
contract for the provision of services: 
The person in charge has updated the contracts of care to ensure they accurately reflect 
the detail of the fees that residents will incur in the centre.  
 

Regulation 3: Statement of purpose 
 

Substantially Compliant 

Outline how you are going to come into compliance with Regulation 3: Statement of 
purpose:  
The person in charge has amended the statement of purpose to accurately document 
descriptions of rooms and fire safety precaution in the designated centre.  
 

Regulation 17: Premises 
 

Not Compliant 

Outline how you are going to come into compliance with Regulation 17: Premises: 
The registered provider will ensure that the premises are kept in sound construction and 
in good repair. The Person in charge will maintain  a log of maintenance issues and the 
service manager will review in the 6 monthly audit.  
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The registered provider will ensure that the designated centre complies with Schedule 6. 
Whereby the person in charge and service manager will identify any actions that need to 
be addressed under schedule 6. 
 

Regulation 26: Risk management procedures 
 

Not Compliant 

Outline how you are going to come into compliance with Regulation 26: Risk 
management procedures: 
 
The Person in Charge has reviewed Hazards and risks within the designated centre and 
has ensured that the identified risks are appropriately risk rated and reviewed on a 
quarterly basis. 
 

Regulation 29: Medicines and pharmaceutical services 
 

Substantially Compliant 

Outline how you are going to come into compliance with Regulation 29: Medicines and 
pharmaceutical services: 
The Person in Charge has liaised with the relevant clinicians to ensure that there is clear 
documentation and guidance for staff in the administration of PRN mediations. That 
practices relating to the ordering, receipt, prescribing, storing, disposal and 
administrations of all medications are in line with the Provider’s policy. The person in 
charge has carried out medication audit and will ensure that audits are conducted 
quarterly  
 

Regulation 5: Individual assessment and personal plan 
 

Substantially Compliant 

Outline how you are going to come into compliance with Regulation 5: Individual 
assessment and personal plan: 
 
The Person in Charge will ensure that Personal Plans maximize the resident’s 
development and do not solely focus upon health care needs. All personal plan goals will 
be time framed and reviewed on a quarterly basis by the person in charge. 
 

Regulation 7: Positive behavioral support 
 

Substantially Compliant 

Outline how you are going to come into compliance with Regulation 7: Positive 
behavioral support: 
The person in charge has linked with the Consultant Psychiatrist and Clinical Psychologist 
and guidelines are now in palace to guide staff in the safe administration of PRN 
medication.  
 

Regulation 8: Protection 
 

Substantially Compliant 

Outline how you are going to come into compliance with Regulation 8: Protection: 
 
The person in charge has ensured that all staff working within the designated centre 
have received appropriate training in relation to Safeguarding residents and the 
prevention, detection and response to abuse. 
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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 
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 internally. 

Not 
Compliant 

Orange 
 

30/11/2018 

Regulation 
17(6) 

The registered provider shall 
ensure that the designated 
centre adheres to best 
practice in achieving and 
promoting accessibility. He. 
she, regularly reviews its 
accessibility with reference 
to the statement of purpose 
and carries out any required 
alterations to the premises 
of the designated centre to 
ensure it is accessible to all. 

Not 
Compliant 

Orange 
 

30/11/2018 

Regulation 
17(7) 

The registered provider shall 
make provision for the 
matters set out in Schedule 
6. 

Not 
Compliant 

  
Orange 
 

30/11/2018 

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 
 

30/11/2018 

Regulation 
23(1)(c) 

The registered provider shall 
ensure that management 
systems are in place in the 
designated centre to ensure 
that the service provided is 
safe, appropriate to 

Substantially 
Compliant 

Yellow 
 

30/11/2018 
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residents’ needs, consistent 
and effectively monitored. 

Regulation 
24(4)(a) 

The agreement referred to 
in paragraph (3) shall 
include the support, care 
and welfare of the resident 
in the designated centre and 
details of the services to be 
provided for that resident 
and, where appropriate, the 
fees to be charged. 

Substantially 
Compliant 

Yellow 
 

16/07/2018 

Regulation 
26(2) 

The registered provider shall 
ensure that there are 
systems in place in the 
designated centre for the 
assessment, management 
and ongoing review of risk, 
including a system for 
responding to emergencies. 

Not 
Compliant 

Orange 
 

23/07/2018 

Regulation 
29(4)(b) 

The person in charge shall 
ensure that the designated 
centre has appropriate and 
suitable practices relating to 
the ordering, receipt, 
prescribing, storing, disposal 
and administration of 
medicines to ensure that 
medicine which is prescribed 
is administered as 
prescribed to the resident 
for whom it is prescribed 
and to no other resident. 

Substantially 
Compliant 

Yellow 
 

21/09/2018 

Regulation 
03(1) 

The registered provider shall 
prepare in writing a 
statement of purpose 
containing the information 
set out in Schedule 1. 

Substantially 
Compliant 

Yellow 
 

17/07/2018 

Regulation 
05(4)(b) 

The person in charge shall, 
no later than 28 days after 
the resident is admitted to 
the designated centre, 
prepare a personal plan for 
the resident which outlines 
the supports required to 
maximise the resident’s 
personal development in 
accordance with his or her 
wishes. 

Substantially 
Compliant 

Yellow 
 

30/09/2018 

Regulation The registered provider shall Substantially Yellow 15/09/2018 
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07(4) ensure that, where 
restrictive procedures 
including physical, chemical 
or environmental restraint 
are used, such procedures 
are applied in accordance 
with national policy and 
evidence based practice. 

Compliant  

Regulation 
08(7) 

The person in charge shall 
ensure that all staff receive 
appropriate training in 
relation to safeguarding 
residents and the 
prevention, detection and 
response to abuse. 

Substantially 
Compliant 

Yellow 
 

27/08/2018 

 
 


