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Type of inspection:
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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 is a centre run by the Daughters of Charity Disability Support Services Company
Ltd by Guarantee and is located on the outskirts of Dublin city. The centre can cater
for the needs of eight adults, who have a mild to moderate intellectual disability and
who are over the age of 18 years. The centre can also cater for residents with
specific healthcare needs. The centre comprises one premises which is a two-storey
dwelling. Each resident has access to their own bedroom, communal sitting rooms,
kitchen and dining area, utility room, shared bathrooms, and a secure garden space
is located to the rear of the centre. Staff are on duty both day and night to support
residents and the staff team is comprised of a person in charge, a staff nurse, social
care workers and carers.

The following information outlines some additional data on this centre.

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:

= speak with residents and the people who visit them to find out their
experience of the service,

= talk with staff and management to find out how they plan, deliver and monitor
the care and support services that are provided to people who live in the
centre,

= observe practice and daily life to see if it reflects what people tell us,

= review documents to see if appropriate records are kept and that they reflect
practice and what people tell us.

In order to summarise our inspection findings and to describe how well a service is
doing, we group and report on the regulations under two dimensions of:

1. Capacity and capability of the service:

This section describes the leadership and management of the centre and how
effective it is in ensuring that a good quality and safe service is being provided. It
outlines how people who work in the centre are recruited and trained and whether
there are appropriate systems and processes in place to underpin the safe delivery
and oversight of the service.

2. Quality and safety of the service:

This section describes the care and support people receive and if it was of a good
quality and ensured people were safe. It includes information about the care and
supports available for people and the environment in which they live.

A full list of all regulations and the dimension they are reported under can be seen in
Appendix 1.

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

Inspection

Inspector

Role

Wednesday 19 09:45hrs to Gearoid Harrahill Lead
February 2020 16:30hrs

Wednesday 19 09:45hrs to Thomas Hogan Support
February 2020 16:30hrs

Page 4 of 17




What residents told us and what inspectors observed

The inspectors of social services met all eight residents living in the centre during
the inspection. The residents appeared to be enjoying their day and had plans of
where they were going and what they were going to do either on their own or with
the support of staff. Through observation and discussions with residents and staff, it
was evident that residents’ choices and preferences were respected in relation to
their daily lives and setting their goals. Residents were facilitated to be independent
and were coming and going from their rooms and into the community as per their
choices.

Residents were happy to chat with inspectors about their plans for the day and
showed inspectors around their home. Residents appeared to have a positive
relationship with staff in the centre. Inspectors observed staff interacting with
residents in a friendly and respectful manner and communicating in accordance with
their assessed needs and methods. Where staff spoke about residents, they made
sure to confirm with the resident that what they were saying about them

to inspectors was true.

Resident input and experience was a prominent factor of the evidence gathered as
part of the annual review by the provider and their satisfaction with the service
provided was reflected.

l Capacity and capability

Overall, the inspectors found that the centre provided good quality care and support
to the residents, with a staff team which supported residents in a friendly, respectful
and person-centred manner. However, some improvement was required in relation
to ensuring that staffing and management resources in the centre were consistent
and appropriate for the staff team size, and the nhumber and changing support
needs of residents.

Inspectors reviewed the centre’s staffing arrangements and found that the reliance
on agency and relief staff members to cover absences and vacancies had created a
discontinuity of care in the centre, with a number of recent weeks noted as having
more than a dozen shifts in a week covered by relief or agency personnel. From a
review of staff duty rosters, it was not clear on the roster who was in the centre on
agency or relief shifts as the names and grades of people were not consistently
recorded. The roster did not specify who led shifts in the absence of the person in
charge. The person in charge advised inspectors that the provider was in the
process of recruiting new permanent staff members to the centre to mitigate the
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impact on resident care delivery.

Inspectors found that some staff working in the centre had not completed training in
fire safety, safeguarding of vulnerable adults, and safe manual handling. While the
person in charge worked alongside the care team and met with staff informally on
an ongoing basis, formal structures for supervision and appraisal planned by the
provider had not yet been implemented in the centre.

The provider had oversight of the designated centre through routine audits of the
service. The annual review for 2018 had been completed in December 2019, along
with six-monthly unannounced visits by the registered provider to the centre. The
reports from these visits outlined key achievements for enhancing the quality and
safety of the service provided, as well as capturing feedback and satisfaction notes
from the residents who availed of the service. The annual report identified that the
supernumerary hours allotted to the person in charge were insufficient. While the
person in charge advised inspectors that these hours had slightly increased since
the previous inspection, they were not sufficient to ensure the business objectives of
the designated centre were being met.

Inspectors reviewed a log of incidents and accidents in the designated centre and
found that all events which required notification to the chief inspector had been
submitted. A policy and procedure for people to make complaints was present and
clear in the centre. All complaints were recorded and responded to in an appropriate
manner, with a clear account of the outcome of the issue and the satisfaction of the
complainant. Residents told inspectors that they were satisfied that if they did need
to make a complaint they could do so and were assured that it would be managed
appropriately.

Regulation 15: Staffing

The provider did not have a clear and accurate planned and actual staff roster
maintained in the centre. Inspectors found that there was a frequent reliance on
agency and relief staff to ensure the number and skill-mix of staff was maintained.

Judgment: Not compliant

Regulation 16: Training and staff development

There were deficits in the provision of mandatory training for staff members. Formal
arrangements for supervision of staff had not yet been implemented.

Judgment: Not compliant
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Regulation 19: Directory of residents

The provider maintained a directory of residents which included all information
required under Schedule 3 of the regulations.

Judgment: Compliant

Regulation 23: Governance and management

The inspectors found that the the person in charge had insufficient supernumerary
hours in which to carry out the business objectives of the designated centre.

Judgment: Substantially compliant

Regulation 31: Notification of incidents

The person in charge had notified the chief inspector of adverse incidents occurring
in the centre.

Judgment: Compliant

Regulation 34: Complaints procedure

The provider was found to have effective systems and procedures in place for
people to make complaints, and for these to be managed and investigated in a
timely manner.

Judgment: Compliant

Quality and safety

Inspectors reviewed the arrangements in place through which residents were
supported in their daily lives. It was found that there was a person-centred
approach taken to residents’ choices in how to spend their day. Residents lived an
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active life in which they engaged in social activities and exercise sessions in the
community, went out for meals together, maintained their relationships with friends
and family, and participated in the service’s advocacy group. Staff supported
residents in the centre based on their own capacities and personal interests, and
encouraged residents to remain independent in line with their assessed support
needs, including doing their own laundry and household jobs. Residents had access
to personal devices and the internet to keep in contact with people.

There was a large kitchen which was well-stocked with varied and wholesome
meals, drinks and snacks. Mealtimes were a social occasion for residents and staff,
and any assistance by staff at mealtimes was done in a discreet, dignified and
unhurried manner.

Residents’ healthcare needs were being met in accordance with their personal plan
and medical requirements. Residents had access to a general practitioner of their
choice and allied health services relevant to their assessed needs. The provider had
added a registered nurse to the staff team to ensure all residents’ needs continued
to be met in the centre as dependencies evolved over time.

The premises of the designated centre consisted of a two-story house which was
suitable overall in its size and design to allow residents spend their day according to
their preferences. While the kitchen and dining area was the preferred social space,
there were multiple options of communal space in which residents could watch
television, play games, read or relax. Each resident had their own private bedroom
with plenty of space in which to personalise and decorate the room to their
preference, store their clothes and belongings, and spend time alone in a
comfortable environment. All bathroom facilities were suitable for the mobility needs
of residents, and there was a safe and secure outdoor patio. The centre was homely
and pleasant overall, clean and kept in a good state of maintenance.

Residents told staff they felt safe and secure in the centre. Staff were aware of the
appropriate way in which to respond to an actual or potential incident of abuse.
From reviewing incident reports and notifications for the centre, it was evident that
allegations or suspicions of abuse were reported and followed up on in line with the
organisation's and national policy. Where the provider retained finances on behalf of
residents, there were systems and audits in place to safeguard residents from
financial exploitation and allow residents access to their finances whenever they
requested it.

The provider maintained a risk management policy which included all risks specified
under the regulations. Inspectors reviewed the centre risk register which was
reviewed regularly based on trends of incidents and risks specific to the designated
centre. Incidents and accidents were all clearly recorded and included where
relevant measures taken to reduce the likelihood of re-occurrence.

The centre was suitably equipped to detect, identify and contain the spread of flame
and smoke in the event of a fire. Each resident had a personal evacuation plan
which clearly outlined each person'’s assistance requirements and most efficient
means of evacuation. Residents had participated in practice evacuations and records
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of these identified that the centre could be fully evacuated quickly and safely. All fire
equipment including the addressable fire alarm system, emergency lighting and fire
doors were routinely checked with certification as to their effectiveness. Clear
evacuation routes and signage were present to assist efficient evacuation of the
centre.

Inspectors identified a room upstairs which was being used as a base office for an
on-call night staff for the provider. This resulted in an active member of staff who
would be using the phone and coming and going from the house during the night
based in a room with sleeping residents on either side. This was discussed with the
person in charge and service manager during the inspection.

Regulation 12: Personal possessions

Arrangements were in place for residents to retain control and access to their
personal property, and residents were being facilitated and supported to manage
their finances in accordance with their preferences and assessed capacity.

Judgment: Compliant

Regulation 13: General welfare and development

Inspectors found that residents enjoyed a good quality of life which promoted
independence and person-centred care and support. Residents were supported and
facilitated to enjoy social and recreational opportunities in the centre and in the
community.

Judgment: Compliant

Regulation 17: Premises

Inspectors found that the premises was homely, comfortable and suitable in its size
and design to support the needs of residents. The building was clean and in a good
state of maintenance.

Judgment: Compliant

Regulation 18: Food and nutrition
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There was a sufficient supply of varied and nutritious food in the centre. Residents
were assisted at mealtimes in accordance with their assessed support
needs, dietary requirements and personal choices.

Judgment: Compliant

Regulation 26: Risk management procedures

Appropriate policies and procedures were found to be in place for assessing and
managing risk in the centre and responding to adverse incidents.

Judgment: Compliant

Regulation 28: Fire precautions

The centre was suitably equipped to detect, contain and extinguish fire. Staff and
residents were familiar with procedures to follow in the event of evacuation.

Judgment: Compliant

Regulation 6: Health care

Residents were provided with appropriate health care based on their assessed
needs, from a medical practitioner of their choice.

Judgment: Compliant

Regulation 8: Protection

Residents were protected by the policies, procedures and practices relating to
safeguarding in the centre. Residents felt safe and staff were clear on how they
would respond to alleged, suspected or actual incidents of abuse.

Judgment: Compliant
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Regulation 9: Residents' rights

The provider was not ensuring residents' privacy and dignity in respect of their
personal and living space and promoting an ordinary homely environment due to an
active night office for staff not working in the designated centre being

located among resident bedrooms.

Judgment: Not 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 Not compliant
Regulation 19: Directory of residents Compliant
Regulation 23: Governance and management Substantially
compliant
Regulation 31: Notification of incidents Compliant
Regulation 34: Complaints procedure Compliant
Quality and safety
Regulation 12: Personal possessions Compliant
Regulation 13: General welfare and development Compliant
Regulation 17: Premises Compliant
Regulation 18: Food and nutrition Compliant
Regulation 26: Risk management procedures Compliant
Regulation 28: Fire precautions Compliant
Regulation 6: Health care Compliant
Regulation 8: Protection Compliant
Regulation 9: Residents' rights Not compliant
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Compliance Plan for Navan Road - Community
Residential Service OSV-0003062

Inspection ID: MON-0025688

Date of inspection: 19/02/2020

Introduction and instruction

This document sets out the regulations where it has been assessed that the provider
or person in charge are not compliant with the Health Act 2007 (Care and Support of
Residents in Designated Centres for Persons (Children And Adults) With Disabilities)
Regulations 2013, Health Act 2007 (Registration of Designated Centres for Persons
(Children and Adults with Disabilities) Regulations 2013 and the National Standards
for Residential Services for Children and Adults with Disabilities.

This document is divided into two sections:

Section 1 is the compliance plan. It outlines which regulations the provider or person
in charge must take action on to comply. In this section the provider or person in
charge must consider the overall regulation when responding and not just the
individual non compliances as listed section 2.

Section 2 is the list of all regulations where it has been assessed the provider or
person in charge is not compliant. Each regulation is risk assessed as to the impact
of the non-compliance on the safety, health and welfare of residents using the
service.

A finding of:

= Substantially compliant - A judgment of substantially compliant means that
the provider or person in charge has generally met the requirements of the
regulation but some action is required to be fully compliant. This finding will
have a risk rating of yellow which is low risk.

= Not compliant - A judgment of not compliant means the provider or person
in charge has not complied with a regulation and considerable action is
required to come into compliance. Continued non-compliance or where the
non-compliance poses a significant risk to the safety, health and welfare of
residents using the service will be risk rated red (high risk) and the inspector
have identified the date by which the provider must comply. Where the non-
compliance does not pose a risk to the safety, health and welfare of residents
using the service it is risk rated orange (moderate risk) and the provider must
take action within a reasonable timeframe to come into compliance.
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Section 1

The provider and or the person in charge is required to set out what action they
have taken or intend to take to comply with the regulation in order to bring the
centre back into compliance. The plan should be SMART in nature. Specific to that
regulation, Measurable so that they can monitor progress, Achievable and Realistic,
and Time bound. The response must consider the details and risk rating of each
regulation set out in section 2 when making the response. It is the provider’s
responsibility to ensure they implement the actions within the timeframe.

Compliance plan provider’s response:

Regulation 15: Staffing Not Compliant

Outline how you are going to come into compliance with Regulation 15: Staffing:
The PIC has amended the rosters which includes a planned and actual roster.29/02/20

One new Social Care Worker has commenced working in the Centre. 9/03/20.
Two staff are due to return to work from maternity leave. 1/7/20

Regulation 16: Training and staff Not Compliant
development

Outline how you are going to come into compliance with Regulation 16: Training and
staff development:

All staff will receive the required mandatory training in line with the
regulations.1/09/20.

Regulation 23: Governance and Substantially Compliant
management

Outline how you are going to come into compliance with Regulation 23: Governance and
Mmanagement:
Senior management are currently reviewing all supernumerary hours across the service
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and developing an implementation plan which will be put in place.1/09/20

Regulation 9: Residents' rights Not Compliant

Outline how you are going to come into compliance with Regulation 9: Residents' rights:
The night managers will cease to use to office in the designated center as their base at
night time. 1/06/20
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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 15(3) The registered Substantially Yellow | 01/07/2020
provider shall Compliant
ensure that
residents receive
continuity of care
and support,
particularly in
circumstances
where staff are
employed on a less
than full-time
basis.

Regulation 15(4) | The person in Not Compliant | Orange | 29/02/2020
charge shall
ensure that there
is a planned and
actual staff rota,
showing staff on
duty during the
day and night and
that it is properly

maintained.
Regulation The person in Not Compliant | Orange | 01/09/2020
16(1)(a) charge shall

ensure that staff
have access to
appropriate
training, including
refresher training,
as part of a
continuous
professional
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development
programme.

Regulation
16(1)(b)

The person in
charge shall
ensure that staff
are appropriately
supervised.

Not Compliant

Orange

01/09/2020

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

01/09/2020

Regulation 09(3)

The registered
provider shall
ensure that each
resident’s privacy
and dignity is
respected in
relation to, but not
limited to, his or
her personal and
living space,
personal
communications,
relationships,
intimate and
personal care,
professional
consultations and
personal
information.

Not Compliant

Orange

01/06/2020
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