
Issue Findings Action Comments Status/Progress
Review of client mix for suitably for the location. This is imperative client 
and staff safety particularly relating to Vevay. By ensuring the appropriate 
client mix in the location, will promote a more positive impact on the 
wellbeing of all residents.

Vevay- This Action is in progress still, Phase One - Three clients changed 
supports to being supported by the Home Support team and move from being 
classed as a designated centre.
Phase two will support one client to transition to a more suitable service 
provider.

This client has now 
transferred to a new 
service.

Completed

Review of individual behaviour support plans for residents in Vevay and 
Sugarloaf with input from CBT. This should also include environmental 
triggers.

This is completed in Sugarloaf. One full time staff member is studying in 
Behaviour supports and has supported the staff team around this, there was 
also input from Psychologist for support plans.

Psychologist is supporting one client around Positive Behaviour supports this is 
still in progress.

Gheel will support the reviewing and updating of a positive behaviour support 
plan for one client in Vevay.

This client has now 
transferred to a new 
service.

Completed

Devise activity programmes that have protected staff input. Sugarloaf- all clients have protected time to complete their goals due to a 
change in the rosters shifts and full quota of staff in place.

There is a vehicle available for both locations to use.

Vevay - Activity programmes have been implemented, Clients chose not to 
partake on some occasions. This is changes regularly.

Completed

Complaints Complaints have reduced since change in staff rostering, staff training and 
a new cleaning schedule. Additional evening activity has been introduced. 
However, there is a need to further review the rosters and recruit 
additional staff.

Sugarloaf- have changed rosters and have a full quota of staff.

Vevay- have changed some rosters shifts, there is a waking night on shift, 
however due to not having full staff quota full change of roster cannot occur

All rosters have now 
been fulfilled.

Completed

Staffing Recruit CSM 
Recruit new CSW’s 
Devise a staff retention plan
Reduce the amount of time on one to one work for individual staff

Sugarloaf – has a full time CSM in place over 2 designated locations and one 
DCSM 100 hours per month.

Vevay – has full time CSM, just for this location and full time DCSM.
System in place to rotate staff.

Completed

Staff 
Rostering

All residents to have Key Worker allocated with responsibility for 
maintaining client documentation and supports plans. 
 
Appointment of deputy support worker to provide support in the absence 
of key worker
Review of shift patterns to allow for creative rostering to meet the 
residents identified needs.
SHS needs to review on call system in order to provide appropriate 
support at operational level at weekends and evenings 

Sugarloaf – full staff quota in place, new roster in place.
Vevay – recruitment ongoing, 4 WTE short.
SMT have an on-call rota which has been issued to all locations, the Four 
operational SMT cover this on call.
Keyworker system in place.

Either CSM or DCSM is available.

Completed

Incidents
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Awareness Training dates to be scheduled
new CSM and Deputy CSM will undertake Designated Officer training.

There have been significant changes in both management and staff at the 
location and this has been acknowledged as positive but with the CSM 
resigning it is imperative that a new CSM is recruited to the location 
immediately. 

Vevay CSM – designated officer training completed. 
DCSM on waiting list.
CSM on Mat leave – Acting CSM in place.

Sugarloaf – CSM and DSCM on waiting list for Designated officer training.

Completed by end of 
Dec 2018

DCSMs all attend 
Designated Officer 
training.

Completed

Staff should have training on the Protective Disclosure Policy and on the 
Trust in Care Policy.

All staff Awaiting training on Protective disclosure and Trust in Care These trainings are 
now mandatory for 
all staff to attend.

Completed

Staff training needs should be reviewed in relation to understanding 
responsive behaviour and de-escalation techniques.

Training needs analysis completed for both locations.  Gheel have offered and 
will continue to offer supports for one client in Vevay.

This client has now 
transferred to a new 
service.

Completed

Safe 
Services

CSM to identify training needs and make Agencies aware of the skills and 
training requirements of staff allocated to Vevay
Comprehensive multi-disciplinary assessments should be developed to 
ensure that client needs are clearly identified, and the necessary resources 
provided in the location or a more suitable location is identified. The 
above should be utilised to ensure the appropriate placement of clients in 
locations and also to ensure that the necessary resources, skill sets, and 
expertise are factored into client placement.

Support needs assessments have been completed for all clients using our 
internal assessment forms.

Positive Behaviour Supports and counselling supports in place.

Completed

Review practice of contacting staff when off duty CSM Oct 2017 Develop 
more creative rostering to avoid staff having prolonged one to one 
working. The review should also allow for handover time between shifts.  
Staff should be consulted in the review of rostering CSM Oct-Dec 2017

Both locations have had changes to their rosters, sugarloaf have a full quota of 
staff and are support by the other centre in their cluster should they need 
extra supports.

Vevay have rosters out 2/3 months in advance, they still rely on Agency staff, 
three of these have been working in Vevay for 2 years or more.

Completed

Need to review the role of the SSM to include more time for engagement 
with staff at operational level

SSM is on site from time to time. SSM attends some staff meetings.
SSM conducts supervision on site with CSM.
CSM and DCSM contacted SSM regularly.
There are now four SSM posts which have seen a reduction in the size of the 
area managed by SSM.

Completed

Resident 
Safety

One resident has been allocated 24 hour one to one support   2nd 
resident has not been allocated one to one support but requires that level 
of support, Other residents believe they do not get enough support 
because of the demands on staff resources by a small number of 
residents. This in impacting negatively on their person-centred care.
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. This is also linked to objective 6 Safe services 
and Objective 9 Behaviour Support Plans.
Review of all risk assessments relating to the above

Vevay - Second client has one to one support and waking night in place.
Risk assessments have been reviewed.
Business proposal has been sent to the HSE.

Completed

Safeguardin
g Practice

Staff Stress



Behaviour 
Support 
Plans

The behaviour intervention plan should be reviewed and ABC    
assessments and scatter plots completed. Expert support should be 
sought if required I.e. CBT

Vevay - Gheel to support with this for one client 
Contact has been made recently.

This client has now 
transferred to a new 
service. 

Completed

Accommoda
tion

There should be a review of both issues with solution focused outcomes 
to address both. This may include discussions with residents and their 
relatives in an inclusive dialogue.

This is an area that should be discussed with residents and their choice 
and preferences addressed.
Information should be developed that clearly outlines to all relatives what 
is included in the accommodation and/or a meeting with relatives to 
discuss these issues. Consideration should be given to the development of 
a brochure with the relevant information therein.
Discussion should be held with staff and residents as to the best use of the 
facility This should be part of the discussion on the development of a 
planned activity programme for the location and may be inclusive of other 
clusters in the geographical area.

There was a reconfiguration of the cluster, sugarloaf and Vevay are no longer 
part of the one cluster. Vevay is on its own for the interim.

A review was undertaken, and some funding had been reimbursed as it was 
clarified that Vevay was a designated centre therefore some 
equipment/furniture should have been supplied by the organisation and not 
the client.
Vevay will continue as a designated centre for four clients. All contracts of care 
have been updated to reflect this.

Completed

 timely recruitment of a new CSM and greater involvement by the SSM. 
 

Staff need to develop a forum for promoting a solution focused approach 
to problem solving. May be beneficial to have a team building session 
around problem solving as an inclusive agenda.

There are regular staff meetings in Vevay , however due to staffing levels there 
is low numbers present so meeting is held every two weeks.
There are regular client meetings scheduled, clients choose when they want to 
attend.
Team building event has been scheduled with 

There has been a change in the recruitment which has seen faster turnaround 
of recruitment, there still remains a concern in applicants applying for posts in 
Vevay. Recruitment agencies are also used.

Completed

Quarterly staff, resident and relative meetings, in the form of a forum, 
would enhance communication and help build trust.

Vevay staff team.
Staff and family forum have not commenced.
families are in regular contact with CSM.

CSM is in regular 
contact with family 
members.

Completed

Rights 
Based 
Agenda

Recruitment of new staff to address the issue of staffing levels. 
 
Activities have been developed such as music evenings and gardening, but 
this needs to be developed into a full activity programme with protected 
staff time. 
 
These items plus community integration should be agenda items for the 
staff resident and relative’s forum
Training in consent and decision making should be planned for all staff. A 
plan needs to be developed as how to, communicate these core rights-
based issues, to relatives.

Activity programmes continue to be developed.
Additional staff have been recruited in Vevay and a number of staff have also 
left since the first review of actions.

Training has been 
provided for staff.

Completed, with 
Ongoing 

Monitoring

Senior 
Managemen
t



Person-
Centred 
Care

A Person-Centred Quality Assurance Group should be established within 
the organisation. The framework for this should be based on the 
following; Caring Behaviours 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. 
Board, Senior Management Team, CEO and CSM’s  
Mar 2018Sep 2019 
 
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, through engagement with 
residents and their families;  • development of staff competence and 
confidence in creating a sustainable person-centred culture  • develop 
measurable workplace culture improvement; and  • Use the HIQA Action 
Plan and Cultural Audit Action Plan to begin the process in each location

A quality committee was developed within the organisation with directors, 
senior managers, family members and front line managers  also a  
subcommittee has been developed with senior manager , frontline managers 
and support staff.

A new application for Personal outcome measure accreditation is under way.

Regular supervision for staff takes place.

Debriefing following incidents is taking place.

The QARS 
Committee was 
formed in 2017.

Accreditation was 
achieved with CQL 
2019-2022.

Completed
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