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Introduction

Regulation 23 (1) (d)* requires a provider to “ensure that there is an annual review of the
quality and safety of care and support in the designated centre and that such care and
support is in accordance with standards”.

Regulation 23(1)(e) also requires the provider to “ensure that the review referred to in
subparagraph (d) shall provide for consultation with residents and their representatives”

The standards provide a framework for the ongoing development of person-centred
residential services for all people with disabilities. This guidance and template has been
developed to provide a framework for you to undertake and record your annual review of
guality and safety of care and support in your designated centre, and make judgments
about your performance against the standards.

The aim of the template is to support you to measure your performance against the
national standards, and to identify areas for ongoing improvement of your service. It is not
a statutory template, and as such you are not required to use it, however, you are required
to produce a report of your annual review and make a copy available to residents and to
the Chief Inspector (if so requested).

The template includes a series of prompts to support you to:

= assess your performance against each standard

» rate your performance

= develop a plan to address any areas for improvement
= write a final summary

! Health Act 2007 (Care and support of residents in designated centres for people (children and adults) with Disabilities Regulations 2013
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About the template

The template has two sections.

e Section 1 Quality and Safety
e Section 2 Capacity and Capability

Each section is made up of four themes which are set out in full in the national standards
for residential services for children and adults with disabilities which are available on our
website, www.higa.ie. The standards are then written against each theme.

Figure 1: Themes in the national standards

Figuen 1 Tharres in the Nationsl Standards.
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http://www.hiqa.ie/

Assessing your performance

In considering the assessment of your designated centre against the standards, you
should be guided by the principles enshrined within the following model.

\What people who use the service
experience on a day to day basis in the
desianated centre

Resident Experience

How does the person in charge ensure
that best practice occurs as a matter of
. routine within the designated centre?

Ensuring

How is the registered provider (as the
registered entity) assured of the quality
and safety of care and compliance within
the designated centre?

Assessing each standard
For each standard, you should consider the following, including examples:

e How are you assured there are effective systems in place to make sure people using
the service receive good quality and safe care?

e How do you monitor and evaluate the practice in your centre?

e How are you assured that there are effective procedures in place?

e What are your accomplishments in this area this year?

e Have you identified areas you need to improve?

e The findings in the report of your six monthly unannounced visits and the review of
the action plans to address concerns raised during these visits

Appendix 1 sets out some examples of assurance methods:

e Outcomes for people who use the service
e Effective policies and procedures

e Monitoring performance

e Effective reporting arrangements

e QOutcomes of assurance methods
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Rating your performance

When rating your performance you should review all of the evidence you have identified

through the assurance methods you have carried out, including your unannounced visits to

your centre, and make a judgment about whether you are meeting the standard or not.

Developing a plan to address areas for improvement

There is an improvement plan at the end of each section. This should assist you to identify
how you intend to address any areas where you have assessed that quality improvement is
needed. When considering what actions to take it may be useful to consider the following:

Improvement to be achieved.

Actions that need to be taken

Resources (if any) that are needed

How the improvement is to be measured
Timescales by which improvements will be achieved.
Who is responsible?

Summary

You may find it useful to bring all the information to a summary at the end of the
document, considering the following:

In some cases the Chief Inspector may ask for a copy to be submitted to HIQA or it may be

Have standards been identified where there is a need for quality improvement?
Have any regulations been identified as non-compliant by HIQA?

Has the service has been provided in line with your statement of purpose?
How are you going to use this information to support your service planning and
allocation of resources?

What is your plan to make improvements, if required?

If you HIQA have judged that you are not compliant with any regulations what
actions are you taking to achieve compliance?

reviewed on inspection.
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\\\\\ Health Annual Review Report- Template

‘“‘ Information Assessing performance against the national
‘ and Quallt standards for residential services for children and
‘ Authority adults with disabilities

An tUdaras Um Fhaisnéis
aqus Cailiocht Slainte

Regulation 23(1)(d)

About the centre

Centre name: Greenville Day Service

Centre ID: N/A

Registered provider: |[Praxis Care

Person in charge:  [Tara Dunne

Note: All standards apply to children and adults, except where stated ‘adults’ or ‘children’

Section 1

Quality and Safety

Quality
improvement
Theme 1: Individualised Supports and Care required? Y/N

Where yes complete
improvement plan

Standard 1:1 | The rights and diversity of each person are respected
and promoted.

Standard 1.2 | The privacy and dignity of each person are respected.

Standard 1.3 Each person exercises choice and control in their daily
Adults life in accordance with their preferences.

Standard 1.3 Each child exercises choice and experiences care
Children and support in everyday life.

Standard 1.4 | Each person develops and maintains personal
Adults relationships and links with the community in 0
accordance with their wishes.

Standard 1.4 Each child develops and maintains relationships
Children and links with family and the community.
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Standard 1.5 Each person has access to information, provided in a
format appropriate to their communication needs.

El

Standard 1.6 Each person makes decisions and, has access to an
advocate and consent is obtained in accordance with
legislation and current best practice guidelines.

[]

Standard 1.7 Each person’s complaints and concerns are listened to
and acted upon in a timely, supportive and effective

manner. D

Your findings:

Date: 3rd of June 2022

Theme 1: Individualised Supports and Care

Standard 1.3 Each person exercises choice and control in their daily life in accordance with their
preferences.

Due to the compatibilities and complexities of the service users and the differing dynamics, there
are times that the service users do not get choice over their life in accordance with their
preferences as they may not be able to access the community every time they want and they may
not be able to participate in some activities as certain service users will not want to go to the same

places.

Standard 1:3 Each person exercises choice and control in their daily life in accordance with
their preferences.

All service users daily routine is built around their choice. Each service user has a timetable
where they have their choices of activities implemented. New activities and choice are offered in
service user meetings, keyworker sessions and throughout daily supports.

This is evidenced in monthly key working sessions, monthly reviews and their EDLPS.

There are some goals identified in the EDLPs that are not being supported by the staff

This is due to staff shortages and/or service users lack of interest or change of choice in these
activities. Staff will review these documents.

The EDLPs have been developed to be person centred and there are photos and other
evidence of all service users engaging in and enjoying activities that are outlined in their goals.

Standard 1:4 Each person develops and maintains personal relationships and links with the
community in accordance with their wishes.

Some of the service users attend the local wildlife park regularly for walks in the community.
2189 attends the local shops every week and has positive engagements with the staff that work
there.

Standard 1:5 Each person has access to information, provided in a format appropriate to their
communication needs.

There is evidence of easy read communication passports and easy read EDLP for all service
users. Some of the service users utilise Inads for their communication needs. .There is
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Improvement Plan

Action/ Resources

Timescale

Standard 1.3 Recommendations to look at realignment
of services and staffing establishment of the centre

SM's and HoOS to meet to discuss
realignment of service users and utilising
CE scheme workers so that more
activities and community access can be
offered to services users

01-08-22

Standard 1.3 Staff to review EDLPs and edit
goals accordingly

Staff are to ensure that the goals identified
in the EDLPs of the service users are goals
that they want to work on and that there
are plans in place to meet these goals.
Ensure they are SMART goals.

01-08-22
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Quality
improvement
Theme 2: Effective services required? Y/N
Where yes complete
improvement plan

Standard 2.1 Each person has a personal plan which details their
needs and outlines the supports required to maximise @

their personal development and quality of life, in

accordance with their wishes.

Standard 2.2 | The residential service is homely and accessible and
promotes the privacy, dignity and welfare of each
person.

Standard 2.3 - _
Each person’s access to services is determined on the

basis of fair and transparent criteria.

Standard 2.4 .
Adults Young adults are supported throughout the transition

from children’s services to adults’ services.

Standard 2.4 Children are actively supported in the transition from
Children childhood to adulthood and are sufficiently prepared
for and involved in the transfer to adult services or
independent living.

L a0 =

Your findings:

Standard 2:1 Each person has a personal plan which details their needs and outlines the
supports required to maximise their personal development and quality of life, in accordance with
their wishes.

All service users have a personal file all necessary personal plans housed in same.

Service user have in date EDLPS, RAMPS and where relevant PBSP.

All RAMPS are in date and have updated information on COVID.

Annual Reviews need to be scheduled and completed for all service users starting in October.
The annual review process requires a review to make it user friendly for service users

2121 requires a PBSP, a referral has been sent to PBS for this.

Standard 2.2 The residential service is homely and accessible and promotes the privacy, dignity

and welfare of each person.
The Gate Lodge area requires works to be completed to make the service more homely and
accessible. There have been requisitions approved and works are scheduled to include the service

users in making this area more personal and homely.

Standard 2:3 Each person's access to services is determined on the basis of fair and
transparent criteria.
Admissions process has been followed.
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Improvement Plan Action/ Resources Timescale

Standard 2.1 Service user annual review||30/10/2022
process to be reviewed to
be more user friendly

Standard 2.2 Gate Lodge is to be 01/08/2022
redecorated to make it
more homely
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Quality
improvement
Theme 3: Safe services required? Y/N
Where yes complete
improvement plan
Standard | Each person is protected from abuse and neglect and their
3.1 safety and welfare is promoted. @
S;ag 2 Each person experiences care that supports positive
' behaviour and emotional wellbeing. D
Standard | People living in the residential service are not subjected to
3.3 a restrictive procedure unless there is evidence that it has
been assessed as being required due to a serious risk to @
their safety and welfare.
Standard | Adverse events and incidents are managed and reviewed
3.4 in a timely manner and outcomes inform practice at all D
levels.

Your findings:

Standard 3:1 Each person is protected from abuse and neglect
and their safety and welfare is promoted.

All staff are Garda vetted and have HSE Safeguarding training.
There is a picture displayed of the Praxis Care Safeguarding
officer on the notice board. There is easy read Human Rights
and Abuse information posters also displayed. Safeguarding is
discussed in team meetings.

There are robust policy and supporting procedures
implemented incorporating recruitment, selection and training.
There is a possible safeguarding concern with service user
2192 and 2188 that is being addressed.

Standard 3:2 Each person experiences care that supports
positive behavior and emotional wellbeing.

Staff implement new strategies from findings from incidents with
service users to improve their emotional wellbeing. Staff
engage in regular mindfulness practices with service users and
support them with self soothing and self-regulation strategies.
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Improvement Plan Action/ Resources Timescale

H Staff to hold service user meeting
Standard 3.1 Management to work with staff and {|2:5,.4 appropriate behaviours. TL and |[|01-08-2022
service user to plan on how to manage SM to speak to 2188 and keyworker to

speak to and debrief with 2192.

safeguarding concern.
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Quality
improvement
Theme 4: Health and development required? Y/N
Where yes complete
improvement plan

Standard 4.1 The health and development of each person is
promoted.

Standard 4.2 Each person receives a health assessment and is given
appropriate support to meet any identified need.

Standard 4.3 Each person’s health and wellbeing is supported by the
residential service’s policies and procedures for
medication management.

Standard 4.4 Educational, training and employment opportunities are
Adults made available to each person that promotes their
strengths, abilities and individual preferences.

Standard 4.4 Education opportunities are provided to each child to
Children maximise their individual strengths and abilities.

L1 B e | L=

Your findings:

Standard 4:1 The health and development of each person is promoted.

As part of Every Day Living Plan (EDLP)- this covers Mental Wellbeing, Physical Wellbeing,
Appearance, Hygiene, Medication. This is comprehensive in service users plans and gives
significant detail in order that staff can offer appropriate, consistent supports. All service users
attend their own GP as when needed but this is supported by family.

2197, 2191 and 2196 all have goals in their EDLP that identifies supports with their personal
hygiene which benefits their physical health.

Standard 4:2 Each person receives a health assessment and is given appropriate support to
meet any identified need.

Service Users attend their own GP yearly at a minimum to assess health.
2194 -OT supports in place and referral for PBS has been made.

2197- Behaviour support in place.

2121- Behaviour support referral made

2192- OT support in place

2190- OT and SLT support in place

2189- An Chuan involved

2188- SLT and PBS in place

Epilepsy management plan in place for 2194 and 2187

Standard 4:4

Adults Educational training and employment opportunities are made available to each person
that promotes their strengths, abilities and individual preferences

2187 is completing a course at Youghal college and staff support her with the studies during
the week.

Page 12 of 25




Improvement Plan Action/ Resources Timescale

Keyworker and PBSS to ||30-08-2022
work together on
careplan for 2197

Standard 4.1 - Toothbrushing care plan to be
implemented for 2197
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Section 2

Capacity and Capability

Quality
improvement
Theme 5: Leadership governance and management required? Y/N
Where yes complete
improvement plan

Standard 5.1 The residential service performs its functions as
outlined in relevant legislation, regulations,
national policies and standards to protect each
person and promote their welfare.

Standard 5.2 The residential service has effective leadership,
governance and management arrangements in
place and clear lines of accountability.

Standard 5.3 The residential service has a publicly available
statement of purpose that accurately and clearly
describes the services provided.

Standard 5.4 The residential service has appropriate service
level agreements, contracts and/or other similar
arrangements in place with the funding body or
bodies.

Your findings:

Standard 5:1 The residential service performs its function as outlined in relevant legislation,
regulations, national policies and standards to protect each person and promote their welfare.
There is a schedule 5 policy folder in the scheme- Need to ensure all are in date.

EMMR completed monthly.

All actions to be added to QIP and actions from QIP are discussed with TL and staff.

The QIP is updated monthly and submitted to Head of Ops for oversight on progress.
Staff meetings need to ensure that all staff are familiar with governance in place and staff are
responsible for certain standards and this is evidenced in the minutes of meetings

Standard 5:2 The service has effective leadership, governance and management
arrangements in place and clear lines of accountability.

More clarity is required on the role of TL and the SW need to be more aware of their role in
completion of admin tasks.

Standard 5:3 The service has a publicly available statement of purpose that accurately and
clearly describes the services provided.
This is included in the Service Documents folder and is displayed on notice board.

Standard 5:4 The service has appropriate service level agreements, contracts and/or other
similar arrangements in place with the funding body or bodies.

SLA's in place but not kept on site.

Contracts in place

2191 has contract but family refuse to sign
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Action/ Resources Timescale

Improvement Plan

5.1 1 would recommend receiving some clarity on |||Higher management to provide fi| Ayyqyst 2022
that clarity and support from HR

the job description and role of TL And support To deliver the information to staff
worker in relation to admin tasks and duties
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Theme 6: Use of resources

Quality
improvement
required? Y/N
Where yes complete
improvement plan

Standard 6.1
Adults

The use of available resources is planned and managed
to provide person-centred effective and safe residential
services and supports to people living in the residential
service.

[]

Standard 6.1
Children

The use of available resources is planned and managed
to provide child-centred, effective residential services
and supports to children.

[]

Your findings:

Standard 6:1 The use of available resources is planned and managed to provide
person-centred effective and safe services and supports to people availing of the day service

There is a rota folder in place which includes a shift pattern schedule for the service.

Staff inform Manager or Team Leader if unable to attend a shift. Agency staff are used where
possible and all shifts are covered where possible. If staff are unavailable, the TL makes
herself available for the floor.

Minimum staffing levels for each day of the week is in place.
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Improvement Plan Action/ Resources Timescale

6.1 Staff to work together in times of staff 7 Slear pian It place on the day tat st || August 22

and alternative arrangements to made in

shortages on site to ensure the effective delivery _ _
. scheme if community access cannot be
of services delivered.
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Quality
improvement
Theme 7: Responsive workforce required? Y/N
Where yes complete
improvement plan

Standard 7.1 Safe and effective recruitment practices are in place to
recruit staff. D

Standard 7.2 Staff have the required competencies to manage and
deliver person-centred, effective and safe services to
people living in the residential service.

Standard 7.3 Staff are supported and supervised to carry out their

people living in the residential service.

Standard 7.4 Training is provided to staff to improve outcomes for

duties to protect and promote the care and welfare of D
people living in the residential service. @

Your findings:

Standard 7:1 Safe and effective recruitment practices are in place to recruit staff.
There are clear policies and procedures in place for the recruitment of staff.

Standard 7:2 Staff have the required competencies to manage and deliver person-centred,
effective and safe services to people using the service.

Staff are being trained in New Directions and any training needs that are identified in
supervisions are organised for staff.

Standard 7:3 Staff are supported and supervised to carry out their duties to protect and
promote the care and welfare of people using the service

Supervision is conducted as required by policy. Any staff concerns are addressed in a timely
manner. There is some staff complacency and push back when asked to complete tasks in the
day to day running of the centre.

Standard 7:4 Training is provided to staff to improve outcomes for people living in the
residential service.

There is an internal Learning and Development Dept which provides comprehensive mandatory
and scheme specific training to staff.

A training matrix is in place and updated monthly all staff are up to date training.

Mandatory Training is completed by all staff to ensure safe and effective provision of services.
Scheme specific training is available and staff have attended same.

Staff have completed SPELL training to ensure they are providing person centred supports to
service users.
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Improvement Plan Action/ Resources Timescale

H H HR and SM to speak to staff at the next
7.3 Clear communication needed for staff to team meeting and through supenvisions |[|AUGUSt 2022
ensure they understand the remit and to ensure they understand the
expectations of them as a team.

expectations of their role
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Theme 8: Use of information

Quality
improvement
required? Y/N
Where yes complete
improvement plan

Standard 8.1 Information is used to plan and deliver person-centred,
safe and effective residential services and support.

[]

Standard 8.2 Information governance arrangements ensure secure
record-keeping and file-management systems are in
place to deliver a person-centred, safe and effective
service.

[]

Your findings:

Standard 8:1 Information is used to plan and deliver person-centred, safe and effective

residential services and support.

Untoward Events are recorded and information is reviewed and learned from.

Standard 8:2 Information governance arrangements ensure secure record-keeping and
file-management systems are in place to deliver a person-centred, safe and effective service.

All staff have completed GDPR training
Staff files are stored in a locked cabinet

Service user files and information are kept in a lockable cabinet. Service user unique identifier

codes are used for all information regarding them.

Documents relating to residents are password protected if sent by email.

There is a Data Protection Policy in place and any breeches of data protection are reported

using an online system.

Ensure there is adequate notice in terms of posters visual and staff understand same.
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Improvement Plan

Action/ Resources

Timescale
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Summary

Over all | find that the service promotes and prioritizes service users needs and wishes in a
person centered way. Improvement can be made in tailoring the documentation to be more
user friendly and more relevant to day services.

The service has embedded the New Directions Principles and will continue to ensure this
approach is followed and staff are aware of their role within it

There are approx 7 service users within the centre who are 'high need' (10 in total) and there
are 6 staff for the service. Because of the high needs of the service users and the
compatabilities and complexities of the service users, a lot of the time they cannot access the
community or partake in activities due to behaviours of concern and/or not being able to
facilitate the necessary supports to them to engage in meaningful activities. As a consequence
of this, the service does not meet the New Directions standards.
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Appendix 1

Examples of approaches to assurance methods

Type

Example methods

Outcomes for
people who
use the service

How are people who use the service involved in the running of the
service?
0 Resident forums
o Involved in recruitment
o0 Consulted about changes in the service
o Involved in key decisions about their own home?
How has this informed your practice?
0 What evidence is there?
Identify if people who use the service are enabled to make choices
about their lives
0 Are people who use the service making choices about day to day
arrangements?
0 Are people who use the service involved in making choices about
how they spend their time?
0 Are people who use the service supported to make decisions
about their lives?
o Do they consider they have a good quality of life?
Seek the views of the people who use the service on the quality of the
service:
0 Speak with people who use the service
Use alternative communication methods where appropriate
Observe quality of interactions with peers and staff
House meetings
Children/ residents forums
Surveys
Comments boxes
Communication with relatives and representatives, where
appropriate
Observe practice
o Informally spend time with the people in their own environment
o0 Observe staff practice
o Consider formal observation tools
Review practice in relation to:
o Positive behaviour support
0 Restrictive practice
o Incidents/ accidents
o0 complaints
Review documentation
0 Are relevant documents accessible by people?
o Is key information available for people? (for example complaints,
advocacy, keeping safe)
0 Have assessments for children/ residents been carried out within

O O 0O OO0 O o
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Type

Example methods

required timeframes?
o Are records clear?
0 Where support needs are identified, is it clear how those needs
will be met?
0 Where other professional input is required, has it been identified
and facilitated?
Have other professionals recommendations been implemented?

Effective
policies and
procedures

Confirm you have the policies required by the regulations in place?
(reg4 schedule 5)
Carry out samples/audits to check they are effective

0 Do they provide clear information?

o Does the audience understand them?

0 Are they put into practice?

0 Are there any areas where practice is not following what is set
out in the policy or procedure? For example, staff are not clear
how to record information when a complaint is made to them.

o Do any need to be reviewed/updated?

Monitoring
performance

Carry out unannounced visits
0 Speak with people who use the service and relatives
Use alternative communication methods where appropriate
Observe quality of interactions with peers and staff
Meet with staff
Observe practice of staff
Check staffing levels
Sample procedures, such as complaints and safeguarding
o0 Inspect the premises (clean, tidy, free of risk)
Ensure audits are in place to monitor performance
Have systems in place to review results of audits, and record actions to
be taken so they can be monitored
Ensure the risk assessment mechanisms are effective
0 Are risks being identified?
0 Are you assured that steps are being put in place to mitigate
identified risks?
0 Are all safety procedures being followed? (fire, risk management,
premises, vehicle management)

O O O 0 O O

Effective
reporting
arrangements

Are there systems for important information to be escalated through
managers?

Do you receive the information you need to be assured the service is
meeting the needs of the people who use the service, and complying
with the standards and regulations?

Is there an appropriate procedure for escalation of pertinent
information?

Is the staff team kept informed on changes for people who use the
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Type

Example methods

service, practice, upcoming events, expectations for practice?

e How do managers and staff request resources for areas where a need
has been identified? For example specific training to meet the health
needs of people who use the service.

e Are there mechanisms for managers to meet and share information?

e Are there appropriate on call arrangements?

Outcomes of
assurance
methods

e How are the assurance methods you are using supporting you to run an
effective service?
0 What do you know?
o0 How are you going to respond?
e How are the results impacting your business planning?
e How are your assurance methods improving the service for people who
use the service?
e Are you assured that the service is meeting the needs of the people
who use the service?
e Are you assured that you are meeting the standards and regulations?
e If you are not, what are you going to do about it?
e If you are, what are you going to do to continuously improve the
service and the experience of people using it?
e How do you let people who use the service, and their relatives know
about the results of your review?
e How do you let employee’s know about the findings of the review, and
engage them in any improvements needed?
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	Summary: Over all I find that the service promotes and prioritizes service users needs and wishes in a person centered way. Improvement can be made in tailoring the documentation to be more user friendly and more relevant to day services.  
 
The service has embedded the New Directions Principles and will continue to ensure this approach is followed and staff are aware of their role within it 
 
There are approx 7 service users within the centre who are 'high need' (10 in total) and there are 6 staff for the service. Because of the high needs of the service users and the compatabilities and complexities of the service users, a lot of the time they cannot access the community or partake in activities due to behaviours of concern and/or not being able to facilitate the necessary supports to them to engage in meaningful activities. As a consequence of this, the service does not meet the New Directions standards. 
	S1Detail: Date: 3rd of June 2022
Theme 1: Individualised Supports and Care  
Standard 1.3 Each person exercises choice and control in their daily life in accordance with their preferences.          
          
 
Due to the compatibilities and complexities of the service users and the differing dynamics, there are times that the service users do not get choice over their life in accordance with their preferences as they may not be able to access the community every time they want and they may not be able to participate in some activities as certain service users will not want to go to the same places. 
 
 
 
 
Standard 1:3 Each person exercises choice and control in their daily life in accordance with their preferences.
All service users daily routine is built around their choice. Each  service user has a timetable where they have their choices of activities implemented. New activities and choice are offered in service user meetings, keyworker sessions and throughout daily supports. 
This is evidenced in monthly key working sessions, monthly reviews and their EDLPS. 
There are some goals identified in the EDLPs that are not being supported by the staff 
This is due to staff shortages and/or service users lack of interest or change of choice in these activities. Staff will review these documents. 
The EDLPs have been developed to be person centred and there are photos and other evidence of all service users engaging in and enjoying activities that are outlined in their goals. 
 
 
 
Standard 1:4 Each person develops and maintains personal relationships and links with the community in accordance with their wishes. 
Some of the service users attend the local wildlife park regularly for walks in the community. 2189 attends the local shops every week and has positive engagements with the staff that work there. 
 
 
 
Standard 1:5 Each person has access to information, provided in a format appropriate to their communication needs. 
There is evidence of easy read communication passports and easy read EDLP for all service users. Some of the service users utilise Ipads for their communication needs. .There is evidence of social stories being used to relay information to service users. 
 
Service user meeting are made into an easy read format and other policies and documentation are made in an easy read format for the service users. 
 
 
	S2Detail:  
 
Standard 2:1 Each person has a personal plan which details their needs and outlines the supports required to maximise their personal development and quality of life, in accordance with their wishes.
All service users have a personal file all necessary personal plans housed in same. 
Service user have in date EDLPS, RAMPS and where relevant PBSP. 
 
All RAMPS are in date and have updated information on COVID.  
Annual Reviews need to be scheduled and completed for all service users starting in October.
The annual review process requires a review to make it user friendly for service users 
2121 requires a PBSP, a referral has been sent to PBS for this. 
 
Standard 2.2 The residential service is homely and accessible and promotes the privacy, dignity and welfare of each person.          
The Gate Lodge area requires works to be completed to make the service more homely and accessible. There have been requisitions approved and works are scheduled to include the service users in making this area more personal and homely. 
 
 
Standard 2:3 Each person's access to services is determined on the basis of fair and transparent criteria.
Admissions process has been followed.  
 
 
 
 
	S3Detail: Standard 3:1 Each person is protected from abuse and neglect and their safety and welfare is promoted. 
All staff are Garda vetted and have HSE Safeguarding training. There is a picture displayed of the Praxis Care Safeguarding officer on the notice board. There is easy read Human Rights and Abuse information posters also displayed. Safeguarding is discussed in team meetings. 
There are robust policy and supporting procedures implemented incorporating recruitment, selection and training.
There is a possible safeguarding concern with service user 2192 and 2188 that is being addressed.  
 
Standard 3:2 Each person experiences care that supports positive behavior and emotional wellbeing. 
Staff implement new strategies from findings from incidents with service users to improve their emotional wellbeing. Staff engage in regular mindfulness practices with service users and support them with self soothing and self-regulation strategies.  
 
 
 
 
Standard 3.4 Adverse events and incidents are managed and reviewed in a timely manner and outcomes inform practice at all levels.  
Incidents are all reviewed by management and findings, outcomes and recommendations sent to all staff in a timely manner. 
A risk management framework is in place for dealing with situations where safety may be compromised. Management has made the necessary referrals to MDT specialists as a consequence of incidents and any reviews are delegated to the necessary people- H&S officer, repairs, MDT meetings, family meetings etc. 
	S4Detail: Standard 4:1 The health and development of each person is promoted. 
As part of Every Day Living Plan (EDLP)- this covers Mental Wellbeing, Physical Wellbeing, Appearance, Hygiene, Medication. This is comprehensive in service users plans and gives significant detail in order that staff can offer appropriate, consistent supports. All service users attend their own GP as when needed but this is supported by family.
2197, 2191 and 2196 all have goals in their EDLP that identifies supports with their personal hygiene which benefits their physical health. 
 
 
Standard 4:2 Each person receives a health assessment and is given appropriate support to meet any identified need.  
Service Users attend their own GP yearly at a minimum to assess health. 
2194 -OT supports in place and referral for PBS has been made. 
2197- Behaviour support in place. 
2121- Behaviour support referral made
2192- OT support in place
2190- OT and SLT support in place
2189- An Chuan involved 
2188- SLT and PBS in place
Epilepsy management plan in place for 2194 and 2187 
 
 
 
Standard 4:4
Adults Educational training and employment opportunities are made available to each person that promotes their strengths, abilities and individual preferences
2187 is completing a course at Youghal college and staff support her with the studies during the week. 
	S5Detail: Standard 5:1 The residential service performs its function as outlined in relevant legislation, regulations, national policies and standards to protect each person and promote their welfare. There is a schedule 5 policy folder in the scheme- Need to ensure all are in date.
EMMR completed monthly. 
All  actions to be  added to QIP  and actions from QIP are discussed with TL and staff. 
 
The QIP is updated monthly and submitted to Head of Ops for oversight on progress. 
Staff meetings need to ensure that all staff are familiar with governance in place and staff are responsible for certain standards and this is evidenced in the minutes of meetings
 
Standard 5:2 The service has effective leadership, governance and management arrangements in place and clear lines of accountability.
More clarity is required on the role of TL and the SW need to be more aware of their role in completion of admin tasks. 
 
Standard 5:3 The service has a publicly available statement of purpose that accurately and clearly describes the services provided. 
This is included in the Service Documents folder and is displayed on notice board. 
 
 
Standard 5:4 The service has appropriate service level agreements, contracts and/or other similar arrangements in place with the funding body or bodies. 
SLA's in place but not kept on site. 
Contracts in place 
2191 has contract but family refuse to sign 
	S6Detail: Standard 6:1 The use of available resources is planned and managed to provide person-centred effective and safe services and supports to people availing of the day service
 
There is a rota folder in place which includes a shift pattern schedule for the service. 
Staff inform Manager or Team Leader if unable to attend a shift.  Agency staff are used where possible and all shifts are covered where possible. If staff are unavailable, the TL makes herself available for the floor. 
 
Minimum staffing levels for each day of the week is in place. 
 
 
 
	S7Detail: Standard 7:1 Safe and effective recruitment practices are in place to recruit staff.
There are clear policies and procedures in place for the recruitment of staff. 
 
Standard 7:2 Staff have the required competencies to manage and deliver person-centred, effective and safe services to people using the service. 
Staff are being trained in New Directions and any training needs that are identified in supervisions are organised for staff. 
 
 
Standard 7:3 Staff are supported and supervised to carry out their duties to protect and promote the care and welfare of people using the service
Supervision is conducted as required by policy. Any staff concerns are addressed in a timely manner.  There is some staff complacency and push back when asked to complete tasks in the day to day running of the centre.
 
Standard 7:4 Training is provided to staff to improve outcomes for people living in the residential service. 
There is an internal Learning and Development Dept which provides comprehensive mandatory and scheme specific training to staff. 
A training matrix is in place and updated monthly all staff are up to date training. 
Mandatory Training is completed by all staff to ensure safe and effective provision of services. 
Scheme specific training is available and staff have attended same. 
Staff have completed SPELL training to ensure they are providing person centred supports to service users. 
	S8Detail: Standard 8:1 Information is used to plan and deliver person-centred, safe and effective residential services and support. 
Untoward Events are recorded and information is reviewed and learned from. 
 
Standard 8:2 Information governance arrangements ensure secure record-keeping and file-management systems are in place to deliver a person-centred, safe and effective service. All staff have completed GDPR training
Staff files are stored in a locked cabinet
 
Service user files and information are kept in a lockable cabinet. Service user unique identifier codes are used for all information regarding them. 
 
Documents relating to residents are password protected if sent by email. 
 
There is a Data Protection Policy in place and any breeches of data protection are reported using an online system. 
Ensure there is adequate notice in terms of posters visual and staff understand same.
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