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1. Introduction 
 
The Health information and Quality Authority Social Services Inspectorate carried out 
an announced inspection of a children’s residential centre in the Health Service 
Executive Southern area (HSE SA). Sharron Austin, Social Services Inspector 
conducted the inspection under Section 69 (2) of the Child Care Act 1991 on the 25 
and 26 of July 2011.  The centre was last inspected by the SSI in September 2010 
(Report ID.432).  
 
The centre was a detached two-storey building situated in a quiet housing estate in a 
suburban village.  It had ample gardens to the front and rear.  It had previously 
been in a large institutional setting and was moved to its current location in January 
2010.  The centre became fully operational in September 2010.  The inspector was 
informed by the Centre Manager that the accommodation was a temporary measure 
and the lease was being renewed on a six monthly basis.  The centre’s statement of 
purpose and function described it as providing residential care for three young 
people aged 12 to 17 years.  At the time of the inspection there were two young 
people resident in the centre. 
 

          1.1   Methodology 
 
The inspector’s judgements are based on evidence verified from several sources 
gathered through direct observation, an inspection of accommodation and interviews 
with the acting centre manager, child care manager, five social care workers, two 
young people and two supervising social workers. A telephone interview was 
conducted with the dedicated senior clinical psychologist. 
 
The inspector also had access to the following documents: 
 

 The centre’s statement of purpose and function 
 The centre’s policies and procedures 
 The centre’s register 
 The young people’s care plans and care files 
 Census of staff 
 Census of young people 
 Administrative records 
 Staff rosters 
 Supervision records 
 Training records 
 Fire safety and building control compliance documents 
 Evidence of insurance 
 Details of unauthorised absences for the previous twelve months (44) 
 Details of physical interventions for the previous twelve months (3) 
 Details of serious incidents for the previous twelve months (2) 
 Questionnaires completed by social workers (2) 
 Questionnaires completed by young people (2) 
 Questionnaires completed by parents (1) 
 The HSE monitoring officer’s reports (4) 
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1.2  Acknowledgements 
 

The inspector wishes to acknowledge the co-operation of all those involved in this 
inspection.   

 
1.3  Management Structure 

The acting centre manager reported to the child care manager, who in turn reported 
to the local health manager. 

 
1.4 Data on young people 
 
During the inspection field work there were two young people resident in the centre. 
 
Listed in order of length of placement 

Young Person 
 
 

Age Legal Status Length of 
Placement 

No. of previous 
placements 

# 1 (boy) 14 yrs Care Order 1 year 10 
weeks, 3 days 

1 foster care 

# 2 (boy) 15 yrs Voluntary 
care 

5 months 20 
days 

 1 foster care 

 
2. Summary of Findings 
 
The inspector found that this was a well-managed centre.  The people who were 
interviewed by the inspector or had completed questionnaires spoke highly of the 
manager and staff team.  There was evidence of very good care practices in the 
centre which included focussed work being carried out with the young people.  The 
young people interviewed were positive about their care experience and of staff in 
the centre.  They had a good understanding and awareness of their rights and the 
plans for their futures.  The staff team were experienced and long-serving child-
centred group of professionals.  Overall, there was a high level of compliance with 
standards and regulations.  There were no practices that did not meet the required 
standard. 
 
Key recommendations in this report are in relation to: supervision and support, 
children’s case and care records, accommodation and fire safety. 
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Practices that met the required standard 
 
The inspector found that the following standards were met: purpose and function, 
primary care, management and staffing, vetting, register, monitoring, children’s 
rights, administrative files, managing behaviour, absence without authority, 
safeguarding and child protection, social work role, emotional and specialist support, 
preparation for leaving care and aftercare, suitable placements and admissions, 
education, health and safety. 
 
Purpose and function 
This standard was met. The centre had a statement of purpose and function that 
described the centre as a community based mainstream residential service that could 
accommodate up to three boys with an upper age limit of 17 years on admission.  
The statement of purpose and function was dated and signed by the centre manager 
and external line manager. It referred directly to the policies within which it operated 
and that it was reviewed on an annual basis. 
 
Management and staffing 
The centre manager and the majority of staff had been in post for a considerable 
number of years and were well qualified.  The staff team comprised an acting centre 
manager, four social care leaders (2 full-time, 2 part-time) and twelve social care 
workers which included two waking night staff, (4 full-time, 4 part-time and 4 relief 
staff) and one clerical staff.  At the time of inspection there were five staff in total on 
leave. Four staff were out on maternity leave (2 social care leaders, one social care 
worker and the acting deputy manager) and one staff was on a continuing career 
break. The centre manager reported to the child care manager.  The inspector found 
the manager and staff team to be an experienced, child-centred and long-serving 
group of professionals.  External professionals interviewed by the inspector spoke 
highly of the centre manager’s and staff’s dedication to caring for young people.  The 
inspector found evidence of quality assurance mechanisms for assessing records and 
care practices by the centre manager and line manager.  The centre was regularly 
visited by the external line manager and staff were clear of the line management 
structure. 
 
Vetting 
The inspector found staff to be appropriately vetted.  The majority of staff had been 
working in the centre for over eleven years.  Given that the majority of Garda checks 
were obtained over ten years ago, the inspector advised that the checks are 
renewed, and continue to be renewed on a rolling basis, so as to ensure ongoing 
safe care practice. 
 
Register 
This standard was met.  The centre maintained a register on the young people which 
contained all the required statutory information.   
 
Notification of significant events 
This standard was met. The centre had an improved prompt notification of significant 
event procedure.  External professionals interviewed confirmed their satisfaction with 
the procedure. 
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Administrative files 
This standard was met. The inspector found that there had been an improvement in 
the quality of administrative records in the centre since the last inspection.  They 
facilitated good communication and there was evidence of regular quality assurance 
checks by managers.  
 
Monitoring 
This standard was met. The HSE Monitoring Officer visited the centre and spoke with 
staff and young people on a regular basis. He had visited the centre on four 
occasions since the last inspection in September 2010 and had regular phone contact 
with the manager.  Monitoring reports were submitted to the HSE in accordance with 
the standards and copies forwarded to the Authority. During interview, the 
Monitoring Officer spoke highly of the centre manager, external management and 
staff team.  He stated that the relocation of the service to the current premises was 
positive; however, he was concerned that this was still a temporary arrangement.  
The inspector advises that the monitoring methodology is reviewed to consider 
unannounced visits to centres, formal interviews with staff and thematic visits so as 
to facilitate more focussed monitoring of specific standards, regulations and best 
practice. 
 
Children’s Rights - consultation 
This standard was met. Consultation with the young people took place on a regular 
basis, both formally and informally. The inspector found evidence of formal children’s 
meetings which took place on a weekly basis.  Those interviewed were aware of the 
centre processes and policies related to children’s rights. The young people 
interviewed understood their rights and confirmed that their views and opinions were 
sought regularly. They contributed to their care planning review meetings as 
required by the standards by completing their own reports.  
 
Children’s Rights – complaints 
Six complaints had been made by the young people since the last inspection and the 
inspector evidenced these in a central complaints register.  Each complaint had been 
dealt with promptly and to the satisfaction of the young people.  The young people 
interviewed said they understood the complaints system and that they were listened 
to by staff. 
 
Children’s Rights – Access to information 
Staff interviewed were aware of the young people’s right to access information held 
on file.  The young people interviewed understood their right to access information 
about themselves and were facilitated to do so by staff. 
 
Suitable placements and admissions 
This standard was met.  The young people resident in the centre were found to be 
suitably placed and their placements met the centre’s criteria.  The young people told 
the inspector that they were generally happy with their placements.  Social workers, 
parents and other professionals interviewed or who completed questionnaires told 
the inspector that the young people were cared for in a safe manner and that the 
service provided to them was appropriate to their needs.  
 
Care Planning and Reviews 
This standard was met.  Each young person had a statutory care plan which was 
relevant to their current placement. There was evidence of consultation in the 
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drawing-up of the plans.  For the most part, statutory reviews were held within the 
regulatory timeframes. In most cases there were copies of minutes of or decisions 
made at statutory review meetings on file. 
 
 
Contact with families 
This standard was met. Contact with family members was encouraged and facilitated 
where appropriate and could take place in private.  Parents were kept informed of 
events in their child’s life.  One parent who responded to a questionnaire spoke 
positively about the care their child was receiving. They were satisfied with the level 
of communication and consultation and were kept informed on all matters regarding 
the child’s care plan.  
 
Social work role 
This standard was met.  Both young people had an allocated social worker.  There 
were improved communication processes between the staff and social workers since 
the last inspection, who were promptly notified of any significant events. 
Social workers were contacted at the start of every week by staff and a weekly 
report was sent to them.  Social workers interviewed told the inspector that the 
placements were suitable and that the quality of care given to the young people was 
good.  The centre manager was satisfied in general that social workers’ responses to 
significant events or other aspects of care were good.   The inspector found evidence 
of social workers reading the centre logs and care files, as required by regulations.  
 
Emotional and specialist support 
This standard was met. Staff interviewed were aware of the emotional and 
psychological needs of the young people.  The inspector found evidence on care files 
of good focussed work with individual young people, each with an identified key-
worker who was responsible for implementing the young person’s placement plan. 
The staff team received support in the form of regular psychological consultation 
from the Senior Child and Adolescent Psychologist assigned to the children’s 
residential services.  He attended staff team meetings on a regular basis and had 
worked directly with the young people on occasions. The inspector was informed by 
the Centre Manager and supervising social workers that access to specialist services 
was generally good when required. 
 
Preparation for leaving care and aftercare 
This standard was generally well met.  Both boys resident at the time of inspection 
did not require an aftercare plan at present due to their ages; however, the inspector 
found evidence of direct work carried out with young people on their care files which 
supported and prepared them appropriate to their age, understanding and maturity.  
The work reflected preparation in life skills that would assist the boys in whatever 
move within care or out of care in the future.  The local health area had a dedicated 
aftercare service which the centre had accessed in other cases. 
 
Discharges 
This standard was met.  Two young people had been discharged from the centre in a 
planned manner in the previous twelve months. 
 
Individual living in group care 
This standard was met.  The primary care of the young people was of a high 
standard.  It was the view of the inspector that each young person was well cared 
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for and that their individual needs were catered for.  The young people interviewed 
were very positive about the staff and stated they felt safe and secure in their 
placement.  Each young person looked physically healthy and was well presented. 
They had access to a General Practitioner (GP) and a dentist and other specialist 
supports.  They could exercise choice in food, clothing and activities.  They received 
regular pocket money and money for clothes and toiletries.  The staff had been very 
creative in facilitating the spiritual needs of the young people.  This was done by a 
different staff member taking responsibility each month to pick a theme or topic to 
promote and discuss with the young people. During the inspection the theme of 
‘Positivity and attitudes to people’ was being explored. 
 
Managing Behaviour 
The inspector was told that the HSE approved method of managing behaviour in the 
centre was Therapeutic Crisis Intervention (TCI). Each young person had an up-to-
date individual crisis management plan (ICMP) which served as a risk assessment 
that guided staff in their response to crises.  These were found to be of good quality.   
In previous inspections there had been some major difficulties in the management of 
behaviour of some young people.  During this inspection, the inspector found that 
there had been a significant improvement in this area and staff interviewed 
demonstrated a more positive outlook and approach to the management of 
behaviour. 
 
Restraint 
This standard was met.  There had been four physical interventions used with one 
young person in the previous twelve months.  These were found by the inspector to 
have been consistent with TCI, and appropriately recorded and notified to all 
relevant parties.   
 
Absence without authority 
This standard was met.  In the year prior to the inspection there were 44 absences 
without authority from the centre.  Forty of these absences related to one young 
person. It should be noted that this young person had not been absent from the 
centre since March 2011 and the other young person had not been absent since May 
2011.  This reflected the good focussed work that had been carried out by staff to 
support the young person in his placement and to provide alternatives to absenting 
himself without permission. Centre records demonstrated that the HSE/Garda 
Síochána Protocol for Children Missing from Care was followed.  The inspector found 
completed initial risk assessments on care files. The absences were appropriately 
notified to all relevant parties. 
 
Safeguarding and Child protection 
This standard was met. The centre had a safeguarding and child protection policy 
which was understood by all staff and realised in practice.  The inspector evidenced 
through interviews with staff and external professionals and through examination of 
records that child protection concerns were clearly identified as they arose and that a 
robust system for the reporting of child protection concerns was in place. 
 
In a previous inspection of the centre in its original setting in August 2009 (Report 
ID: 375) inspectors were concerned that the systems in place to address serious 
child protection concerns were not sufficiently robust to ensure that the centre 
managers and staff could provide safe care.  In the last inspection in September 
2010 (Report ID: 432) in its current setting the inspector found that there had been 
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significant improvements in the child protection system in the centre. This was 
brought about by “the recognition by both centre staff and social workers that 
children in care can be at risk within the centre and when absent without authority, 
the quality of the relationship between the local Gardaí and the centre, the level and 
improved quality of the communication between the centre and social work 
departments, the assiduous monitoring of the recording and notification systems by 
the centre managers, and the involvement of disciplines other than social care and 
social work in the assessment and management of risk”.  
 
The HSE undertook a review of their safeguarding and child protection practices and 
a report was completed in June 2011.  A copy of this report was submitted to the 
Authority on the 25 July 2011.  An initial examination of the report was carried out 
which identified a number of matters which had not been referenced or addressed 
sufficiently within the HSE report.  A letter was issued to the HSE Operations 
Manager highlighting this and requested that consideration is given to the points 
raised by the Authority. 
 
Education 
This standard was met.  Both young people were attending school placements and 
were facilitated where appropriate in maintaining their placement in their own school 
on coming to live in the centre.  The inspector evidenced school reports in the young 
people’s care files and records of good communication between the staff and the 
school.  
 
Health 
Each young person had access to a GP, dental and other specialist services as 
necessary.  Records of appointments were maintained.  Medical assessments were 
carried out on admission to care.   Immunisation records were found on files.   
 
Safety 
This standard was well met. The centre had an up-to-date health and safety 
statement which had been reviewed in October 2010.  The inspector was given a 
copy of a recent health and safety audit carried out in February 2011.  Inspectors 
were provided with a copy of a valid insurance policy for the centre.  Medicines were 
safely stored in a secure cabinet to which young people did not have access.  The 
administration of medication was recorded in line with centre policy.  A high number 
of staff had been trained in first aid techniques.  During the inspection, a HSE 
environmental health officer carried out an inspection.  There were no outstanding 
issues arising from that inspection. 
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Practices that partly met the required standard 
 
The inspector found that the following standards were met in part: supervision and 
support, children’s case and care records, accommodation and fire safety. 
 
Supervision and Support 
This standard was met in part.   
The HSE SA had a policy for professional supervision of staff in children’s residential 
centres. The policy stated that staff supervision should occur every four to six weeks.  
During interviews with the manager and staff, the inspector was told that formal 
supervision was not occurring on a regular basis for various reasons. Staff 
interviewed spoke about the informal supervision and support they received, which 
was viewed as available and regular. A sample of supervision records was reviewed.   
The inspector found that supervision for many staff was not in line with policy.   
The inspector recommends that: 

 managers in the centre re-establish a formal supervision structure which 
works for their service and is in line with the standards and regional policy, 
and 

 the monitoring officer monitors the practice in this area to ensure that this 
standard is met. 

 
Children’s case and care records 
This standard was met in part.  Each young person had a secure care file which was 
in good order.  The inspector found that the files contained for the most part all the 
statutorily required documentation and were easily accessible.  There had been an 
improvement in the quality of the recording since the last inspection and were 
comprehensive and well maintained.   
 
Inspectors found that while there was a general HSE policy governing the use of 
computers, the centre did not have a specific policy in relation to computer-
generated information within the centre. The inspector recommends that a policy is 
developed in relation to computer-generated information within the centre. 
 
Accommodation 
This standard was met.  The centre was a detached two-storey building situated in a 
quiet housing estate in a suburban village.  It had ample gardens to the front and 
rear.  It had previously been in a large institutional setting and was moved to its 
current location in January 2010.  The centre became fully operational in September 
2010.  The inspector was informed by the centre manager that the accommodation 
was a temporary measure and the lease was being renewed on a six monthly basis.  
The centre was well maintained, homely and domestic in style. Response to 
maintenance requests was generally good. Professionals interviewed told the 
inspector that the move to the new premises had a positive psychological impact on 
the staff team which boosted staff morale and confidence to ensure good care 
practices.  The inspector recommends that a permanent and more suitable location 
for this residential service is agreed as a matter of priority. 
 
Fire Safety 
This standard was met in part.  Adequate precautions were taken against the risk of 
fire.  Fire training was carried out in January and May 2011.  Four fire drills were 
recorded in the previous twelve months.  The inspector was informed by the centre 
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manager that she had been advised that compliance with standard 10.19 in relation 
to fire safety and building regulations was not required as the “premises was built as 
a domestic dwelling and was being leased as a temporary measure by the HSE”.   As 
the current location continued to be a more long term temporary measure, the 
inspector recommends that the HSE review its compliance with standard 10.19.   
 
Practices that did not meet the required standard 
There were no practices that did not meet the required standard. 
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3. Findings 
 
1.  Purpose and function 
 
Standard 
The centre has a written statement of purpose and function that 
accurately describes what the centre sets out to do for young people and 
the manner in which care is provided. The statement is available, 
accessible and understood. 
 
 Practice met  the 

required standard 
Practice met the 

required standard in 
some respects only 

Practice did not 
meet the required 

standard 
Purpose and 
function 

 
√ 

 
 

 

 
 
2. Management and staffing 
 
Standard 
The centre is effectively managed, and staff are organised to deliver the 
best possible care and protection for young people. There are appropriate 
external management and monitoring arrangements in place. 
 
 Practice met  the 

required standard 
Practice met the 

required standard in 
some respects only 

Practice did not 
meet the 

required standard
Management √   

Register √   

Notification of 
significant events 

 
√ 

  

Staffing 
(including vetting) 

√  
 

 

Supervision and 
support 

 
 

√  

Training and 
development 

 
√ 

  

Administrative files √   

 
Recommendation: 
 
1.  The HSE SA should ensure that: 

 managers in the centre re-establish a formal supervision structure which 
works for their service and is in line with the standards and regional policy,  

 the monitoring officer monitors the practice in this area to ensure that this 
standard is met. 
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 3.  Monitoring 
 
Standard 
The HSE, for the purposes of satisfying itself that the Child Care 
Regulations 5-16 are being complied with, shall ensure that adequate 
arrangements are in place to enable an authorised person, on behalf of the 
HSE to monitor statutory and non-statutory children’s residential centres. 
 
 Practice met  the 

required standard 
Practice met the 

required standard in 
some respects only 

Practice did not 
meet the required 

standard 
 
Monitoring 

 
√ 

  

 
The inspector advises that the monitoring methodology is reviewed to 
consider unannounced visits to centres, formal interviews with staff and 
thematic visits so as to facilitate more focussed monitoring of specific 
standards, regulations and best practice. 
 
4.  Children’s rights 
 
Standard 
The rights of young people are reflected in all centre policies and care 
practices. Young people and their parents are informed of their rights by 
supervising social workers and centre staff. 
 
 Practice met  the 

required standard 
Practice met the 

required standard in 
some respects only 

Practice did not 
meet the required 

standard 
Consultation √   

Complaints √   

Access to 
information 

√   
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5.  Planning for children and young people 
 
Standard 
There is a statutory written care plan developed in consultation with 
parents and young people that is subject to regular review. The plan states 
the aims and objectives of the placement, promotes the welfare, 
education, interests and health needs of young people and addresses their 
emotional and psychological needs. It stresses and outlines practical 
contact with families and, where appropriate, preparation for leaving care. 
 

 Practice met  the 
required standard 

Practice met the 
required standard in 
some respects only 

Practice did not 
meet the 

required standard
Suitable placements 
and admissions 

√   

Statutory care 
planning and review 

√   

Contact with 
families 

√   

Supervision and 
visiting of young 
people 

√   

Social work role √   

Emotional and 
specialist support 

√   

Preparation for 
leaving care  

√ 
 
 

  

Discharges √ 
 

  

Aftercare √   

Children’s case and 
care files 

 √ 
 

 

 

 
Recommendation: 
 
2.  The HSE SA should ensure that a centre policy is developed in relation to 

computer-generated information. 
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6.  Care of young people 
 
Standard 
Staff relate to young people in an open, positive and respectful manner. 
Care practices take account of the young people’s individual needs and 
respect their social, cultural, religious and ethnic identity. Young people 
have similar opportunities to develop talents and pursue interests. Staff 
interventions show an awareness of the impact on young people of 
separation and loss and, where applicable, of neglect and abuse. 
 

 Practice met  the 
required standard 

Practice met the 
required standard in 
some respects only 

Practice did not 
meet the required 

standard 
Individual care in 
group living 

 
√ 

  

Provision of food and 
cooking facilities 

 
√ 

  

Race, culture, 
religion, gender and 
disability 

 
√ 

  

Managing behaviour √   

Restraint √   

Absence without 
authority 

√ 
 

  

 
 
7.  Safeguarding and Child Protection 
 
Standard 
Attention is paid to keeping young people in the centre safe, through 
conscious steps designed to ensure a regime and ethos that promotes a 
culture of openness and accountability. 
 

 Practice met  the 
required standard 

Practice met the 
required standard in 
some respects only 

Practice did not 
meet the required 

standard 
Safeguarding and 
child protection 

 
√ 

 
 

 

 
 
 8.  Education 
 
Standard 
All young people have a right to education. Supervising social workers and 
centre management ensure each young person in the centre has access to 
appropriate educational facilities. 
 

 Practice met  the 
required standard 

Practice met the 
required standard in 
some respects only 

Practice did not 
meet the required 

standard 
Education √   
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9.  Health 
 

Standard 
The health needs of the young person are assessed and met. They are given 
information and support to make age appropriate choices in relation to their 
health. 

 
 Practice met  the 

required standard 
Practice met the 

required standard in 
some respects only 

Practice did not 
meet the required 

standard 
Health √   
 
 
10. Premises and Safety 
 

Standard 
The premises are suitable for the residential care of the young people and 
their use is in keeping with their stated purpose. The centre has adequate 
arrangements to guard against the risk of fire and other hazards in 
accordance with Articles 12 & 13 of the Child Care Regulations, 1995. 

 
 Practice met  the 

required standard 
Practice met the 

required standard in 
some respects only 

Practice did not 
meet the required 

standard 
Accommodation  √  
Maintenance and 
repairs 

√   

Safety √   
Fire safety  √  
 
Recommendation: 
 
3.  The HSE SA should: 

 review its compliance with standard 10.19 while the current location 
continues to be a more long term temporary measure, 

 ensure that a permanent and more suitable location for this residential 
service is agreed as a matter of priority. 
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4. Summary of recommendations 

1.  The HSE SA should ensure that: 
 managers in the centre re-establish a formal supervision structure which 

works for their service and is in line with the standards and regional policy,  
 the monitoring officer monitors the practice in this area to ensure that this 

standard is met. 
 
2. The HSE SA should ensure that a centre policy is developed in relation to 

computer-generated information. 
 

3. The HSE SA should: 
 review its compliance with standard 10.19 while the current location 

continues to be a more long term temporary measure, 
 ensure that a permanent and more suitable location for this residential 

service is agreed as a matter of priority. 
 

 
The inspector advises that Garda clearances are renewed for all staff and 
continue to be renewed on an agreed rolling basis so as to ensure safe 
care practice. 
 
The inspector advises that the monitoring methodology is reviewed to 
consider unannounced visits to centres, formal interviews with staff and 
thematic visits so as to facilitate more focussed monitoring of specific 
standards, regulations and best practice. 
 


