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Coolmine- Ireland
Quality Assurance System
Clinical Governance structure
that audits, monitors and
oversees improvements to
ensure service users receive a
safe, quality and evidenced
based treatment & support
service

Quality Assurance Forums & reports
Forum

Responsibility & Reports

Health and Safety
Committee

Accident & Incident analysis via online system six weekly
Statutory Fire Requirements audit quarterly
Health and safety statements annually
Health and Safety risk assessments annual review/when required
Deliver and track implementation of annual Health and safety training plan

Child Protection and
Welfare Working Group

Children First Self-Audit Checklist- reviewed and updated annually
Child Protection Policy & Safeguarding Statements- review and update annually
Monitor Child Protection and DLP training- quarterly audit
Monitor presenting Child protection concerns- six weekly audit

Client Forum

Review service issues presented by clients every six weeks
Discuss structure of the services/programmes and formulate feedback for staff
Make suggestions to improve the services/programmes
Assist the management and staff in the review of policy and procedure
Ensure all clients have a voice in the Client Forum
Ensure all clients participate in the formulation and review of Strategic Plans

Training & Development
Committee

Develop internal training plan based on a comprehensive Training Needs Analysis
Review all current training activity- mandatory, core skills and specialist quarterly
Develop an inventory of training by category and priority annually
Use newly acquired modules in HRIS to both track/plan training activity annually to allow users to generate training
reports
Develop annual training plans for each staff category, department / service and location during 2022

Clinical Governance Domains & Audit reports
Client
Experience

Complaints/Compliments review
Client Forum review of actions

Staff
experience

Training and Development plan implementation quarterly
Staff satisfaction survey/feedback annually
Culture Audit Results (2021)

Outcome &
Quality
measurement
Quality
Standards,
guidelines,
Policies

Statistics & Trends analysis review
Care plan audits

Risk review &
improvement
plan

Incident/Accident analysis
Clinical Risk Register review
*Quarterly review

CCQI standards/review
Safer Better Healthcare
Child Protection Welfare and Working Group report
Medication/Pharmacy Audit
Tusla Early Years Pre School Inspection reports
*Implementation & improvement plans reviewed at CGSC
quarterly

Development of QA system
Internal/Local Context
• Our quality assurance and control systems, governance and culture, have evolved
within two distinct, but inter-related paradigms:
✓ Therapeutic Community approach to addiction treatment
✓ Irish National Drugs Policy and Strategies published by the Government of
Ireland and supported by the Health Service Executive (HSE - state agency)
• Key: Governance & Board of Directors
• Development of internal organisational structures and systems that provide a
scaffold for implementing and sustaining quality assurance and control policy
• Successive strategic plans- developed through extensive consultation with a focus
on practice and policy development consistant with the external policy landscape.
• Creation of formal client consultation and participation structures and
management team set the foundations for the development of a formal quality
assurance culture in Coolmine.
• First strategic plans respond to a number of challenges in service delivery including
low staff morale, lack of resources and outdated TC concepts.
• A Pioneering Record, A Dynamic Future: 2005-2008 contained clear objectives,
targets and specific actions:
✓ adoption of evidence based addiction counselling modalities across all
programmes
✓ flexible systems for working with clients stabilising on drugs
✓ provison of 24 hours staffing in residential programmes

2009-2011 Coolmine Strategic Plan
Supporting People in Challenging Times

External- Irish NDS
• National Drugs Strategy Interim 2009 – 2016 had a specific action (45) under the Treatment and Rehabilitation pillar to
•

“Develop a clinical and organisational governance framework for all treatment and rehabilitation services, in line with the Report of the
Working Group Examining Quality & Standards for Addiction Services, and subject to a timeframe for compliance given the resource
implications involved” (NDS 09-16, 2009, p.53).

• Health Service Executive adopted Quality in Alcohol and Drug Standards (QuADS) as the quality standards for drug and alcohol services in
Ireland

• QuADS Organisational Standards manual is a set of quality standards for drug and alcohol services (UK Alcohol Concern and SCODAStanding Conference on Drug Abuse) developed and piloted 1999
• Quality Standards Support Project (QSSP) Quality Champions Training established with learning modules to assist in
implementation/practical tools.
• Rehabilitation emerged as a key issue- Report of the Working Group on Drugs Rehabilitation 2007 which mapped out rehabilitation policy
and a strategy for integrated drugs rehabilitation services.

• National Drugs Rehabilitation Framework was developed in 2010 to provide “...a framework through which service providers will ensure
that individuals affected by drug misuse are offered a range of integrated options tailored to meet their needs and create for them an
individual rehabilitation pathway”.
• In 2011, 10 sites piloted the rehabilitation framework National Protocols and Common Assessment Guidelines.
• 2013 TCD conducted an Evaluation Report of the National Drugs Rehabilitation Framework Pilot. The evaluation assessed the quality and
effects of the Framework and examined how useful people felt the Framework tools were. The quality of the Framework tested well. The
evaluation found that there was near universal enthusiasm for the Framework. People were optimistic that its aims could be achieved if
commitments to the Framework were shared by all agencies.
•

A number of initiatives are currently being developed to support the implementation of the National Drugs Rehabilitation Framework,
including
✓ A Competency Framework for Addiction Services and Homeless Services.
✓ A combined inter-agency assessment and care-planning document for Addiction and Homeless Services (currently operational in 4
pilot areas and undergoing independent evaluation).

• HSE addiction legally required to comply with their obligations
under the Children First Act 2015 and Children First: National
Guidance for the Protection and Welfare of Children 2017.
• The Children First Act places a number of statutory obligations
organisations providing services to children that all funded
services, including addiction services, must be compliant with.
Quality control mechanism is employed by regional HSE areas
though a local Service Level Agreement (SLAs). Children FirstTusla
- Child and Family Agency
• In addition, Coolmine provides an onsite childcare service and is
legally obliged to register for and comply with Tusla Early Years Pre
School Inspection quality and safety assurance process.
• Current National Drugs Strategy 2017-2025 objective 4.2.43 is to
• “Build capacity within drug and alcohol services to develop a
patient safety approach in line with the HIQA National Standards
for Safer Better Healthcare” (Department of Health, 2017, p. 94).
• Health Information and Quality Authority (HIQA) is an
independent authority established to drive high quality and safe
care for people using our health and social care services in Ireland
(www.hiqa.ie/about-us).
• HIQAs National Standards for Safer Better Healthcare (2012) are
the national quality assurance system and standards for all
healthcare services in Ireland.

Our Quality Standards (QS)
& implementation
Community of Communities (CofC) is a standardsbased quality improvement network Therapeutic
Communities (TCs) in the UK and internationally
Based in CCQI Royal College of Psychiatrists UK
Coolmine:
✓ Annual peer reviews which provides an
opportunity for reflective practice.
✓ 3rd Year Full Accreditation 163 TC standards are
reviewed and evidenced.
3 categories:
▪ Type 1 – Essential (100%)
▪ Type 2 – Expected (85%)
▪ Type 3 – Desirable (30%)

• Staff- recruitment: training; competencies;
developmental supports; leadership
• Therapeutic framework- Model: Practices;
Treatment programme; Policies and
procedures
• Joining and Leaving : Processes; procedures
• External relations/Interagency: levels; quality
of relationships
• Addiction- Clear Treatment Model, Client
participation, Treatment design

Our Quality Standards (QS)
& implementation process
8 themes
1.
2.
3.
4.
5.

Person-centred care & support
Effective care & support
Safe care & support
Better health & wellbeing
Leadership, governance &
management
6. Workforce
7. Use of resources
8. Use of information
Rating:
✓ Emerging Improvement
✓ Continuous Improvement
✓ Sustained Improvement
✓ Excellence

Process
✓ Inclusive of both client and staff
perspectives
✓ 3/4 guiding prompts alongside
each level of quality and examples
that incorporate relevant QuADS
Standards.
✓ These examples allow service
providers to evaluate and manage
their performance against the
National standards on an ongoing
basis.
✓ Improvement Action Plan
template in workbooks to assist in
addressing any identified areas for
improvement on a bi-annual basis.

Practical impact & consequences
✓CCQI accreditation involves
meetings with service users
(residents) independent of
staff
• TC standards are assessed &
actions formulated for
improvements by residents.
✓Summary provided to note the
achievement
✓NB’t the development area,
with sample actions to
improve compliance.

SBHC Theme 6 Workforce

QA & QC framework
Learnings
Quality Assurance Culture:
✓ A prerequisite for change is opening a communicative space from Board of Directors to Service
Users that introduces and establishes a quality assurance culture.

Strategic Planning and Clinical Governance structure:
✓ The Clinical Governance structure in Coolmine has evolved and matured during successive
organisational strategic planning cycles. Both processed have created a normalised Quality
assurance culture in Coolmine evidenced and monitored by our quarterly clinical governance
audits.
Certification for sustainability
✓ Whilst Quality Assurance frameworks, standards and guidance assist organisations to implement
quality standards into everyday practice, a robust certification process such as CCQI to audit,
monitor and improve the quality standards for service delivery creates sustainability of quality
implementation.
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Pauline@coolminetc.ie

