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1 Health Act 2007 (Care and support of residents in designated centres for people (children and adults) with Disabilities Regulations 2013

Annual Review Report- 

Assessing performance against the 
national standards for residential services 
for children and adults with disabilities 

Regulation 23(1)(d) 
Introduction 

Regulation 23 (1) (d)1 requires a provider to “ensure that there is an annual review of the 
quality and safety of care and support in the designated centre and that such care and 
support is in accordance with standards”.  

Regulation 23(1)(e) also requires the provider to “ensure that the review referred to in 
subparagraph (d) shall provide for consultation with residents and their representatives” 

The standards provide a framework for the ongoing development of person-centred 
residential services for all people with disabilities. This guidance and template has been 
developed to provide a framework for you to undertake and record your annual review of 
quality and safety of care and support in your designated centre, and make judgments 
about your performance against the standards.  

The aim of the template is to support you to measure your performance against the 
national standards, and to identify areas for ongoing improvement of your service. It is not 
a statutory template, and as such you are not required to use it, however, you are required 
to produce a report of your annual review and make a copy available to residents and to 
the Chief Inspector (if so requested). 

The template includes a series of prompts to support you to: 

� assess your performance against each standard
� rate your performance
� develop a plan to address any areas for improvement
� write a final summary
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About the template 

The template has two sections. 

• Section 1 Quality and Safety
• Section 2 Capacity and Capability

Each section is made up of four themes which are set out in full in the national standards 
for residential services for children and adults with disabilities which are available on our 
website, www.hiqa.ie. The standards are then written against each theme. 

Figure 1: Themes in the national standards 

http://www.hiqa.ie/
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Assessing your performance 

In considering the assessment of your designated centre against the standards, you 
should be guided by the principles enshrined within the following model. 

Assessing each standard 

For each standard, you should consider the following, including examples: 

• How are you assured there are effective systems in place to make sure people using
the service receive good quality and safe care?

• How do you monitor and evaluate the practice in your centre?
• How are you assured that there are effective procedures in place?
• What are your accomplishments in this area this year?
• Have you identified areas you need to improve?
• The findings in the report of your six monthly unannounced visits and the review of

the action plans to address concerns raised during these visits

Appendix 1 sets out some examples of assurance methods: 

• Outcomes for people who use the service
• Effective policies and procedures
• Monitoring performance
• Effective reporting arrangements
• Outcomes of assurance methods

What people who use the service 
experience on a day to day basis in the 
designated centre 

How does the person in charge ensure 
that best practice occurs as a matter of 
routine within the designated centre? 

How is the registered provider (as the 
registered entity) assured of the quality 
and safety of care and compliance within 
the designated centre? 
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Rating your performance 

When rating your performance you should review all of the evidence you have identified 
through the assurance methods you have carried out, including your unannounced visits to 
your centre, and make a judgment about whether you are meeting the standard or not. 

Developing a plan to address areas for improvement 

There is an improvement plan at the end of each section. This should assist you to identify 
how you intend to address any areas where you have assessed that quality improvement is 
needed. When considering what actions to take it may be useful to consider the following: 

• Improvement to be achieved.
• Actions that need to be taken
• Resources (if any) that are needed
• How the improvement is to be measured
• Timescales by which improvements will be achieved.
• Who is responsible?

Summary 

You may find it useful to bring all the information to a summary at the end of the 
document, considering the following: 

• Have standards been identified where there is a need for quality improvement?
• Have any regulations been identified as non-compliant by HIQA?
• Has the service has been provided in line with your statement of purpose?
• How are you going to use this information to support your service planning and

allocation of resources?
• What is your plan to make improvements, if required?
• If you HIQA have judged that you are not compliant with any regulations  what

actions are you taking to achieve compliance?

In some cases the Chief Inspector may ask for a copy to be submitted to HIQA or it may be 
reviewed on inspection. 
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Annual Review Report- Template 
Assessing performance against the national 
standards for residential services for children and 
adults with disabilities 

Regulation 23(1)(d) 

About the centre

Section 1 

Quality and Safety 

Theme 1: Individualised Supports and Care 

Quality 
improvement 
required? Y/N 
Where yes complete 
improvement plan 

Standard 1:1 The rights and diversity of each person are respected 
and promoted. 

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

Standard 1.3 
Adults 

Each person exercises choice and control in their daily 
life in accordance with their preferences.  

Standard 1.3 
Children 

Each child exercises choice and experiences care 
and support in everyday life. 

Standard 1.4 
Adults 

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

Standard 1.4 
Children 

Each child develops and maintains relationships 
and links with family and the community. 

 Centre name:

Centre ID:

 Registered provider:

 Person in charge:

Note: All standards apply to children and adults, except where stated ‘adults’ or ‘children’
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Standard 1.5 Each person has access to information, provided in a 
format appropriate to their communication needs.  

Standard 1.6 Each person makes decisions and, has access to an 
advocate and consent is obtained in accordance with 
legislation and current best practice guidelines.  

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

Your findings: 
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Improvement Plan Action/ Resources Timescale 
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Theme 2: Effective services 

Quality 
improvement 
required? Y/N 
Where yes complete 
improvement plan 

Standard 2.1 Each person has a personal plan which details their 
needs and outlines the supports required to maximise 
their personal development and quality of life, in 
accordance with their wishes. 

Standard 2.2 The residential service is homely and accessible and 
promotes the privacy, dignity and welfare of each 
person. 

Standard 2.3 
Each person’s access to services is determined on the 
basis of fair and transparent criteria. 

Standard 2.4 
Adults Young adults are supported throughout the transition 

from children’s services to adults’ services. 

Standard 2.4 
Children 

Children are actively supported in the transition from 
childhood to adulthood and are sufficiently prepared 
for and involved in the transfer to adult services or 
independent living. 

Your findings: 
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Improvement Plan Action/ Resources Timescale 
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Theme 3: Safe services 

Quality 
improvement 
required? Y/N 
Where yes complete 
improvement plan 

Standard 
3.1 

Each person is protected from abuse and neglect and their 
safety and welfare is promoted. 

Standard 
3.2 Each person experiences care that supports positive 

behaviour and emotional wellbeing. 

Standard 
3.3 

People living in the residential service are not subjected to 
a restrictive procedure unless there is evidence that it has 
been assessed as being required due to a serious risk to 
their safety and welfare. 

Standard 
3.4 

Adverse events and incidents are managed and reviewed 
in a timely manner and outcomes inform practice at all 
levels. 

Your findings: 
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Improvement Plan Action/ Resources Timescale 
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Theme 4: Health and development 

Quality 
improvement 
required? Y/N 
Where yes complete 
improvement plan 

Standard 4.1 The health and development of each person is 
promoted. 

Standard 4.2 Each person receives a health assessment and is given 
appropriate support to meet any identified need. 

Standard 4.3 Each person’s health and wellbeing is supported by the 
residential service’s policies and procedures for 
medication management. 

Standard 4.4 
Adults 

Educational, training and employment opportunities are 
made available to each person that promotes their 
strengths, abilities and individual preferences. 

Standard 4.4 
Children 

Education opportunities are provided to each child to 
maximise their individual strengths and abilities. 

Your findings: 
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Improvement Plan Action/ Resources Timescale 
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Section 2  

Capacity and Capability 

Theme 5: Leadership governance and management 

Quality 
improvement 
required? Y/N 
Where yes complete 
improvement plan 

Standard 5.1 The residential service performs its functions as 
outlined in relevant legislation, regulations, 
national policies and standards to protect each 
person and promote their welfare. 

Standard 5.2 The residential service has effective leadership, 
governance and management arrangements in 
place and clear lines of accountability. 

Standard 5.3 The residential service has a publicly available 
statement of purpose that accurately and clearly 
describes the services provided. 

Standard 5.4 The residential service has appropriate service 
level agreements, contracts and/or other similar 
arrangements in place with the funding body or 
bodies. 

Your findings: 
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Improvement Plan Action/ Resources Timescale 
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Theme 6: Use of resources 

Quality 
improvement 
required? Y/N 
Where yes complete 
improvement plan 

Standard 6.1 
Adults 

The use of available resources is planned and managed 
to provide person-centred effective and safe residential 
services and supports to people living in the residential 
service.  

Standard 6.1 
Children 

The use of available resources is planned and managed 
to provide child-centred, effective residential services 
and supports to children. 

Your findings: 
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Improvement Plan Action/ Resources Timescale 
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Theme 7: Responsive workforce 

Quality 
improvement 
required? Y/N 
Where yes complete 
improvement plan 

Standard 7.1 Safe and effective recruitment practices are in place to 
recruit staff.  

Standard 7.2 Staff have the required competencies to manage and 
deliver person-centred, effective and safe services to 
people living in the residential service.  

Standard 7.3 Staff are supported and supervised to carry out their 
duties to protect and promote the care and welfare of 
people living in the residential service.  

Standard 7.4 Training is provided to staff to improve outcomes for 
people living in the residential service.  

Your findings: 
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Improvement Plan Action/ Resources Timescale 
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Theme 8: Use of information 

Quality 
improvement 
required? Y/N 
Where yes complete 
improvement plan 

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

Standard 8.2 Information governance arrangements ensure secure 
record-keeping and file-management systems are in 
place to deliver a person-centred, safe and effective 
service.  

Your findings:
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Improvement Plan Action/ Resources Timescale 
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Summary 
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Appendix 1 
Examples of approaches to assurance methods 
Type Example methods 
Outcomes for 
people who 
use the service 

• How are people who use the service involved in the running of the
service?

o Resident forums
o Involved in recruitment
o Consulted about changes in the service
o Involved in key decisions about their own home?

• How has this informed your practice?
o What evidence is there?

• Identify if people who use the service are enabled to make choices
about their lives

o Are people who use the service making choices about day to day
arrangements?

o Are people who use the service involved in making choices about
how they spend their time?

o Are people who use the service supported to make decisions
about their lives?

o Do they consider they have a good quality of life?
• Seek the views of the people who use the service on the quality of the

service:
o Speak with people who use the service
o Use alternative communication methods where appropriate
o Observe quality of interactions with peers and staff
o House meetings
o Children/ residents forums
o Surveys
o Comments boxes
o Communication with relatives and representatives, where

appropriate
• Observe practice

o Informally spend time with the people in their own environment
o Observe staff practice
o Consider formal observation tools

• Review practice in relation to:
o Positive behaviour support
o Restrictive practice
o Incidents/ accidents
o complaints

• Review documentation
o Are relevant documents accessible by people?
o Is key information available for people? (for example complaints,

advocacy, keeping safe)
o Have assessments for children/ residents been carried out within
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Type Example methods 
required timeframes? 

o Are records clear?
o Where support needs are identified, is it clear how those needs

will be met?
o Where other professional input is required, has it been identified

and facilitated?
• Have other professionals recommendations been implemented?

Effective 
policies and 
procedures 

• Confirm you have the policies required by the regulations in place?
(reg4 schedule 5)

• Carry out samples/audits to check they are effective
o Do they provide clear information?
o Does the audience understand them?
o Are they put into practice?
o Are there any areas where practice is not following what is set

out in the policy or procedure? For example, staff are not clear
how to record information when a complaint is made to them.

o Do any need to be reviewed/updated?
Monitoring 
performance 

• Carry out unannounced visits
o Speak with people who use the service and relatives
o Use alternative communication methods where appropriate
o Observe quality of interactions with peers and staff
o Meet with staff
o Observe practice of staff
o Check staffing levels
o Sample procedures, such as complaints and safeguarding
o Inspect the premises (clean, tidy, free of risk)

• Ensure audits are in place to monitor performance
• Have systems in place to review results of audits, and record actions to

be taken so they can be monitored
• Ensure the risk assessment mechanisms are effective

o Are risks being identified?
o Are you assured that steps are being put in place to mitigate

identified risks?
o Are all safety procedures being followed? (fire, risk management,

premises, vehicle management)

Effective 
reporting 
arrangements 

• Are there systems for important information to be escalated through
managers?

• Do you receive the information you need to be assured the service is
meeting the needs of the people who use the service, and complying
with the standards and regulations?

• Is there an appropriate procedure for escalation of pertinent
information?

• Is the staff team kept informed on changes for people who use the
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Type Example methods 
service, practice, upcoming events, expectations for practice? 

• How do managers and staff request resources for areas where a need
has been identified? For example specific training to meet the health
needs of people who use the service.

• Are there mechanisms for managers to meet and share information?
• Are there appropriate on call arrangements?

Outcomes of 
assurance 
methods 

• How are the assurance methods you are using supporting you to run an
effective service?

o What do you know?
o How are you going to respond?

• How are the results impacting your business planning?
• How are your assurance methods improving the service for people who

use the service?
• Are you assured that the service is meeting the needs of the people

who use the service?
• Are you assured that you are meeting the standards and regulations?
• If you are not, what are you going to do about it?
• If you are, what are you going to do to continuously improve the

service and the experience of people using it?
• How do you let people who use the service, and their relatives know

about the results of your review?
• How do you let employee’s know about the findings of the review, and

engage them in any improvements needed?
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	S1Detail: Standard 1.1 - The rights and diversity of each person are respected and promoted. 



Through a number of monitoring methods (staff meetings, file audits & supervisions), it was found that staff development was required in the area of understanding the promotion and respect of residents' rights. In order to address this gap in knowledge identifed earlier in the year, additional training focusing on resident rights was organised to take place later in 2021.  Staff have also completed training in:

- On-line Person Centred Training, 

- HIQA Human Rights Module 1-4; 

-Open Disclosure; Safeguarding and;

- Key Working 



In addition to the training, regular meetings of the Restrictive Interventions Review Committee (RIRC) take place, at which current and potential restrictive practices are discussed with a focus on the promotion and assurance of residents' rights. The RIRC is made up of a number of representatives with experience in restrictive practice and human rights to ensure not only that decisions are based on current guidelines and meet HQIA standards but that the resident is at the centre of any decision and that decisions are based on a best interests approach.  The beginning and subsequent development of a relationship with Studio 3 has aided staffs' understanding of behaviours which may challenge and encouraged a change in the use of language to describe and interpret certain behaviours displayed by residents.  Studio 3 involvement has been invaluable in the development of staff's promotion of the rights of residents, particularly when this is a change to a practice approach that has previous taken preference. Having been part of discussions with staff, I have observed a change in thinking, in the language used to explain behaviours and suggest plans to support the resident and overall the beginnings of a culture change across the staff teams. 























See continuation page. 
	S2Detail: Standard 2.1 - All residents have a person-centred plan, which is based on the assessment of needs and documents the level of support they require.  Care files audited/ observed have included a range of specific personal support plans i.e. epilepsy, intimiate care and communication.  Whilst the language used by staff has improved in relation to ensuring it is clear that what is included in the plans are reflective of the residents' needs, further work is required to ensure that it is explicitly clear that residents have been at the centre of discussions and the support planning process. 



Standard 2.2. On all visits to PHT by the PPIM, all 3 houses have been clean and tidy with a homely atmosphere.  Residents have reported during the monthly monitoring visits that they feel comfortable and safe and that they do feel like PHT is their home.  All homes are accessible, with some with lift access or downstairs bedrooms to faciliate those with mobility needs. Each resident has their on private bedroom and bathroom to ensure privacy and dignity for all. 



Standard 2.3 There is a clear policy and procedure in relation to access to the services offered by PHT. There are ongoing active discussions in relation to continued access to the service if/ when the needs of a resident change to ensure that assessment of potential move on is fair, comprehensive and only when all other options are exhausted. 



Standard 2.4 PHT Trust service criteria is for over 18s only.
	S3Detail: Standard 3.1 



Standard 3.2 The services of Stuido 3 have been contracted in by PHT and regualrly review meetings and assessments of residents with priority needs in relation to positive behaviour support have taken place. PPIM has attended the review meetings with Studio 3 and observed a growing confidence in staff & a subsequent improvement in competency when managing situations were behaviours may be challenging. As this is a relatively new working relationship with Studio 3, improvements in relation to the positive behaviour support policy is required and the continued development of staff via training. 



See continuation page. 
	S4Detail: 

Best possible heath is maintained by completing composite health assessments in conjunction with GP and other associated health professionals.; Residents' wishes are constantly taken into account, as the foremost opinion.  The PIC and staff team evidence quick identification of possible health concerns and show good understanding of next steps if futher assessment etc is required. However face -to -face health appointments & health reviews have been difficult to organise due to the Covid -19 pandemic and there is some work to be done to ensure that composite health plans are as detailed as possible. 



All accidents/incidents and medication incidents are recorded, and analysed on a quarterly and annual basis. This is communicated to the staff team, with discussion and recommendations given for improvements. Particular focus has been given to medication errors and safeguarding vs behavioural incidents over the past 10 months with action plans being implemented and notable improvements evident, particulary in relation to medication errors.  This continues to be an identified area of improvement due to errors still taking place. 



The identification and facilitation of educational, training and employment opportunities has been difficult over the last 20 months due to Covid-19.  As restrictions are lifting, staff have encouraged residents to re-engage with previous organisations etc they have been involved with.  Some residents are noted as finding the re-integration back into the community difficult, therefore staff may need to think creatively to support residents. 
	S5Detail: 

The Statement and Purpose of Function document is pulished on the PHT website, and easily accessible in each of the residential locations. It has recently been updated and an easy read version designed - both have been approved by HQIA following recent inspection. 



New in house governance structures have been implemented since the new PPIM has been in post including the implementation of monthly monitoring visits, monthly care plan file audits, thematic audits & monthly supervision of PIC etc.  HQIA approved of the various changes in relation to the day-to-day governance of the service and PHT is now deemed to be compliant in this area. However challenges remain in relation to the legal arrangement between PHT and PCI - this concern is ongoing and currently with solicitors.  It is of vital importance and urgency that this issue is resolved as quickly as possible.  Therefore standard 5.2 remains an area for improvement. 



There has been considerable work completed in relation to the reviewing and updated of policies and procedures throughout the past 10 months. However a number remain outstanding and require review as a matter of priority.  There are no concerns in relation to the adherance to external regulatory framework. 
	S6Detail: The PIC has demonstrated good knowledge of the current regulations set by HQIA, Housing Authority and the Charity Commission - it is a difficult task to ensure to ensure that all regulations/ standards from a vairety of regulators in met as there is often conflicting guidance. PIC has a sound professional relationship with HSE Disability Manager and will seek advice when necessary. 



Significant developments have taken place in relation to the consutlation of and buy in of specialist services including Studio 3 and Speech and language services to facilitate and ensure person-centred planning and support. This is a best practice approach and demonstrates the development of service with PHT over the last 2 years. 



Further development is required in relation to the staff trianing element of person- centred planning and support, this has begun to take place and the results are evident on visits to PHT and through the most recent HQIA inspection. However time and further training will ensure that true person-centred planning and support is embedded into the very culture of the organisation. 






	S7Detail: A robust mandatory and specialist training plan is in place - HQIA noted this during recent inspection. PPIM notes that the PIC is responsive to staff needs in relation to training and has designed and delivered training personally as well as out sourcing to specialists as necessary.  This demonstrates a responsive and flexible approach and culture within PHT that ensures that staff are provided with every opportunity to develop their skills and knowledge base in line with best practice. 



Studio 3 have been contracted in to assess and help with person- centred planning in relation to behaviours which may challenge. Staff have been encouraged to attend meetings and provide input as the Key Worker to certain residents.  This has been benefical to staff and the beginnings of a change of culture have been observed by the PPIM, however inciddent reports/ safeguarding reports do highlight at times gaps in staff knowledge and skills when assessing and managing risk and therefore this area of development does require exploration and further training. 



Recruitment of staff is conducted in line with best practice; and in line with SI 367 schedules. Recent recruitment of support workers took place, which the PPIM was involved in. Records of recruitment (application forms/ interview notes etc) have been observed by PPIM and are stored appropriately in a locked cabinet.



3 Care Managers are responsible for the supervision of staff and PPIM has observed evidence of regular supervision.  PIC and PPIM have discussed the use of supervision to address potential concerns with staff as well as a supportive measure. 
	S8Detail: An online recording system is in active use which records all care plans/ risk assessments, incidents, complaints etc. 

All records are stored in accordance to GDPR requirements and there have been no breaches within the last 12 months. All records are appropriately named/ coded to ensure that there is mix up of information etc. 

Information is archived as per procedure.



Further exploration into the development of a new online system has been discussed to enable eaiser reocrding processes and to ensure that all are recorded in a person -centred manner.  Staff would benefit from further training in relation to recording in a person centred manner including reflecting the views of residents within an online document.
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