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Introduction 
The Health Information and Quality Authority Social Services Inspectorate (HIQA/SSI) 
carried out a one day unannounced follow-up inspection of a high support unit in the 
HSE Dublin Mid Leinster Local Health Area under Section 69 (2) of the Child Care Act 
1991. The inspector, Kieran O’Connor, returned to the centre on 30th March 2011 to 
follow up on the level of compliance with recommendations made following the 
inspection of the 1st September 2010 (see inspection ID 414). At the time of the follow 
up inspection there were three children, one girl aged 14 years and two boys aged 13 
and 14 years respectively, living in the unit. 
 
The centre was located in a detached house surrounded by attractive countryside near 
a small town some 30 kilometres from Dublin. The unit had a large garden where the 
children played football and other games. The unit was established for up to five 
children between the ages of nine and eleven years on admission, who experienced 
emotional or behavioural difficulties and who needed a high level of support.  
  
As part of this follow up inspection, the inspector met with the acting unit manager, 
the staff consultant, three of the staff team and two of the children living at the 
centre. The inspector subsequently had telephone interviews with another three 
members of the staff team. 
 
There had been three changes of management in the unit in the past year. This 
practice of constantly changing managers in children’s residential centre is not good 
care practice as it unsettles the children. It is a feature of HSE Mid Leinster Area and 
will be substantially addressed in the overview report of the HSE Dublin Mid Leinster 
region following this round of inspections.  
 
At the time of the last inspection the unit was in the process of transitioning to a 
mainstream centre and there was uncertainty about the future of the unit amongst the 
children, the staff team and other professional both internal and external to the 
service. The inspector found that the purpose and function was still under review and 
there was little evidence of progress. This was now clearly affecting staff morale.  At 
the last full inspection a theme running through the report was a view that the staff 
team and other professionals working in the unit felt they were not consulted 
sufficiently about professional child care practices in the centre and their views were 
not listened to. Consequently they told inspectors they felt professionally 
disempowered. The inspector found that despite the best efforts of the acting centre 
manager, this had not changed and staff morale was lower now than it was at the last 
full inspection. The centre had a long serving skilled staff team who had a history of 
providing the children with a high level of care and expertise. The insufficient level of 
communication between the staff team and management external to centre and the 
subsequent poor morale needed to be addressed. A previous recommendation by the 
Authority that management and staff undergo training in change management was 
intended to address this concern; however, this had not occurred at the time of the 
follow up inspection. Notwithstanding this, the acting manager and staff practice in the 
centre continued to be caring and child centred. 
 
 
The inspector was concerned with the frequent level of unauthorised absences of one 
child in the unit. Given the young age of this child this must be addressed immediately.   
 



The inspector found that nine recommendations were met in full, seven were met in 
part and six were not met. The inspector was concerned that key recommendations in 
relation to fire safety have not been met. A recommendation in relation to the safety of 
the entrance to the centre which was subject to recommendations in the inspection 
report in 2008 and 2009 had still not been implemented. Given the lack of compliance 
with key recommendations this centre will be subject to a further follow up inspection 
within three months of the publication of this report. 
 
 
 
Findings 
 
The following recommendations were met in relation to: 
 
 
Recommendation 2  
Recording of notifications of significant events:  
This had been completed. A new system is in place for the clear recording of 
notifications of significant events to professionals external to the unit. 
All staff had now been facilitated to obtain the required child care qualification. 
 
Recommendation 6  
Formal supervision:  
The centre manager now receives formal individual supervision on a 6 weekly basis 
from the line manager. 
 
Recommendation 9  
IAYPIC:  
An invitation was issued to the Irish Association of young people In Care to meet with 
the young people and this had occurred. The young people had met with staff from 
IAYPIC. 
 
Recommendation 10   
A child’s right to consultation:  
This had occurred in a very satisfactory manner.  
The social worker and the staff team had ensured that this child’s voice was heard at 
statutory care reviews and weekly children’s meetings.  

 
Recommendation 12  
Department of Health and Children Guidelines on Therapeutic Interventions:  
It was now the practice of the HSE DML to comply with Department of Health and 
Children guidelines in relation to the introduction of therapeutic interventions in 
children’s centres. 

 
Recommendation 14   
Family contact:  
Family visits were now occurring in line with the frequency agreed in the young 
people’s statutory care plan reviews. 
 
 
 
 



Recommendation 15  
Review the practice of “time out alone” in relation to behaviour 
management: 
The practice of “thinking time” had ceased. Young people are now asked to remove 
themselves to a place of their own choosing for a short time if a situation needs to be 
defused. 
 
Recommendation 17  
Medical histories of young people:  
The medical histories of children are now requested and maintained on file and all 
medical examinations are recorded on file. 
 
Recommendation 19  
Review the use of one bedroom as a school office:  
This has now occurred and the bedroom is no longer used as an office. 

 
 
 
 
The following recommendations have been partly met in relation to:  
 
Recommendation 1  
Purpose and Function:  
A review had commenced but had not been completed at the time of the follow up 
inspection.  
 
Recommendation 4  
Management and Staff training in change management:  
The change management course was being developed but had not commenced at the 
time of the follow up inspection. 

 
Recommendation 5   
A review of administrative practices including removing documentation 
from the Centre:  
This has commenced and new administrative systems had been planned but had not 
been implemented at the time of the follow up inspection. The practices of removing 
files from the centre had been reviewed. 
 
Recommendation 7  
Responding to HSE Monitoring Officer’s recommendations:  
Most of the monitoring recommendations had been met however, this needs to be 
completed. 
 
Recommendation 8   
A review of a child’s complaint:  
The child’s complaint had been dealt with in a satisfactory manner. However, a written 
review of the HSE process of dealing with the complaint had not been completed at 
the time of the follow up inspection. This needed to be completed. 

 
Recommendation 13   
Social work training in children’s rights:  
A training programme was in the process of being developed at the time of the 



Follow-up inspection for social workers in the Dublin DML area but training had not 
occurred at the time of inspection follow up.  
 
Recommendation 18  
The provision of an educational assessment for one young person:  
This was approved at the child’s statutory care review and arrangements were being 
made for an educational psychologist to conduct an assessment.  
 
 
 
 
 
The following recommendations were not met in relation to:  
 
Recommendation 3 
Notifications of significant events to the monitoring officer:  
This was not occurring at the time of inspection for reasons external to the centre. 
This is one of the primary monitoring functions in the standards and needs to be 
addressed immediately. 

 
Recommendation 11 
Written review of the model of care: 
This had not occurred at the time of the follow up and needs to be progressed as a 
matter of urgency. 

 
Recommendation 16 
The prevention of unauthorised absences: 
The recommendation that unauthorised absences of one child cease; had not been 
met. This young child continued to leave the centre without permission. This needs to 
be reviewed as a matter of priority.  
 
Recommendation 20 
Review the use of the night station: 
This had not occurred and continued to give the centre upstairs and institutionalised 
appearance. 
 
Recommendation 21 
Review of the gate entrance to the centre: 
This had not occurred and the unsafe and unsuitable entrance to the centre remains. 
This needs to be addressed as a matter of urgency. 
 
Recommendation 22   
Fire compliance:  
The centre still did not have written confirmation from an architect or a certified 
engineer that all requirements in relation to fire safety and building control had been 
complied with as required by the standards. This needs to be addressed as a matter of 
priority. 



Action Plan for Inspection No. 414/467 
 
Centre ID: 69  Date Action Plan Dispatched:  7th January 2011. 
HSE Area:  HSE Dublin Mid Leinster  Date Action Plan Updated:   5th May 2011. 
--------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 
No. Recommendation Action to be taken Person  Implementation  SSI 
   Responsible          Date                  Response  
--------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 

1 The HSE should review and 
approve the statement of 
purpose and function of the 
centre as a matter of 
urgency.  

The Purpose and Function of the 
Centre is currently under review. 
 

Centre Manager 
 
Residential 
Coordinator 
 
General 
Manager D.S.C 
 

Review 
Completion 
Date End 
April 2011 

Recommendation Met in Part 
This review had commenced but had not 
been completed at the time of the follow 
up inspection.  
                             

2 HSE should ensure that the 
recording of notifications of 
significant events is 
reviewed. 
 

The recording of Significant 
Events has been reviewed.  
 
All Significant Events will be now 
be notified by fax to young 
people’s Social Workers and the 
Coordinator – Residential Care. 

Centre Manager 1st Jan 2011 Recommendation Met 
This had been completed. A new system 
is in place for the clear recording of 
notifications of significant events to 
professionals external to the centre. 
All staff had now been facilitated to 
obtain the required child care qualification 
 

3 The HSE should ensure that 
the monitoring officer is 
notified of all significant 
events including changes in 
centre management. 

Discussions about Monitoring 
Role requested and agreed 6th 
January 2011.  

S.S.I. Inspector 
Manager  
 
Monitoring 
Officer  
 
Coordinator – 
Residential Care 

Meeting 
Date 
awaited  
from S.S.I.  

Recommendation Not Met 
The notification of significant events to 
HSE monitoring officer was not occurring 
at the time of inspection for reasons 
external to the centre. This is one of the 
primary monitoring functions in the 
standards and needs to be addressed 
immediately. 
 



Action Plan for Inspection No. 414/467 
 
Centre ID: 69  Date Action Plan Dispatched: 7th January 2011. 
HSE Area:  HSE Dublin Mid Leinster  Date Action Plan Updated:  5th May 2011. 
--------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 
No. Recommendation Action to be taken Person  Implementation  SSI 
   Responsible          Date                  Response  
---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 
4 The HSE should ensure that 

there is consistency in the 
management of the centre 
and staff undergoes training 
in the change management. 

 
Change Management training 
requested in Jan 2011. Course 
being developed.  

Centre Manager 
 
Training and 
Development 
Officer H.S.E. 
D.M.L.  
 

End May 
2011  

Recommendation Met In Part 
The course was being developed but 
had not commenced at the time of the 
follow up inspection. 
 

5 The HSE should ensure that 
there is a review of 
administrative practices 
including removing 
documentation from the 
centre.  

 

Following review of 
administrative systems, new 
systems implemented at 
Management Level.  
 
Clinical Systems reviewed and to 
be replaced subject to outcome 
of Centre Purpose and Function. 
 
Original Files leaving the Centre 
to be kept to a minimum and 
signed out when necessary.  
 

Centre Manager 
 
Residential 
Coordinator 

Review 
Completion 
Date End 
April 2011 

Recommendation Met In Part 
This has commenced and new 
administrative systems had been 
planned but had not been implemented 
at the time of the follow up inspection. 
The practices of removing files from the 
centre had been reviewed. 
 

6 The HSE should ensure that 
the centre manager  
receives regular individual 
formal supervision with her 
line manager as required by 
the standards and best 
practice. 
 

Centre Manager receives one-to-
one supervision no less than 
once every 6 weeks.  
 
Centre Manager continues to 
participate in Group Supervision 
and Management Meetings on a 
monthly basis.  

Centre Manager 
 
Coordinator – 
Residential Care 

1st January  
2011 

Recommendation Met 
The centre manager now receives 
formal individual supervision on a 6 
weekly basis from her line manager. 
 

 
 
 



 
 

Action Plan for Inspection No. 414/467 
 
Centre ID: 69  Date Action Plan Dispatched: 7th January 2011. 
HSE Area:  HSE Dublin Mid Leinster  Date Action Plan Updated:  5th May 2011. 
--------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 
No. Recommendation Action to be taken Person  Implementation      SSI 
   Responsible          Date                  Response  
---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 
7 The HSE should ensure that 

recommendations made in 
the    monitoring report 
submitted in July 2010 are 
expeditiously implemented. 
 

Recommendation No.s 
4,8,11 implemented.  
 
The implementation of 
remaining recommendations is 
in progress. 
 
 

Centre Manager 
 
Coordinator – 
Residential Care 

Review 
Completion 
Date End April 
2011 
 
Rec. Impl. 
Date End 
June 2011 

Recommendation Met in Part 
Most of the monitoring recommendations  
had been met however, all 
recommendations  
needed to be addressed. 
 

8 The HSE should undertake a 
review of the process of 
dealing with the child’s 
complaint referenced in the 
report and determine any 
lessons to be learnt. 

A Review of the complaint will 
be carried out and lessons 
learned incorporated in service 
practice.  
 
 

Centre Manager 
 
Coordinator – 
Residential Care 

30th April  
2011 

Recommendation Met in Part 
The child’s complaint had been dealt with 
in a satisfactory manner. However, a 
written review of the HSE process of 
dealing with the complaint had not been 
completed at the time of the follow up 
inspection. This needed to be completed. 
 

9 The HSE should ensure that 
the Irish Association of 
Young People in Care 
(IAYPIC) are invited to the 
centre. 

I.A.Y.P.I.C. have attended a 
staff meeting and met with the 
young people. 
 
 

Centre Manager 
 
I.A.Y.P.I.C. 

End February 
2011 

Recommendation Met 
An invitation was issued to the Irish 
Association of Young People In Care to 
meet with the young people and this had 
occurred. The young people had met with 
staff from IAYPIC. 
 

  



 
Action Plan for Inspection No. 414/467 

 
Centre ID: 69  Date Action Plan Dispatched: 7th January 2011. 
HSE Area:  HSE Dublin Mid Leinster  Date Action Plan Updated:  5th May 2011. 
--------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 
No. Recommendation Action to be taken Person  Implementation      SSI 
   Responsible          Date                  Response  
--------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 
10 The HSE should ensure that 

the views of the child 
referenced in the report are 
given primary consideration 
at future meetings including 
statutory care reviews. 
 

Young person attends his 
reviews in full. Views expressed 
are considered and addressed. 
 
Young persons attends weekly 
children’s meetings and views 
are recorded and feedback 
given. 

Social Worker 
 
Centre Manager 
 
Centre Staff  

1st January  
2011 

Recommendation Met 
This had occurred in a very satisfactory 
manner. 
The social worker and the staff team had 
ensured that this child’s voice was heard 
at statutory care reviews and weekly 
children’s meetings.  
 

11 The HSE should ensure that 
that a review is undertaken 
of the model of care used in 
the centre and a written 
report issued to the 
Inspectorate. 

Review of model of care 
currently used will be carried out 
pending outcome of review of 
the Centre’s Purpose and 
Function. 

Centre Manager 
 
Coordinator – 
Residential Care 

Review 
Completion 
Date End 
April 2011 
 

Recommendation Not Met 
This had not occurred at the time of the 
follow up inspection and the 
recommendation remains. 
 

12 The HSE should ensure that 
guidelines issued by the 
Department of Health and 
Children in relation to the 
introduction of therapeutic 
interventions are followed. 

Therapeutic Interventions 
carried out throughout the 
service will be in keeping with 
Department of Health and 
Children Guidelines.  

Centre 
Managers 
 
Coordinator – 
Residential Care 

1st January 
2011 

Recommendation Met 
It was now the practice of the HSE DML 
to comply with Department of Health and 
Children Guidelines in relation to the 
introduction of therapeutic interventions 
in children’s centres. 
 

 
  
 
 
 
 

 
 
 



 
 

Action Plan for Inspection No. 414/467 
 
Centre ID: 69  Date Action Plan Dispatched:  7th January 2011. 
HSE Area:  HSE Dublin Mid Leinster  Date Action Plan Updated:  5th May 2011. 
--------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 
No. Recommendation Action to be taken Person  Implementation      SSI 
   Responsible          Date                  Response  
--------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 
 
13 The HSE should ensure that 

social workers receive 
further training in children’s 
rights.  

Social Workers to receive 
additional training in children’s 
rights.  
 

Principal Social 
Worker 
(K.W.W.)  

31st May 
2011 

Recommendation Met in Part 
A training programme was in the process 
of being developed at the time of the 
follow up for social workers in the Dublin 
DML area but had not occurred at the 
time of inspection follow up.  
 

14 The HSE should ensure that 
family visits are reviewed at 
the care planning.  

 

Family visits are discussed at 
Child in Care Reviews and 
reflected in all children’s Care 
Plans.  
 
Centre Staff actively encourage 
and facilitate regular access. 

Social Workers 
(D.M.L.)  
 
Centre 
Managers 
 
Centre Staff  
 

1st January  
2011 

Recommendation Met 
Family visits were now occurring in line 
with the frequency agreed in the young 
people’s statutory care plan reviews. 

15 The HSE should ensure that 
the management of 
behaviour through the 
practice of time out alone is 
reviewed. 

The practice of time “thinking 
time” has ceased. Young people 
may be requested to remove 
themselves from situations to a 
place of their choosing. 

Centre Manager 
 
Centre Staff  

1st 
September 
2010 

Recommendation Met 
The practice of “thinking time” had 
ceased. Young people are now asked to 
remove themselves to a place of their 
own choosing for a short time if a 
situation needs to be defused. 
 

 
  
 

 
 



 
 

Action Plan for Inspection No. 414/467 
 
Centre ID: 69  Date Action Plan Dispatched:  7th January 2011. 
HSE Area:  HSE Dublin Mid Leinster  Date Action Plan Updated:   5th May 2011. 
--------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 
No. Recommendation Action to be taken Person  Implementation     SSI 
   Responsible          Date                  Response  
--------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 
16 The HSE should ensure that 

given the very young age of 
the children and the 
accompanying risk, the 
manager and staff team are 
unrelenting in their efforts to 
ensure that unauthorised 
absences cease.   
 

Absences without Permission 
have been discussed with Social 
Workers and the Coordinator – 
Residential Care.  
 
Staff actively engages children 
to prevent unauthorised 
absences.  
 

 
Centre Manager 
 
Centre staff 
 
Social Worker  
 
Coordinator – 
Residential Care 
 

1st 
September 
2010 

Recommendation Not Met 
The recommendation that unauthorised 
absences of one child cease had not been 
met. This young child continued to leave 
the centre without permission. This 
needed to be reviewed as a matter of 
priority.  
 

17 
 
 
 
 
 
 

The HSE should ensure that 
medical histories and 
examinations are recorded in 
the care file. 

 
 

Medical Histories have been 
requested from social workers.  
 
All medical examinations are 
recorded in children’s Daily Logs. 
 
 

Social Workers 
 
Centre Manager 
 
Centre Staff  
 

30th April 
2011  
 
 
 
 

Recommendation Met 
The medical histories of young people are 
now requested and maintained on file and 
all medical examinations are recorded on 
file. 

18 The HSE should ensure that 
one child obtains an 
educational assessment. 
 

An educational assessment has 
been requested and approved at 
this child’s Child in Care Review. 

Centre Manager 
 
Key Worker 
 
Social Worker  
 

30th April 
2011 

Recommendation Met in Part 
This was approved at the child’s statutory 
care review and arrangements were being 
made for an educational psychologist to 
conduct an assessment. 

 
 
 
 
 



 
 
 
 

Action Plan for Inspection No. 414/467 
 
Centre ID: 69  Date Action Plan Dispatched: 7th January 2011. 
HSE Area:  HSE Dublin Mid Leinster  Date Action Plan Updated:  5th May 2011. 
--------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 
No. Recommendation   Action to be taken Person  Implementation     SSI 
   Responsible          Date                  Response  
---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 
19 The HSE should review the 

use of one of the bedrooms 
as a school office. 
 

Alternative locations for School 
Principals’ Office being 
examined. 
 
Office to move from children’s 
sleeping corridor. Choices for 
office use with school principal. 
 

Centre Manager 
School Principal 
 
 
Centre Manager 
School Principal 

1st January 
2011 
 
 
30th April 
2011 

Recommendation Met 
This has now occurred and the bedroom 
is no longer used as an office. 
 

 
 



Action Plan for Inspection No. 414/467 
 
Centre ID: 69  Date Action Plan Dispatched:  7th January 2011. 
HSE Area:  HSE Dublin Mid Leinster  Date Action Plan Updated:  5th May 2011. 
---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 
No. Recommendation Action to be taken Person  Implementation  SSI 
   Responsible          Date                      Response  
---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 
20 The HSE should reconsider 

the use of the night station. 
 

The use of the night station will 
be reviewed pending outcome of 
review of the Centre’s Purpose 
and Function. 

Centre Manager 
 
Coordinator – 
Residential Care 

Review 
Completion 
Date End 
April 2011 
 

Recommendation Not Met 
This had not occurred and continued to 
give the centre upstairs and 
institutionalised appearance. 

21 The HSE should ensure the 
health and safety 
recommendation about the 
entrance to property to be 
addressed as a matter of 
urgency. 

Head of Maintenance will visit 
site March 29th to assess 
entrance issue and to discuss 
actions required to address 
same. 
 
Funding to be sourced upon 
receipt of costing. 
 

Centre Manager 
 
Chief 
Maintenance 
Officer 
 
Coordinator – 
Residential Care 
 
General 
Manager D.S.C. 

Visit 29th 
March 2011 
 
 
 
 
End June 
2011 

Recommendation Not Met 
This had not occurred and the unsafe and 
unsuitable entrance to the centre 
remains. This needs to be addressed as a 
matter of urgency. 
 

 
22 

The HSE should ensure that 
the centre provides written 
confirmation from a qualified 
architect/engineer that the 
centre complies with 
standard 10.19. 
 

Engineer to carry out Fire Safety 
Assessment. 
 
If required, schedule of works to 
developed and funding sourced 
upon receipt of costing. 

Fire Safety 
Officer  
 
Coordinator – 
Residential Care 
 
Coordinator – 
Residential Care 
 
General 
Manager D.S.C.  

15th April 
2011 
 
End June 
2011 

Recommendation Not Met 
The centre still did not have written 
confirmation from an architect or a 
certified engineer that all requirements in 
relation to fire safety and building control 
had been complied with as required by 
standard 10.19 this needed to be 
addressed as a matter of priority. 
 

 
  
 


