
Issue Findings Action Comments Status/Progress
Medication errors in DCB In DCB, the need to administer medication on time and to 

record the dispensing of medication needs to improve. 
All Staff in the Cluster completed refresher training 
in February 2018 & are subsequently being 
reassessed by SHS Medication trainer.  Training of all 
staff is ongoing.

Completed, with 
Ongoing 

Monitoring

Review of Incidents happening at Residential staff 
meetings which occur monthly.

Completed, with 
Ongoing 

Monitoring
Time constraints in reviewing incidents at DCB 
meetings due to the large number of clients to speak 
about. This has been resolved in that DCB has 
moved location and fewer clients are in attendance.

Completed

The need for consistency in referring appropriately to 
the Safeguarding and Protection Team 

There has to be an understanding of what constitutes an SP1 
referral and the legal requirements surrounding same. This will 
be discussed more under safeguarding item. 

All Staff have undergone Protection and 
Safeguarding training.
Staff meeting occurred that focused on Protections 
and Safeguarding, and ongoing in staff meeting 
discussions most months. All new staff undergo 
mandatory training in this area.

Completed

Complaints Same resident complaining about abuse by fellow 
resident. 

There is a need to recognise abusive interactions as such and 
to practice zero tolerance of same. Complaints like incidents 
need to have quality assurances systems built in.

Senior Management Team reviewed the Complaints 
Procedure. Mandatory Complaints training now 
rolled out.

Completed

Staffing There is a complement of 18 staff. It is acknowledged 
that this covers the roster but does not allow for the 
level of one to one support required by the resident 
in Gertrude and sometimes this can increase to 2 to 1 
support. The problem is that staff report that they 
are being taken from DCB to support the residential 
support requirements which is negatively impacting 
on the day service clients.  

Cost the support Package for Gertrude

Open & frank discussion with staff regarding staffing levels in 
DCB

Budgets have been allocated for Gertrude though 
for 2017 the budget was well over. 2018 budget has 
been allocated but is not sufficient for the running of 
the location for the year. Mental health funding 
being sorted.  Gertrude location ceased operations 
in 2018.

All staff are aware of the importance of residential 
rota being filled when sickness/ leave causes 
concern from staff being moved from DCB. DCB has 
moved location and fewer clients are in attendance.

Completed, with 
Ongoing 

Monitoring

This issue must be addressed in relation to prevent 
deterioration in staff working relationships and staff stress. 

Adjustments have been made to help balance this 
issue.

Completed

CSM and DCSM should not be routinely covering the residential 
settings. Both managers should be based in DCB. Thus, 
recruitment of male staff should be considered.

CSM and DCSM are mostly working out of the DCB 
now. 

Completed

Ensure rostering is balanced with staffing consistently rostered 
depending on needs of clients on a daily basis in DCB, 
Applewood and Gertrude 

Two male staff have been recruited to work in 
Applewood/DCB. Gertrude location ceased 
operations in 2018.

Completed

Staff 
Recruitment

Currently two staff that have resigned have not been 
replaced. 

Two staff should be recruited with a view to ensuring that 
there are more male staff in the location. 

Two male staff have been secured to work in 
Applewood/DCB.

Completed

Incidents

Lack of tracking and trending in incident management Reviewing of incidents needs to be factored into practice to 
prevent recurrence. This should be an agenda item for 
meetings with quality assurance reviews monitored monthly ie 
our learning from incidents. 

Staff not covering one to one support in Gertrude is 
causing confusion amongst other staff and increasing 
stress levels of some staff. 
Lack of male staff cover for Applewood. 
Consistent rostering 

Staff 
Rostering
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Staff need to have awareness training completed as a 
matter of urgency.

There is a need for safeguarding training for all front-line staff 
in the National Policy for the Protection of Vulnerable Adults at 
Risk of Abuse, 2014. 

All Staff have completed mandatory Protection & 
Safeguarding training. All staff have read 
safeguarding policy.

Completed

There is need to ensure there is are Designated 
Officer(s) trained and assigned to DCB, Applewood 
and Gertrude

The Deputy CSM will undertake Designated Officer training. DCSM attended DO training in March 2018. Completed

Comprehensive multi-disciplinary assessments should be 
developed to ensure that clients with complex needs are 
clearly identified and the necessary resources provided in the 
location or a more suitable location is identified. 

MDT in place from Mid 2020. Completed, with 
Ongoing 

Monitoring

It is reported that staff spend 6 months working in DCB before 
being rostered for shifts in the residential settings and that 
mentoring on their first shift is provided. This example of 
positive practice should continue.

For the most part we endeavour to allow staff to 
have a good introduction and induction of Gertrude 
before working there residentially. Gertrude 
location ceased operations in 2018. 

Completed

Staff report that other residents are not getting enough 
support in DCB because of the demands on staff resources by 
resident in residential.

Staffing can cause challenges to the service when 
sickness/leave is not being covered, the organisation 
has commenced a Relief Panel. 

Completed

Need to undertake assessment of needs in the location and 
same included in the business proposal to the HSE in relation 
the annual review of the Service Level Agreement.

Completed

Review of all risk assessments relating to those clients with 
complex needs. 

All Risk Assessments have been completed. Completed

Behaviour 
Support Plans

Some staff reported a lack of knowledge and skills in 
dealing with behaviour that challenges and working 
with clients with significant mental illness. 
There are also repeat incidents occurring with the 
same behaviour by the same clients. 

Whilst there are detailed behavioural support plans in the 
client files, it is important that staff are adhering to the plans, 
understand responsive behaviour and are familiar with de-
escalation techniques. 

Protocols are in place for all staff to read and be 
informed. 

Regular staff meetings for discussions around 
behavioural supports. A BSP has been recruited to 
the MDT team.

Completed, with 
Ongoing 

Monitoring

Delays in maintenance was raised in the staff 
interviews.

Review of how the maintenance service in performing in 
relation time and cost. 
A small budget allocation should be considered for all locations 
so as minor work can be completed on time. 

All Applewood Maintenance has been addressed.
DCB has a number of maintenance jobs that have 
been completed in 2020. Gertrude Terrace 
Maintenance not included due to the move. 
Gertrude location ceased operations in 2018.
Update from CSM on 31/1/19: 
Update 2nd Nov '21: DCB has moved to a new 
building and has been downsized.  The original 
building has been reconfigured into 2 residential 
locations.

Completed

Concerns expressed by one relative about lack of 
cooking/nutritional meals and over reliance on 
takeaway food. 

Diet and exercise is part of the assessed need and included in 
the individuals personal plan. 
Implementation of objectives should be monitored and 
reviewed on a regular basis. The plan should be communicated 
to the resident’s family 

All staff documenting health and wellbeing on CID 
which illustrates supports. 

Completed, with 
Ongoing 

Monitoring

Accommodati
on

Safeguarding 
Practice

It is imperative that assessment of need is 
established to ensure adequate resource allocation.

Safe Services

Resident 
Safety

Resident Mix and the subsequent complex issues 
arising is causing management and staffing issues in 
the location



Activities Staff and residents emphasized the need for more 
activity within DCB 

There is need to review and develop a comprehensive activity 
programme based on assessed need. This should ensure that 
there are protected staff time for the activity programme each 
day.

Activities are being more clearly structured each 
day.

Completed, with 
Ongoing 

Monitoring

Transport Staff report that the lack of transport hinders activity 
planning within DCB 

This has been raised by other locations and thus may warrant 
review by the organisation. 

Staff continue to use public transport where 
possible but for larger occasions like musicals in the 
Bord Gais and we have a number of clients attending 
(25+) with varying mobility needs we organise a 
coach.

Completed, with 
Ongoing 

Monitoring

Person 
Centred Care

The resident mix is also resulting in lack of person-
centred care and support. There is a need to develop 
a culture of person -centred care and support which 
is based on a quality assurance framework. 

A Person-Centred Quality Assurance Group should be 
established within the organisation. The framework for this 
should be based on the following; 
Caring Behaviour Assurance System Ireland (CBAS-I) This 
reflects the eight themes arising from the National Standards 
for Safer Better Healthcare (HIQA, 2012) and is underpinned by 
the following strategic documents: 
• Quality Assessment and Improvement Tool HSE (2015) 
• HSE Corporate Plan (2015-2017) 
• Health Services People Strategy 2015-2018 Leaders in People 
Services, HSE (2015) 
• Values in Nursing and Midwifery, Department of Health 
(2016) 
• Framework for Improving Quality in our Health Service, HSE 
(2016) 
CBAS-I also supports and promotes the work of the Quality 
Improvement Division, (HSE), accessed via 
www.hse.ie/eng/about/Who/qualityandpatientsafety/ 
The intended outcomes of CBAS-I are: 
• Good practice is recognised, highlighted and celebrated 
• Staff identify which areas of practice and services need 
addressing and collaboratively agree action 
• Action is taken which reflects a steady, incremental 
improvement in quality standards and personal outcomes 
• Staff at all levels in the organisation engage in dialogue about 
quality issues 
• Accountability is made visible and is addressed with clarity of 
responsibility 
• CBAS-I is a catalyst for culture change. 
The Person-Centred Quality Assurance Group could begin by 
•	• articulating their shared values and beliefs about person-
centred practice 
•	• translate it into how they plan, provide care and support, 

Adhering to New Directions and ways of applying 
quality supports and services as outlined in 
community contexts and integration, and also that 
provided by DCB. 

Completed, with 
Ongoing 

Monitoring
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