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National Quality Standards: Residential Services for People with Disabilities

The Health Information and Quality Authority is the independent Authority which
has been established to drive continuous improvement in Ireland’s health and social
care services. The Authority was established as part of the Government’s Health
Service Reform Programme.

The Authority’s mandate extends across the quality and safety of the public, private
(within its social care function) and voluntary sectors. Reporting directly to the
Minister for Health and Children, the Health Information and Quality Authority has
statutory responsibility for:

Social Services Inspectorate — Registratio,
homes for children, older people and people sabilities. Monitoring day-
/O centres; inspecting foster

care services

Monitoring Healthcare Quali onitoring standards of quality and
plementing continuous quality assurance
nts in quality and safety standards in

dertaking investigations into suspected

ating the clinical and economic effectiveness of drugs,
gtic techniques and health promotion activities

z

across théme€rvices, evaluating information and publishing information about
the delivery and performance of Ireland’s health and social care services.

The Authority’s approach to the development of standards for health and social care
services is informed by the following key principles:

Openness and transparency, to ensure that the general public is informed
of the development of standards and the decision-making process

A focus on outcomes, to ensure that the implementation of standards will
result in real, meaningful and tangible improvements in services

Person-centredness, to ensure that all stakeholders, including service
users and those who deliver health and social services, are involved in the
development of standards

Evidence-based practice, to ensure that the standards are underpinned by
up-to-date, peer reviewed national and international research.
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National Quality Standards: Residential Services for People with Disabilities

These standards encapsulate a positive vision for the development of
residential services to support people with disabilities in Ireland. This vision
reflects the idea that what prevents people with disabilities from leading
fulfilling lives is not lack of ability but other people’s low expectations of them
as embodied in some of the services provided for them. High expectation and
high self esteem are key to fulfilling potential and having the best quality of life
possible. The standards embody the principles of enablement and possibility.
They focus on what people with disabilities can do when provided with the
right support. The development of the standards, described in further detail
below, itself represents a positive example of inclusion empowerment for
people with disabilities in Ireland.

There is a growing international recognition of th€ rigits of*people with
disabilities. This is reflected in, for example, t igningpin 2006, of the United
Nations Convention on the Rights of Persons iBabilities. Consistent
with that recognition, these standards g a8id0ed to safeguard the rights
and interests of those people with disal8 ho live in residential services,
to enhance their quality of life andgto supp@pt'the development of high quality

person centred care within thos@sgfvices.

@ or‘the first time, a statutory obligation for the
registration and inspection § dential services for people with disabilities.
This document setsgut standards that have been developed for use in the
inspection of th semgces.

The Health Act 2007 estab

The Health Infermati®n and Quality Authority (the Authority) is the statutory
d under the Health Act 2007 (the Act), with responsibility
lards for health and social care services, and ensuring that the

inspection of “designated centres”, that is, residential services for children,
older people and people with disabilities. Since its establishment, the Authority
has developed standards for residential services for older people. Residential
services for children have been inspected with standards developed by the
Department of Health and Children prior to the establishment of the Authority,
pending the development of new standards.

The Health Act 2007 requires that all “designated centres” are registered and
inspected. A designated centre is defined in Part 1, Section 2 of the Act, as
an institution at which residential services are provided by the Health Service
Executive (HSE) or other service providers. It includes, therefore, those run by
private companies and voluntary organisations. The registration and inspection
of designated centres is the responsibility of the Social Services Inspectorate
(SSI) within the Authority. The term “residential service” is used to refer to
designated centres in the standards.
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Designated centres do not include mental
health facilities. Inpatient mental health
facilities are registered with the Mental Health
Commission, in accordance with the Mental
Health Act 2001, and are inspected against
standards contained in the Quality Framework
for Mental Health Services in Ireland. Similarly,
designated centres do not include centres

in which the maijority of persons being cared
for are being treated for “acute” illnesses or
provided with palliative care.

These standards follow a simil
the Authority’s National Qu ndards for
Residential Care Settingséfor '
Ireland. That is, they ar€ organised into seven
sections to reflect t imenstons of a quality
service. They are_ba on‘seven fundamental
principles: g safety, rights, anti-
discrimination,faers@h-centredness, community
integragdn and régponsive services.




2. Purpose of the Standards

These standards have been developed for the purposes of the
registration and inspection of residential services for people with
disabilities. They will assist service providers to assess the quality of
the service they provide in advance of inspection. They will also act

as a guide to individuals and families as to what they can reasonably
expect of a residential service. The standards do not apply to residential
services for children with disabilities. A separate set of standards is
being developed for such services.
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The standards are based on international best practice and research. They take
account of international human rights instruments. Of particular significance

are the UN Convention on the Rights of Persons with Disabilities (Disability
Convention) and the European Convention for the Protection of Human Rights
and Fundamental Freedoms (ECHR). The state has signed but not yet ratified the
Disability Convention but intends to do so. The ECHR is part of Irish law by virtue of
the European Convention on Human Rights Act 2003. The standards take account
of other relevant legislation, including the Disability Act 2005", which establishes
the right of any person who believes that he or she may have a disability to have
his or her needs independently assessed. The standards alg@ anticipate expected
changes to legislation. Standard 11, “Informed Decision g and Consent”, is
informed by the principles embodied in the Mental CafacityaBill?008.

The standards build on the work of the National @igability ®uthority (NDA)

who, in 2004, published Draft National Standards bility Services after a
thorough and inclusive standards develop ess and a wide ranging public
consultation. They have been developed assistance of a Standards

Advisory Group, representing key stgReholdefgf that was established in late 2007
with the following terms of refere

: @ a reference point for the development and improvement
ervices for people with disabilities

Build on the work already done in this area by the National
Disability Authority

Take account of relevant legislation and reflect any regulations
drawn up by the Department of Health and Children.

3. To advise on an appropriate public consultation process

4. To use the feedback from the consultation process to inform the further
development of the draft standards.

5. To advise on the final standards, in preparation for publication by the
Authority.

The membership of the Standards Advisory Group is listed in Appendix 1.

(1) The Disability Act 2005 is being implemented on a phased basis. The Independent Assessment of Need, under
the Act, was introduced for children under 6 in June 2007.
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The Authority published draft standards and held a public consultation over a six-

week period. Members of the general public and interested parties submitted their
comments and suggestions, in response to advertisements placed in the national press.
Focus groups were conducted with front-line staff, service users and the families of
service users at various locations throughout the country. Individual interviews were
held with service users for whom participation in a focus group was not a realistic
option. The outcome of the public consultation was considered by the Authority, in
consultation with the Standards Advisory Group. Careful consideration was given to
each of the comments and suggestions received and these have informed this final
version of the standards.

The Authority intends that the standards will be rey€w figf three years. Residential
services for people with disabilities have not, so far, gen sUbject to registration and

inspection. The review of the standards will t ccoumt of inspection experience
to ensure that the standards, against which re | services are registered and
inspected, are fit for purpose. Q

The Standards Advisory Group ed, at an early stage, that those people with

disabilities who live in resig sefWices should be described within the standards as

‘individuals’.

Some of the term d in the standards, such as, “registered provider”, and “person
in charge"” are dewyed the Health Act 2007. They are all defined in the glossary.
They are not@germs tat have commmon currency in all services but it was decided not to
use comgne lternatives. The Health Act 2007 places specific responsibilities

on parti¢ @ st holders. Given that the standards derive their authority from, and
constitut@yga@’of, the implementation of the Act, a change to the terminology of the Act
could cause confusion.

The terms “designated centre” and “residential service” are both used in the Health
Act 2007. Given that the latter is more likely to be understood in the public domain than
the former, it is the term used in the standards.

The "individual” referred to throughout the standards is the person receiving a service
in a residential service. In certain circumstances due to the nature and/or the extent of
the individual’s disability he or she will require another person to represent his or her
interests. \Where the standards refer to the individual, they are to be read as requiring
the involvement of the representative in any situation where the individual so wishes
and/or cannot act for him/ herself. The representative may be:

A spouse, parent, relative or friend of the individual,
The individual’s legal representative
The individual’s advocate
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Individuals who live in residential services should enjoy a good quality of

life. Individuals should live in a place that feels like home, one that upholds
their personal dignity and respects their privacy. They should have a range of
opportunities to make relationships, participate in the community within the
service and in the wider community and engage in life enhancing activities,
including those that involve a degree of risk. This requires, among other
things, that they are supported by staff with whom they c@mmunicate
easily, who respect their individuality, dignity and priva are
sensitive to their aspirations and needs.

Individuals who live in residential services safe. Individuals must
not be subjected to any form of abuse, ne ploitation, intimidation,
bullying or harassment. In addition, gidividualS¥nust have confidence that
their sense of safety and personal osure will not be undermined by

unacceptable practices such I|H ORglised criticism, inappropriate jokes,

favouritism and subtle forms ism.
The rights of peopleWth bilities should be upheld and promoted. The
Disability ConveRgion raguires that every “organ of the State shall perform

>
NE g

its functiong r compatible with the State’s obligations under the
Conventio glons”. Accordingly the standards are intended to ensure
adherence t an rights generally and with specific focus on the Disability

Convention. The rights of individuals who live in residential services include
the right to be treated equally in the allocation of services and supports, the
right to refuse a service or some element of a service, and to exit a particular
service in favour of another one or in order to live independently. The
standards are designed to ensure that individuals do not forfeit their rights on
entering a residential service. Individuals who receive support in a residential
service should be facilitated to make choices, to participate in the running of
the services and contribute to the life of the community, in accordance with
their wishes.
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People with disabilities should not experience discrimination. This principle
also flows from the Disability Convention. It requires that residential services
themselves are allocated in a fair and transparent way (see, for example
Standard 13). It also requires that all reasonable measures are taken to
ensure that individuals who live in residential services are not discriminated
against in the provision of other services to which they have an entitlement,
such as health and education. While service providers cannot always be in
control of these matters they can help individuals to claim their rights by, for
example, ensuring access to advocacy services. The Disability Convention
states that there should be no discrimination against persons with
disabilities in relation to marriage, family, parenthood and relationships. This
is reflected in Standard 4: Personal Relationships and ial,Contacts.

People with disabilities should be supported t@uive theWves of their choice.

The concept of person-centredness refers to t ess of providing the

right support at the right time to enabl % iMidual to lead a life of his/ her
¢

choosing as an equal citizen. A person- approach to service provision
Is one where services are plannegfand delf€red with the active involvement
of the individual and developed d his/her particular characteristics.
Standard 8: Personal Plan ai ure that the particular service provided
to each individual relates t¢ goals and needs. The person-centred
approach is also reflegted | anguage of the standards. The terms
“support” and “s t services”, for example, are used in preference to
“care"” and “carégracti@gs”. Where particular individuals have difficulties in
communicatigg theMywishes or making informed decisions, the standards
place an Qlalig service providers to work in close collaboration with
the indi Swepresentative. This person will, in many instances, be a
family m&gbe#’and can also be a friend, independent advocate, guardian

or legal advisor. The individual’s representative must make every effort to
ascertain the individual’'s wishes and in all instances act in his/ her best
interests.

Services for people with disabilities should promote integration with the
wider community. Internationally, there is a growing recognition of the
need to transform long-stay residential services for people with disabilities
from institutional, “hospital” type care settings to small scale, homely,
community based services. This is in part to do with the nature of the
services themselves and partly to do with their integration in the wider
community and the opportunities this provides for people with disabilities
in residential services to develop social networks within their own
communities. The standards are consistent with these goals.
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7. Responsive services

Residential services for people with disabilities should be well run. The
standards require that services are organised and delivered in a manner that
delivers good outcomes for the individuals who live in them. They define

an agreed level of quality that must be maintained in all residential services.
In addition, the standards have a developmental focus to help providers
improve their service. This is done by placing emphasis on the processes
of consultation and participation, and by requiring service providers to have
mechanisms in place for monitoring and improving the quality of the service
provided.
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Order of Standards

The standards are grouped into seven sections to reflect the dimensions of a
person-centred quality service. They are intended to be considered together. They
are not set out in order of priority. However, the sequence in which they occur is the
outcome of careful consideration. Quality of life issues, the relationships between
the staff of the residential services and the individuals who live in them and freedom
from fear are central to the concerns of those people living in residential services.

These seven dimensions of a quality service are those of the Authority’s National
Quiality Standards for Residential Care Settings for Old eople in Ireland. The
Authority is committed to ensuring that the same hi ity #pplies in all of the
services it registers and inspects.

= Y

of Life
Governance .
and Staffing
Management
The
Physical Protection
Environ

Health

Rights and
Development

Standards and Criteria

The standards are made up of standard statements and criteria. The standard
statements set out what is expected in terms of the service provided to the person
living in the residential service. The criteria are the supporting statements that set
out how a service may be judged as to whether the standard is being met or not.
The criteria should be seen as indicative, rather than prescriptive. Inspection against
these standards and criteria will take account of the need of service providers to
balance competing demands and priorities and to operate within allocated resources.

11
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The Standards

The standards reflect relevant legislation and are informed by existing
standards and guidelines, research findings and best practice. They are set out
below.

Section 1: Quality of Life

Standard 1:  Autonomy and Participation: Each individual exercises
choice and control over his/her life and over his/her
contribution to his/her community.

Standard 2: Privacy and Dignity: The privacy and dignity of each
individual is respected and promoted.

Standard 3: Daily Life: Each individual’s daily life isgstragturcgin
accordance with his/her preferenc

Standard 4: Personal Relationships and Socf ntacts: Each
individual is supported to develo aintain personal
relationships and links wji munity in accordance

with his/her wishes.

Section 2: Staffing

Standard 5:  Staff ach individual receives sensitive and
pe alis&d support in accordance with his/her wishes
d aspirations from an adequate number of staff who
ected in accordance with best recruitment practice
d who possess the appropriate personal qualities,
xperience, qualifications, competencies and skills.

Section 3: Protection

Standard 6:  Safeguarding and Protection: Each individual is
safeguarded and protected from abuse.

Standard 7: The Individual's Finances: Each individual exercises control
over personal finances and is protected from financial
abuse and exploitation.



Standard 8:

Standard 9:

Standard 10:

Standard 11:

Standard 12:

Standard 13:

Standar

Standard 15:

Standard 16:

National Quality Standards: Residential Services for People with Disabilities

Personal Plan: Each individual has a personal plan to
maximise his/her personal development in accordance
with his/her wishes.

Health: The health needs of each individual are assessed
and met.

Information: Each individual has ag€es iformation
provided in a format appropriate®to Mis/her'’communication
needs, to inform his/her deci@eg making.

Informed Decision Makipges onsent: The right of
each individual to makg Sl is respected and his/
her informed consent is ed in accordance with
legislation and glirrept best practice guidelines.

ach individual is facilitated and

sion Processes and Individual Service Agreements:
ch irdjvidual’s admission and discharge is determined
onthe basis of fair and transparent criteria and his/her
ement is based on a written agreement with the
registered provider.

Complaints: The complaints of each individual are listened
to and acted upon in a timely and effective manner.

The Living Environment: The residential service is homely
and accessible and promotes the privacy and dignity of
each individual.

Health and Safety: The health and safety of each
individual, staff and visitors to the residential service
are promoted and protected, while safeguarding each
individual’s right to a good quality of life.
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Section 7: Governance and Management

Standard 17: Governance and Management: The residential service
is governed and managed in a manner that supports the
creation and continuous improvement of a person-centred
service that meets the needs of each individual and
achieves outcomes for him/her consistent with his/her
plans and aspirations.

Standard 18: Purpose and Function: There is a written statement of
purpose and function that accurately describes the service
that is provided and the manner in which it is provided.

Standard 19: Records: Each individual is supported bydppmepriate
record keeping policies and procedur,;
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The Health Act 2007 establishes a statutory obligation for the registration
and inspection of residential services for people with disabilities. Part 8,
Section 50, of the Act sets out the conditions for the registration of the
residential services. Every person involved in the management of the
service must be a “fit person”, and the service must be in compliance with
these standards and with regulations developed by the Department of Health
and Children.

A fit person is someone who is of good character gfid w not been
convicted of certain categories of criminal offences, h as, offences
against the person, offences under the Child ct 7991, or offences

under the Health Act 2007. The Act allow,
the fitness of those involved in the pra
services.

eWliet Inspector to assess
anagement of residential

The Act refers to the “registere ider”. If the service is owned privately,
the registered provider is t If the service is provided by a corporate
body, such as the HSE or 3 ary organisation, the registered provider is
the person nominategdpby the nisation to carry overall responsibility for
the service on its If. This person must have sufficient authority to make
decisions about semiice, for example, to allocate extra resources where
these are neqded tO)implement inspection recommendations. The “person

& regldential service is the person with responsibility for the
ing of it. This is the person referred to in most services as
. These people must be “fit persons”, as defined by the Act.

The Authority is developing a “Fit Person Entry Programme” for registered
providers and persons in charge. All new and re-registering providers will

be required to undertake this programme. The aim of the programme is to
provide information on legislation, regulations, standards and best practice,
and to assess the capacity of the providers and managers to understand and
apply these to the residential service.

Some standards will be linked to regulations developed by the Department
of Health and Children. Regulations are based on primary legislation and are
designed to give effect to it. A regulation, in essence, spells out the detail of
what the legislation intends.
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The Social Services Inspectorate within the Authority will carry out inspections
to ensure that the residential services comply with the standards and
regulations. The inspections will be carried out by inspectors who have a
professional qualification in health or social care and training in inspection
methodology. An inspection typically consists of three elements: analysis of
records and documentation; interviews with individuals, families, professionals
involved with the service and with those who provide and work in the service;
and observation of practice. The report of an inspection contains findings

and recommendations. Findings are always supported by several pieces

of evidence. Service providers are given an opportunity to see reports and
correct any factual inaccuracies in them before they are finaljsed and published.
Recommendations are directed to service providers and oyt actions to

be taken to bring the service into compliance with sta
Inspection reports are public documents and are po
website (www.higa.ie).

The service provider will be required to prod
recommendations of the inspection repo awiven time frame. Inspectors
will monitor the implementation of this plarfandgwill work in cooperation

with service providers to bring seryf€es nto cOmpliance with regulations and
standards. The Health Act 2007,_h ver, confers on the Chief Inspector of

the Social Services Inspectordfe a It of enforcement powers. The Chief
a regidential service, she can place conditions

aRgaction plan to address the

Inspector can refuse to regis

on its registration or shgfcan cancel its registration. It will be an offence to fail
to comply with a conditi@g of registration. Service providers can be prosecuted
for breaches of the . Th@re is provision in the Act for emergency procedures

to close a residéftial selvice. These powers of the Chief Inspector will be used
' careful deliberation, and with the overall aim of ensuring
are of the individuals living in the residential service.

Each residential service will be registered for up to three years and an inspection
will be carried out as part of the registration process. Other inspections will take
place within the registration period. There will be announced and unannounced
inspections and some may be triggered by information suggesting that the
residential service is not in compliance with standards and regulations.

Registered providers are expected to ensure that the residential services for
which they are responsible comply with all of the standards. However, it is
recognised that some standards may not be applied to all services immediately.
For example, older premises are unlikely to be expected to immediately conform
to the same standards in relation to the physical environment as newly built
premises. These matters will be determined following the completion of a
Regulatory Impact Assessment (RIA) that will be undertaken by the Department
of Health and Children. This will assess the cost and other implications of
implementing the standards and regulations.



7. Standards and Criteria

Section 1 - Quality of Life

The concept of quality of life is central to the standards. The purpose of residential
services for people with disabilities should be to provide them with the supports
they require in order to lead a fulfilling life.

Standard 1: Autonomy and Participation

Each individual exercises choice and control over Bis/her life and over

his/her contribution to his/her community.

Criteria

1.1 The individual lives in residential acco 'on and in the particular
residential service of his/her choicg ay choose to leave it at any time.

1.2 The individual who decides to m a residential service is assisted in
the preparation for the mowg and fagi#ftated to do so through the provision
of information on service&.ang supports available and, where appropriate,
the provision of train/p@wig skills required for independent living.

1.3 The individual enjo @ curity of a permanent home and is not required
to leave againg® his/h&mfishes unless there are compelling reasons for the
move, he/s consulted in advance and has access to an advocate if he/
she wishég,to objgct.

1.4 The inOydualfkeeps a key to the residential service and enters and leaves
n discretion having due regard to the need to let staff know of
hereabouts.

1.5 The individual is not asked to leave the residential service, on a temporary
or permanent basis, for the convenience of staff or so that his/her place can
be given to another individual.

1.6  The abilities of the individual are recognised and fostered.

1.7 The individual is supported to choose the particular supports he/she
requires to maximise his/her quality of life.

1.8  The individual:

m contributes ideas to, and participates in, the day-to-day activities
of the residential service

m participates in staff selection

m s consulted about new admissions, with due regard to the rights of the
applicant for admission

m js represented in whatever forum is used to discuss and plan the
future direction of the residential service. o
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1.9  Individuals of all ages are encouraged and facilitated to pursue
educational opportunities, meaningful activity or employment that
suits their needs and preferences.

1.10 The individual is facilitated to maintain social roles occupied prior to
admission.

1.11 The individual is encouraged and supported to become, or to continue
to be, an equal and active citizen through involvement in community
groups and activities, in accordance with his/her wishes (see also
Standard 12: Citizenship Rights).

1.12 The individual has opportunities and support to participate in individual
anad/or communal recreational activities within the residential
service and in the community, either with, or indepgfident of, other
individuals.

1.13 The individual can avail of opportunities to trafeNgsideNnd outside
the country.

1.14  The individual may keep pets provided,acc
hygiene and the wishes of the othg

t 1S taken of safety and

2.1

2.2  The individual has a bedroom to him/ herself unless he/she wishes to

share. The individual’s room is not made available to other individuals
in need of respite care.

2.3  The individual can see visitors (personal or professional) in private.

2.4 The privacy and confidentiality of all communications between the
individual and others is respected.

2.5 Staff and managers consult with the individuals in relation to such
matters as:

= providing office space for staff in the residential service,
m inviting staff from other organisations to visit,
®» holding meetings in the residential service,

in so far as these have implications for the privacy, and sense of
home, of the individuals.



2.6

2.7

2.8

2.9

2.10

2.13
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Staff demonstrate respect for the privacy and dignity of each
individual by the manner in which they relate to him or her.

The staff treat all of the individuals equally. Different levels of support
are provided only in accordance with the needs and preferences of
the individuals.

The individual’s privacy and dignity are respected at all times, and
with particular regard to:

receiving visitors

expressions of intimacy and sexuality

consultations with social care and other professjonals
examinations by healthcare professionals

the provision of intimate and personal rt

circumstances where confidential sensitive information is
being discussed

entering bedrooms, toilets afig DOMS.

The individual receives sugbort at tildes of illness and at the end
of his/ her life which me / her physical, emotional, social and
spiritual needs and rgPe s/her dignity, autonomy and wishes.

In so far as the indi ishes to do so his/her wishes and choices
regarding endbf life support are discussed and documented, and
made kno taff and family members to ensure implementation.

preferences in relation to personal appearance are

loss and bereavement.

The individual receives enhanced support at times of acute distress
in @ manner that takes account of his/her particular needs and
preferences.
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Standard 3: Daily Life

with his/her preferences.

‘ Each individual’s daily life is structured in accordance ‘

Criteria

3.1

3.2

3.3

3.4

3.5

3.6

3.7

3.8

3.9

3.10

The individual works out, with assistance if requested, a structure to
his/her daily life that best reflects his/her goals, activities and needs.

The everyday activities of the residential service vary according to
the individual’s interests and activities. They take account of different
levels of functioning and ability and of each individual’s personal plan
(Standard 8).

The activities of daily living, including mealtim
for social interaction and exchange for those YnaMgduals who wish to
avail of such opportunities.

There are opportunities for visitors,
join in meals or other activities fro

d family members to
D time.

The individual’s social, religi and culttral beliefs and values are

respected and valued in the yday activities of the residential
service.
The preferences qgf the ual, his/her dietary requirements and

cultural and relidleus beliefs, are taken into account in relation to
mealtimes ard fo rovided.

out, unless he/ she chooses otherwise.

The individual has an opportunity to take a holiday at least once a
year.

The individual’s right to opt out of communal activities is respected
and reasonable alternatives are available.



Standard 4: Personal Relationships and Social Contacts

Each individual is supported to develop and maintain personal
relationships and links with the community in accordance with
his/her wishes.

Criteria

4.1 The individual is encouraged and facilitated to develop and maintain
personal relationships in accordance with his/her wishes.

4.2 The families, friends and partners of the individual are welcomed by
staff.

4.3  The individual can receive visitors in private, rwige, as he/she
wishes.

4.4 Staff place restrictions on visits only uested by the individual
concerned or for reasons of privac, ty.

4.5  There are opportunities for the | | to celebrate special
occasions in a manner of hig/her cheg@sing.

4.6  Links with and involvememof local community groups and/or
volunteers are enco maintained, in accordance with the
individual’s prefere th appropriate protective measures and
support mechénisms.

4.7 couraged and supported to engage in the cultural

unity, including recreation, leisure and sport.

4.8 uals move into a residential service from another area,

with the former community are maintained.

4.9  The individual has access to news and information in an accessible

format through a variety of media.
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Section 2 - Staffing

Staff working with people with disabilities in residential services have a
major impact on the quality of life of those individuals. While having the
requisite knowledge and skills is vital, qualities such as respect, empathy
and enthusiasm are equally as important.

Standard 5: Staffing

Each individual receives sensitive and personalised support in
accordance with his/her wishes and aspirations from an adequate
number of staff who are selected in accordance with best
recruitment practice and who possess the approgftiate personal
qualities, experience, qualifications, competen nd skills.

Criteria

encies and personal
g support to the

5.1  The registered provider identifies the.e6n
attributes required of staff involvea 4@ t

individuals and recruits accordipgly.
5.2  The individuals are consult he appropriate skills and expertise
of staff and contribute @ elopment of their job descriptions.

5.3  Garda vetting is carried staff and volunteers with direct access
to the individualgfand references are taken up before they start
working in t ntial service. Confirmation is obtained of their

54 Alls 7 ten job descriptions and a copy of their terms and

5.5  Job deS€riptions for staff who provide support to individuals state
the requirement that staff establish and maintain relationships with
individuals that are based on respect and equality and that promote
their independence.

5.6 All staff:
m communicate effectively with the individuals
m listen and respond to the individuals
m  make information accessible to them
W access advocacy services for them

B maintain adequate records.
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5.7  Key workers have the skills required to plan and coordinate the
support services provided to individuals and to liaise effectively with
other organisations and professionals.

5.8  Continuity of support and the maintenance of relationships are
promoted through:

Strategies for the retention of staff,

Ensuring sufficient staffing levels to avoid excessive use of casual,
short-term, temporary and agency workers.

5.9  The numbers and skill mix of staff are determined by reference to the
assessed needs of the individuals and the size, layout and purpose of
the residential service.

5.10 Atall times there are sufficient staff availabj€ to e the safety of
the individuals.

5.11 The numbers of staff on duty at any on flects the needs of
the individuals and the level of s réguired to implement their
personal plans.

5.12 There is a staff induction @hd continuing training, development and

annual appraisal progra 0 ensure that those working with
individuals retain co acawin all areas including:

meeting th chan upport needs of the individuals

s and philosophies of the service provider

understanding their personal and professional responsibility for the
safety and welfare of the individuals.

5.13 All staff receive regular supervision appropriate to their role.

5.14 All staff demonstrate commitment to implementation of these
standards.

5.15 There is a generic written code of conduct for all staff, developed in
consultation with the individuals. In addition to this all staff adhere to
the codes of conduct of their own professional body/association and/
or regulatory body.

5.16 All staff make a demonstrable commitment to life-long learning and
their own professional development.
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Section 3 - Protection

Freedom from fear and the assurance that basic needs will be met are
prerequisites for an acceptable quality of life.

Standard 6: Safeguarding and Protection

‘ Each individual is safeguarded and protected from abuse.

In this Standard the term “abuse” includes neglect (see Glossary)
(See also Standard 2: Privacy and Dignity,; Standard 5: Staffing; and
Standard 14: Complaints)

Criteria

Safeguarding

6.1  There are policies and supporting proced ensur/ng that
individuals are protected from all for - Nald

6.2  The individuals are protected by ,or C
with regard to:

hat promote their safety

m  Recruitment, selecti ng, assignment and supervision of
staff and volunteer.

m  The provision@f inti. nd personal support to those individuals
who requir,

m  The duty oMeach staff member to report any past or current
co for fhe safety of the individuals in the residential service
er setting

access to an advocate or advocacy services

®m  Having private access to his/her representative, family, advocate
and external professionals and respecting the privacy of such
contacts.

6.3 Risk assessment and management policies and procedures are in
place for dealing with situations where an individual’s safety may
be compromised. The approach to risk management supports
responsible risk taking as a means to enhancing the individual’s
quality of life, competence and social skills.

6.4  The individual is informed of the service provider's commitment to
ensuring his/her safety and wellbeing, upon admission and at regular
intervals. He/she is asked to share in that commitment as it applies to
him/herself and to the other individuals.



6.5

6.6

6.7

6.8

6.9

6.10

Management of behaviour

6.11

6.12

6.13

6.14

6.15
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The individual is assisted and supported to develop the knowledge,
self awareness, understanding and skills needed to care for and
protect him/herself. Areas of vulnerability are identified and individual
safeguards put in place.

All information and advice given to individuals to help them care for
and protect themselves is age-, gender- and disability-sensitive.

The individual is consulted in all matters to do with his/her own safety
and protection.

The individual has access to a phone, or alternative means of
communication, if assistance is required.

Staff work in partnership with family members er carers to
promote the safety and wellbeing of the indiy n ordance
with the wishes of the individual.

All deaths are reported in accordance al requirements and

national guidelines. :

th behaviour that poses a risk to the
&s account of, and is formulated in strict
human rights instruments, domestic
lation, national policy and best practice guidelines.
The policy ed and updated regularly (see references in

There is a policy for
safety of individuals
adherence to, |

eq
aviour that poses a risk to the safety of individuals is included
in tMe®€ode of conduct for staff working in the residential service.

Staff are trained in understanding and responding positively to
problematic behaviour.

Staff consult with former carers, parents and family members, with
the informed consent of the individual, in order to learn how best to
support the individual to manage his/her behaviour.

Where the individual experiences repeated difficulty in managing
his/her own behaviour, an assessment is carried out by a suitably
qualified professional in order to draw up a plan to provide additional
support to him/her. The professional involved monitors and evaluates
the intervention and it is reviewed by the clinical team on a regular
basis
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6.16 No restrictive procedure is used to manage an individual’s behaviour
unless:

the procedure chosen is one that is expressly permitted in the
residential service provider’s policy and it is carried out in strict
accordance with that policy (see criterion 6.11)

there is clearly documented evidence that less restrictive alternatives
have been tried and are not effective

it is subject to a review attended by the professionals involved in the
support and/ or treatment of the individual and the individual

if used on more than a single occasion, there is a written plan with
goals and timelines to reduce and/ or discontiny€’ itsyuse

the individual is advised of his/her right to k a including the
advice of a legal representative, in relation to matter

the matter is notified to the Social Ser pectorate within three
working days.

Protection

with in an effective manner, in
orocedures that describe:

6.17 All allegations of abus
accordance with policle

how the in al is to be supported and facilitated to take his/
her concéfgs dir@gtly to an external agency should he/she so wish

how tig servite provider responds to concerns and/or
abuse

rting of concerns and/or allegations of abuse to the Health
Service Executive, the Social Services Inspectorate and, where
appropriate, An Garda Siochana

the arrangements that have been agreed with the HSE for the
assessment and, where appropriate, investigation by An Garda
Siochana of any concerns or allegations of abuse.

These procedures take account of national guidelines, the
recommendations of relevant reports and best practice initiatives.

6.18 All staff receive induction and ongoing training in:

prevention, detection and reporting of abuse
the nature of abuse in institutional settings

understanding the particular vulnerability of people with disabilities
to abuse, with particular reference to those with communication
difficulties



® understanding, preventing and responding to bullying behaviour
= awareness of means of redress, advocacy and support.

6.19 Where a concern arises for the safety of an individual the person-
in-charge takes reasonable and proportionate interim measures to

ensure the protection of all of the individuals in advance of the
outcome of any assessment or investigation of the matter.

6.20 Where there is a concern that the individual may have been abused
or ill-treated:

m the individual is offered counselling and support

olved in the
acgcordance
his/her best

= the representative, family, and professionals |
individual’s support and treatment are info
with his/her informed wishes and with
interests

m all are kept informed of the progres tcome of any
assessment or investigation

= family members are offered a ate advice and support.
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Standard 7: The Individual’s Finances

Each individual exercises control over personal finances and is
protected from financial abuse and exploitation.

Criteria

7.1 The individual controls his/her own financial affairs unless he/she wishes
otherwise or where he/she lacks the capacity to do so (see Standard 11,
Informed Decision Making and Consent).

7.2 The individual is given information, advice and support in the
management of his/her own financial affairs if he/shegso wishes.

7.3  The individual has easy access to personal moni spends it in
accordance with his/her wishes.

7.4 Where the individual requires assistance anagevhis/her financial
affairs, he/she nominates the person to b ed with this
responsibility. The person so nomi % s an account of all monies

spent. If the person so nominatea ber of staff, he/ she
accounts to the person-in-chagfe as wéWas the individual.

7.5 The individual does not ¢ te to any communal fund without his/her
informed consent.

7.6  The individual capgavail llities for the safe storage of his/her money
and valuables.

7.7  Records and régeipts of possessions handed over for, or withdrawn
from, safekeepiny are kept up to date.

in-charge ensures that the individual has access to an
a/or legal advice in any situation where it appears that he/
she is subject to any form of financial abuse by a third party.

7.8 Thelp
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Section 4 - Development and Health

Personal planning is a means of organising services to ensure that they
support individuals in their personal development. Individuals should enjoy
the best possible health as this is essential to the fulfillment of most
individuals' life plans.

Note: The Disability Act 2005 makes provision for an “Independent
Assessment of Need"” for all who have or believe they may have a disability.
These assessments are carried out by persons who are independent in the
exercise of this function, even though they may be HSE employees. The
assessment is carried out without regard to resource issues or capacity to
provide for assessed need. ldentified needs are outlined in an Assessment
Report. This is referred to a Liaison Officer (referred to “Case
Manager” by HSE) who draws up a “service statemen hegservice
statement specifies the services to be provided d of time
within which they will be provided.

Criteria
8.1

Standard 8: Personal Plan

8.2

ual’'s assessment of his/her abilities, skills and needs,
@d out with appropriate professional assistance, if required
ame requested by the individual, or

m any formal assessment carried out on the individual's behalf under
the Disability Act 2005 or otherwise, and

m other specific plans such as health plans, risk management
plans, intimate support plans, in order to ensure that there is a
single integrated plan.

8.3 The plan outlines the services and supports to be provided to the
individual to achieve a good quality of life and to assist him/ her to
realise his/ her goals including:

m health services

m education, life-long learning and employment support services
m  social services

m transport services

= assistive devices and technologies. .



8.4

8.5

8.6

8.7

8.8

8.9

8.10
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The personal plan takes account of, and records:

the individual’'s wishes in relation to where he/she wants to live
and with whom

the individual’s wishes in relation to managing transitions such
as retirement

short and longer term aspirations
and, where he/she wishes to give consideration to these matters
the individual’s wishes in relation to end-of-life care

the individual’s wishes as to the distribution of hisgher property
and personal effects after his/her death.

The person-in-charge of the residential servicef@ppol key worker,
chosen by the individual, whose primary responsmjlities are to assist
the individual, in accordance with his/her in developing his/

tation. Other key
Ss as requested by the

her personal plan and to oversee its [gagle
professionals participate in the pla
individual.

The key worker ensures th planning process is conducted in a
manner that ensures t m participation of the individual.

The individual retains p lon of his/her personal plan. Its content
is shared with soport statt, other professionals, relatives and friends
tMthe individual's interests, wishes and informed

Where an individual declines to engage in the planning process, the
person-in-charge ensures that arrangements are made to address
the individual’s needs as identified in the assessment, and his/

her aspirations and wishes in so far as these can be ascertained. A
record is kept of all attempts to engage the individual in the planning
process.

The individual’s personal plan is reviewed at least every six months to
reflect changes in circumstances and preferences.

The individual participates in the review of his/her plan and decides on
any changes to it, with advice and assistance of other participants, if
required.



Health Information and Quality Authority National Quality Standards: Residential Services for People with Disabilities

Standard 9: Health

‘ The health needs of each individual are assessed and met. ‘

Criteria

9.1  The individual is supported to live healthily and take or retain responsibility
for his/her health.

9.2  The individual is encouraged to access appropriate health information and
education, both within the residential service and in the local community,
in all areas relevant to his/her life including:

m diet and nutrition

m recreation, interests and activities

® smoking, alcohol and other drug consump
m exercise and physical activity

m  sexual relationships and sexu# h

9.3  Health promotion activities gre ¢ d in accordance with the
individual’s wishes with rggard to privacy and confidentiality.

9.4  Health promotion a t provided to individuals is suited to their
gender and culture.

9.5

9.6

9.7
wishes.

9.8 The individual has access to screening, early detection and the full range
of health and welfare services in the community.

9.9  Where the individual requires a mental health service it is provided in an
appropriate setting
m that involves the least disruption to his/her daily life,

m that maximises the opportunities for continuity of treatment and takes
account of the individual’s wishes.

9.10 Where the individual suffers from a long-term or progressive illness there

is a plan, reviewed on a regular basis, for the appropriate support to be
provided to the individual in relation to it.

(2) Choice of general practitioner may be limited by factors such as geographical location and, for
medical care holders, the guidelines and policies of the HSE General Medical Services (GMS) Scheme.
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The person-in-charge promotes good
communication between the health professionals
involved in the support and treatment of the
individual, with due regard for the individual’s
informed wishes in relation to the sharing of
information. The assessment and planning
processes are used to bring direction,
coordination and coherence where individuals
are undergoing multiple and diverse medical
interventions.

The individual understands and takes
responsibility for his/her owngnedication unless
he/she wishes otherwise. k assessment

out with the individuaf.

There is a medica agement policy and
ly with legislative and

dividual's medication is monitored and
subject to review at reqular intervals, appropriate
to the individual’s needs.

32
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Section 5 - Rights

People with disabilities are citizens with rights. They should not be expected
to give up their rights in exchange for services nor should they be treated
primarily by reference to their status as people with disabilities.

Standard 10: Information

Each individual has access to information, provided in a format
appropriate to his/her communication needs, to inform his/her
decision making.

Criteria

10.1 The individual is provided with information r rights and
responsibilities and steps are taken to ensure she understands these.

10.2 All information provided to the individu format that is appropriate
to his/her information and com eeds.

10.3 The individual is provided w4th ass e and support to access

information and commung€atgpwith others through a variety of
information and comg on media and to make contact with other
services, including a d emergency services.

10.4 The individual j& provided®with information at the earliest opportunity and

as required. after to enable him/her to make choices and to take
decisions.

10.5

m  The residential service'’s statement of Purpose and Function and
key policies and procedures (See also Standard 18: Purpose and
Function)

m  The services and facilities (including those available in the local
community) provided

m  The programme of activities provided, including those that are
available in the local community

® The individual accommodation and communal space

m  The rights of the individual, how he/she can exercise these and how
to access an advocate/ advocacy service

m  The name of the person-in-charge and the general staffing
arrangements
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m  The number of places and any specific needs or interests catered for

m  The arrangements for inspection of the residential service and details
of how to access inspection reports, the Social Services Inspectorate
and the HSE

m  An outline of the complaints and appeals procedure.

10.6 The individual is informed of the information held on him/ her in the
residential service and how he/she can access this.

10.7 The individual is given a copy of these Standards.

10.8 The person-in-charge ensures that the individual is kept informed of and
consulted about developments in the residential ser;

10.9 The person-in-charge ensures that the individuaifs
day arrangements in the residential services, as,
duty and whether any arrangements are

of day-to-
ich staff are on
bject t ange.

ake decisions is respected
obtained in accordance with

Criteria

11.1 The individua restimed to be capable of making informed decisions
unless an@sses3ment of his/her capacity finds otherwise.

11.2 The al’s wishes and choices relating to his/her current

ces and future plans are respected and implemented.

11.3 The individual’s decision to participate in activities involving personal risk
is respected. (See also 6.3)

11.4 The individual is given clear information, in a format and language that
he/ she can understand when any proposed action is being considered,
in order to help him/her make an informed decision.

11.5 The individual is facilitated to access an advocate, or advocacy services
of his/her choice when making decisions, in accordance with his/her
wishes.

11.6 Informed consent is obtained from the individual, prior to any medical
treatment or intervention, participation in research projects and the
provision of personalised information to a third party. The procedure
for obtaining consent is consistent with legislation, HSE directives,
the policy of the registered provider, and any guidance issued by
professional and regulatory bodies.



11.7

11.8

11.9

11.10

11.11
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Where a medical treatment is proposed the information provided to
the individual includes:

the purpose of the proposed intervention

the form of intervention

its duration

the expected benefit

any alternative treatments available, and

possible side effects, including pain and discomfort.

The individual’s right to refuse any intervention ogfto stop one
that has already started is respected. \Where '
urgently needed and the individual lacks c.
representative is consulted.

Where there is any doubt as to the indi capacity to decide on
any matter of fundamental impo, im/her, his/her capacity
to make the decision in questio ssed. The procedure for
assessing capacity is consjgtent withflegislation, HSE directives,

the policy of the registe vider, and any guidance issued by
professional and reg dies.

The individual can aa/nst a decision that he/she receive a
treatment or gfitervention against his/her expressed wishes and he/
she and/or #is, representative or advocate attends the review.

Whereythe in@lividual is deemed to lack the capacity to give or
' nt, account is taken of his/her past and present
eeds and preferences, and his/her representative is
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Standard 12: Citizenship Rights

Each individual is facilitated and supported to exercise his/her
civil and political rights, in accordance with his/her wishes.

Criteria

12.1  The rights of the individual as enshrined in the UN Convention on the
Rights of People with Disabilities, other international human rights
instruments and Irish law are promoted and protected.

12.2 The individual is informed of his/her rights and how he/she is to be
facilitated in exercising them.

12.3 The individual has access to citizens’ information afid afvocacy services
(see Standard 11: Informed Decision Making Comge

12.4 The individual is facilitated, where he/she so wish to:
m  express his/her views and opinio v

m  participate in the political proce ing and by seeking public office

m access community-basedfiacilities
m  obtain legal advice, ropriate
m  observe his/her reli liefs and practices

m take respo Uity for his/her own financial affairs
3nd/or testament.

12.5

12.6 The individual is given appropriate assistance to engage in legal
proceedings, such as, acting as a witness in court.



Standard 13: Admission Processes and Individual
Service Agreements

Each individual’s admission and discharge is determined on the
basis of fair and transparent criteria and his/her placement is
based on a written agreement with the registered provider.

Criteria

13.1 There is a written policy on admission, transition and leaving the
residential service that takes account of the rights of individuals and is
consistent with these standards.

13.2 New admissions take account of the needs and @Wishes of those

individuals already living in the residential sery

13.3 The individual is given the opportunity to e reSidential service

before he/she makes a decision to sta

13.4 The individual is given the opportuaity toheet with a member of staff
prior to admission, to discuss ransition into the residential
service will mean.

13.5 Individuals and those whé@ refér them are offered an opportunity
to meet with those regeg le for admission decisions in order to
discuss their applica

v’

13.6 Unsuccesstul gipplicafss@nd those who refer them are given a
written exp, ion for the decision not to accept their application.

13.7 Waiting listSare ntanaged in a fair and transparent manner that takes
f th@right to confidentiality of those on the waiting list. The
e on the waiting list are reassessed regularly.

13.8 emergency admission is made, the person-in-charge
informs the individual at the earliest opportunity about key aspects of

the service.

13.9 Where the individual has been admitted in an emergency, he/she is
given time, information and, if necessary, access to an advocate, in
order to decide whether or not to stay (see Standard 11: Informed
Decision Making and Consent).

13.10 The individual and/or his/her representative signs an agreement, in
a format accessible to the individual, with the registered provider.
Where the individual or his/her representative is unable or chooses
not to sign, this is recorded.
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13.11 The agreement sets out:
the terms and conditions of the individual’s placement
the nature and extent of the service being provided

whether any charges are applied for services, what the charges
cover and whether particular supports are only available on
payment of extra charges

the rights, obligations and liability of the registered provider and
the individual, where relevant.

13.12 The agreement provides for and is consistent with the individual’s
assessment, service statement and personal plan.

13.13 The individual leaves the residential service in ac ce yvith his/her
wishes and his/her personal plan and when aligknati angements have
been worked out with him or her. He/she is supp@gted through the transition

pProcess.

13.14 Individuals who are asked to leave thE ntial service are given access to
an advocate, time to consider thei @ nd an opportunity to state their
views at an appropriate forumguch aS\agase review.

13.15 Arrangements for the futur ort of an individual who leaves a residential
service take account of yeMpeed for continuity of education, employment,
relationships, social co @

nd treatment, as appropriate.
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Standard 14: Complaints

The complaints of each individual are listened to and acted upon
in a timely and effective manner.

Criteria

14.1

14.2

14.3

14.4

14.5

14.6

There is a culture of openness and transparency that welcomes feedback,
the raising of issues and the making of suggestions and complaints by
individuals. These are seen as a valuable source of information and are used
to make improvements in the service provided.

Issues of concern to the individual are addressed igymediately at local
level and without recourse to the formal compladits procedure, unless the
complainant wishes otherwise.

There is a procedure for the making of formal plaints. This procedure
is consistent with relevant legislation a ulations, HSE protocols and
takes account of best practice guidekneSdThe procedure allows for the

complainant to take their compld to an external agency such as
the HSE if he/she so chooses.

The person-in-charge en hat:
m avariety of mea @ people to raise issues of concern to them

tiality @fsifle complainant is respected, unless he/she

not adversely affected as a result of making a complaint

l al is made aware of the formal complaints procedure on
@ offered a placement in the residential service
g individual is made aware of his/her right to access an advocate and
how this can be done

m staff are aware of the complaints procedure and receive training
appropriate to their role

m complaints and comments are raised at team meetings for feedback and
future learning

m  measures required for improvement are put in place.

Staff are trained to understand behaviour that indicates an issue of concern
or complaint that the individual cannot communicate by other means. Such
messages receive the same positive response as issues of concern and
complaints raised by other means.

A complaints log is maintained that includes details of investigations and
any action taken. The complaints log is used for continuous monitoring of
complaints.
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Section 6 - The Physical Environment

Access to all of the facilities within residential services is important to the
individuals who reside there. The management of risks and safety concerns
should be informed by, and balanced against, the need to ensure a good quality of
life for the individuals.

Standard 15: The Living Environment

The residential service is homely and accessible and promotes the
privacy and dignity of each individual.

Criteria

15.1 The living environment is stimulating and provi@és orglinities for
rest and recreation. The premises are equipp€d, Wwhere’required, with
assistive technology, aids and appliances @mgluding®ccessible information
and communications technology, to prom ull capabilities of the
individuals.

15.2 The residential service adheregto be ctice in achieving and promoting
accessibility of its environ regularly reviews its accessibility and the
changing needs and inteLas the individuals, in collaboration with the

16.3 The individual

entertainme f viSiéors in accordance with his/her wishes.

15.4 Bedroon e dgcorated in accordance with the individual’'s wishes. He/
s T1Is/her own fittings and fixtures and may bring his/her own
e/she so wishes.

15.5 All bedrooms are equipped with adequate and secure storage for personal
belongings and furniture appropriate to the individual’s needs, wishes and
interests.

15.6 The individual participates in choosing equipment and furniture for the
residential service and can access appropriate professional advice in
selecting equipment that facilitates functional activity and promotes
independence.

15.7 Furnishings and facilities are adequate, sufficient for the number of
individuals living in the residential service and are homely in style.

15.8 The individual has access to appropriate and accessible indoor and outdoor
recreational areas.

15.9 The physical environment is kept in good structural and decorative repair.
Clear records of major repairs and capital works are kept.



15.10 The residential service is maintained to a high standard of hygiene and is

adequately lit, heated and ventilated.

15.11 The residential service is located in an area which facilitates community

participation

Standard 16: Health and Safety

The health and safety of each individual, staff and visitors
to the residential service are promoted and protected, while
safeguarding each individual’s right to a good quality of life.

Criteria

16.1

16.2

16.3

16.4

16.5

16.6

16.7

The individual is helped to understand and rnaéna it#ations that involve
an element of personal risk.

The person in charge ensures that the al service complies with
health and safety legislation and efe is a safety statement in place.

The person in charge ensures thaig and all individuals actively
participate in health and sgfety educdation and training programmes. These
programmes include info lon on and training in:

m  Personal safety

m [dentifyingd@nd deallflg appropriately with a range of possible hazards
includin [thcare Associated Infections

m  Firg prev@gtion and fire drills
d moving individuals
hygiene.

All vehicles used to transport individuals are roadworthy, regularly
serviced, insured, equipped with appropriate safety equipment and driven
by persons who are properly licensed and trained.

Where specific individual transport safety requirements are required, the
person in charge undertakes a risk assessment and any measures put in
place are agreed with the individual.

All equipment is purchased to appropriate and accessible standards and is
maintained and operated in line with manufacturer’s instructions and good
practice.

There are procedures in place for the management of major risks such as
missing persons and serious incidents.
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Section 7 - Governance and Management

Best practice in governance and management ensures that residential services are run
effectively and efficiently. These standards have been developed to ensure that the
residential services are organised and managed to achieve the outcomes described in
these standards.

Standard 17: Governance and Management

The residential service is governed and managed in a manner
that supports the creation and continuous improvement of a
person-centred service that meets the needs of each individual
and achieves outcomes for him/her consistent wg#h his/her plans
and aspirations.

Criteria

17.1 The residential service is registered igsaccobdance with legislative and statutory
requirements.

17.2 The registered provider, the péfson in rge and all other persons involved

17.3

17.4

17.5

17.6

17.7

17.8

17.9

in the management of the r@gigéhtial service are fit persons, as defined in
legislation and regulatiq
The residential service @

participation of individuals.

rned in a manner that supports the active

The governance group/board and/or senior managers exercise oversight of the
systems for the management of complaints, feedback and risk.

There is an internal management structure appropriate to the size, ethos, and
purpose and function of the residential service.

The person in charge is competent and appropriately qualified and experienced
to manage the residential service and meet its stated purpose, aims and
objectives.

The person in charge ensures that the individual understands the staffing
arrangements, including the reporting structures, has access to shift rotas and is
promptly informed of any changes to these.

17.10 There are systems in place to effectively manage risk, including a designated

person(s) to contact in an emergency.
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17.11 The residential service is in compliance with applicable legislation, regulatory
requirements, best practice and relevant codes of practice.

17.12 The residential service is audited regularly using these standards.

17.13 Policies, procedures and practices are regularly reviewed and updated in
light of changing legislation, alert directions, quality monitoring, feedback
from the individuals and best practice.

17.14 The person in charge promotes an ethos of partnership in which individuals
and those who work with them cooperate, communicate openly and give
and receive feedback without blame or fear of recrimination.

17.15 Service planning is directed towards delivering on the individuals’ personal
plans and preferred options in life.

17.16 There are systems in place, appropriate to et rpose and function
of the residential service and the communica preferences of the
individual, for monitoring the quality of rvice as experienced by the

individual in order to bring about improvaa@ients.

17.17 The residential service is adequa

17.18 The Chief Inspector is nogified,in writing of any change to the registered
provider or person in chardef prior to or at the time of the change.
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Standard 18: Purpose and Function

There is a written statement of purpose and function that
accurately describes the service that is provided and the manner
in which it is provided.

Criteria

18.1 The statement of purpose and function includes:
m the aims, objectives and ethos of the residential service
m the number of places, and level of need that can be accommodated

m the number of staff employed and their profesgfonappbackground/
qualifications

m the services and facilities provided
m  alist of key policies that inform practic

18.2 vice reflects the

evelopment of the statement.

individual.




Standard 19: Records

Each individual is supported by appropriate record-keeping
policies and procedures

Criteria

19.1 Any information about the individual is treated as confidential and held in
accordance with legislative, regulatory and best practice requirements.

19.2 Records required for the effective and efficient running of the residential
service are up to date and accurate at all times.

19.3 The register (electronic or hard copy) includes thgffollowing information in
respect of each individual:

m  personal details

® name and contact details of repres family members and friends
m  name and contact details of
m the date the individual wgs lasté

m  where the individual h ft the residential service or moved from
other, the date on which he/she left, the
his/her departure and the address to which

19.4 Each individualRas a file that includes:

® a y of Ris/her independent assessment of need and/or other
t

of his/her personal plan

m acopy of the agreement between the registered provider and the
individual

®m a medical record, including a record of any psychiatric treatment and
whether it was carried out with consent or not

m arecord of drugs and medicines administered
m arecord of any significant incident involving the individual

m arecord of any formal complaint made by the individual or his/her
representative and the outcome of the investigation

m the individual’s personal preferences including his/her preferred
communication method

m the records of any allied health or social care professionals

m arecord of the monitoring of the quality of the service as experienced by
the indiviqual
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The information is available in a format suited to the individual’s
communication needs.

19.5 There is a policy for the retention and destruction of records in
compliance with the Data Protection Acts, 1988 and 2003.

19.6 The individual has access to any information about him/her held by the
service provider in accordance with the Data Protection Acts (1988 and
2003) and Freedom of Information Acts (1997 and 2003). He/she has
opportunities to help maintain his/her personal records.

19.7 The individual's written consent is obtained on sharing information
with third parties, such as professionals not working in the residential
service, and this is updated annually.

X
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Abuse: any act, or failure to act, which results in a breach of a vulnerable
person’s human rights, civil liberties, physical and mental integrity, dignity or
general wellbeing, whether intended or through negligence, including sexual
relationships or financial transactions to which the person does not or cannot
validly consent, or which are deliberately exploitative. Abuse may take a
variety of forms:

physical abuse, including corporal punishment, incarceration — including
being locked in one’s home or not allowed out, r- or misuse of
medication, medical experimentation or invol ingnvasive research

without consent, and unlawful detention o chidg€ patients;
sexual abuse and exploitation, includin e, sexual aggression,
indecent assault, indecent exposure, fo olvement in pornography

and prostitution;

psychological threats and harm, u
constraints, isolation, rej;
or threats of punishmg bandonment, emotional blackmail,
arbitrariness, denial
disabilities, and the
training, leisyfe and sport;

consisting of verbal abuse,

w. violate the integrity of the person, including certain
erapeutic and behavioural programmes;

neglect, abandonment and deprivation, whether physical or emotional,
in particular an often cumulative lack of healthcare or negligent risk
taking, of food or of other daily necessities, including in the context of
educational or behavioural programmes;

institutional violence with regard to the place, the level of hygiene,
the space, the rigidity of the system, the programme, the visits, the
holidays.

(Council of Europe)

Accessible format: the presentation of print and online information in Plain
English in a manner suited to people with disabilities, including large print,
audio and Braille.



National Quality Standards: Residential Services for People with Disabilities

Advocacy: a process of empowerment of the individual which takes many
forms. It includes taking action to help people say what they want, secure
their rights, represent their interests or obtain the services they need; it can
be undertaken by people themselves, by their friends and relations, by peers
and those who have had similar experiences, and/or by trained volunteers and
professionals.

Advocate: a person independent of any aspect of the service or any of
the statutory agencies involved in purchasing or providing the service, who
acts solely on behalf of, and in the interests of, the individual using the
service. While many people may advocate on behalf of an individual, the
term is reserved in this document for those who act independently and
disinterestedly for the individual.

Assessment: a process by which an individual's ne aréevalliated and
determined so that they can be addressed.

Assistive living technology: a generic term th es assistive, adaptive,
and rehabilitative devices and the processgi®ed i 'selecting, locating, and
using them. Assistive Living Technolog @ greater independence for
people by enabling them to performgtasks ta#they were formerly unable to
accomplish, or had difficulty accagfiplighing.

Carer: a carer is agy per@n who provides regular ongoing support to a person
with a disability.

trol, cope with and make personal
decisions about how one liv day-to-day basis, according to one’s own

preferences.

personal that underlie the adequate performance of professional

Compete avioural definition of the knowledge, skills, values and
activities.

Complaint: an expression of dissatisfaction with any aspect of a service.

Complaints procedures: a set of clearly defined steps for the resolution of
complaints.

Contract: written agreement between the individual and the residential
service, that sets out the terms and conditions, and rights and responsibilities
of both parties.

Disability: a substantial restriction in the capacity of the person to carry on
a profession, business or occupation or to participate in social or cultural
life by reason of an enduring physical, sensory, mental health or intellectual
impairment.

(Disability Act 2005)
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Emergency admission: an admission to a residential service that is
unplanned, unprepared or not consented to in advance.

Garda vetting: the practice whereby employers obtain information from An
Garda Siochana as to whether or not a prospective or existing employee or
volunteer has a criminal conviction.

Governance: the function of determining the services' direction, setting
objectives and developing policy to guide the service in achieving its stated
purpose.

Hazard: anything that can cause harm, injury, ill-health or damage.

and could also be a friend, advocate or legal advVisor§he role of this person
is to ascertain, as far as possible, the individ@@ks, wish&s and to act in every
instance in the individual's best interests

Key worker: the key worker is the @ f the staff in the residential
service who carries particular regponsibi or the individual, liaises directly
with him/ her, co-ordinates hisffier dfealth and social services, and acts as a
resource person for the indjm

Person in charge*: the pg hose name is entered on the register as
being in charge of anagi®g the residential service.

Personal plan:4g pla tting out the individual's goals and needs and how
it is proposgd to ress them. A personal plan starts with the individual’s
wishes s a€count of a formal assessment of his/her needs, where
one hal arried out. Some individuals will assess their own needs, with
assistance of professionals. The plan typically outlines the
supports needed to maximise the individual’'s independence, the individual's
personal development goals in areas such as education and employment,
and specialist services required such as speech and language therapy. It
addresses, as appropriate, issues of consent and risk management. The
plan aims to ensure that the specific supports provided to the individual are
pertinent to his/ her aspirations and needs and that the service provided by
the service provider is purposeful and goal directed.

Person-centredness: a term applied to a process of providing the right
support at the right time to enable the individual to lead the life of his/her
choosing as an equal citizen.

Policy: a written operational statement of intended outcomes to guide staff
actions in particular circumstances.

* Definitions that are subject to Regulation
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Procedure: a written set of instructions that describe the approved steps to
be taken to fulfill a policy.

Quality: quality is meeting the assessed needs and expectations of service
users by ensuring the provision of efficient and effective management and
processes.

Recommendation: a recommendation occurs in an inspection report and
outlines an action required to bring a residential service into compliance with
regulations, standards or a condition of registration.

Register*: the register of residential services established under Part 7,
Section 41, of the Health Act 2007. In order to be entered on the register, the
residential service must be in compliance with standard regulations.

Registered provider*: the person whose name is gifitere e register as
the person carrying on the business of the residential Sgrvice.

Regulation: a governmental order having the f W.
Ol iNjury. For service providers
nAhef ipdividuals, staff and visitors to

sses and structures that are directed
actual or potential risk.

Risk: the chance or possibility of dange
this may relate to the health and wellbei

the residential service.
<

Service provider: pegon(s) or organisations that provide services.

This includes staff dhd fganagement that are employed, self-employed,
visiting, temporary, %lunt@ers, contracted or anyone who is responsible or
accountable to'¥e ordanisation when providing a service to the service user.

Risk management: the cult
towards identifying and min

@ nt: a statement which specifies the health services or
erviges or both which will be provided to the individual by or on
behalf of the HSE or an education service provider, as appropriate, and the
period of time within which such services will be provided.

Service s

Social Services Inspectorate: the Social Services Inspectorate, within the
Health Information and Quality Authority, headed by the Chief Inspector for
Social Services who holds the statutory responsibility for the inspection and
registration of designated services as outlined in Part 7, Section 40, of the
Health Act 2007.

Stakeholders: all those who have a right or a duty to ensure quality and
standards in services including people with disabilities, their representatives,
families and friends, carers, volunteers, advocates, service providers and
those who fund services.

* Definitions that are subject to Regulation
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Standards and criteria: a standard is a measure by which quality is judged.
The standard statements set out what is expected in terms of the service
provided to the person living in the residential service. The criteria are the
supporting statements that indicate how a service may be judged to meet the
standard.

X
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The use of restrictive practices in the management of behaviour
that poses a risk to the safety of individuals and others in
residential services

In Ireland, there is currently no regulation or guidance specifically for the use of
restrictive interventions in residential services for people with disabilities. The
Mental Health Commission has, however, issued a number of documents on the
subject of restrictive practices in mental health settings. These are:

1. Rules Governing the Use of Seclusion and Meghanical Means of Bodily
Restraint (Reference Number: R-S69(2)/02/

2. Code of Practice on the Use of Physic&ai n Approved Centres
(Reference Number: COP-533(3)/024&2006
3. Draft Code of Practice (2008) e for Persons working in Mental

Health Services with Peopl @ elfectual Disabilities (to be revised
and published following 8 receMgpiblic consultation)

Related guidance:

4. Special Residences Board (2006): Best Practice Guidelines in
ica

the Use of £hys RE€Straint (Child Care: Residential Units)

O
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