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About the designated centre 

 

The following information has been submitted by the registered provider and 
describes the service they provide. 
 
Johnstown Gardens is a single-storey house in a residential area in a town in Co. 
Kildare. This centre is registered to provide full-time support to two residents over 
the age of 18 years, with an intellectual disability and may have other medical and 
social care needs. The purpose of this centre is to empower residents with new skills 
and opportunities, to support them to live meaningful lives and participate in their 
community. The centre is staffed by social support workers, with nursing resources 
available as required. Each resident has a private single room, and access to shared 
kitchen, living room and garden spaces. Bathrooms are equipped with features to be 
accessible to people using mobility equipment. The house has exclusive use of one 
accessible vehicle. 
 
 
The following information outlines some additional data on this centre. 
 

 
 
 
  

Number of residents on the 

date of inspection: 

2 
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How we inspect 

 

This inspection was carried out to assess compliance with the Health Act 2007 (as 
amended), the Health Act 2007 (Care and Support of Residents in Designated 
Centres for Persons (Children and Adults) with Disabilities) Regulations 2013, and the 
Health Act 2007 (Registration of Designated Centres for Persons (Children and 
Adults) with Disabilities) Regulations 2013 (as amended). To prepare for this 
inspection the inspector of social services (hereafter referred to as inspectors) 
reviewed all information about this centre. This included any previous inspection 
findings, registration information, information submitted by the provider or person in 
charge and other unsolicited information since the last inspection.  
 
As part of our inspection, where possible, we: 

 

▪ speak with residents and the people who visit them to find out their 

experience of the service,  

▪ talk with staff and management to find out how they plan, deliver and monitor 

the care and support  services that are provided to people who live in the 

centre, 

▪ observe practice and daily life to see if it reflects what people tell us,  

▪ review documents to see if appropriate records are kept and that they reflect 

practice and what people tell us. 

 

In order to summarise our inspection findings and to describe how well a service is 

doing, we group and report on the regulations under two dimensions of: 

 

1. Capacity and capability of the service: 

This section describes the leadership and management of the centre and how 

effective it is in ensuring that a good quality and safe service is being provided. It 

outlines how people who work in the centre are recruited and trained and whether 

there are appropriate systems and processes in place to underpin the safe delivery 

and oversight of the service.  

 

2. Quality and safety of the service:  

This section describes the care and support people receive and if it was of a good 

quality and ensured people were safe. It includes information about the care and 

supports available for people and the environment in which they live.  

 

A full list of all regulations and the dimension they are reported under can be seen in 

Appendix 1. 
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This inspection was carried out during the following times:  
 

Date Times of 

Inspection 

Inspector Role 

Wednesday 27 
May 2026 

10:00hrs to 
16:00hrs 

Marie Byrne Lead 
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What residents told us and what inspectors observed 

 

 

 

 

From what residents told them and what the inspector observed and read, this was 
a well-run centre where residents enjoyed a good quality of care and support. 

This inspection was announced and completed by one inspector over the course of 
one day. It was carried out to assess the provider’s regulatory compliance and to 
inform a recommendation to renew the registration of the designated centre. 

Overall, the findings of this inspection were that residents were in receipt of good 
quality and safe service. Areas of good practice were identified across several areas 
and high levels of compliance were identified on this inspection. As identified in the 
provider's own audits and reviews, improvements were required to the premises and 
this will be discussed later in the report. 

Johnstown Gardens provides full-time residential services for two adult residents 
with intellectual disabilities. The centre comprises a bungalow in a small housing 
estate in a town in County Kildare. There were two residents living in the centre on 
the day of the inspection. Both residents have their own bedroom which were 
decorated and laid out to meet their needs and preferences. The house appeared 
very homely and comfortable. The pictures, photos and soft furnishings contributed 
to how homely it appeared. The garden was accessible for all as was most of the 
house. One room, the office, could not be accessed by one resident. This and the 
absence of a private space for visitors will be discussed further under Regulation 17. 
Residents had access to a vehicle to support them to attend activities, appointments 
and events. 

During the inspection, the inspector had an opportunity to meet and engage with 
both residents over the course of the morning of the inspection. They had plans to 
visit a large sports stadium and museum in the afternoon so left at lunchtime. The 
inspector also had an opportunity to meet and speak with the two staff on duty, the 
person in charge and a person participating in the management of this designated 
centre (PPIM). The inspector also used observations and a review of documentation 
to capture residents' lived experience. 

Both residents were in receipt of a wrap-around service. They were supported by 
the staff team to develop and achieve their goals. Since moving into the house they 
explored their community and activities to see which ones they find meaningful. 

One resident answered the door and checked the inspector's identification. The 
other resident was listening to music in their bedroom and greeted the inspector 
when they arrived. They were smiling and singing along at the top of their voice. 
They chatted with the inspector about how much they loved the band they were 
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listening to and their plans to go to their concert with their housemate later in the 
year. They both spoke about how excited they were to go. 

One resident gave the inspector a tour of their home and then both residents 
offered the inspector a cup of tea and sat with them in the dining room for a chat 
and a cuppa. Both residents told the inspector what it was like to use the service 
and what was important to them. They stated they were ''happy'' and felt ''safe'' 
living in the centre. They said ‘I love it here'' and ''I love the house''. One person 
spoke about not being able to access the office in their home and the absence of a 
dedicated space to meet visitors in private. They spoke about the supports staff 
were putting in place while they were waiting for the provider to complete the 
required work in response to their open complaint. This will be discussed further 
under Regulation 17: Premises. 

While speaking with both residents they said that were great friends. They also said 
that staff were very good to them. They talked about how much they like spending 
time with each other and with members of the staff team. They described their 
strengths and talents, and how different members of the staff team support them in 
different ways to develop and achieve their goals. For example, one resident spoke 
about sharing a love of sports with their housemate and members of the staff team. 
During the inspection they were heard talking with each other and staff about the 
teams they support and joking about which teams were better. One resident 
showed the inspector and staff team a newspaper article featuring them with their 
sports teams highlighting their success. They spoke about their many sporting 
achievements and the variety of different sports they enjoyed taking part in 
regularly. This included football, rugby, swimming and golf. They showed the 
inspector some of their medals. Both residents were taking part in local park runs. 
As a result, they regularly meet and chat with other locals. They were also planning 
to join their local tidy towns association. 

Both residents spoke about a recent foreign holiday they had recently enjoyed. They 
chatted about what they had done while they were there and about how much they 
had enjoyed themselves. They had no immediate plans for their next holiday but 
said they would decide where they wanted to go later in the year. One resident also 
spoke about the sense of achievement following presenting at a conference abroad. 
They made a presentation about weight management and healthy eating following 
their own successful weight loss journey. 

They both spoke about the ways staff support and encourage their independence. 
For example, one person spoke about staying at home without staff support and 
what they would do if they needed anything while home alone. They had technology 
to support them to see who was at the door and to use their mobile phone using 
voice technology. They also spoke about their roles and responsibilities in their 
home and how they liked to spend their Saturdays cleaning their home and relaxing 
after their busy week. 

Both residents told the inspector who they would go to if they were worried or 
concerned. They were complimentary towards the staff team and described them as 
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''nice'' and ''great''. They spoke about the important people in their lives and how 
they liked to meet and keep in touch with them regularly. 

As this was an announced inspection, a survey on what it is like to live in the centre 
was sent in advance of the inspection. Both residents completed these surveys and 
their responses were positive in relation to the house, what they do every day, how 
their choices are supported, their safety, the people they share their home with, the 
staff who support them and having their say. Examples of comments they made 
included, ''I am eating healthy and choose my meals with my housemate every 
week'', ''I like my bedroom as I have lots of space and I am currently making my 
bedroom more accessible using technology to help me'', and ''I am getting to know 
people in my area''. 

The inspector reviewed a number of compliments from residents' families in relation 
to care and support for their family members. These were also reflected in the 
provider's six-monthly and annual reviews. For example, one relative referred to 
being included in their family member's person-centred planning meeting and 
another family member referred to the wonderful staff care for their relative. They 
commented that staff go out of their way to meet people's needs. Family members 
were also complimentary towards how staff treat residents with dignity and respect 
and recognise and respond to their needs and choices. Examples of comments 
included ''can’t fault the care'' and ''… is getting the best care''. They used words like 
''thankful'', ''happy'' and ''grateful'' when discussing care and support for their family 
member. 

In summary, residents appeared content and comfortable in their home. They were 
supported by a staff team who they were familiar and comfortable with. Based on 
what the inspector read and was told, residents were setting and achieving their 
goals. They were busy and had things to look forward to. They enjoyed living 
together and spending time with their family and friends. They were being 
supported to make choices and decisions, and to be aware of the safeguarding and 
complaints procedures in the centre. 

In the next two sections of the report, the findings of this inspection will be 
presented in relation to the governance and management arrangements and how 
they impacted on the quality and safety of service being delivered. 

 
 

Capacity and capability 

 

 

 

 

The inspector found that the local management team were implementing the 
provider's systems effectively to ensure that residents were in receipt of a good 
quality and safe service. There were systems in place to reduce the risk of harm and 
to promote residents’ rights, health and well being. 
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During the inspection, the inspector had an opportunity to speak with the person in 
charge, PPIM and the two staff members on duty. They each described the systems 
in place to ensure oversight of care and support for the residents and the steps they 
were taking to make sure they were treated with dignity and respect and 
empowered to make decisions about their home and their day-to-day lives. 

The centre was fully staffed at the time of the inspection. Staff members and the 
person in charge spoke about the positive impact of this for both residents. 

 
 

Registration Regulation 5: Application for registration or renewal of 
registration 

 

 

 
The provider submitted all of the required information, within the required 
timeframes for the application to renew the registration of this designated centre. 

  
 

Judgment: Compliant 
 

Regulation 14: Persons in charge 

 

 

 
The inspector reviewed the Schedule 2 information for the person in charge in 
advance of the inspection and found that they had the qualifications and experience 
to fulfill the requirements of the regulations. They were full-time and had sole 
responsibility for this designated centre. 

During the inspection, the inspector reviewed the systems they had for oversight 
and monitoring and found that they were effective. They were identifying areas of 
good practice and areas where improvements were required in this centre. 

Residents were observed to be very familiar with them and appeared comfortable 
and content in their presence. They were observed chatting, joking and laughing 
with them during the inspection. 

Staff members who spoke with the inspector were complimentary towards the 
support the person in charge provided to them. 

Overall, the inspector found they were implementing a human-rights based 
approach to care and support for both residents. They were also motivated to 
ensure that both residents were happy, safe, engaging in activities they find 
meaningful, exploring their community and developing valued roles. They were also 
focused on encouraging both residents' independence and ensuring they were living 
a life of their choosing. 

  
 

Judgment: Compliant 
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Regulation 15: Staffing 

 

 

 
The inspector found that the service was effectively planning, organising and 
managing the workforce to meet the needs of both residents. They had ensured 
that the centre was fully staffed. 

The inspector reviewed a sample of rosters for 2026 and found that they were well 
maintained and demonstrated continuity of care and support for the residents. For 
the most part, they were supported by the person in charge, five regular staff and 
two regular relief staff. Regular staff were also completing additional hours to cover 
planned and unplanned leave. 

The inspector reviewed a sample of three staff files and found they each contained 
the information required under Schedule 2, including Garda vetting, a full 
employment history and references. 

Both residents were complimentary towards members of the staff team. The person 
in charge, PPIM and staff on duty each described the systems in place to ensure 
oversight of care and support for residents. They spoke about the steps they were 
taking to make sure they were living a good life, treated with dignity and respect 
and empowered to make choices and decisions about their day-to-day lives. 

  
 

Judgment: Compliant 
 

Regulation 16: Training and staff development 

 

 

 
The provider had a staff training and development policy in place which had been 
recently reviewed. The inspector found that staff in this centre had access to 
training and refresher training in line with the organisation's policy and residents' 
assessed needs. 

Based on a review of the provider's online system to capture staff training, 100% of 
staff had completed training identified as mandatory in the provider’s policies such 
as safeguarding, fire safety, infection prevention and control (IPC), manual handling, 
and the safe administration of medicines. 

The inspector spoke with two staff who described the provider's systems for 
ensuring they complete the training required. They spoke about the new electronic 
system and how it empowered them to track their own training records and book 
onto training courses. 

There was a supervision schedule in place to ensure staff were in receipt of regular 
formal supervision in line with the timeframes identified in the provider's policy. 
They were also in receipt of performance management, at least annually. The 
inspector reviewed a sample of supervision and performance management records 
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for three staff. The supervision records reviewed demonstrated that there were 
discussions around their roles and responsibilities, training, safeguarding, accidents 
and incidents and policies, procedures and guidelines. The person in charge was 
also meeting with staff outside the formal supervision process. They had a 
supervision book in place to capture discussions held. Topics covered included staff 
knowledge checks in areas such as fire safety, safeguarding, staff roles and 
responsibilities, restrictive practices, residents' plans and goals and IPC. 

The inspector reviewed the minutes of the three recent staff meetings in the centre. 
The agenda items were resident focused and discussions were being held around 
areas such as health and safety, quality and compliance, residents' wellbeing, staff 
training and support, success stories and achievements and upcoming events. 

  
 

Judgment: Compliant 

 

Regulation 21: Records 

 

 

 
The inspector found that the records set out in the regulations were maintained and 
available for review during the inspection. 

The provider had effective systems and processes in place, including policies and 
procedures to ensure that documents were created, maintained, stored and 
destroyed in line with relevant legislation. 

Throughout the inspection, the inspector found that records were accurate and up 
to date. Both residents had access to their documentation and information about 
them was only shared on a need to know basis. 

  
 

Judgment: Compliant 
 

Regulation 22: Insurance 

 

 

 
The contract of insurance was submitted and reviewed as part of the provider's 
application to register the designated centre. 

  
 

Judgment: Compliant 

 

Regulation 23: Governance and management 
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The inspector found that the provider's systems for oversight and monitoring was 
proving effective in ensuring that this was a well-run centre where both residents 
were living a good life. 

The provider had ensured that this centre was resourced to ensure the effective 
delivery of care and support for residents in line with the statement of purpose. 

From a review of documentation and discussions with staff, there were clearly 
identified lines of authority and accountability amongst the team. This meant that all 
staff were aware of their roles and responsibilities to deliver a safe and good quality 
service. 

The inspector reviewed the latest annual review and the last two six-monthly 
reviews by the provider. These were detailed and findings were similar to those of 
this inspection. A sample of six audits were reviewed including hand hygiene, care 
plan, IPC, finances and medicines management. The actions from audits and 
reviews were recorded and tracked in the quality improvement plan (QIP). Overall, 
based on a review of the QIP, actions were being completed and leading to the 
required improvements. The provider was identifying that work was required to 
make the office accessible to all which would also make a space available for 
visiting. However, the timeline to complete these works was estimated at 2028. This 
will be discussed further under Regulation 17: Premises. 

  
 

Judgment: Compliant 

 

Regulation 24: Admissions and contract for the provision of services 

 

 

 
Residents admissions were found to be in line with the provider's admissions policy 
and the statement of purpose for this centre. Residents and their representatives 
had an opportunity to visit the house prior to admission. 

Both residents had a written contract for the provision of services and this included 
the required information such as details of the services to be provided and the fees 
to be charged. At the time of the last inspection, the inspector found that residents 
were paying for some products and services that were due to be covered by the 
provider, as detailed in residents' contracts of care. During this inspection, the 
inspector was shown documentary evidence to demonstrate that both residents 
were fully reimbursed for these products and services. 

  
 

Judgment: Compliant 

 

Regulation 3: Statement of purpose 
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The statement of purpose was submitted as part of the provider's application to 
renew the registration of this designated centre. It was also available and reviewed 
in the centre during this inspection. It contained the required information and had 
been updated in line with the time frame identified in the regulations. 

  
 

Judgment: Compliant 
 

Regulation 31: Notification of incidents 

 

 

 
The inspector completed a review of records and found that where required, 
notifications were submitted to the Chief Inspector of Social Services within the time 
frames specified in the regulations. 

  
 

Judgment: Compliant 

 

Regulation 34: Complaints procedure 

 

 

 
The provider had a complaints policy which had been recently reviewed. It clearly 
detailed the complaints process and staff roles and responsibilities. Posters with a 
picture of the complaints officer and easy-read document on the complaints process 
were on display. The complaints procedures were also included in the statement of 
purpose and resident's guide which was available in the house. 

Based on discussions with staff and a review of documentation, residents and their 
representatives were supported to understand the complaints process. As previously 
mentioned, both residents told the inspector they were aware of the complaints 
process and what to do if they had any worries or concerns. 

The complaints and compliments folder was reviewed. As previously mentioned, 
there was one open complaint made by a resident about not being able to access 
the office in their room. There was a step down into the office and as the resident is 
a wheelchair user this resulted in the room not being accessible. When they moved 
in, ramps were made available to support them to access the office. However, these 
were not found to be suitable. The inspector spoke with the resident about their 
complaint and reviewed the documentation relating to it. While reviewing options, 
the provider was recognising and reviewing this as a restrictive practice. Some of 
the controls implemented included replacing the computer in the office with a laptop 
which could be brought around the house so the resident could review and make 
updates to their personal plan and goals. A folder was created for the resident 
duplicating the information on the notice boards in the office. A tablet computer was 
also made available to the resident with Internet access. The resident told the 
inspector they were happy with the steps staff had taken to reduce the impact of 
them not being able to access the office. However, they said they were not happy to 
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close the complaint until the required work was completed to ensure they could 
access the office.  

  
 

Judgment: Compliant 

 

Quality and safety 

 

 

 

 

Overall, the inspector found that both residents were in receipt of a good quality 
and caring service. They were supported to stay safe and had opportunities to take 
part in activities they enjoy. They were spending time with their family and friends. 
They were supported and encouraged to develop and maintain their independence 
and to make choices and decisions in their everyday life. The premises were found 
to be homely, warm, clean and well-maintained. However, as previously described 
the office could not be accessed by one resident. In addition, a space for residents 
to meet their visitors in private was required. 

The inspector reviewed both residents’ assessment and plans and found that these 
documents positively described their needs, likes, dislikes and preferences. They 
were in receipt of support from health and social care professionals needs in line 
with their assessed needs. 

Residents were protected by the fire safety systems, equipment, policies, procedures 
and practices in the centre. They were also protected by safeguarding policies, 
procedures and practices. 

Residents' rights were promoted and upheld in several areas across the centre and 
these are discussed further under Regulation 9: Residents' Rights. 

 
 

Regulation 11: Visits 

 

 

 
The inspector reviewed the provider's visitors policy and the information in the 
statement of purpose and residents' guide around visiting arrangements. Based on 
what they read and were told, residents were supported to develop and maintain 
relationships. They were spending time with their family and friends on a regular 
basis. For example, one resident was using their tablet computer and smart phone 
to stay connected with a family member who lived abroad. 

One resident spoke about regularly visiting their family members. For example, they 
spoke about recently celebrating their sibling’s milestone birthday with them. They 
said they enjoyed a few pints together. 
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There were several communal spaces available to them to receive visitors, and they 
could use their bedrooms if they wished to. The office was available to meet visitors 
in private. However, as one resident could not access the office, they did not have 
access to a private space to meet their visitors. This was reflected in the 
documentation relating to their open complaint. 

  
 

Judgment: Compliant 

 

Regulation 13: General welfare and development 

 

 

 
As previously mentioned, the inspector found that both residents had opportunities 
to participate in activities in accordance with their interests. They were supported to 
develop and maintain relationships and links with their wider community in 
accordance with their wishes. 

Based on what residents told the inspector and what they read they were both busy, 
developing and achieving their goals and engaging in hobbies and activities they 
find meaningful and enjoy. Some of these were discussed in the opening section of 
this report and others included attending chess club, gardening, taking part in food 
preparation and cooking, taking part in the upkeep of their home, shopping, meals 
out and going to the cinema. Both residents spoke about their favorite places to eat 
out locally. They spoke about the type of foods they serve and the prices. They 
were also interested in technology and using this to carry out tasks independently. 
For example, one person was using their smart watch to pay for items in the shops. 

Both residents had a ''my life plan'' which included their story, their dreams and 
wishes, their circle of support and their goals. Notes were maintained of their social 
experiences and progress towards achieving their goals. One resident had a goal to 
go abroad to see their favorite soccer team play a match. This was recorded in their 
goal sheets, and they spoke with the inspector about this goal. They also had a goal 
to volunteer with a large rugby club. They were regularly attending local and 
international matches. They were also on a waiting list to join the local Special 
Olympics branch to partake in javelin throwing and shot put. 

Both residents were interested in lifelong learning and had recently completed some 
further training. For example, one resident had just completed a manual handling 
course and had sent an e-mail to register their interest in a cooking course. Both 
residents had a Curriculum Vitae (CV) which detailed their education, skills and 
talents and previous employment experience. Both residents reported they were 
happy doing courses and enjoying their busy schedule of activities at the time of the 
inspection and would consider employment again in the future. 

  
 

Judgment: Compliant 
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Regulation 17: Premises 

 

 

 
The provider had adapted the house prior to both residents moving in. They had 
ensured there were accessible features in place such as ramps at the front and back 
entrances, kitchen worktops that were height adjustable and doorways with no 
saddles. However, the design and layout of the house was not fully meeting the 
needs of residents living there. 

As previously mentioned, one resident could not access the office in their home as 
there was a step down to access the office. They had made a complaint in relation 
to this. When they moved in portable ramps were sourced. However, these were not 
found to be suitable. While it was noted in the complaint that the resident was 
satisfied with the actions taken by the staff team, they stated it was identified a long 
time ago and was yet to be rectified by the provider. Their complaint remained open 
and they told the inspector they would not be happy to close it until they could 
access the office. 

One resident did not have access to a private space to meet their visitors. The 
communal space in the house was open plan and included a kitchen come dining 
room and sun room. As a result when both residents were home the private space 
available was confined to residents' bedrooms and the office. One resident could 
used the office to meet their visitors if they wished to. However, documentation 
relating to the resident's open complaint referenced their wish to meet health and 
social care professionals in private in the office. 

Th provider's own audits and reviews captured the need to make the office 
accessible to all. It was also discussed at a rights committee meeting and was 
recognised and reported as a restrictive practice. It was also discussed at a recent 
property committee meeting and added to the provider's key priority property 
tracker. However, the date to complete the required works was estimated to be 
2028. 

  
 

Judgment: Not compliant 
 

Regulation 20: Information for residents 

 

 

 
The residents' guide was submitted with the provider's application to renew the 
registration of this centre. It was also available and reviewed in the centre during 
the inspection. It contained all of the information required by the regulations. This 
included information on the service and facilities, arrangements for the resident to 
be involved in the running of the centre, responding to complaints and 
arrangements for visits. 

  
 

Judgment: Compliant 
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Regulation 28: Fire precautions 

 

 

 
The provider had ensured that there were suitable fire precautions in place in this 
designated centre. 

During the walk around of the house the inspector observed emergency lighting, 
smoke alarms, fire doors with swing closers, emergency exits, fire-fighting 
equipment and the alarm systems in place. The inspector reviewed records for 2025 
and 2026 to date which demonstrated that quarterly service and maintenance were 
completed on the fire systems and equipment. The evacuation plan was on display 
in a prominent area. One resident took responsibility for recording who was in the 
house daily on the fire evacuation plan.  

A sample of two recent drill records were reviewed. These demonstrated that drills 
were occurring frequently during the day and during hours of darkness. They 
demonstrated that the provider was ensuring residents could evacuate in a safe and 
timely manner. Drills considered residents' support needs, a range of scenarios and 
were completed with minimum staff levels. 

Both residents' personal emergency evacuation plans were reviewed. These were 
found to be sufficiently detailed to guide staff practice to support them to evacuate 
safely. Staff had completed fire safety awareness training. 

  
 

Judgment: Compliant 
 

Regulation 8: Protection 

 

 

 
The inspector found that there were systems in place to ensure that residents were 
in receipt of a service where they were protected and safe. 

From a review of the staff training matrix, 100% of staff had completed 
safeguarding and protection training. The inspector spoke with the two staff on duty 
and the person in charge and they were aware of their roles and responsibilities 
should there be an allegation or suspicion of abuse. 

Based on a review of documentation and discussions with staff and the person in 
charge, the inspector found that there were appropriate systems to ensure that 
should there be any safeguarding concern they would be followed up on it in line 
with the provider's and national policy. 

The inspector reviewed a sample of residents' personal and intimate care plans. 
They clearly detailed their preferences and any supports or assistance they required, 
if any, from staff.  
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Judgment: Compliant 
 

Regulation 9: Residents' rights 

 

 

 
The inspector found that a person-centred and human-rights approach was being 
implemented in this centre. The staff team were focused on ensuring that residents 
were happy, safe and could live a full life. 

Residents were supported by a staff team who are trained and competent to ensure 
they are safe and well supported. 100% of staff had completed training on the 
Assisted Decision Making (Capacity) Act 2015. In addition, some staff had completed 
training on advocacy and applying a human rights-based approach in health and 
social care. 

Residents were supported to be aware of and to exercise their rights. They had 
choice and control over their life in several areas. For example, they were supported 
to lead their days. They were choosing what they wanted to do every day in line 
with what they find meaningful. 

Their support plans detailed how they were empowered and supported with choices, 
decisions and their independence. They were involved in decision-making about 
their home and their preferences were clearly detailed in their personal plans. 

As previously mentioned, there was information available for residents relating to 
safeguarding, advocacy, complaints and rights. There was also easy-read 
information available on a number of areas. The resident's guide and statement of 
purpose for the centre contained information on safeguarding and protection. 

One resident spoke about their role as advocacy representative for this house. They 
were attending regular meetings and spoke with the inspector about how important 
this role was to them. They also spoke about their passion for community advocacy. 
They were working hard to ensure that their local towns were accessible to all. They 
had gone around the towns, taken pictures and observed any barriers to 
accessibility and safety. They had then met with a local Teachta Déla (TD) (member 
of Dáil Eireann) several times to show them pictures and discuss issues and 
concerns they had. For example, they had spoken about the need for zebra 
crossings, pedestrian traffic lights and footpath repairs. They were seeking regular 
updates from the TD, on the progress of required works. 

Overall, the inspector found that the staff team were fully aware that the centre was 
both residents' home and were supporting them to define their service and to be 
involved in the day-to-day running of their home. They were being consulted with 
and making decisions about the service and supports they were receiving. For 
example, one resident spoke about how they were supported to stay in their home 
without staff support and to access their community independently. Both residents' 
views were actively and regularly sought by the staff team. For example, they were 



 
Page 18 of 22 

 

completing formal satisfaction surveys and meeting with staff and the person in 
charge to discuss their service and supports. 

  
 

Judgment: Compliant 
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Appendix 1 - Full list of regulations considered under each dimension 
 
This inspection was carried out to assess compliance with the Health Act 2007 (as 
amended), the Health Act 2007 (Care and Support of Residents in Designated 
Centres for Persons (Children and Adults) with Disabilities) Regulations 2013, and the 
Health Act 2007 (Registration of Designated Centres for Persons (Children and 
Adults) with Disabilities) Regulations 2013 (as amended) and the regulations 
considered on this inspection were:   
 

 Regulation Title Judgment 

Capacity and capability  

Registration Regulation 5: Application for registration or 
renewal of registration 

Compliant 

Regulation 14: Persons in charge Compliant 

Regulation 15: Staffing Compliant 

Regulation 16: Training and staff development Compliant 

Regulation 21: Records Compliant 

Regulation 22: Insurance Compliant 

Regulation 23: Governance and management Compliant 

Regulation 24: Admissions and contract for the provision of 
services 

Compliant 

Regulation 3: Statement of purpose Compliant 

Regulation 31: Notification of incidents Compliant 

Regulation 34: Complaints procedure Compliant 

Quality and safety  

Regulation 11: Visits Compliant 

Regulation 13: General welfare and development Compliant 

Regulation 17: Premises Not compliant 

Regulation 20: Information for residents Compliant 

Regulation 28: Fire precautions Compliant 

Regulation 8: Protection Compliant 

Regulation 9: Residents' rights Compliant 
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Compliance Plan for Johnstown Gardens OSV-
0008646  
 
Inspection ID: MON-0041986 

 
Date of inspection: 27/05/2026    
 
Introduction and instruction  
This document sets out the regulations where it has been assessed that the provider 
or person in charge are not compliant with the Health Act 2007 (Care and Support of 
Residents in Designated Centres for Persons (Children And Adults) With Disabilities) 
Regulations 2013, Health Act 2007 (Registration of Designated Centres for Persons 
(Children and Adults with Disabilities) Regulations 2013 and the National Standards 
for Residential Services for Children and Adults with Disabilities. 
 
This document is divided into two sections: 
 
Section 1 is the compliance plan. It outlines which regulations the provider or person 
in charge must take action on to comply. In this section the provider or person in 
charge must consider the overall regulation when responding and not just the 
individual non compliances as listed section 2. 
 
 
Section 2 is the list of all regulations where it has been assessed the provider or 
person in charge is not compliant. Each regulation is risk assessed as to the impact 
of the non-compliance on the safety, health and welfare of residents using the 
service. 
 
A finding of: 
 

▪ Substantially compliant - A judgment of substantially compliant means that 
the provider or person in charge has generally met the requirements of the 
regulation but some action is required to be fully compliant. This finding will 
have a risk rating of yellow which is low risk.  
 

▪ Not compliant - A judgment of not compliant means the provider or person 
in charge has not complied with a regulation and considerable action is 
required to come into compliance. Continued non-compliance or where the 
non-compliance poses a significant risk to the safety, health and welfare of 
residents using the service will be risk rated red (high risk) and the inspector 
have identified the date by which the provider must comply. Where the non-
compliance does not pose a risk to the safety, health and welfare of residents 
using the service it is risk rated orange (moderate risk) and the provider must 
take action within a reasonable timeframe to come into compliance.  
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Section 1 
 
The provider and or the person in charge is required to set out what action they 
have taken or intend to take to comply with the regulation  in order to bring the 
centre back into compliance. The plan should be SMART in nature. Specific to that 
regulation, Measurable so that they can monitor progress, Achievable and Realistic, 
and Time bound. The response must consider the details and risk rating of each 
regulation set out in section 2 when making the response. It is the provider’s 
responsibility to ensure they implement the actions within the timeframe.  
 
 
Compliance plan provider’s response: 
 
 

 Regulation Heading Judgment 
 

Regulation 17: Premises 
 

Not Compliant 

Outline how you are going to come into compliance with Regulation 17: Premises: 
Access to the office in this Centre which had been identified by both the provider and 
inspector will be further explored. A further scope of works and OT assessment of the 
property is required to seek alternative access options to the office space which will 
support the individual’s needs and ensure accessibility. Once scope of works is 
completed, contractor will be assigned and costings will be identified and sought to 
complete the project. 
 
The residents complaint will remain open until this action is completed and to the person 
satisfaction. The resident will be kept up to date on progress. 
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Section 2:  
 
Regulations to be complied with 
 
The provider or person in charge must consider the details and risk rating of the 
following regulations when completing the compliance plan in section 1. Where a 
regulation has been risk rated red (high risk) the inspector has set out the date by 
which the provider or person in charge must comply. Where a regulation has been 
risk rated yellow (low risk) or orange (moderate risk) the provider must include a 
date (DD Month YY) of when they will be compliant.  
 
The registered provider or person in charge has failed to comply with the following 
regulation(s). 
 
 

 Regulation Regulatory 
requirement 

Judgment Risk 
rating 

Date to be 
complied with 

Regulation 17(6) The registered 
provider shall 
ensure that the 
designated centre 
adheres to best 
practice in 
achieving and 
promoting 
accessibility. He. 
she, regularly 
reviews its 
accessibility with 
reference to the 
statement of 
purpose and 
carries out any 
required 
alterations to the 
premises of the 
designated centre 
to ensure it is 
accessible to all. 

Not Compliant Orange 
 

30/09/2027 

Regulation 17(7) The registered 
provider shall 
make provision for 
the matters set out 
in Schedule 6. 

Not Compliant Orange 
 

30/09/2027 

 
 


