Report of the Inspector of Mental Health Services 2009

MENTAL HEALTH SERVICE HSE West

APPROVED CENTRE Acute Psychiatric Unit, Carnamuggagh, Co.
Donegal

CATCHMENT AREA Donegal

NUMBER OF WARDS 1

NAMES OF UNITS OR WARDS INSPECTED Acute Ward

TOTAL NUMBER OF BEDS 38

CONDITIONS ATTACHED TO REGISTRATION No

TYPE OF INSPECTION Announced

DATE OF INSPECTION 14 October 2009
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PART ONE: QUALITY OF CARE AND TREATMENT SECTION 51 (1)(b)(i) MENTAL
HEALTH ACT 2001

DESCRIPTION

The Acute Psychiatric Unit in Letterkenny was temporarily located in a large purpose-built single-
storey nursing home in a residential area pending the construction of a new unit in the grounds of
Letterkenny General Hospital. It was reported that the tender for this building had been accepted and
that actual construction was awaiting sanction from the Department of Finance. On the day of the
inspection, there were 18 male residents, of whom three were detained, and 20 female residents, of
whom six were detained. Of these detained patients, two male and one female were on leave.

DETAILS OF WARDS IN THE APPROVED CENTRE

WARD NUMBER OF BEDS NUMBER OF RESIDENTS TEAM RESPONSIBLE

Acute Psychiatric Unit 38 30 General adult

QUALITY INITIATIVES

The service had identified accommodation needs for children in the approved centre that
incorporated computer facilities, a study facility, TV and radio.

Engagement with the local Vocational Education Committee (VEC) to provide educational needs
for children in the approved centre.

A multidisciplinary group had been set up to address the issue of individual care plans.

Staff were being trained in the implementation of a Wellness programme for residents.

PROGRESS ON RECOMMENDATIONS IN THE 2008 APPROVED CENTRE REPORT

1. MDT care plans must be implemented.

Outcome: This had not happened.

2. Staffing of multidisciplinary teams must reflect the appropriate skill mix to ensure their effectiveness

Outcome: There continued to be deficits across key disciplines.
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PART TWO: EVIDENCE OF COMPLIANCE WITH REGULATIONS, RULES AND CODES
OF PRACTICE, AND SECTION 60, MHA 2001

2.2 EVIDENCE OF COMPLIANCE WITH REGULATIONS UNDER MENTAL HEALTH ACT
2001 SECTION 52 (d)

Article 4: Identification of Residents

.LEVEL OF COMPLIANCE DESCRIPTION 2008 2009
Fully compliant Evidence of full
compliance with this X
Regulation.
Substantial Evidence of
compliance substantial
compliance but
improvement
needed.
Compliance An attempt has
initiated been made to

achieve compliance
but significant
progress is still
needed.

Not compliant Service is unable to
demonstrate
structures or
processes to be
compliant with this
Regulation.

Not inspected Inspection did not
cover this Article. X

Justification for this rating:

Two RPNs administered medication. Staff were regular and it was reported that all staff knew the
residents. A primary nurse system was in place and there was a name alert system for distinguishing
prescription charts of residents with identical names.
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Article 5: Food and Nutrition

LEVEL OF COMPLIANCE

DESCRIPTION

2008

2009

Fully compliant

Evidence of full

compliance with this
Regulation.

Evidence of
substantial X
compliance but
improvement
needed.

Substantial
compliance

Compliance An attempt has
initiated been made to
achieve compliance
but significant
progress is still
needed.

Service is unable to
demonstrate
structures or
processes to be
compliant with this
Regulation.

Not compliant

Not inspected Inspection did not

cover this Article.

Justification for this rating:

Menus were published a week in advance and alternative choices could be requested by residents.
Dietary requirements were catered for. Fresh fruit and drinking water were readily available. Meals
were supplied by the main kitchen of Letterkenny General Hospital using a cook-chill method.

Breach: Article 5 (2)
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Article 6 (1-2) Food Safety

LEVEL OF COMPLIANCE

DESCRIPTION

2008

2009

Fully compliant

Evidence of full
compliance with this

Regulation.
Substantial Evidence of
compliance substantial
compliance but
improvement
needed.
Compliance An attempt has
initiated been made to

achieve compliance
but significant
progress is still
needed.

Not compliant

Service is unable to
demonstrate
structures or
processes to be
compliant with this
Regulation.

Not inspected

Inspection did not
cover this Article.

Justification for this rating:

An Environmental Health Officer report dated 1 September 2009 was examined. This outlined specific

areas that currently breached this Article.

Breach: Article 6 (1)(b)(c)
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Article 7: Clothing

LEVEL OF COMPLIANCE

DESCRIPTION

2008

2009

Fully compliant

Evidence of full
compliance with this

Regulation.
Substantial Evidence of
compliance substantial
compliance but
improvement
needed.
Compliance An attempt has
initiated been made to

achieve compliance
but significant
progress is still
needed.

Not compliant

Service is unable to
demonstrate
structures or
processes to be
compliant with this
Regulation.

Not inspected

Inspection did not
cover this Article.

Justification for this rating:

Night clothes were not worn during the day unless this was specified in the resident’s clinical file.
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Article 8: Residents’ Personal Property and Possessions

LEVEL OF COMPLIANCE

DESCRIPTION

2008

2009

Fully compliant

Evidence of full

compliance with this X
Regulation.

Substantial Evidence of
compliance substantial
compliance but
improvement
needed.

Compliance An attempt has
initiated been made to
achieve compliance
but significant
progress is still
needed.

Service is unable to
demonstrate
structures or
processes to be
compliant with this
Regulation.

Not compliant

Not inspected Inspection did not

cover this Article.

Justification for this rating:

The service had written operational policies and procedures. A record was maintained of each
resident's personal belongings and was available to the resident. Provision was in place for the safe
keeping of all personal property and possessions.
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Article 9: Recreational Activities

LEVEL OF COMPLIANCE

DESCRIPTION

2008

2009

Fully compliant

Evidence of full
compliance with this

Regulation.
Substantial Evidence of
compliance substantial
compliance but
improvement
needed.
Compliance An attempt has
initiated been made to

achieve compliance
but significant
progress is still
needed.

Not compliant

Service is unable to
demonstrate
structures or
processes to be
compliant with this
Regulation.

Not inspected

Inspection did not
cover this Article.

Justification for this rating:

The service had table tennis, gymnasium equipment, and a TV room with DVD player.
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Article 10: Religion

LEVEL OF COMPLIANCE

DESCRIPTION

2008

2009

Fully compliant

Evidence of full
compliance with this

Regulation.
Substantial Evidence of
compliance substantial
compliance but
improvement
needed.
Compliance An attempt has
initiated been made to

achieve compliance
but significant
progress is still
needed.

Not compliant

Service is unable to
demonstrate
structures or
processes to be
compliant with this
Regulation.

Not inspected

Inspection did not
cover this Article.

Justification for this rating:

There was evidence that the residents were facilitated in the practice of their religion as far as

possible.
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Article 11 (1-6): Visits

LEVEL OF COMPLIANCE

DESCRIPTION

2008

2009

Fully compliant

Evidence of full
compliance with this

Regulation.
Substantial Evidence of
compliance substantial
compliance but
improvement
needed.
Compliance An attempt has
initiated been made to

achieve compliance
but significant
progress is still
needed.

Not compliant

Service is unable to
demonstrate
structures or
processes to be
compliant with this
Regulation.

Not inspected

Inspection did not
cover this Article.

Justification for this rating:

The service had a policy. Reasonable times were identified for the purpose of visiting. Child residents

must be accompanied by a responsible adult.
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Article 12 (1-4): Communication

LEVEL OF COMPLIANCE

DESCRIPTION

2008

2009

Fully compliant

Evidence of full

compliance with this
Regulation.

Substantial Evidence of
compliance substantial
compliance but
improvement
needed.

Compliance An attempt has
initiated been made to
achieve compliance
but significant
progress is still
needed.

Service is unable to
demonstrate
structures or
processes to be
compliant with this
Regulation.

Not compliant

Not inspected Inspection did not

cover this Article.

Justification for this rating:

Two public phones were available within the approved centre. Only mobile phones without camera
capability were permitted. Camera mobile phones were only permitted for use in the ward office under
supervision. Email facilities could be used if requested. Letters sent and received by residents were
unopened. The service had an up-to-date communication policy and procedures.
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Article 13: Searches

LEVEL OF COMPLIANCE

DESCRIPTION

2008

2009

Fully compliant

Evidence of full
compliance with this

Regulation.
Substantial Evidence of
compliance substantial
compliance but
improvement
needed.
Compliance An attempt has
initiated been made to

achieve compliance
but significant
progress is still
needed.

Not compliant

Service is unable to
demonstrate
structures or
processes to be
compliant with this
Regulation.

Not inspected

Inspection did not
cover this Article.

Justification for this rating:

It was reported that searches had not been carried out. The service had a policy that was compliant

with this Article.
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Article 14 (1-5): Care of the Dying

LEVEL OF COMPLIANCE

DESCRIPTION

2008

2009

Fully compliant

Evidence of full
compliance with this

Regulation.
Substantial Evidence of
compliance substantial
compliance but
improvement
needed.
Compliance An attempt has
initiated been made to

achieve compliance
but significant
progress is still
needed.

Not compliant

Service is unable to
demonstrate
structures or
processes to be
compliant with this
Regulation.

Not inspected

Inspection did not
cover this Article.

Justification for this rating:

The service was compliant with this Article. The service had a policy on the care of residents who are

dying.
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Article 15: Individual Care Plan

LEVEL OF COMPLIANCE

DESCRIPTION

2008

2009

Fully compliant

Evidence of full
compliance with this

Regulation.
Substantial Evidence of
compliance substantial
compliance but
improvement
needed.
Compliance An attempt has
initiated been made to

achieve compliance
but significant
progress is still
needed.

Not compliant

Service is unable to
demonstrate
structures or
processes to be
compliant with this
Regulation.

Not inspected

Inspection did not
cover this Article.

Justification for this rating:

None of the residents had an individual care plan as defined in the Regulations.

Breach: Article 15
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Article 16: Therapeutic Services and Programmes

LEVEL OF COMPLIANCE

DESCRIPTION

2008

2009

Fully compliant

Evidence of full

compliance with this
Regulation.

Evidence of
substantial X
compliance but
improvement
needed.

Substantial
compliance

Compliance An attempt has
initiated been made to
achieve compliance
but significant
progress is still
needed.

Service is unable to
demonstrate
structures or
processes to be
compliant with this
Regulation.

Not compliant

Not inspected Inspection did not

cover this Article.

Justification for this rating:

The service provided a schedule of therapeutic programmes. Each resident had completed a needs
analysis questionnaire and progress was reported on individual resident feedback. However, these
therapeutic services and programmes were aligned with the residents’ individual care plans.

Breach: Article 16 (1)
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Article 17: Children’s Education

LEVEL OF COMPLIANCE

DESCRIPTION

2008

2009

Fully compliant

Evidence of full
compliance with this

Regulation.
Substantial Evidence of
compliance substantial
compliance but
improvement
needed.
Compliance An attempt has
initiated been made to

achieve compliance
but significant
progress is still
needed.

Not compliant

Service is unable to
demonstrate
structures or
processes to be
compliant with this
Regulation.

Not inspected

Inspection did not
cover this Article.

Justification for this rating:

An arrangement was in place for the local VEC to come to the approved centre and provide
educational support for children who were residents. The approved centre had a draft policy only in

relation to children’s education.
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Article 18: Transfer of Residents

LEVEL OF COMPLIANCE

DESCRIPTION

2008

2009

Fully compliant

Evidence of full
compliance with this

Regulation.
Substantial Evidence of
compliance substantial
compliance but
improvement
needed.
Compliance An attempt has
initiated been made to

achieve compliance
but significant
progress is still
needed.

Not compliant

Service is unable to
demonstrate
structures or
processes to be
compliant with this
Regulation.

Not inspected

Inspection did not
cover this Article.

Justification for this rating:

Appropriate procedures and a policy were in place.
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Article 19 (1-2): General Health

LEVEL OF COMPLIANCE

DESCRIPTION

2008

2009

Fully compliant

Evidence of full
compliance with this

Regulation.
Substantial Evidence of
compliance substantial
compliance but
improvement
needed.
Compliance An attempt has
initiated been made to

achieve compliance
but significant
progress is still
needed.

Not compliant

Service is unable to
demonstrate
structures or
processes to be
compliant with this
Regulation.

Not inspected

Inspection did not
cover this Article.

Justification for this rating:

A number of clinical files of residents who had been resident for more than six months were examined.
They indicated that all such residents had physical examinations carried out within the previous six

months.
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Article 20 (1-2): Provision of Information to Residents

LEVEL OF COMPLIANCE

DESCRIPTION

2008

2009

Fully compliant

Evidence of full

compliance with this
Regulation.

Substantial Evidence of
compliance substantial
compliance but
improvement
needed.

Compliance An attempt has
initiated been made to
achieve compliance
but significant
progress is still
needed.

Service is unable to
demonstrate
structures or
processes to be
compliant with this
Regulation.

Not compliant

Not inspected Inspection did not

cover this Article.

Justification for this rating:

Each resident was given a resident information booklet. An updated copy had been designed and was
at the printers. Written information on the resident’s diagnosis was available in a series of three
volumes in folders. Details of the advocacy service STEER, which visited the centre twice a month,
were available. The service had written operational policies and procedures.
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Article 21: Privacy

LEVEL OF COMPLIANCE

DESCRIPTION

2008

2009

Fully compliant

Evidence of full
compliance with this

Regulation.
Substantial Evidence of
compliance substantial
compliance but
improvement
needed.
Compliance An attempt has
initiated been made to

achieve compliance
but significant
progress is still
needed.

Not compliant

Service is unable to
demonstrate
structures or
processes to be
compliant with this
Regulation.

Not inspected

Inspection did not
cover this Article.

Justification for this rating:

The approved centre was compliant.
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Article 22: Premises

LEVEL OF COMPLIANCE

DESCRIPTION

2008

2009

Fully compliant

Evidence of full

compliance with this
Regulation.

Substantial Evidence of
compliance substantial
compliance but
improvement
needed.

Compliance An attempt has
initiated been made to
achieve compliance
but significant
progress is still
needed.

Service is unable to
demonstrate
structures or
processes to be
compliant with this
Regulation.

Not compliant

Not inspected Inspection did not

cover this Article.

Justification for this rating:

The premises were clean and maintained in good structural and decorative condition. It was reported
that the programme of maintenance was good.

A number of ligature points were noted by the Inspectorate in bathroom and shower areas and en
suite facilities. It was reported to the Inspectorate that when Donegal Mental Health Services were
initially commissioning the premises, the service had debated whether or not to use the en suite
facilities on grounds of health and safety. It was subsequently reported that the single rooms with en
suite facilities were only allocated to residents following an assessment.

Page 21 of 43



Article 23 (1-2): Ordering, Prescribing, Storing and Administration of Medicines

LEVEL OF COMPLIANCE

DESCRIPTION

2008

2009

Fully compliant

Evidence of full
compliance with this

Regulation.
Substantial Evidence of
compliance substantial
compliance but
improvement
needed.
Compliance An attempt has
initiated been made to

achieve compliance
but significant
progress is still
needed.

Not compliant

Service is unable to
demonstrate
structures or
processes to be
compliant with this
Regulation.

Not inspected

Inspection did not
cover this Article.

Justification for this rating:

The service had an appropriate policy and suitable practices in place relating to this Article.

Page 22 of 43




Article 24 (1-2): Health and Safety

LEVEL OF COMPLIANCE

DESCRIPTION

2008

2009

Fully compliant

Evidence of full

compliance with this
Regulation.

Substantial Evidence of
compliance substantial X
compliance but
improvement
needed.

Compliance An attempt has
initiated been made to
achieve compliance
but significant
progress is still
needed.

Service is unable to
demonstrate
structures or
processes to be
compliant with this
Regulation.

Not compliant

Not inspected Inspection did not

cover this Article.

Justification for this rating:

The service had a safety statement. A copy of the services policy and procedures relating to the health
and safety of residents, staff and visitors was requested but not forwarded.

Breach: Article 24 (1)
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Article 25: Use of Closed Circuit Television (CCTV)

LEVEL OF COMPLIANCE

DESCRIPTION

2008

2009

Fully compliant

Evidence of full
compliance with this

NOT APPLICABLE

NOT APPLICABLE

Regulation.
Substantial Evidence of
compliance substantial
compliance but
improvement
needed.
Compliance An attempt has
initiated been made to

achieve compliance
but significant
progress is still
needed.

Not compliant

Service is unable to
demonstrate
structures or
processes to be
compliant with this
Regulation.

Not inspected

Inspection did not
cover this Article.

Justification for this rating:

CCTV was not used for the observation of residents.
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Article 26: Staffing

WARD OR UNIT STAFF TYPE DAY NIGHT
Acute Psychiatric Nurse 12
Unit Household 6
LEVEL OF COMPLIANCE DESCRIPTION 2008 2009
Fully compliant Evidence of full
compliance with this X
Regulation.
Substantial Evidence of
compliance substantial X
compliance but
improvement
needed.
Compliance An attempt has
initiated been made to

achieve compliance
but significant
progress is still
needed.

Service is unable to
demonstrate
structures or
processes to be
compliant with this
Regulation.

Not compliant

Not inspected Inspection did not

cover this Article.

Justification for this rating:

HSE recruitment policies applied. Not all sector teams had the full complement of health care
professionals as recommended in A Vision for Change. An appropriately qualified member of staff was
on duty at the approved centre at all times. The training register was examined. Mandatory courses
such as manual handling, cardio-pulmonary resuscitation (CPR) and fire training were facilitated and
attended. Staff were also attending courses in Child First training, care and responsibility, medication
protocol, ECT training and third level courses such as family therapy, addiction counselling, cognitive
behaviour therapy (CBT) and the post-graduate diploma in nursing.

Breach: Article 26 (2)
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Article 27: Maintenance of Records

LEVEL OF COMPLIANCE

DESCRIPTION

2008

2009

Fully compliant

Evidence of full

compliance with this
Regulation.

Substantial Evidence of
compliance substantial
compliance but
improvement
needed.

Compliance An attempt has
initiated been made to
achieve compliance
but significant
progress is still
needed.

Service is unable to
demonstrate
structures or
processes to be
compliant with this
Regulation.

Not compliant

Not inspected Inspection did not

cover this Article.

Justification for this rating:

Each resident had a single clinical file into which all members of the multidisciplinary team entered
clinical documentation. It was easy to retrieve information from these clinical files. The service had
appropriate written policies and procedures in place. The food safety certificate, health and safety and
fire inspection documentation were examined by the Inspectorate.
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Article 28: Register of Residents

LEVEL OF COMPLIANCE

DESCRIPTION

2008

2009

Fully compliant

Evidence of full
compliance with this

Regulation.
Substantial Evidence of
compliance substantial
compliance but
improvement
needed.
Compliance An attempt has
initiated been made to

achieve compliance
but significant
progress is still
needed.

Not compliant

Service is unable to
demonstrate
structures or
processes to be
compliant with this
Regulation.

Not inspected

Inspection did not
cover this Article.

Justification for this rating:

The residents register was compliant with Schedule 1 of the Regulations.
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Article 29: Operating Policies and Procedures

LEVEL OF COMPLIANCE

DESCRIPTION

2008

2009

Fully compliant

Evidence of full
compliance with this

Regulation.
Substantial Evidence of
compliance substantial
compliance but
improvement
needed.
Compliance An attempt has
initiated been made to

achieve compliance
but significant
progress is still
needed.

Not compliant

Service is unable to
demonstrate
structures or
processes to be
compliant with this
Regulation.

Not inspected

Inspection did not
cover this Article.

Justification for this rating:

The review date of the policy on risk management and physical restraint had expired. There was no
review date on the policy on visits. The service had no policy and procedures relating to the health and

safety of residents, staff and visitors.

Breach: Article 29
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Article 30: Mental Health Tribunals

LEVEL OF COMPLIANCE

DESCRIPTION

2008

2009

Fully compliant

Evidence of full
compliance with this

Regulation.
Substantial Evidence of
compliance substantial
compliance but
improvement
needed.
Compliance An attempt has
initiated been made to

achieve compliance
but significant
progress is still
needed.

Not compliant

Service is unable to
demonstrate
structures or
processes to be
compliant with this
Regulation.

Not inspected

Inspection did not
cover this Article.

Justification for this rating:

Appropriate facilities for mental health tribunals were available.
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Article 31: Complaint Procedures

LEVEL OF COMPLIANCE

DESCRIPTION

2008

2009

Fully compliant

Evidence of full

compliance with this
Regulation.

Substantial Evidence of
compliance substantial
compliance but
improvement
needed.

Compliance An attempt has
initiated been made to
achieve compliance
but significant
progress is still
needed.

Service is unable to
demonstrate
structures or
processes to be
compliant with this
Regulation.

Not compliant

Not inspected Inspection did not

cover this Article.

Justification for this rating:

The service had written operational policies and procedures. A record of complaints was maintained at
the approved centre and was examined by the Inspectorate. The complaints procedure was
highlighted in a number of areas throughout the unit. There was a nominated person at the approved
centre to look after complaints

Page 30 of 43



Article 32: Risk Management Procedures

LEVEL OF COMPLIANCE

DESCRIPTION

2008

2009

Fully compliant

Evidence of full
compliance with this

Regulation.
Substantial Evidence of
compliance substantial
compliance but
improvement
needed.
Compliance An attempt has
initiated been made to

achieve compliance
but significant
progress is still
needed.

Not compliant

Service is unable to
demonstrate
structures or
processes to be
compliant with this
Regulation.

Not inspected

Inspection did not
cover this Article.

Justification for this rating:

The service had a policy compliant with this Article. A record of incidents was examined by the

Inspectorate.

Page 31 of 43




Article 33: Insurance

LEVEL OF COMPLIANCE

DESCRIPTION

2008

2009

Fully compliant

Evidence of full
compliance with this
Regulation.

Substantial
compliance

Evidence of
substantial
compliance but
improvement
needed.

Compliance
initiated

An attempt has
been made to
achieve compliance
but significant
progress is still
needed.

Not compliant

Service is unable to
demonstrate
structures or
processes to be
compliant with this
Regulation.

Not inspected

Inspection did not
cover this Article.

Justification for this rating:

The service was insurance compliant.
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Article 34: Certificate of Registration

LEVEL OF COMPLIANCE

DESCRIPTION

2008

2009

Fully compliant

Evidence of full
compliance with this

Regulation.
Substantial Evidence of
compliance substantial
compliance but
improvement
needed.
Compliance An attempt has
initiated been made to

achieve compliance
but significant
progress is still
needed.

Not compliant

Service is unable to
demonstrate
structures or
processes to be
compliant with this
Regulation.

Not inspected

Inspection did not
cover this Article.

Justification for this rating:

The certificate of registration was framed and displayed near the entrance of the approved centre.

Page 33 of 43




2.3 EVIDENCE OF COMPLIANCE WITH RULES — MENTAL HEALTH ACT 2001 SECTION
52 (d)

SECLUSION

Seclusion was not used by the service. The service had an up-to-date and signed written statement
indicating this.
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ECT (DETAINED PATIENTS)

No detained patient was in receipt of ECT on the day of inspection.
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MECHANICAL RESTRAINT

Mechanical restraint was not used by the service. The service had an up-to-date and signed written
statement indicating this.
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2.4 EVIDENCE OF COMPLIANCE WITH CODES OF PRACTICE — MENTAL HEALTH ACT
2001 SECTION 51 (iii)

PHYSICAL RESTRAINT

Use: Physical restraint was used in the approved centre. The files of two residents who had been
restrained were examined.

SECTION DESCRIPTION FULLY SUBSTANTIALLY COMPLIANCE NOT
COMPLIANT COMPLIANT INITIATED COMPLIANT
2 Orders
X
3 Resident dignity and
safety X
4 Ending physical
restraint X
5 Recording use of
physical restraint X
6 Clinical governance
X
7 Staff training
X
8 Child residents
NOT
APPLICABLE

Justification for this rating:

Some of the clinical forms were incomplete: not all the required information was available on the
forms. The policy on physical restraint had not been reviewed since 2007.

Breach: Section 5.3 and Section 6.1 (d).

Page 37 of 43



ADMISSION OF CHILDREN
Description: There had been five admissions of children in 2009 (including one readmission).
SECTION DESCRIPTION FULLY SUBSTANTIALLY COMPLIANCE NOT
COMPLIANT COMPLIANT INITIATED COMPLIANT
2 Admission
X
3 Treatment
X
4 Leave provisions X

Justification for this rating:

The clinical files of three children admitted during 2009 were examined. All were satisfactory.

Age-appropriate facilities were not provided. Age-appropriate advocacy services were not available.

There was no policy and procedures in place with regard to family liaison.

The approved centre is unsuitable for the care and treatment of children.

Breach: Section 2.5 (b), Section 2.5 (g), and Section 2.5 ().
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NOTIFICATION OF DEATHS AND INCIDENT REPORTING

Description: The service had procedures in place to notify the Mental Health Commission of any
deaths of residents within 48 hours. Six-monthly summary reports of all incidents were provided to the
Mental Health Commission.

SECTION DESCRIPTION FULLY SUBSTANTIALLY COMPLIANCE NOT
COMPLIANT COMPLIANT INITIATED COMPLIANT
2 Notification of deaths
X
3 Incident reporting
X
4 Clinical governance
X

Justification for this rating:

The service was compliant with the relevant Code of Practice.
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ECT FOR VOLUNTARY PATIENTS

Use: One resident was receiving ECT at the time of inspection. ECT was carried out in Letterkenny
General Hospital.

SECTION DESCRIPTION FULLY COMPLIANT SUBSTANTIAL | COMPLIANCE NOT
LY INITIATED COMPLIANT
COMPLIANT
2 Consent
X
3 Information
X
4 Prescription of ECT
X
5 Assessment of
voluntary patient X
6 Anaesthesia
X
7 Administration of ECT

NOT INSPECTED

8 ECT Suite
NOT INSPECTED
9 Materials and
equipment NOT INSPECTED
10 Staffing
X
1" Documentation
X
12 ECT during
NOT APPLICABLE

pregnancy

Justification for this rating:

The clinical file of the resident receiving ECT was inspected. The file indicated full compliance with the
code of practice relating to the use of ECT. The theatre in which ECT was administered was not
inspected as it was situated in the general hospital.
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2.5 EVIDENCE OF COMPLIANCE WITH SECTIONS 60/61 MENTAL HEALTH ACT
(MEDICATION)

SECTION 60 — ADMINISTRATION OF MEDICINE

Description: Two patients, detained in excess of three months, were receiving medication.

SECTION FULLY COMPLIANT SUBSTANTIAL COMPLIANCE NOT
LY COMPLIANT | INITIATED COMPLIANT

Section 60 (a)

X
Section 60 (b)(i
ion 60 (b)(i) Nor
APPLICABLE
Section 60 (b)(ii
ion 60 (b)) NoT
APPLICABLE

Justification for this rating:

The two detained patients had signed consent for the administration of medication.
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SECTION 61 - TREATMENT OF CHILDREN WITH SECTION 25 ORDER IN FORCE

Section 61 did not apply as no child had been admitted under Section 25.
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SECTION THREE: OTHER ASPECTS OF THE APPROVED CENTRE

SERVICE USER INTERVIEWS

Five residents asked to speak to the Inspectorate team. They were generally happy with their care and
treatment. Four residents reported that there was little choice of meals available and that the quality of
the food was not good. One resident reported that the noise level in the dining room was excessive.

OVERALL CONCLUSIONS

The Acute Psychiatric Unit was temporarily located in a new single-storey building that had been built
for use as a nursing home. This was the third year the unit was in temporary facilities and work on the
new building had still not begun. It was located within a residential area. The development of the new
unit in Letterkenny General Hospital was awaiting the go ahead from the Department of Finance.
Although the physical environment in the unit was pleasant, clean, bright and well-maintained, there
were health and safety issues, particularly regarding easy access to various ligature points in the
bathrooms, shower areas, and en suite facilities.

RECOMMENDATIONS 2009
1. All residents should have individual care plans as outlined in the Regulations.

2. An audit of the unit should be undertaken to identify areas of risk with regard to ligature points.

3. Staffing levels at the approved centre should be maintained at their existing level for observation
purposes and for health and safety reasons. Any one-to-one special nursing requirements should be
exclusive of these staffing levels.

4. The construction of the new Department of Psychiatry in the grounds of Letterkenny General
Hospital should commence immediately.
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