One critical and eight high non-compliance risk ratings found in
Dublin mental health centre
Mental Health Commission also reports 100% compliance for another unit,
while three more score over 90%
Friday, January 29th, 2021: The Mental Health Commission (MHC) has today published inspection
reports on five of the country’s in-patient mental health units, finding one critical and eight high
non-compliance risk ratings in one Dublin unit.
The Inspector of Mental Health Services, Dr Susan Finnerty, said: “It is encouraging to see that there
have been high levels of compliance in four of the five centres inspected. However, it’s disappointing
to see individual care plans and premises feature prominently again in most of the reports. An
individual care plan is a personalised guide to recovery and managing illness. Without a complete
plan, with input from the multidisciplinary team and the individual, the person receiving treatment is
at a disadvantage. The plans are core to recovery and it’s clear in three of the inspection reports that
there are issues with the preparation and maintenance of those plans.”
Commenting on the inspection reports, the Chief Executive of the MHC, John Farrelly, said: “Again,
we see that issues around premises feature highly in our inspection reports. The very least a person
who is experiencing mental illness needs is a comfortable, safe place in which to be able to recover.
For example, the Inspector found that residents placed in seclusion at one centre did not have
access to adequate toilet and washing facilities. Inferior levels of treatment such as this are simply
no longer acceptable and must be routed out.”
Of the five inspection reports published today, one unit, Lois Bridges in Dublin, achieved 100 per
cent compliance in 2020. The following issues were identified in the four remaining centres:
•

In the Department of Psychiatry, Connolly Hospital in Dublin, one critical risk rating was
identified, along with eight high and four moderate non-compliances risk ratings. The
Inspector noted in the report that there has been no progress in improving compliance with
regulations, rules, and codes of practice since 2016.
The critical risk rating was in relation to the regulation on the maintenance of records
because the centre did not ensure that records and reports were maintained in a manner
that would ensure ease of retrieval, and did not ensure that all records were in good order.
The inspection report found that not all resident records were developed and maintained in
a logical sequence; that a number of files were not maintained in good order and had loose
pages; and that two appropriate resident identifiers were not recorded on all
documentation across a number of clinical files.
The eight high risk ratings were with regard to communication; individual care plans; general
health; premises; staffing; risk management procedures; the code of practice on the use of
physical restraint; and the code of practice relating to the admission, transfer and discharge
to and from an approved centre.
Regarding safety in the approved centre, the Inspector found that fire doors had been fitted
but chairs and waste bins were holding doors open. Tape obstructed the smoke detector,
rendering it ineffective. Two fire drills were not carried out in the previous year as required

by the policy. In addition, structural risks - including ligature points - were not removed or
effectively mitigated. There were also insufficient numbers of panic alarms available.
The Inspector examined 10 individual care plans and found that two were not developed by
the resident’s multidisciplinary team following a comprehensive assessment; two were not
discussed or drawn up with the participation of the resident; one did not identify goals,
resources, or the treatment required to meet the resident’s identified goals; and one was
not reviewed weekly by the resident’s multidisciplinary team, or updated following review.
The Inspector also found that not all residents’ general health needs were documented to
have been monitored and assessed at least every six months.
The Inspector also found that a resident observation checklist containing residents’ full
names was left unattended on a corridor in one ward. In addition, CCTV cameras or other
monitoring systems used to observe a resident were capable of recording or storing a
resident’s image on a tape, disc, hard drive, or in any other form. The CCTV cameras
transmitted images to a monitor that was not viewed solely by the health professionals
responsible for the resident.
Regarding governance of the approved centre, the Inspector found that the split governance
system led to uncertainty and confusion regarding completion of maintenance projects.
Connolly Hospital was responsible for some projects and North Dublin Mental Health Service
(NDMHS) accounted for some of the costs in their budget.
Following the inspection, the MHC took several steps in line with its escalation policy. This
included the issuing of an immediate action notice regarding fire safety, while the centre had
two conditions attached to its registration relating to individual care plans, and to staffing.
•

In the Grangemore Ward in St Otteran’s Hospital on the outskirts of Waterford city, the
inspectors found two moderate and one low non-compliance risk ratings. The centre
achieved 91 per cent compliance, up from 68 per cent in 2019.
The two moderate risk ratings related to individual care plans, premises and the low risk
rating referred to the register of residents.
The Inspector found that two individual care plans were not reviewed by the full
multidisciplinary team in consultation with the resident, while one care plan was not
reviewed within the required six-month timeframe. They also found that not all residents
had a single en suite bedroom.

•

The child and adolescent mental health in-patient unit at Merlin Park University Hospital
in Galway had one non-complaint high risk rating in relation to the rule governing the use of
seclusion.
The approved centre has two individual units - Woodsend and the Willows. It had a
compliance level of 97%, up from 85% in 2019.
The Inspector found the seclusion room had been designed with a hard floor fitting, which
posed a risk to resident safety. Residents in seclusion did not have access to adequate toilet
and washing facilities. There was no showering unit in the toilet which was located adjacent
to the seclusion room. The location of the seclusion room had been deemed unsuitable and
plans to relocate this facility had not progressed.

Following the inspection, a condition was attached to the registration of this centre relating
to the development of a costed, funded and timebound plan to replace the current seclusion
facilities, and that this plan be provided to the MHC during February 2021.
•

In Eist Linn child and adolescent in-patient unit in Cork, three moderate non-compliance
risk ratings were identified in relation to individual care plans, privacy, and premises. It had a
compliance level of 90%, up from 78% in 2019. Eist Linn is one of four national in-patient
child and adolescent services.
The Inspector found that the individual care plans did not identify appropriate goals for two
of the five resident files reviewed. In addition, the centre did not have a programme of
decorative maintenance. Not all bedrooms had been maintained in good decorative
condition and the couches in the day and night sitting rooms were worn and scuffed. En
suite bathrooms did not have functioning locks for resident use. Toilets in the general area
were kept locked and residents had to request that they be opened when required.

Ends

Notes to the Editor:
Lois Bridges: https://www.mhcirl.ie/File/IR-2020-Lois-Bridges.pdf
•

Overview of centre:
o Location: Dublin
o Beds: 6
o Care: Acute Adult Mental Health Care

•

Conditions: There were three conditions attached to the registration of this approved
centre at the time of inspection.
1. Condition 1: Pursuant to Section 64(6)(b)(v) of the Mental Health Act 2001 the
approved centre must continue to implement and review its protocols and
procedures for the admission of residents, including detailed exclusion criteria
reflective of the service provided.
• Finding on this inspection: the centre was not in breach of the condition and
was compliant with the Code of Practice on admission, transfer, and
discharge at the time of inspection.
2. Condition 2: Pursuant to Section 64(6)(b)(v) of the Mental Health Act 2001 the
approved centre must continue to implement and review its protocols and
procedures to ensure access to necessary services and specialists, including but not
limited to, a gastroenterologist.
• Finding on this inspection: the centre was not in breach of the condition and
was compliant with Regulation 19 General Health at the time of inspection.
3. Condition 3: Pursuant to Section 64(6)(a)(i) of the Mental Health Act 2001 the
approved centre is not permitted to admit a high-risk resident; with a Body Mass
Index (BMI) of less than 13.
• Finding on this inspection: the approved centre was not in breach of the
condition.

•

Compliance:
o 100% in 2020, up from 90% in 2019.

Department of Psychiatry, Connolly Hospital: https://www.mhcirl.ie/File/IR-2020-DOP-ConnollyHospital.pdf
•

Overview of centre:
o Location: Dublin
o Beds: 47 beds
o Care: Acute Adult Mental Health Care

•

Conditions: There were two conditions attached to the registration of this approved centre
at the time of inspection.
1. Condition 1: To ensure adherence to Regulation 15: Individual Care Plan, the
approved centre shall audit their individual care plans on a monthly basis. The
approved centre shall provide a report on the results of the audits to the Mental
Health Commission in a form and frequency prescribed by the Commission.
• Finding on this inspection: the centre was not in breach of the condition but
was non-compliant with Regulation 15: Individual Care Plan at the time of
inspection.
2. Condition 2: To ensure adherence to Regulation 26(4): Staffing the approved centre
shall implement a plan to ensure all healthcare professionals working in the
approved centre are up to date in mandatory training areas. The approved centre
shall provide a progress update on staff training to the MHC in a form and frequency
prescribed by the MHC.
• Finding on this inspection: the centre was not in breach of the condition but
was non-compliant with Regulation 26: Staffing at the time of inspection.

•

Compliance:
o 63% in 2020, up from 59% in 2019.
o 22 compliant; 13 non-complaint; 4 non-applicable
o 2020 risk ratings (for the 13 non-compliances)
o 1 critical
o 8 high
o 4 moderate

•

2020 areas rated as excellent: 5 (identification of residents; clothing; religion; visits;
therapeutic services and programmes)

Grangemore Ward, St Otteran’s Hospital: https://www.mhcirl.ie/File/IR-2020-GrangemoreWard.pdf
•

Overview of centre:
o Location: Waterford
o Beds: 16 beds
o Care: Continuing Mental Health Care/Long Stay Mental Health Rehabilitation

•

Conditions: there were no conditions attached to the registration of this approved centre at
the time of inspection.

•

Compliance:
o 91% in 2020, up from 68% in 2019.
o 31 compliant; 3 non-complaint; 5 non-applicable
o 2020 risk ratings (for the 3 non-compliances)
o 2 moderate
o 1 low

•

2020 areas rated as excellent: N/A

Child & Adolescent Mental Health in-patient unit, Merlin Park University Hospital:
https://www.mhcirl.ie/File/IR-2020-CAMHS-Unit-Merlin-Park.pdf
•

Overview of centre:
o Location: Galway
o Beds: 20 beds
o Care: Child and Adolescent Mental Health Care

•

Conditions: There was one condition attached to the registration of this approved centre at
the time of inspection.
1. Condition 1: To continue the use of seclusion, the HSE, as registered proprietor, shall
develop and approve a costed, funded and time bound plan to replace the current
seclusion facilities. This plan must be submitted by a date specified by the MHC.
• Finding on this inspection: the centre was not in breach of the condition.

•

Compliance:
o 97% in 2020, up from 85% in 2019.
o 32 compliant; 1 non-complaint; 6 non-applicable
o 2020 risk ratings (for the 1 non-compliances)
o 1 high

•

2020 areas rated as excellent: N/A

Eist Linn Child & Adolescent in-patient unit: https://www.mhcirl.ie/File/IR-2020-Eist-Linn.pdf
•

Overview of centre:
o Location: Cork
o Beds: 16 beds
o Care: Child and Adolescent Mental Health Care

•

Conditions: There was one condition attached to the registration of this approved centre at
the time of inspection.
1. Condition 1: To ensure adherence to Regulation 26(4): Staffing, the approved centre
shall implement a plan to ensure all healthcare professionals working in the
approved centre are up to date in mandatory training areas. The approved centre
shall provide a progress update on staff training to the MHC in a form and frequency
prescribed by the MHC.

•

Finding on this inspection: the approved centre was not in breach of the
condition.

•

Compliance:
o 90% in 2020, up from 78% in 2019
o 28 compliant; 3 non-complaint; 8 non-applicable
o 2020 risk ratings (for the 3 non-compliances)
o 3 Moderate

•

2020 areas rated as excellent: N/A

