"N\ Health

" Information
v and Quality
i Authority

An tUdaras Um Fhaisnéis
aqus Cailiocht Sléinte

Regulation of
Health and Social
Care Services

Self-assessment questionnaire

Restrictive practice thematic
programme

Older People’s Services

Safer Better Care



Introduction

This self-assessment questionnaire has been developed by the Chief Inspector of
Social Services within the Health Information and Quality Authority (HIQA) to aid
service providers to prepare for the Chief Inspector’s restrictive practice thematic
programme.

It is organised according to the themes and standards in the National Standards for
Residential Services for Children and Adults with Disabilities (2013). Service
providers are advised to consult the guidance document for this thematic
programme when completing this questionnaire.

Judgment Descriptors

The following table shows the judgment descriptors used to assess performance
against each of the eight themes in the Standards. These are also the judgment
descriptors that inspectors will use when they have carried out a restrictive practice
thematic inspection.

Residents enjoyed a good quality of life | Residents received a good, safe service
where the culture, ethos and delivery but their quality of life would be

of care were focused on reducing or enhanced by improvements in the
eliminating the use of restrictive management and reduction of

practices. . .
restrictive practices.




How to complete this form

This self-assessment questionnaire is an editable PDF document. This means you do
not need to print it out to complete it. Simply select the options with your computer
mouse and use your keyboard to enter text.

You will be asked a series of questions relevant to each of the eight themes in the
National Standards. Questions will be a mix of ‘Yes’ or ‘No’ and ‘free text’ responses.
Some responses are required fields. When you have answered the questions under
each theme you will be asked to make a judgment on your performance against the
Standards under that theme. NOTE: Fields marked red are mandatory

You will note that you have the option of selecting ‘not compliant’ under each of the
eight themes. This option should be used where you are of the view that your
service is not compliant with the standards. For the purposes of the inspection
report, inspectors will only make reference to the two judgment descriptors above:
‘compliant’ or ‘substantially compliant’.

Service Details
Click in the boxes below to add responses about your centre.

Centre Name St Mary's Drogheda
osv OSVv0000538

Name of person :

completing form Michael S McCaul
Role Person in Charge
Date 20/03/23




Dimension: Capacity and Capability

Standard 5.1

The residential service performs its functions as outlined in relevant legislation,
regulations, national policies and standards to protect each resident 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 quality of care and experience of residents are monitored, reviewed and

Does the registered provider have clear policies, procedures or Yes
guidance on restrictive practices that are in line with legislative No
requirements and national policy?
Does the statement of purpose clearly outline the specific care needs | yqq

that the service can meet? No O
Does the registered provider ensure that it only admits residents that Yes @
it can provide the appropriate care and supports for in line with the No O
service’s statement of purpose at the time of admission?

Does the registered provider effectively plan and manage human Yes @
resources to support a restraint-free environment? No O
Does the registered provider have systems in place to ensure that Yes ®
restrictive practices are accurately recorded, monitored and regularly NO O

reviewed with the aim of reducing or eliminating their use?




What system (if any) is in place to record, monitor and review the unplanned and or
emergency use of restrictive practices?

100 word limit

The service uses the ABC method in assessing a residents antecedants, behaviours
and consequences of those behaviours if they occur.

The PINCH MEP Model is also used to identify if a person is experiencing pain,
possible infection, nutrition, constipation and hydration levels. In addition
metabolism/medications are reviewed in addition to the environment and also people
present at a time of escalation.

Should a person be at risk of falling from a bed, then a number of options inclusing
the use of low low beds is implemented.

Should a person require a bed rails for psychological safety these are reviewed and
reported on a weekly basis to the person in charge

Should a resident wish to move around the unit, the centre has an enhanced care
policy outlining the level of enhanced care required

Should a residsent wish to shop this is faciliatated

No visiting is ever restricted once the resident is happy with that visit

Trine niiteida tha rantra ara anrniiranad and thara ara nn ractrictinne nlarad nn

How do you monitor restrictive practices in your centre to assure yourself that they

are used in line with best practice and guidance?

100 word limit

Any usage of restraints is reported on a weekly basis to the person in charge

Any material or device used to assist a person's functional movement or posture is assessed and planned for through a
multidisciplinary process.

Medications including the use of psychotropic medications are regularly revised and full PINCH MEP is undertaken before
any administration of per required needs medicines.

All residents are now invited to visit the centre prior to any decision to admit and this is monitored ongoing.

Where any restrictive practices are used, the resident must be regularly monitored for signs of distress or harm, side effects
and adverse events, changes in wellbeing, as well as independent functions or ability to undertake activities of daily living.
The use of the restrictive practice must be regularly reviewed by the person in charge/provider with a view to removing it as
soon as possible or practicable.

providers are required to develop and implement a behaviour support plan for every consumer who exhibits behaviours of
concern, or changed behaviours, or who has restrictive practices considered, applied or used as part of their care.

We are currently allocating a person to work closely with a resident for their transitional period into residential care
Monitoring of residents occur to ensure that they are facilitated with acitivities, recreation and occupations.

Residents decisions are respected even if these decisions are non verbal cues.

End of life decisions are facilitated for residents in order to ensure that their voice is heard.

Residents fora are in place to also ensure residents have a voice in the running of the centre

Minutes of these meetings are held and are given to residents.

Residents guide, contract of care is made available to residents

A locked space is made available to residents

Residents are constantly monitored to ensure that the level of enhanced care required is in place

The centre gathers and assesses information on the use of restrictive practices through our complaints handling processes,
the Serious Incident Management Team Response and our quality assessment and monitoring activities.

We monitor to ensure that any decisions on restrictive practices are such that a person's dignity is not undermined and that
there human rights are not in any way undermined.

Restrictive practices must only be used as a last resort and in the least restrictive form for the shortest period of time to
prevent harm to the resident or another person. Furthermore it must only be applied after careful consideration of the likely
impact on the resident.

This centre has in place Behaviour support plans (BSP) in place for residents that need them.

BSPs protect the rights, safety and wellbeing of residents, putting them at the centre of care planning and service delivery.
The BSPs form part of the existing Care Plan and are required for any resident:

that needs behaviour support

where the use of a restrictive practice has been assessed as necessary, and
where a restrictive practice is being used.




Additional information on responses above:

Areas for improvement

Residents relatives and visitors need to know by name and photograph who is
allocated to work for a resident on a particular day

Restrictions are in place in relation to certain activities and recreation for the frail older
person and this area requires to be strengthened

Alternatives to higher level of activities are in place but need to be explored more
Standard 5.1

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

The management of the centre is consistent over a seven day period.

Each manager is aware of their responsibilities under restrictive practices.

Each Manager is aware of their responsibilities to gain and maintain knowledge in
relation to Assisted Decision Making Capacity and to ensure compliance with same to
support residents who may require assistance with decision making.

The centre needs to consistently monitor any social restrictions in order to ensure that
residents are not restricted or isolated for behavioural issues.

The centre needs to continuously monitor to ensure that no resident is prescribed
psychotropic or administered psychtropic medicatiuon unless ABC charts are
completed and unless PINCH MEP is fully completed in order to build up a picture of
the underlying diagnosis.

JUDGMENT — Please tick the box which best reflects your performance
under this theme

Substantially (®
Compliant




Theme: Use of Resources

Standard 6.1
The use of resources is planned and managed to provide person-centred, effective
and safe services and supports to residents.

How does the registered provider ensure that the supports and resources made
available are effective in promoting a restraint-free environment?

Restrictive practices are reduced through the allocation of enhanced care

Training of staff has taken place for all staff on restrictive practices and enhanced care
Nurses are authorised to provide enhanced care up to level 3 but not level 4

Level 4 enhanced care must be approved by the person in charge

Multi-disciplinary approaches are not restricted and these disciplines are available if
required.

There are no restrictions on funding for any aids and appliances

Low low beds can be made available almost immediately

Additional staff can be placed on duty should the need arise

We have access to Safeguarding and HSE Risk Management Advisors

The Person in Charge is a safeguarding officer.

The Person in Charge has also been appointed as an Independent Complaints Officer
We have access to various Advocacy Services. An information pack has been supplied
to all residents giving details of all different Advocacy Services.

We will be working closely through the decision support services

The centre continues to provide enhanced day care services outside of the centre but
faciliated and supported by staff from the centre

Events outside are faciliated by and supported by the centre in relation top day trips and
outings

The centre is open to volunteers to apply to use their skills in assisting residents

Does the registered provider ensure that restrictive practices are not | Yes
used to compensate for the lack of appropriate resources? NoO

As an alternative to the use of restrictive practices, has the registered | yes
provider considered other options, and made them available (such as No
low-low beds, sensor mats and access devices)?

O® O0®

If yes, please provide examples:

All traditional hospital beds have now been replaced by low low beds

Sensor mats are in place and available as per residents

Access devices are in place and the number of the access device is on view

Seclusion would not be tolerated

Acess to psychogeritrician and psychiatry teams is in place particularly in relation to psychological reasonings and psychotherapeutic
medicines so that alternatives can be examined that are the least restrictive.

Environmental restraint is the least restrictive form and code is available on main entrance door.

Regular activities, occupations and recreation are facilitated

Each resident has their own individualised care plan

Each resident has their own named nurse who facilitates a timely review of the residents care plan

Each resident's family are included and participate in a residents care plan

Staff work very closely together to attempt to ascertain the antecedant behaviours

Behaviour modification programmes are monitored to evaluate effective interventions based on what is working and what is not working.
In addition the centre has invested in a new call bell system for resident's. This can be linked to specific sensor bed and floor mats
Night lights are set to ensure that they are appropriate for visual acuity of older peopple




Additional information on responses above:

100 word limit

This centre has developed a Policy on Enhanced Care with appropriate activities
along with a restrictive practice policy.

There are no resources not made available in order to ensure that restrictive practices
are kept to a minimal.

Each person with dementia is different: when it comes to offering support, different
things are helpful for different people. Getting to know a person with dementia is an
ongoing process. Take time to find out about a person's history and their interests:
this can make all the difference in helping to connect with them. Friends and family
can also help with this process of getting to know the person with dementia.

The need for restraint has to be reassessed on each and every occasion, as
people’s needs and capacity change.

Using a person-centred approach and understanding a person’s life story is

vital.

Talking with colleagues, carers, families and people who use services can

help to minimise restraint.

JUDGMENT — Please tick the box which best reflects your performance
under this theme

Substantially O
Compliant




Standard 7.2
Staff have the required competencies to manage and deliver person-centred,
effective and safe services to all residents.

Standard 7.3
Staff are supported and supervised to carry out their duties to protect and promote
the care and welfare of all residents.

Standard 7.4
Training is provided to staff to improve outcomes for all residents.
Do staff understand what restrictive practice is? Yes ®)

No O

How do you ensure staff have the required competencies to manage and deliver
person-centred, effective and safe services to all residents?

The person in charge works closely with a clinical support nurse who reviews all
interventions amongst residents and works very closely with residents and staff teams
in order to ensure that all aspects of care have been covered.

All staff have received training on restraint

All restrictive practice training has been revised so as of today all nurses have been
trained in use of restrictive practices.

The next phase of training is for all health care assistant staff commencing 25032023.
Updated training on personal safety and & de-escalation training for staff is organised
for April 2023

Individual care plan reviews are facilitated on a daily basis with the PIC and weekly to
review all residents.

Are staff appropriately supervised to ensure that any use of Yes @
restrictive practices is in line with guidance and best practice? No O
Do your staff receive training in positive behaviour support? Yes ®

No O
Where restrictive practice is required, do staff receive appropriate Yes ®
training in its most appropriate and safe use? No O




How does your service measure the impact and effectiveness of the training
provided?

The service up until now has used the basic format of training effectiveness such as feedback on the
venue and on the instructor.

The service also uses metrics such as numbers of attendees by using a training matrix.

However we also monitor and visualise practices and receive feedback through staff and CNM meetings
We also examine concerns and issues as they arise and also look and examine risk incidents and
complaints.

The Kirkpatrick model is also used

Level 1: Reaction — The first step is to evaluate the learners’ reactions and responses to the training.
Level 2: Learning — The second step is to measure the knowledge and skills learned during the training.
Level 3: Behavior — Step three assesses the behavioral change (if any and to what extent) due to the
training.

Level 4: Impact — The final step is to measure the training’s impact on delivery of care and results.

Additional information on responses above:

100 word limit

Staff are replaced as soon as resignations or retirements are known.

The process of recruitment has recently been streamlined

During an interim period, the center attempts to ensure that there is a consistency
amongst agency staff attending in order to ensure that there are not different people
on duty on different days.

There is a Senior Nurse on duty 24 hours per day. There is also a CNMland CNM 2
on duty covering 7 day's per week.

In addition a case conference is held each Monday Morning to ensure that all aspects
of care are covered where there maybe responsive behaviours.

Positive Behaviour Support is central to all areas of practice.

A training database is kept and revised frequently to ensure that all staff are up to
datein relation to safeguarding, restraint and restrictive practices.

JUDGMENT — Please tick the box which best reflects your performance
under this theme

Substantially O
Compliant




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

services and supports.

Does the service collect and analyse information on the use of Yes @
- . 5

restrictive practices in the centre” NO O

Does the service use data to promote quality improvement and Yes @

promote a restraint-free environment? No O

Additional information on responses above:

Information on restrictive practices is gathered on a weekly basis particularly in
relation to use of restraint

The service also reports on this information on a quarterly basis to the Health
Information and Quality Authority

A regular review is also taken of residents who are currently prescribed sleeping
tablet medications or any other neuroleptic medication with a rationale as to their
usage

The service collects information on number of residents who go on outings and other
recreational activities in order to ensure equity and fairness.

Training metrics is also used to ascertain training needs and on those who are trained
We examine complaints and incidents to ascertain if issues relating to restrictive
practices

We examine issues such as falls to ascertain medication involvement

We work collaboratively with all relatives to ensure that there is always ease of
access

We monitor by observation in ensuring that all residents have access to telephones
and other media access

JUDGMENT — Please tick the box which best reflects your performance
under this theme

Substantially O
Compliant




Dimension: Quality and Safety

Standard 1.1
The rights and diversity of each resident are respected and safeguarded.

Standard 1.2
The privacy and dignity of each resident are respected.

Standard 1.3
Each resident has a right to exercise choice and to have their needs and preferences
taken into account in the planning, design and delivery of services.

Standard 1.4

Each resident develops and maintains personal relationships and links with the
community in accordance with their wishes.

Standard 1.5
Each resident has access to information, provided in a format appropriate to their
communication needs and preferences.

Standard 1.6

Each resident, where appropriate, is facilitated to make informed decisions, has
access to an advocate and their consent is obtained in accordance with legislation
and current evidence-based guidelines.

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

Is each resident’s right to live restraint-free respected and actively Yes
promoted, in so far as is practicable? No

Do residents have access to activities that involve an element of Yes
positive risk-taking? No

O® O®

If yes, please provide examples?

100 word limit.

Standard 1.1

The rights and diversity of each resident are respected and safeguarded.

Currently there are eighteen nationalities represented on the team of staff who work here. Where there are issues in relation to language spoken we ensure to enlist those staff who have knowledge of that language to assist the resident
We have recently engaged the services of a new chef who will concentrate to some extent on the provision of foods not traditional to Ireland for residents from different cultural backgrounds and with possible different tastes.

Rights of residents from different religious perspectives are completely honoured and facilitated. There are a number of residents from different religious perspectives in the centre and these faith beliefs are respected and their visitors of different faiths are
welcomed.

The rights of residents are clearly outlined in the resident's guide, Statement of purpose and contract of care for each resident.

Standard 1.2

The privacy and dignity of each resident are respected.

Through our work we support people to reflect and think about best practice in relation to Human Rights, whilst continuing to develop our own understanding, using the principles of FREDA:

Faimess

Respect

Equality

Dignity

Autonomy

We know that inequalities continue to exist across all parts of society, including in these settings. Through our work we regularly see the impact inequalities have on those who use The equality, diversity, inclusion and human rights of people in all
ioc chould b sod_neotacted and conctanth oL it +ant to i that we hinhlinht and tall hv ahout how diceri icing f tactar stact: lo who i L in and uicit thic cant




Are residents involved in the decision-making process around the use | Yes @
of restrictive practices? No O

How do you ensure the will and preference of residents is always considered and
respected in the decision regarding the use of restrictive practices?

100 word limit

While we wait for the enactment of the Assisted Decision Making Capacity Act, and a
substitute decision-maker has not already been appointed, we have the following
temporary arrangement in place. '

There are currently five levels of inclusion in the consent process on behalf of
residents who are unable to retsain the information long enough to be able to make a
decision. '

This will ensure restrictive practices are only used with appropriate consent to protect
the health, rights and dignity of older Australians in residential aged care.

There are five levels of the hierarchy — these are:

nominee

partner

relative or friend who was a carer

relative or friend who was not a carer

medical treatment authority. who will best support care recipients who cannot consent

Additional information on responses above:

100 word limit

The centre will work very closely with all aspects required in the Assisted Decision
Making Act which is expected to be enacted on the 26th of April 2023.

We will work closely with the Ward of Court Office in ensuring that those who are
Wards of Court have their rights upheld and restrictions lifted by legislation covering
current Wards of Courts.

JUDGMENT — Please tick the box which best reflects your performance
under this theme

Substantially O
Compliant




Standard 2.1
Each resident has a care plan, based on an ongoing comprehensive assessment of

their needs which is implemented, evaluated and reviewed, reflects their changing
needs and outlines the supports required to maximise their quality of life in
accordance with their wishes.

Standard 2.6

The residential service is homely and accessible and provides adequate physical
space to meet each resident’s assessed needs.

Have all restrictive practices been identified and appropriately Yes
assessed? NoO

Does the person in charge ensure that assessments outline and consider the
following:

O®

= The specific circumstances where the restrictive practice is being | Yes
considered No

= The identified risk is not being caused by a failure to meet the Yes
person’s basic needs and or fundamental rights and diversity, for NoO
example, nutrition and hydration, medical and or healthcare
needs, a safe environment, access to meaningful activities, social
and community engagement, and emotional wellbeing

O®O®

= That alternative, less-restrictive measures are considered which Yes

would address the risk No

* The risks in using the restrictive practice Yes
No

= That the proposed restrictive practice is proportionate to the Yes
identified risk NoO

= There is evidence to support the efficacy of the restrictive Yes
practice in addressing the identified risk to the person NoO

» Residents (and representatives where appropriate) are involved Yes
in the decision-making process NoO

» The proposed restrictive practice is the least restrictive option for | Yes
the shortest possible duration No

= Staff involved in the care of the person have the necessary skills | Yes
and competencies to implement the restrictive practice in a safe | g
manner

O® 0O O® O® O®O® O®




Do your assessments have multidisciplinary input and or Yes

involvement? No
Does the physical environment impact on your ability to provide Yes O
restraint-free care? No @

Please describe how your service reviews restrictive practices on a regular basis in

line with the needs of the resident:

100 word limit

We know that the ways people in our care experience things can offer us insight into how they feel and what they need. Understanding this and
being equipped with the right tools to support those who are signalling need for our support, is best practice care.

In this service we ask:

Is this person behaving in a way that indicates something is not right for them?

Is this person acting in a way that is causing stress for them or others?

If there is an existing care plan, are current strategies not effective?

If the answer to these is yes then we take a five step process referred to as a Behaviour Support Plan.

Step 1: Identify

Identify there is a Changed Behaviour

Identify any appropriate immediate response that might be needed to ensure safety

Identify and implement any existing care plans in place

Identify the changed behaviour to the wider care team through appropriate reporting

For many people, behaviour is a way of communicating. When we know a person well, we can recognise when their behaviour changes from what is
‘normal’ for them. We can tell when something is wrong or when the person might be trying to indicate that they have a need that has not been met.
While every situation is unique to the person, there are some things to be aware of as signal behaviours. These include:

Problems with eating or sleeping

Verbal disruptions, anger agitation or aggressive behaviours.

Resistance to care or help

Wandering or intrusiveness which is also seen as having a purpose

Socially or sexually inappropriate behaviour. However what may be inappropriate for some people may actualy be appropriate for parties involved
If the situation calls for it, the first response is to focus on reducing any risk of harm and making sure everyone is safe.

Additional information on responses above:

100 word limit
Step 2: Assess
Once the situation is safe, the next step is to work out why the changed behaviour is happening, looking for possible causes for the behaviour needing support. This could include:

Their physical health

Their ability to reason and respond

What sort of personality they have

Whether there are sensory problems

Their life history and what they care about

Their mental health

The environment they are in

Their relationships with others, including family, other residents and staff

Their communication skills and abilities

The level of detail that is needed in this assessment phase will depend on several things, including how easy it is to identify causes, how serious or frequent the behaviour is and the
effectiveness of existing care strategies and interventions. Several resources and screening tools are available to assist our assessment including the Abbey Pain Scale, PINCH ME
model of Assessment for Delirium, Cornell Assessment Scale for Depression.

Step 3: Plan

A BSP must also identify what steps to take if things become unsafe. Some plans will be more straightforward. For example, if a person is behaving in particular ways because of
treatable pain, strategies that focus on pain management and ongoing observation are likely to help resolve that person’s pain and their behaviour.

Other plans will be more complex and may need a range of strategies that can be trialled in different circumstances. As well as addressing underlying causes, these might include:

Engagement strategies: Engaging the person in activities that are meaningful to them

Communication strategies: Developing ways to connect to the person and their reality

Environmental strategies: Removing causes and using spaces that can support them

Monitoring must assess the effectiveness of any strategies, and careful records of monitoring and evaluating the success of the strategies must be kept. This ongoing evaluation is the
responsibility of all staff. While there is no specific method, use of tools can include:

The Behaviour Assessment Form (BAF)

The Behaviour Frequency Chart (BFC) using the ABC Chart

Regular consultation with staff, the person being cared for and their family

In addition to the ongoing monitoring and evaluating of specific strategies, the BSP must be ‘reviewed regularly’ or ‘as soon as practicable' after any change in the person’s
circumstances.

Judgment — Please tick the box which best reflects your performance under
this theme

Substantially O
Compliant




Standard 3.1
Each resident is safeguarded from abuse and neglect and their safety and welfare is
promoted.

Standard 3.2
The residential service has effective arrangements in place to manage risk and
protect residents from the risk of harm.

Standard 3.5
Arrangements to protect residents from harm promote bodily integrity, personal
liberty and a restraint-free environment in accordance with national policy.

Are restrictive practices used for reasons other than the safety and Yes

welfare of residents? No
Do your positive behaviour support plans focus on reducing and Yes
eliminating the need for restrictive practices? No

If restrictive practices are assessed as necessary for one person, do Yes
they impact on the rights or experience of others? NO

@®©@0| O® ®O

How do you ensure that risk in the centre is managed in a way that is least
restrictive to all residents?

100 word limit
Standard 3.1
Each resident is safeguarded from abuse and neglect and their safety and welfare is promoted.
Each resident is safeguarded from abuse and neglect. The rights to a safe environment are paramount in this service. The person in charge is a designated safeguarding
officer as well as an independent complaints officer of the HSE.
Any concern or suspicion or actual allegation of abuse is managed in line with Safeguarding Vulnerable Adults at risk of Abuse Policy, HSE 2014.
Any suspicion or concern or allegation of abuse is reported using a preliminary assessment tool and preliminary safeguarding plan to the HSE Safeguarding Team
Within 30 days a formal safeguarding plan is submitted to the HSE Safeguarding Team
In addition a National Incident Management document is submitted to the Regional Risk Management Department. This incident form is followed up by a Serious Incident
Management Team Meeting which is chaired by the General Manager of Services for Older People in CHO 8.
Standard 3.2
The residential service has effective arrangements in place to manage risk and protect residents from the risk of harm.
This centre uses the HSE risk management framework. It is the policy of the HSE to manage risk on an integrated basis, i.e. inclusive of all risk whether to do with the
management or service delivery processes. This involves pro actively identifying risks that threaten the achievement of objectives, e.g.. the delivery of high quality safe care,
compliance with legal and regulatory requirements and to putting in place actions to reduce these to an acceptable level. Risks should be identified as either strategic or
operational.
Strategic risks — These concern the long-term strategic objectives of the HSE.
These may be external or internal to the organisation. Strategic risks are most commonly
identified at a corporate or Senior Management level.
Operational risks — These relate to the procedures, technologies and other factors relating to the short to medium term objectives of the HSE. Operational risks are most
commonly identified at a service delivery level.
In addition to identifying a risk as either strategic or operational, this policy requires that the risks be categorised to the area upon which they impact. For this purpose the HSE
has identified the following risk impact categories:

Harm to a Person

Service User Experience

Compliance (Statutory, Legal, Clinical, Professional or Management)

Objectives and Projects

Business Continuity

Adverse Publicity/Reputational

Financial Loss

Environment
Standard 3.5
Arrangements to protect residents from harm promote bodily integrity, personal liberty and a restraint-free environment in accordance with national policy.
This service recognise the right of all residents to say no. In terms of dementia or other neurological conditions, no may very well become apparent in relation to body language
or behaviours. The service takes seriously this right including when a resident displays behaviours during hygiene or continence care. The standards as outlined by HIQA
outline to us as a service that we must adequately meet hygiene needs in the most appropriate manner possible. Where a resident displays signs of behavioural issues in
relation to hygiene, an assessment is completed as to whatother appropriate hygiene methods could be employed. needs




Additional information on responses above:

100 word limit

This service facilitates the support of individual residents to live as fulfilled a life as
possible.

The new care planning system being introduced in 2023 will ensure that there is a full
residents plan for the following:

How can staff member's assist me in keeping in contact with my friends and families
and with my wider community

How can staff member's assist me in being safe to live the life | want to live

How can staff members facilitate my ongoing learning, education and development
How can staff member's facilitate me with my health needs

How can staff members assist me with my nutritional needs

How can staff member's facilitate and assist me in my social life and recreational life.

JUDGMENT — Please tick the box which best reflects your performance
under this theme

Substantially O
Compliant




Standard 4.3
Each resident experiences care that supports their physical, behavioural and
psychological wellbeing.

Where restrictive practices are used, does the person in charge Yes O
ensure that they do not negatively impact on the resident’s physical, | No O
behavioural and psychological wellbeing?

Additional information on responses above:

100 word limit

The person in charge ensures that restrictive practices do not negatively impact on the resident's physical, behavioral and psychological wellbeing by:

Ensuring that a positive behavioural support plan is in place using all of the different assessment tools are used to guide care.

People with dementia may have difficulty making some decisions, but will be able to make other decisions themselves. For example, a person might not be able to make decisions about their
medical treatment, but could make decisions about what they eat, or which television programmes to watch.

Different people with dementia will be able to make different decisions. As the dementia progresses the decisions an individual will be able to make will change.

Where possible, people must be supported to make their own decisions. The kinds of support people with dementia may need include:

giving people the information they need to make a decision

allowing people time to think over a decision, or talk it through with an expert, or someone they trust

explaining things in a way that is easy to understand

making sure their hearing aid is working, or they have their glasses on

using pictures, for example when choosing what meal to have

having someone who can speak the person's own language to explain the decision to them

choosing the best time of the day to talk about the decision.

Some decisions are very difficult and people may need time to make them. People might also change their mind several times. This doesn't mean they can't make the decision themselves.
Behavioural issues should be addressed through ensuring that

Individualised activities, recreational and occupational plans based on a multidisciplinary approach are in place

Getting fresh air and going outside can assist in deescalation

Each person with dementia is different: when it comes to offering support, different things are helpful for different people. Knowing the person, their history and interests, and understanding how
dementia is affecting their life is crucial if the support offered is to be genuinely helpful.

JUDGMENT — Please tick the box which best reflects your performance
under this theme

Substantially O
Compliant
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	You will be asked a series of questions relevant to each of the eight themes in the National Standards. Questions will be a mix of ‘Yes’ or ‘No’ and ‘free text’ responses. When you have answered the questions under each theme, you will be asked to mak...
	Judgment Descriptors

	Dimension: Capacity and Capability
	Dimension: Quality and Safety
	P2 and 3.pdf
	About the Health Information and Quality Authority (HIQA)
	Introduction
	Judgment Descriptors
	How to complete this form
	This self-assessment questionnaire is an editable PDF document. This means you do not need to print it out to complete it. Simply select the options with your computer move and use your keyboard to enter text.
	You will be asked a series of questions relevant to each of the eight themes in the National Standards. Questions will be a mix of ‘Yes’ or ‘No’ and ‘free text’ responses. Some responses are required fields. When you have answered the questions under ...
	Service Details

	Dimension: Capacity and Capability
	Dimension: Quality and Safety


	How do you monitor restrictive practices in your centre to assure yourself that they are used in line with best practice and guidance: 100 word limit
Any usage of restraints is reported on a weekly basis to the person in charge
Any material or device used to assist a person's functional movement or posture is assessed and planned for through a multidisciplinary process.
Medications including the use of psychotropic medications are regularly revised and full PINCH MEP is undertaken before any administration of per required needs medicines.
All residents are now invited to visit the centre prior to any decision to admit and this is monitored ongoing.
Where any restrictive practices are used, the resident must be regularly monitored for signs of distress or harm, side effects and adverse events, changes in wellbeing, as well as independent functions or ability to undertake activities of daily living.
The use of the restrictive practice must be regularly reviewed by the person in charge/provider with a view to removing it as soon as possible or practicable.
providers are required to develop and implement a behaviour support plan for every consumer who exhibits behaviours of concern, or changed behaviours, or who has restrictive practices considered, applied or used as part of their care.
We are currently allocating a person to work closely with a resident for their transitional period into residential care
Monitoring of residents occur to ensure that they are facilitated with acitivities, recreation and occupations.
Residents decisions are respected even if these decisions are non verbal cues.
End of life decisions are facilitated for residents in order to ensure that their voice is heard.
Residents fora are in place to also ensure residents have a voice in the running of the centre
Minutes of these meetings are held and are given to residents.
Residents guide, contract of care is made available to residents
A locked space is made available to residents
Residents are constantly monitored to ensure that the level of enhanced care required is in place
The centre gathers and assesses information on the use of restrictive practices through our complaints handling processes, the Serious Incident Management Team Response  and our quality assessment and monitoring activities. 
We monitor to ensure that any decisions on restrictive practices are such that a person's dignity is not undermined and that there human rights are not in any way undermined.
Restrictive practices must only be used as a last resort and in the least restrictive form for the shortest period of time to prevent harm to the resident or another person. Furthermore it must only be applied after careful consideration of the likely impact on the resident.

This centre has in place Behaviour support plans (BSP) in place for residents that need them.

BSPs protect the rights, safety and wellbeing of residents, putting them at the centre of care planning and service delivery.

The BSPs form part of the existing Care Plan and are required for any resident:

that needs behaviour support
where the use of a restrictive practice has been assessed as necessary, and
where a restrictive practice is being used.
	How does the registered provider ensure that the supports and resources made available are effective in promoting a restraintfree environment: Restrictive practices are reduced through the allocation of enhanced care
Training of staff has taken place for all staff on restrictive practices and enhanced care
Nurses are authorised to provide enhanced care up to level 3 but not level 4
Level 4 enhanced care must be approved by the person in charge
Multi-disciplinary approaches are not restricted and these disciplines are available if required.
There are no restrictions on funding for any aids and appliances
Low low beds can be made available almost immediately
Additional staff can be placed on duty should the need arise
We have access to Safeguarding and HSE Risk Management Advisors
The Person in Charge is a safeguarding officer.
The Person in Charge has also been appointed as an Independent Complaints Officer 
We have access to various Advocacy Services. An information pack has been supplied to all residents giving details of all different Advocacy Services.
We will be working closely through the decision support services
The centre continues to provide enhanced day care services outside of the centre but faciliated and supported by staff from the centre
Events outside are faciliated by and supported by the centre in relation top day trips and outings
The centre is open to volunteers to apply to use their skills in assisting residents
	If yes please provide examples: All traditional hospital beds have now been replaced by low low beds
Sensor mats are in place and available as per residents 
Access devices are in place and the number of the access device is on view
Seclusion would not be tolerated
Acess to psychogeritrician and psychiatry teams is in place particularly in relation to psychological reasonings and psychotherapeutic medicines so that alternatives can be examined that are the least restrictive.
Environmental restraint is the least restrictive form and code is available on main entrance door. 
Regular activities, occupations and recreation are facilitated
Each resident has their own individualised care plan
Each resident has their own named nurse who facilitates a timely review of the residents care plan
Each resident's family are included and participate in a residents care plan
Staff work very closely together to attempt to ascertain the antecedant behaviours
Behaviour modification programmes are monitored to evaluate effective interventions based on what is working and what is not working.
In addition the centre has invested in a new call bell system for resident's. This can be linked to specific sensor bed and floor mats
Night lights are set to ensure that they are appropriate for visual acuity of older peopple

	Additional information on responses above_2: 100 word limit
This centre has developed a Policy on Enhanced Care with appropriate activities along with a restrictive practice policy.
There are no resources not made available in order to ensure that restrictive practices are kept to a minimal.
Each person with dementia is different: when it comes to offering support, different things are helpful for different people. Getting to know a person with dementia is an ongoing process. Take time to find out about a person's history and their interests: this can make all the difference in helping to connect with them. Friends and family can also help with this process of getting to know the person with dementia.
The need for restraint has to be reassessed on each and every occasion, as
people’s needs and capacity change.
Using a person-centred approach and understanding a person’s life story is
vital.
Talking with colleagues, carers, families and people who use services can
help to minimise restraint.
	How do you ensure staff have the required competencies to manage and deliver personcentred effective and safe services to all residents: The person in charge works closely with a clinical support nurse who reviews all interventions amongst residents and works very closely with residents and staff teams in order to ensure that all aspects of care have been covered.
All staff have received training on restraint
All restrictive practice training has been revised so as of today all nurses have been trained in use of restrictive practices.
The next phase of training is for all health care assistant staff commencing 25032023.
Updated training on personal safety and & de-escalation training for staff is organised for April 2023
Individual care plan reviews are facilitated on a daily basis with the PIC and weekly to review all residents.
	Additional information on responses above_3: 100 word limit
Staff are replaced as soon as resignations or retirements are known.
The process of recruitment has recently been streamlined
During an interim period, the center attempts to ensure that there is a consistency amongst agency staff attending in order to ensure that there are not different people on duty on different days.
There is a Senior Nurse on duty 24 hours per day. There is also a CNM1and CNM 2 on duty covering 7 day's per week.
In addition a case conference is held each Monday Morning to ensure that all aspects of care are covered where there maybe responsive behaviours.
Positive Behaviour Support is central to all areas of practice.
A training database is kept and revised frequently to ensure that all staff are up to datein relation to safeguarding, restraint and restrictive practices.
	Additional information on responses above_4: Information on restrictive practices is gathered on a weekly basis particularly in relation to use of restraint
The service also reports on this information on a quarterly basis to the Health Information and Quality Authority
A regular review is also taken of residents who are currently prescribed sleeping tablet medications or any other neuroleptic medication with a rationale as to their usage
The service collects information on number of residents who go on outings and other recreational activities in order to ensure equity and fairness.
Training metrics is also used to ascertain training needs and on those who are trained
We examine complaints and incidents to ascertain if issues relating to restrictive practices 
We examine issues such as falls to ascertain medication involvement
We work collaboratively with all relatives to ensure that there is always ease of access
We monitor by observation in ensuring that all residents have access to telephones and other media access
	If yes please provide examples_2: 100 word limit.
Standard 1.1
The rights and diversity of each resident are respected and safeguarded.
Currently there are eighteen nationalities represented on the team of staff who work here. Where there are issues in relation to language spoken we ensure to enlist those staff who have knowledge of that language to assist the resident
We have recently engaged the services of a new chef who will concentrate to some extent on the provision of foods not traditional to Ireland for residents from different cultural backgrounds and with possible different tastes.
Rights of residents from different religious perspectives are completely honoured and facilitated. There are a number of residents from different religious perspectives in the centre and these faith beliefs are respected and their visitors of different faiths are welcomed.
The rights of residents are clearly outlined in the resident's guide, Statement of purpose and contract of care for each resident.
Standard 1.2
The privacy and dignity of each resident are respected.
Through our work we support people to reflect and think about best practice in relation to Human Rights, whilst continuing to develop our own understanding, using the principles of FREDA:

Fairness
Respect
Equality
Dignity
Autonomy
We know that inequalities continue to exist across all parts of society, including in these settings. Through our work we regularly see the impact inequalities have on those who use The equality, diversity, inclusion and human rights of people in all communities should be respected, protected and constantly considered, and it’s important to us that we highlight and talk openly about how discrimination arising from protected characteristics affects people who live, work in and visit this centre.
	How do you ensure the will and preference of residents is always considered and respected in the decision regarding the use of restrictive practices: 100 word limit
While we wait for the enactment of the Assisted Decision Making Capacity Act, and a substitute decision-maker has not already been appointed, we have the following temporary arrangement in place.
There are currently five levels of inclusion in the consent process on behalf of residents who are unable to retsain the information long enough to be able to make a decision.
This will ensure restrictive practices are only used with appropriate consent to protect the health, rights and dignity of older Australians in residential aged care.

There are five levels of the hierarchy – these are:

nominee
partner
relative or friend who was a carer
relative or friend who was not a carer
medical treatment authority, who will best support care recipients who cannot consent themselves.
	Additional information on responses above_5: 100 word limit
The centre will work very closely with all aspects required in the Assisted Decision Making Act which is expected to be enacted on the 26th of April 2023.
We will work closely with the Ward of Court Office in ensuring that those who are Wards of Court have their rights upheld and restrictions lifted by legislation covering current Wards of Courts.
	Please describe how your service reviews restrictive practices on a regular basis in line with the needs of the resident: 100 word limit
We know that the ways people in our care experience things can offer us insight into how they feel and what they need. Understanding this and being equipped with the right tools to support those who are signalling need for our support, is best practice care.
In this service we ask:
Is this person behaving in a way that indicates something is not right for them?
Is this person acting in a way that is causing stress for them or others?
If there is an existing care plan, are current strategies not effective?
If the answer to these is yes then we take a five step process referred to as a Behaviour Support Plan.
Step 1: Identify
Identify there is a Changed Behaviour
Identify any appropriate immediate response that might be needed to ensure safety
Identify and implement any existing care plans in place
Identify the changed behaviour to the wider care team through appropriate reporting
For many people, behaviour is a way of communicating. When we know a person well, we can recognise when their behaviour changes from what is ‘normal’ for them. We can tell when something is wrong or when the person might be trying to indicate that they have a need that has not been met. While every situation is unique to the person, there are some things to be aware of as signal behaviours. These include:

Problems with eating or sleeping
Verbal disruptions, anger agitation or aggressive behaviours.
Resistance to care or help
Wandering or intrusiveness which is also seen as having a purpose
Socially or sexually inappropriate behaviour. However what may be inappropriate for some people may actualy be appropriate for parties involved
If the situation calls for it, the first response is to focus on reducing any risk of harm and making sure everyone is safe. 
	Additional information on responses above_6: 100 word limit
Step 2: Assess
Once the situation is safe, the next step is to work out why the changed behaviour is happening, looking for possible causes for the behaviour needing support. This could include:

Their physical health
Their ability to reason and respond
What sort of personality they have
Whether there are sensory problems
Their life history and what they care about
Their mental health
The environment they are in
Their relationships with others, including family, other residents and staff
Their communication skills and abilities
The level of detail that is needed in this assessment phase will depend on several things, including how easy it is to identify causes, how serious or frequent the behaviour is and the effectiveness of existing care strategies and interventions. Several resources and screening tools are available to assist our assessment including the Abbey Pain Scale, PINCH ME model of Assessment for Delirium, Cornell Assessment Scale for Depression. 
Step 3: Plan
A BSP must also identify what steps to take if things become unsafe. Some plans will be more straightforward. For example, if a person is behaving in particular ways because of treatable pain, strategies that focus on pain management and ongoing observation are likely to help resolve that person’s pain and their behaviour.

Other plans will be more complex and may need a range of strategies that can be trialled in different circumstances. As well as addressing underlying causes, these might include:

Engagement strategies: Engaging the person in activities that are meaningful to them
Communication strategies: Developing ways to connect to the person and their reality
Environmental strategies: Removing causes and using spaces that can support them
Monitoring must assess the effectiveness of any strategies, and careful records of monitoring and evaluating the success of the strategies must be kept. This ongoing evaluation is the responsibility of all staff. While there is no specific method, use of tools can include:

The Behaviour Assessment Form (BAF)
The Behaviour Frequency Chart (BFC) using the ABC Chart
Regular consultation with staff, the person being cared for and their family
In addition to the ongoing monitoring and evaluating of specific strategies, the BSP must be ‘reviewed regularly’ or ‘as soon as practicable' after any change in the person’s circumstances.
	How do you ensure that risk in the centre is managed in a way that is least restrictive to all residents: 100 word limit
Standard 3.1
Each resident is safeguarded from abuse and neglect and their safety and welfare is promoted.
Each resident is safeguarded from abuse and neglect. The rights to a safe environment are paramount in this service. The person in charge is a designated safeguarding officer as well as an independent complaints officer of the HSE.
Any concern or suspicion or actual allegation of abuse is managed in line with Safeguarding Vulnerable Adults at risk of Abuse Policy, HSE 2014.
Any suspicion or concern or allegation of abuse is reported using a preliminary assessment tool and preliminary safeguarding plan to the HSE Safeguarding Team
Within 30 days a formal safeguarding plan is submitted to the HSE Safeguarding Team
In addition a National Incident Management document is submitted to the Regional Risk Management Department. This incident form is followed up by a Serious Incident Management Team Meeting which is chaired by the General Manager of Services for Older People in CHO 8.
Standard 3.2
The residential service has effective arrangements in place to manage risk and protect residents from the risk of harm.
This centre uses the HSE risk management framework. It is the policy of the HSE to manage risk on an integrated basis, i.e. inclusive of all risk whether to do with the management or service delivery processes. This involves pro actively identifying risks that threaten the achievement of objectives, e.g.. the delivery of high quality safe care, compliance with legal and regulatory requirements and to putting in place actions to reduce these to an acceptable level. Risks should be identified as either strategic or operational.
Strategic risks – These concern the long-term strategic objectives of the HSE.
These may be external or internal to the organisation. Strategic risks are most commonly
identified at a corporate or Senior Management level.
Operational risks – These relate to the procedures, technologies and other factors relating to the short to medium term objectives of the HSE. Operational risks are most commonly identified at a service delivery level.
In addition to identifying a risk as either strategic or operational, this policy requires that the risks be categorised to the area upon which they impact. For this purpose the HSE has identified the following risk impact categories:
  Harm to a Person
 Service User Experience
 Compliance (Statutory, Legal, Clinical, Professional or Management)
 Objectives and Projects
 Business Continuity
 Adverse Publicity/Reputational
 Financial Loss
 Environment
Standard 3.5
Arrangements to protect residents from harm promote bodily integrity, personal liberty and a restraint-free environment in accordance with national policy.
This service recognise the right of all residents to say no. In terms of dementia or other neurological conditions, no may very well become apparent in relation to body language or behaviours. The service takes seriously this right including when a resident displays behaviours during hygiene or continence care. The standards as outlined by HIQA outline to us as a service that we must adequately meet hygiene needs in the most appropriate manner possible. Where a resident displays signs of behavioural issues in relation to hygiene, an assessment is completed as to whatother appropriate hygiene methods could be employed. needs
	Additional information on responses above_8: 100 word limit
The person in charge ensures that restrictive practices do not negatively impact on the resident's physical, behavioral and psychological wellbeing by:
Ensuring that a positive behavioural support plan is in place using all of the different assessment tools are used to guide care.
People with dementia may have difficulty making some decisions, but will be able to make other decisions themselves. For example, a person might not be able to make decisions about their medical treatment, but could make decisions about what they eat, or which television programmes to watch.
Different people with dementia will be able to make different decisions. As the dementia progresses the decisions an individual will be able to make will change.
Where possible, people must be supported to make their own decisions. The kinds of support people with dementia may need include:

giving people the information they need to make a decision
allowing people time to think over a decision, or talk it through with an expert, or someone they trust
explaining things in a way that is easy to understand
making sure their hearing aid is working, or they have their glasses on
using pictures, for example when choosing what meal to have
having someone who can speak the person's own language to explain the decision to them
choosing the best time of the day to talk about the decision.
Some decisions are very difficult and people may need time to make them. People might also change their mind several times. This doesn't mean they can't make the decision themselves.
Behavioural issues should be addressed through ensuring that
Individualised activities, recreational and occupational plans based on a multidisciplinary approach are in place
Getting fresh air and going outside can assist in deescalation
Each person with dementia is different: when it comes to offering support, different things are helpful for different people. Knowing the person, their history and interests, and understanding how dementia is affecting their life is crucial if the support offered is to be genuinely helpful.
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	What system (if any) is in place to record monitor and review unplanned and or emergency use of restrictive practices?: 100 word limit
The service uses the ABC method in assessing a residents antecedants, behaviours and consequences of those behaviours if they occur.
The PINCH MEP Model is also used to identify if a person is experiencing pain, possible infection, nutrition, constipation and hydration levels. In addition metabolism/medications are reviewed in addition to the environment and also people present at a time of escalation.
Should a person be at risk of falling from a bed, then a number of options inclusing the use of low low beds is implemented.
Should a person require a bed rails for psychological safety these are reviewed and reported on a weekly basis to the person in charge
Should a resident wish to move around the unit, the centre has an enhanced care policy outlining the level of enhanced care required
Should a residsent wish to shop this is faciliatated
No visiting is ever restricted once the resident is happy with that visit
Trips outside the centre are encouraged and there are no restrictions placed on transport
A resident may smoke or have a alcohol drink if they so wish
There are no restrictions placed on personal items that a resident may wish to bring into the centre
A temporary hierarchy of persons or authorised bodies who can give informed consent where restrictive practices are necessary and a resident is unable to provide consent or where a restrictive practices substitute decision-maker has not already been appointed as awaited under the Assisted Decision Making Capacity Act 2015. 
The Centre operates under the HSE Consent Policy 2023 as revised
	Additional information on responses above: Areas for improvement
Residents relatives and visitors need to know by name and photograph who is allocated to work for a resident on a particular day
Restrictions are in place in relation to certain activities and recreation for the frail older person and this area requires to be strengthened
Alternatives to higher level of activities are in place but need to be explored more
Standard 5.1
The residential service performs its functions as outlined in relevant legislation, regulations, national policies and standards to protect each resident and promote their welfare.
The management of the centre is consistent over a seven day period.
Each manager is aware of their responsibilities under restrictive practices.
Each Manager is aware of their responsibilities to gain and maintain knowledge in relation to Assisted Decision Making Capacity and to ensure compliance with same to support residents who may require assistance with decision making.
The centre needs to consistently monitor any social restrictions in order to ensure that residents are not restricted or isolated for behavioural issues.
The centre needs to continuously monitor to ensure that no resident is prescribed psychotropic or administered psychtropic medicatiuon unless ABC charts are completed and unless PINCH MEP is fully completed in order to build up a picture of the underlying diagnosis.
	How does your service measure the impact and effectiveness of the training provided: The service up until now has used the basic format of training effectiveness such as feedback on the venue and on the instructor.
The service also uses metrics such as numbers of attendees by using a training matrix.
However we also monitor and visualise practices and receive feedback through staff and CNM meetings
We also examine concerns and issues as they arise and also look and examine risk incidents and complaints.
The Kirkpatrick model is also used 
Level 1: Reaction – The first step is to evaluate the learners’ reactions and responses to the training.
Level 2: Learning – The second step is to measure the knowledge and skills learned during the training. 
Level 3: Behavior – Step three assesses the behavioral change (if any and to what extent) due to the training. 
Level 4: Impact – The final step is to measure the training’s impact on delivery of care and results. 
	Additional information on responses above_7: 100 word limit
This service facilitates the support of individual residents to live as fulfilled a life as possible.
The new care planning system being introduced in 2023 will ensure that there is a full residents plan for the following:
How can staff member's assist me in keeping in contact with my friends and families and with my wider community
How can staff member's assist me in being safe to live the life I want to live
How can staff members facilitate my ongoing learning, education and development 
How can staff member's facilitate me with my health needs
How can staff members assist me with my nutritional needs
How can staff member's facilitate and assist me in my social life and recreational life.


