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1.  Introduction 
 
The Health Information and Quality Authority (HIQA) Social Services Inspectorate (SSI) 
carried out an announced inspection of a children’s residential centre in the Health 
Services Executive (HSE), Dublin North East Area (DNE) region under Section 69 (2) of the 
Child Care Act 1991. Bronagh Gibson (lead inspector) and Orla Murphy (co-inspector) 
carried out the inspection on 16th and 23rd August 2011.  
 
The centre’s statement of purpose provided medium to long-term residential care for up 
to six children, boys and girls, aged between 13 and 18 years, and in exceptional 
circumstances, for children aged 12 years and under. Emergency and short-term 
placements were also considered by the centre on a case-by-case basis. The centre 
provided a service to the HSE DNE Region, which includes the local health areas in North 
Dublin, and the North East of the country.  
 
The centre was located in a well established housing estate on the north side of Dublin 
and had access to local amenities such as schools, public transport and community groups 
and services. It blended in well with the surrounding houses and had established good 
relationships with neighbours and the local community. At the time of the inspection there 
were four girls and two boys living in the centre. The children were aged between 11 and 
17 years. It was a cause of concern to inspectors that one child was nine years of age 
when placed in the centre immediately following the previous SSI inspection in 2009.    
 
The centre was last inspected in July 2009 and a follow-up inspection was carried out in 
November 2010. The reports can be accessed on the Authority’s website www.hiqa.ie as 
inspection reports 330 and 443.  
 
1.1  Methodology 
 
The judgements of inspectors in relation to this inspection were based on an analysis of 
findings from a number of sources of evidence gathered through:  

 examination of documentation, including: 
o the centre’s statement of purpose and function 
o the centre’s policies and procedures 
o children’s care files 
o the HSE monitoring officer’s reports on the centre 
o a self-audit by the centre against the regulations and standards  
o census forms on children, managers and staff 
o administrative records  
o the previous inspection report and follow-up report 
o health and safety documents 
o questionnaires completed by children, their families and their social workers   

 interviews with the following: 
o two of the children in residence 
o the acting centre manager 
o the acting alternative care manager 
o six social workers 
o two social care workers 
o one HSE monitoring officer, and 

 an inspection of accommodation. 
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1.2  Acknowledgements 
 
Inspectors wish to acknowledge the hospitality and co-operation of the children and 
centre staff. They also wish to acknowledge the involvement of other professionals who 
assisted during this inspection. 
 
1.2 Management structure 

 
Inspectors noted that all the managers directly responsible for the service provided in the 
centre were in acting positions. The centre was managed by an acting centre manager 
who was in post six weeks prior to the inspection, having been acting deputy manager for 
a number of years. She was assisted by a social care leader in the role of acting deputy 
centre manager. The acting centre manager reported to the acting alternative care 
manager. 
 
The acting alternative care manager reported to the general manager, who reported to 
the HSE area manager, who in turn reported to the regional director of operations. 
 
1.3 Data on young people 
 
During the fieldwork the following young people were residing in the centre: 
 
Listed in order of length of placement 
 

Child Age Legal Status Length of Placement Number of previous 
placements 

#1 11  Care Order 1 year 10 Months None 

#2 17 Voluntary Care 10 Months 1 foster care 
1 residential care 

#3 13 Voluntary Care 10 Months 1 foster care  
1 residential care 

#4 14 Voluntary Care 10 Months None  

#5 15 Care Order 9 Months 
3 foster care 

2 supported lodgings 
2 residential care 

#6 15 Voluntary Care 2 Months 5 foster care  
1 residential 

 

2.  Summary of Findings 
 

Overall, inspectors found that the centre was managed well and had a committed and 
motivated staff team that met the challenges facing them in a reflective way. It provided a 
good standard of care to the children living there. The children interviewed said they liked 
living in the centre. They liked the staff and the location of the house. Inspectors 
observed the positive attachments between staff and children. The positive relationships 
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the children experienced with the staff team were of value to them, and they told 
inspectors that they felt safe and supported in the centre. 
 
There were good management systems in place. The implementation of some of the key 
systems, such as the reporting and recording of child protection concerns, required review 
and monitoring, as did the length of time between the centre reporting a child protection 
concern and receiving a response from some supervising social workers. 
 
The two main challenges the centre faced related to the management of sexualised 
behaviours displayed by some of the children, and moving some of the children on to 
foster care placements, where this was identified as appropriate for them.  
 
Key recommendations made in this report are in relation to child protection and suitable 
placements. Recommendations in relation to other areas of practice are outlined further in 
the report. There were no practices that did not meet the required standard. 
 
3.  Findings 
 
Practices that met the required standard  
 
Management 
This standard was met.  The centre was well managed on a day-to-day basis by a suitably 
qualified acting centre manager who was competent and had worked in the centre for a 
number of years. There was evidence of the manager quality-assuring records and reports 
and providing leadership and guidance to the staff team. She was supported by an acting 
deputy manager, and managed by an acting alternative care manager. There were clear 
lines of responsibility and accountability between them. The acting alternative care 
manager visited the centre regularly, attended staff meetings from time to time, and 
provided supervision to the acting centre manager.  
 
Register 
This standard was met. The centre had a register that recorded all of the admissions and 
discharges to the centre. Inspectors advise that the centre register records the location 
and if applicable, the reference number, of records archived in relation to the children who 
have been discharged from the centre.  
 
Staffing and vetting 
This standard was met. The centre had an allocation of 11.5 posts including the manager 
and deputy managers’ posts. Seven and a half of the posts were filled on a permanent 
basis and two were vacant. Two agency staff filled the vacant posts and inspectors were 
told that these were always the same. This provided the team and children with 
consistency and stability. The acting centre manager provided supervision to the agency 
staff. This was good practice. 
 
Information provided to inspectors by the centre and a check of a sample of personnel 
files, showed that HSE staff was vetted appropriately. Agency staff was vetted by their 
agency. Inspectors found written confirmation on the centre files that the acting centre 
manager had satisfied herself that agency staff was vetted appropriately.  

 
Training and development 
This standard was met. The centre had carried out a training audit in 2010. This showed 
that refreshers were required by some staff in core areas such as Children First: National 
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Guidelines for the Protection and Welfare of Children and Therapeutic Crisis Intervention 
(TCI). This training was provided for most of the staff, and training dates for Autumn 
were identified for the rest of the team.  
 
Administrative files 
This standard was met. Inspectors found that administrative records in the centre were 
efficient and facilitated good communication across the staff team. There was evidence 
that the acting centre manager regularly checked all records and addressed issues where 
improvement was required. The system for recording information was under review with a 
view to reducing some of the duplication in the current system. 
 
Monitoring 
This standard was met. The HSE monitoring officer had visited the centre and was in 
regular contact by phone with the acting centre manager. There was evidence of the 
monitoring officer providing the centre with guidance and making recommendations that 
were being implemented. She visited the centre regularly and met with the children living 
there. She had reported on the centre in the year prior to inspection and had assisted it 
with a self-audit against regulations and standards. Monitoring reports were provided to 
inspectors. Although she met with the children on occasion, there was no evidence that 
she met with individual staff routinely. Inspectors are of the view that meeting staff is an 
important aspect of ensuring the children are well cared for, and as such, is good practice. 
Inspectors advise that the HSE monitoring officer meets individual staff members as a 
matter of routine.  
 
Children’s rights 
This standard was met. Staff interviewed were aware of the rights of the children living in 
the centre to access information about themselves and to make complaints. The children 
interviewed by inspectors and those who returned questionnaires said they knew who to 
complain to and how to make a complaint. A complaints register showed that there had 
been 15 complaints between July 2007 and May 2011. Only one complaint was made in 
2011. Centre records and interviews with social workers showed that this was brought to 
a satisfactory conclusion and that the child who complained was satisfied with the 
outcome.  
 
Centre records and interviews indicated that some of the children accessed their daily 
report books. Those who did signed their names in the logs when they had read them. 
The children interviewed, and those who returned questionnaires, were aware they could 
access their centre file, but chose not to.  
 
Inspectors found that meetings were held weekly between the centre staff and the 
children in order to consult with them on daily programmes, house rules, issues that had 
emerged during the previous week, choices of food and activities. These were recorded 
meetings, and children’s requests raised at these meetings were brought to the staff team 
meeting, and the children were told of the outcome. 
 
A booklet was available to children and their parents on various processes that promoted 
children’s rights in the centre. These were in an accessible format and were given to the 
children and their parents on the child’s admission to the centre. 
 
Contact with families 
This standard was met. The centre held records of all family access and for most children 
it was found to have been in keeping with their care plans. There was space within the 
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centre for family visits to be held in private. Children who were interviewed and those who 
returned questionnaires to inspectors said they were satisfied with the level of contact 
they had with their families and that if they had any problems in this area they were 
confident that their social worker would address this for them.  
 
Emotional and specialist support 
This standard was met. Inspectors found that the staff team and social workers provided 
emotional support to the children. There was evidence of specialist support being 
accessed by the children in the centre. This included educational, psychological, substance 
misuse and other therapeutic supports. Centre records showed that there was good 
communication between those providing specialist supports to the children and the 
supervising social workers and centre staff.  
 
Preparation for leaving care and aftercare 
This standard was met. The region had an aftercare team and one young person who was 
17 years of age had been referred to them but had yet to be allocated an aftercare 
worker. It was explained to inspectors that as the young person was remaining in the 
centre to finish the Leaving Certificate in 2012, this would happen closer to the time of 
discharge. Interviews with social workers and centre records showed that direct work was 
being carried out with this young person by the supervising social worker and the 
keyworker. This work was particularly focussed on safety and self-care. Direct work was 
also being carried out by the supervising social worker to prepare the young person’s 
parent for his/her return home.  
 
Individual care in group living 
This standard was met. Inspectors found that each child was treated as an individual in 
the centre. Keyworking sessions were times when staff encouraged individuality and 
explored ways to promote this with the children. Sometimes these included the 
keyworkers taking children out for an activity. There was a considerable age difference 
between the children living in the centre at the time of the inspection, ranging from 11 to 
17 years. Staff ensured that each age group was appropriately cared for. Almost all of the 
children had friends and were involved in activities outside the centre, and this 
encouraged the children to develop social networks in the community. This was good 
practice.   
 
Provision of food and cooking facilities 
This standard was met. The centre staff cooked the daily meals and the children had full 
access to the kitchen and snacks. The kitchen was the hub of the house and this created a 
homely atmosphere. The children interviewed told inspectors that they liked the food, 
could cook if they wished to, and had access to the kitchen when they wanted. They also 
said that they were encouraged to eat healthily and not to over indulge. Meals were group 
events, particularly dinner, and the children were encouraged to sit together to eat. 
 
Managing behaviour 
This standard was met. Individual crisis management plans were in place for all of the 
children and these were found to be comprehensive and reflective of the needs of the 
children. The centre held a record of all sanctions, as required by the standards.  Staff had 
several types of challenging behaviours to deal with since the last inspection. These 
included: unauthorised absences, sexualised behaviours, aggressive behaviours and 
substance misuse. The sanctions records showed that when applied, they were 
proportionate and age appropriate, and reviewed when not effective. The centre was 
found to work closely with the children, parents, family members, social work departments 
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and specialist services in their efforts to manage the behaviour of some of the children. In 
conjunction with the supervising social workers and as a consequence of a risk 
assessment, the centre had introduced, safety plans in relation to two of the children 
following specific incidents where they were at risk and required safeguarding. Although 
this placed an additional strain on the children in having to be supervised constantly, and 
gave the staff extra duties, it was found to be effective. Inspectors found that at the time 
of the inspection, there was a reduction in the incidence of risk behaviours.  
  
Restraint 
This standard was met. The centre had good mechanisms in place that recorded and 
notified any use of physical restraint. The staff were trained in Therapeutic Crisis 
Intervention (TCI) methods of behaviour management and physical restraint and refresher 
courses were organised for the Autumn for those staff that required them. 
 
There were three restraints and one physical intervention recorded by the centre in the 
year prior to the inspection. These were found to have been notified appropriately to all 
relevant parties.  
    
Education 
This standard was met. Inspectors found that the centre placed a high value on 
education. Although the children were on school holidays at the time of the inspection, all 
of them had a school placement for September 2011. The children interviewed by 
inspectors told of their ambitions in education and said that they liked school and were 
happy to return. Care files held school reports and records of the children’s achievements 
in school.   
 
Health 
This standard was met. Each of the children had their own G.P. Medicals were carried out 
on each child on admission to the centre. The administration of medication was recorded 
by the centre and medication was held in a locked cabinet in an office in the centre. 
Interviews with social workers showed that in one case the medication prescribed and 
administered to one child was being closely monitored. This was good practice.  
 
Accommodation 
This standard was met. This was a semi-detached five bedroom house in a well 
established area in North Dublin. It was close to all amenities such as schools, shops, 
churches and public transport. The bedrooms were found to have been decorated well 
and were both age and gender appropriate. Two siblings shared a bedroom. There were 
photographs of the children throughout the house.  
 
Although there was a limited amount of living space in the centre, the staff had made the 
most of what was available to them and the house was homely and comfortable. Some of 
the house required decoration and a new carpet was needed for the stair and landing 
areas. This was due to be fitted once certain repairs to the stairs and the ground floor 
were completed. Considering the amount of children and staff in the house, inspectors 
advise that any redecoration needed is carried out in order to ensure the house is 
maintained to a good standard, and continues to be a place that the children can be proud 
of.  
 
Safety 
This standard was met. The centre manager provided inspectors with evidence of the 
centre’s public liability insurance. The centre had an up-to-date safety statement dated 
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July 2011 and it was due for review in July 2012. It named the acting centre manager. A 
health and safety audit was carried out on a fortnightly basis by the centre and safety 
concerns were found to be addressed on an ongoing basis. The centre staff had health 
and safety representatives.  
 
Practices that partly met the required standard 
 
Purpose and Function 
This standard was partly met. The centre had a statement of purpose and function that 
described it as providing medium, long-term, and when necessary, emergency residential 
care for up to six boys and girls aged between 12 and 18 years. In exceptional 
circumstances, the centre admitted children aged 12 and under, which was inconsistent 
with the age range in the statement. The statement did not indicate how it would ensure 
that the National Policy on placing children aged 12 and under in residential care in 
exceptional circumstances would be considered. Inspectors recommend that the centre’s 
statement of purpose and function is amended to reflect the fact that residential care is 
provided from 13 to 18 years, and clearly indicate the specific gate-keeping mechanisms 
that ensure the National Policy on placing children aged 12 and under in residential care 
only in exceptional circumstances is followed.    
 
At the time of the inspection, there were six children living in the centre, four girls and 
two boys. Most of the children were found to have been appropriately placed at their time 
of admission; however, one child was nine years of age when admitted in 2009. It was 
envisaged that this placement would be short term as the placement of children aged 12 
and under should be in exceptional circumstances only. However, the child remained in 
the centre two years on. The social work department had identified two sets of foster 
carers. One withdrew from the assessment process after nine months of preparation work, 
and the other was not approved.  Two other children were placed in the centre until foster 
care placements were found for them. This was achieved for one and had yet to be 
achieved for another who had been recently admitted. (See suitable placements and 
admissions for recommendations).   
 
Interviews with supervising social workers showed that placements were carefully 
monitored to ensure they continued to be safe, appropriate, and met the needs of each of 
the children. This practice was supported by the mostly good level of communication 
between the centre and the supervising social workers. (See Safeguarding and Child 
Protection for related recommendations).  However, the case of the child placed at nine 
years of age and still living in the centre two years later at the time of the inspection was 
reviewed on only two occasions in the year prior to inspection. This level of review is 
unacceptable and does not conform to the National Policy on the Placement of Children 
Aged 12 and Under in Residential Care which has a minimal requirement of monthly 
reviews.     
 
Notification of significant events 
This standard was mostly met. The centre had a good system of notifying any event 
classified as significant. These included aggressive behaviours by the children, children 
missing from care, child protection concerns and school issues. Notifications were prompt 
and made to the appropriate people. They were mostly well recorded and cross 
referenced in other records. Inspectors were told that the system was under review with a 
view to making it an electronic communication that would be more efficient and more 
easily accessible to relevant parties. 
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Responses to notifications of significant events by assigned social workers and the HSE 
monitoring officer were generally good, with the exception of child protection notifications, 
where inspectors identified a need for an improvement in the social work departments’ 
responses and how these responses were recorded. (See the Safeguarding and Child 
Protection section below for related recommendations). 
 
Supervision and support 
This standard was partly met. Supervision was provided to the staff by the acting centre 
manager. As the centre had experienced a change in managers in the weeks prior to the 
inspection, a transfer between supervisors was being planned. The inspectors found that 
supervision was not always provided within the stated timescales. Inspectors recommend 
that the HSE DNE ensures that supervision is provided in accordance with centre policy 
 
Suitable placements and admissions 
This standard was partly met. The centre had an admissions policy and process. Referrals 
were made to the local area’s admissions and discharge panel. There were six admissions 
to the centre since April 2010. One was an emergency admission.  
 
Interviews with the centre manager, staff and social workers showed that the centre was 
considered the most suitable placement at the time of admission for all but one child. This 
child was nine years of age on admission (in 2009) and although a period in residential 
care was required, this was to be a short-term placement, whilst a foster care placement 
was being sourced. The impact of this on the child was his/her dissatisfaction at remaining 
in residential care, and his/her exposure to various behaviours displayed by other older 
children in the centre. This was unacceptable. Inspectors recommend that the process of 
securing a foster care placement for this child is reviewed and that finding a foster care 
placement becomes a more urgent priority for the social work department involved.  
 
A foster care placement was found for one other child and one was being sought for a 
third child. In one case, a placement was found for a child, the child was made aware that 
there was a potential placement, but it did not go ahead as the funding for this was 
refused by senior managers in the Local Health Area immediately prior to the 
commencement of the placement. Interviews and correspondence between the Authority 
and the supervising social worker showed that funding was subsequently reconsidered 
and sanctioned, following an appeal by the referring social work department. Considering 
the time and preparation that goes in to placing a child in foster care, and the significance 
and the proven benefits of placing a child in a family placement, inspectors recommend 
that the HSE DNE reviews the process of securing funding for private foster care 
placements to ensure that: 

 Funding is sanctioned before the child is notified of the placement 
 Funding is sanctioned before social work resources are inappropriately engaged in 

a protracted and potentially fruitless process of assessing, approving and preparing 
foster carers.       

 
Statutory care plans and reviews 
This standard was mostly met. Each of the children living in the centre had an up-to-date 
care plan on their care file. There was some delay by one social work department in 
providing the centre with one child’s care plan. 
 
Inspectors found that the quality of the care plans reviews was good for some of the 
children. However, a care plan template recently introduced by the Area was found to be 
inadequate. It provided minimal information on the children, particularly in relation to their 
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family and social background. This was also the view held by social workers and staff 
interviewed by inspectors. Inspectors recommend that the recently introduced care plan 
for the area is reviewed and amended to ensure the information it contains is relevant and 
adequate. 
 
Records showed that statutory child in care reviews were held for the children in the 
centre. However, as indicated above, in the case of the child admitted to the centre aged 
nine years, inspectors found that reviews should have been more frequent to ensure the 
appropriate care plan of a foster care placement was achieved as soon as possible. 
Inspectors recommend that the care plan for this child be reviewed monthly, in order to 
maintain the momentum in identifying a suitable foster placement. 
 
Dates for upcoming reviews were identified for some of the children and preparation had 
begun for these.  
 
Children’s case and care records 
This standard was mostly met. The centre held a file for each child living there. These 
were well structured, organised, accessible and securely stored. One child had no 
immunisation record in spite of the centre’s requests for it.  Where reports or statutory 
information were required from the assigned social worker, some took time to obtain. 
However, in keeping with the standards, there was written evidence that the centre 
requested this information. Records belonging to ex-residents were archived. Inspectors 
recommend that the HSE NEA ensures that the centre is provided with all of the required 
statutory information by referring social work departments, and within an acceptable 
timeframe. 
 
Social Work Role 
This standard was mostly met. All of the children were assigned a social worker. The 
centre held records of visits to the children by their social workers.  These were found to 
be within statutory timescales. Inspectors found that social workers took the children out 
of the centre on occasion and spoke with them in private. Children interviewed said they 
liked their social workers and could raise any concerns they had with them. The children 
were confident that they could contact their social workers whenever they wished. 
 
Centre records and interviews showed that social workers received notifications of serious 
incidents and significant events. The acting deputy centre manager told inspectors that 
responses were generally good. Apart from notifications, the centre provided regular 
progress reports to each supervising social worker. 
 
Each child had a statutory care plan and care plan reviews were held within the statutory 
timescales.  
 
The inspectors found that some but not all social workers read the young people’s files 
when they visited the centre. This is an area of practice that requires direction from 
principal social workers. It is both a safeguard and a quality assurance mechanism, and 
should be an integral part of practice for assigned social workers. Inspectors recommend 
that all social workers read children’s files from time to time, in accordance with the 
regulations. (See also Safeguarding and child protection). 
 
Discharges 
This standard was partly met. The centre register showed that six children were 
discharged from the centre since April 2010, and that follow-on placements included 
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returning to the family home, and residential care. One child was discharged to the out-of-
hours service.  The HSE monitoring officer had raised concerns with the relevant 
supervising social worker about the out-of-hours service being used, and was awaiting a 
response. Inspectors require the Authority to be informed of the response when it is 
received.  
 
Safeguarding and child protection 
This standard was partly met. Much of the centre’s practice in safeguarding and child 
protection was good. However, managers of the service are advised that there is work to 
do to ensure that the standard is fully met.  
 
The children interviewed by inspectors said they felt safe and well cared for in the centre. 
They said they had someone outside of the centre to talk to if they wished to do so. The 
centre policies and procedures on safeguarding and child protection were consistent with 
Children First: National Guidelines for the Protection and Welfare of Children.    
 
All child protection reports were recorded on the children’s care files and the centre’s 
register of significant event notifications. When there were child protection concerns, 
inspectors found that in most cases a collective response and safety plans were developed 
in partnership between the centre staff, supervising social workers and families. Issues of 
concern were also reported to specialist services working with the individual children so 
they could be addressed appropriately. This was good practice. 
 
Some of the child protection concerns reported by the centre were being assessed on an 
ongoing basis by the staff team and social workers. One was being investigated by the 
Gardaí. Another had not been assessed promptly by the social work department involved. 
Inspectors found that in this case an additional incident that raised child protection 
concerns was not reported by the centre to the assigned social worker. This was rectified 
during the inspection period. Responses from social work departments to the reported 
concerns were difficult to track in the children’s care files and this required addressing by 
the acting centre manager. Where there were no updated written reports inspectors found 
written requests from the centre for these to be provided to them by the relevant 
supervising social workers.  
 
There were several incidents that were of a child protection nature that involved social 
networking sites such as Bebo and Facebook. Staff had access to the internet, but access 
to specific sites, including social networking sites, were blocked by the HSE. Although this 
might be considered a prudent approach to manage staff internet usage, it did not 
facilitate the staff team in monitoring the children’s internet activity from the centre. As a 
result, individual staff members could only monitor the children’s internet activity from 
their private internet services. This meant that the centre manager was unable, in turn, to 
effectively monitor staff internet activity when it related to their monitoring of children 
living in the centre. In order to meet this standard, inspectors recommend that: 

 all significant events are reviewed by the acting centre manager and supervising 
social workers to ensure that there are no outstanding child protection concerns 
regarding the children placed in the centre 

 child protection concerns in relation to one child are assessed by the social work 
department involved as a matter of priority 

 children’s care files are structured in such a way as to show the chronology of 
events following the reporting of a child protection concern to social work 
departments 

 12



 arrangements are put in place as soon as possible to enable centre staff to monitor 
children’s internet activity. 

  
Maintenance and repairs 
This standard was met. The centre held a maintenance record. Due to the amount of 
people coming in and out of the centre, and the number of children living there, the 
centre required decoration and minor repairs on an ongoing basis. The records showed 
that some maintenance issues were dealt with quicker than others. The centre had 
recently found that considerable work was required to rectify a difficulty with moisture in 
the centre. This was being dealt with at the time of the inspection. To conform with the 
standards the centre should have a rolling programme of maintenance. Inspectors 
recommend that this deficiency is remedied and that any outstanding maintenance 
requirements are attended to promptly. 
 
Fire safety 
This standard was partly met. The centre had a letter of compliance from a qualified 
architect stating the centre complied with standard 10.19, which requires compliance with 
building control and fire safety regulations. The centre had a fire register. This included a 
record of fire equipment service checks, fire drills carried out by the centre and various 
checks performed by the centre staff. The register showed that the last fire drill was 
carried out in February 2011. Maintenance records showed that some fire doors in the 
house needed to be repaired. Inspectors recommend that: 

 fire drills are carried out at least at the time of each new child being admitted to 
the centre 

 repair to fire doors are carried out as a matter of priority.    
 
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 children and the manner in which care is provided. 
The statement is available, accessible and understood. 
 

 Practice met  the 
required standard 

Practice partly met the 
required standard  

Practice did not meet 
the required standard 

Purpose and 
function 

 
 √  

 
Recommendation: 
 
1. The HSEDNE should ensure that the centre’s statement of purpose and function 

 is amended to reflect that residential care is provided from 13 to 18 years 
 clearly indicates specific gate-keeping mechanisms that ensure the National 

Policy on placing children aged 12 and under in residential care in exceptional 
circumstances is followed.    

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

required standard 
Practice partly met the 

required standard  
Practice did not meet 
the required standard 

Management √   

Register √   

Notification of 
significant events 

√   

Staffing 
(including vetting) 

√   

Supervision and 
support 

 √  

Training and 
development 

√   

Administrative files √   
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Recommendation: 
 
2. The HSEDNE should ensure that that supervision is provided in accordance with HSE 

policy. 
 
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 partly met the 

required standard  
Practice did not meet 
the required standard 

Monitoring √  
 

 
4.  Children’s rights 
 
Standard 
The rights of children are reflected in all centre policies and care practices. Children 
and their parents are informed of their rights by supervising Social Workers and centre 
staff. 
 
 Practice met  the 

required standard 
Practice partly met the 

required standard  
Practice did not meet 
the required standard 

Consultation √  
 

Complaints √  
 

Access to 
information √  

 

 
5.  Planning for young people and young people 
 
Standard 
There is a statutory written care plan developed in consultation with parents and 
children 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 children 
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 partly met the 
required standard  

Practice did not meet 
the required standard 

Suitable placements 
and admissions  √  
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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  √  

Young people’s  
care records  √  

 
Recommendations: 
 
3. The HSEDNE should ensure that the process of securing a foster care placement for 

one child is reviewed and that a finding a foster care placement remains a priority for 
this child and the social work department involved 

 
4. The HSEDNE should ensure that, in accordance with National Policy, the care plan for 

the child under the age of 12 years is reviewed monthly with a view to identifying a 
suitable foster placement urgently.  

 
5. The HSEDNE should ensure that the process of securing funding for private foster 

care placements is reviewed to ensure that: 
 Funding is sanctioned before the child is notified of the placement 
 Funding is sanctioned before social work resources are inappropriately engaged 

in a protracted process of assessing, approving and preparing foster carers.  
 
6. The HSEDNE should ensure that all social workers read children’s files from time to 

time, in accordance with the standards.    
 
7. The HSEDNE should ensure that the outcome of the HSE monitoring officer’s concern 

regarding the discharge of one child is provided to the Authority. 
 
8. The HSEDNE should ensure that the care plan template for the area is reviewed and 

amended to ensure the information it contains is relevant and adequate.  
 
9. The HSEDNE should ensure that the centre is provided with all of the required 

statutory information by referring social work departments, and within an 
acceptable timeframe. 
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   6.  Care of young people 
 
Standard 
Staff relate to children in an open, positive and respectful manner. Care practices take 
account of the children’s individual needs and respect their social, cultural, religious 
and ethnic identity. Children have similar opportunities to develop talents and pursue 
interests. Staff interventions show an awareness of the impact on children of 
separation and loss and, where applicable, of neglect and abuse. 

 
 Practice met  the 

required standard 
Practice partly met the 

required standard  
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 children 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 partly met the 
required standard  

Practice did not meet 
the required standard 

Safeguarding and 
Child protection  √  

 
Recommendations: 
 
10. The HSEDNE should ensure that: 
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 all significant events are reviewed by the acting centre manager and assigned 
social workers to ensure that all child protection concerns have been identified 
and dealt with 

 children’s care files are structured in such a way to show the chronology of 
events following the reporting of a child protection concern to social work 
departments 

 access by centre staff to social networking sites in a controlled manner, and any 
related policies and/or procedures associated with this, are reviewed by the 
HSEDNE to ensure that children’s internet activity can be monitored in order to 
safeguard them.  

 
11. The HSEDNE should ensure that child protection concerns in relation to one child 

are assessed by the social work department involved as a matter of priority. 
 
8.  Education 
 
Standard 
All children 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 partly met the 
required standard  

Practice did not meet 
the required standard 

Education √   

 
9.  Health 
 
Standard 
The health needs of the children 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 partly met the 
required standard  

Practice did not meet 
the required standard 

Health √   

 
10. Premises and Safety 
 
Standard 
The premises are suitable for the residential care of the children 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 partly met the 
required standard  

Practice did not meet 
the required standard 

Accommodation √   
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Maintenance and 
repairs  √  

Safety √   

Fire safety  √  

 
Recommendations: 
 
12.  The HSEDNE should ensure that maintenance repairs are carried out promptly and 

that the centre has a rolling programme of maintenance in accordance with the 
standard.  

 
13. The HSEDNE should ensure that: 

 fire drills are carried out regularly and at the time of each new admission 
 repairs to fire doors are carried out as a matter of priority.    
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4.  Summary of Recommendations: 
 
1. The HSEDNE should ensure that the centre’s statement of purpose and function 

 is amended to reflect that residential care is provided from 13 to 18 years 
 clearly indicates specific gate-keeping mechanisms that ensure the National Policy on 

placing children aged 12 and under in residential care in exceptional circumstances is 
followed.    

 
2. The HSEDNE should ensure that that supervision is provided in accordance with HSE policy. 
 
3. The HSEDNE should ensure that the process of securing a foster care placement for one child is 

reviewed and that a finding a foster care placement remains a priority for this child and the 
social work department involved 

 
4. The HSEDNE should ensure that, in accordance with National Policy, the care plan for the child 

under the age of 12 years is reviewed monthly with a view to identifying a suitable foster 
placement urgently.  

 
5. The HSEDNE should ensure that the process of securing funding for private foster care 

placements is reviewed to ensure that: 
 Funding is sanctioned before the child is notified of the placement 
 Funding is sanctioned before social work resources are inappropriately engaged in a 

protracted process of assessing, approving and preparing foster carers.  
 
6. The HSEDNE should ensure that all social workers read children’s files from time to time, in 

accordance with the standards.    
 
7. The HSEDNE should ensure that the outcome of the HSE monitoring officer’s concern regarding 

the discharge of one child is provided to the Authority. 
 
8. The HSEDNE should ensure that the care plan template for the area is reviewed and amended to 

ensure the information it contains is relevant and adequate.  
 
9. The HSEDNE should ensure that the centre is provided with all of the required statutory 

information by referring social work departments, and within an acceptable timeframe. 
 
10. The HSEDNE should ensure that: 

 all significant events are reviewed by the acting centre manager and assigned social 
workers to ensure that all child protection concerns have been identified and dealt with 

 children’s care files are structured in such a way to show the chronology of events 
following the reporting of a child protection concern to social work departments 

 access by centre staff to social networking sites in a controlled manner, and any related 
policies and/or procedures associated with this, are reviewed by the HSEDNE to ensure 
that children’s internet activity can be monitored in order to safeguard them.  

 
11. The HSEDNE should ensure that child protection concerns in relation to one child are assessed 

by the social work department involved as a matter of priority. 
 
12.  The HSEDNE should ensure that maintenance repairs are carried out promptly and that the 

centre has a rolling programme of maintenance in accordance with the standard.  
 
13. The HSEDNE should ensure that: 

 fire drills are carried out regularly and at the time of each new admission 
 repairs to fire doors are carried out as a matter of priority.    

 
 


