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1. Introduction 
 
The Health information and Quality Authority Social Services Inspectorate carried out 
an announced inspection of a high support unit (HSU) in the Health Service Executive 
South (HSE South). Sharron Austin (lead inspector) and Michael McNamara (co-
inspector) conducted the inspection under Section 69 (2) of the Child Care Act 1991 
on the 25th and 26th of May 2011. 
 
The unit was last inspected in by the SSI in August 2008 (Report ID.234).  The 
follow-up inspection in January 2009 (Report ID.285) found that the majority of the 
recommendations had been met at that time. 
 
The HSU was located in the grounds of a hospital on the outskirts of a city in a 
building that had been internally modified for use as a HSU.  Its statement of 
purpose and function said that it provided a service for up to five adolescent boys 
aged between 13 and 17 years on admission who presented with specific problematic 
behaviour. It was a regional service for the HSE South.  

           
1.1   Methodology 
 
Inspector’s judgements are based on evidence verified from several sources gathered 
through direct observation, an inspection of accommodation and interviews with the 
centre manager, two social care leaders, two social care workers, one young person, 
four supervising social workers, the young person care manager and general 
manager. A telephone interview was conducted with the principal of the on-site 
school. 
 
Inspectors also had access to the following documents: 
 

 The unit’s statement of purpose and function 
 The unit’s policies and procedures 
 The unit’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 physical interventions for the previous twelve months (2) 
 Details of unauthorised absences for the previous twelve months (87) 
 Details of serious incidents for the previous twelve months (26) 
 Questionnaires completed by young people (2) 
 Questionnaires completed by social workers (4) 
 Questionnaires completed by parents (2) 
 The HSE monitoring officer’s report (1) 

 
 
 
 
 
 

 
 



1.2  Acknowledgements 
 

Inspectors wish to acknowledge the co-operation of all those involved in this 
inspection.   
 
1.3 Management structure 
The centre manager reported to the young person care manager, who in turn reported 
to the general manager of the local health area.  The management structure of the 
unit is shown in the chart below. 

 
Management Structure of HSU – May 2011  

 
 
 

 
 
 

 
 
 
 

 
 

 
 

 
 
 
 
 
   

 
1.4   Data on Young people 

 
Listed in order of length of placement 
 

Young person Age  Legal status Length of placement Number of previous 
placements 

#1 18 Voluntary Care 2 years 2 months 3 residential 

# 2 15 Full Care Order 2 years 
1 foster care 
1 residential 

1 special care 

# 3 18 Voluntary Care 13 months None 

# 4 16 Voluntary Care 10 months 1 residential 

 

Local Health Area Manager 

17 Social Care workers 
(13 full-time, 1 flexi-time, 3 part-time)

Unit Manager 
HSU

Child Care Manager Admissions 
 &  

Discharges 
Committee 

Housekeeper 
(part-time) 

2 Social Care 
Leaders 

HSU 
Psychotherapist 

General Manager 

 

 

 

 

2.  Summary of findings   
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Inspectors found that this was a well-managed centre. This finding was consistent 
with those of previous inspections. Those people who had completed questionnaires 
or were interviewed by inspectors had spoken highly of the manager and staff team. 
There was evidence of some excellent practices in the centre. All of the children who 
were interviewed and returned questionnaires to inspectors had a good awareness of 
their rights and the plans for their future care. In as much as they generally enjoyed 
living in the centre, each was anxious to move on from the care setting to their home 
or to independent living.  Inspectors found the long-serving staff team to be 
committed and child-centred. They also found that good focussed work was being 
carried out with the young people. 
 
There was a multi-disciplinary team on site, made up of teachers, a part-time 
psychotherapist, care staff, and ancillary staff. Working in partnership was strongly 
emphasized within the unit and this was reflected in the internal operation of the unit 
and in working relationships with social workers and other external professionals.The 
centre had its own school attached to the main building.  Inspectors found that 
although there was a high value placed on education, attendance at school was an 
issue on occasions. However, staff were proactive in addressing this.  The young 
people were either due to sit their Junior Certificate examinations in June 2011 or 
had obtained it already in June 2010.  One young person had secured employment 
for the summer period. 
 
Key recommendations in this report are in relation to: vetting, monitoring, aftercare, 
children’s case and care records and accommodation. Recommendations in relation 
to other areas of practice are outlined further in the report.   
 
Practices that met the required standard 
 
Inspectors found that the following standards were met: primary care, purpose and 
function, register, management and staffing, vetting, training and development, 
family contact, children’s rights, safeguarding and child protection, suitable 
placements and admissions, social work role, care planning, statutory reviews, 
managing behaviour, health and education. 
 
Primary care – aspects of daily living 
Inspectors found that the young people were well cared for and respected in the 
unit. They sat down to regular healthy meals with staff.  Staff were observed 
engaging positively with the young people throughout the inspection. Those 
interviewed and/or who completed questionnaires stated that they were looked after 
well and could exercise choice in food, clothing and leisure activities.  The centre was 
aware of the spiritual needs of each young person and encouraged those with 
specific religious preferences to attend ceremonies and services.  
                                                 
Purpose and function 
The centre had a clear written statement of purpose and function which accurately 
described what the centre provided and the manner in which care would be provided 
for young boys aged between 13 and 17 years. Inspectors were of the view that it 
was mostly reflected in practice. It was supported by a comprehensive set of policies 
and procedures which were understood by those interviewed during the inspection.  
During this inspection there were two young adults aged 18 years residing in the 
centre.  The centre was established as a five bedded facility. However, inspectors 
were informed by the unit manager that capacity had been reduced to four due to 
staffing levels.  Inspectors recommend that the statement of purpose and function is 
revised to reflect the current capacity and age category. 
 
Register  
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The centre maintained a register of the young people who were placed in the unit 
that contained information as required by the regulations. 
 
Management and staffing 
The unit manager and the majority of the staff had been in post for over ten years 
and were well qualified. The staff team comprised a unit manager, two social care 
leaders, seventeen social care workers (13 full-time, 3 part-time and 1 flexi-time), 
part-time psychotherapist and a part-time housekeeper.  
 
The unit manager reported to the local child care manager who, in turn, reported to 
the general manager. Inspectors found that there was good communication and clear 
lines of accountability within these roles. The staff team was experienced and long-
serving and a committed and child-centred group of professionals. External 
professionals interviewed by inspectors spoke highly of the unit manager’s and staff’s 
commitment to caring and advocating for the young people. 
 
Overall, inspectors found that the centre was well managed and there was evidence 
of many excellent care practices. 
 
Vetting 
Garda checks had been sought for all staff at the time of appointment.  Given that 
the majority of Garda checks were obtained over ten years ago, inspectors advise 
that the checks are all renewed, and continue to be renewed on a rolling basis, so as 
to ensure safe care practice. 
 
Training and development 
This standard was met. Core training on modules which included: Therapeutic Crisis 
Intervention (TCI), Children First: Guidelines on the Protection and Welfare of 
Children, fire safety, manual handling and first aid, was found to be up-to-date for all 
staff.  
 
Family contact 
This standard was met. The unit held records of all family contact and access and 
contact was found to be in keeping with care plans. The young people who were 
interviewed and/or completed questionnaires said they had regular contact with their 
families and that the centre staff encouraged as much contact as possible.  
Inspectors were told by the unit manager that direct work was carried out with some 
families on a regular basis, and this had enhanced the care experience of the young 
people concerned. The unit manager and some of the staff team had completed 
training in family consolation.  
 
Children’s Rights – Consultation: 
This standard was well met. There was some evidence of consultation with the young 
people, for example, young people’s meetings were held. However, records showed 
that these were irregular. The centre staff team were found to be proactive in 
promoting the rights of the young people. The young people were encouraged to be 
involved in the day-to-day running of the unit.  They also contributed to their care 
planning review meetings, as required by the standards, by writing their own reports.  
 
 
 
Children’s Rights – Complaints 
The standard on complaints was met.  Three complaints had been made by two 
young people.  The inspectors reviewed the documentation on these.  Each 
complaint had been dealt with in an appropriate and timely manner.  The young 
people who were interviewed and/or completed questionnaires for the inspectors said 
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they were confident in the complaints system within the centre and felt listened to 
and respected. They also identified the centre manager and other individual staff as 
people they would talk to if they were worried about anything.  
 
Children’s Rights – Access to Information 
The young people who were interviewed and/or completed questionnaires for the 
inspectors said they knew how to access their information. This was reflected in daily 
report logs and care files. 
 
Suitable placement and admissions 
This standard was met. Inspectors found that the admissions of all of the young 
people in the unit were consistent with the unit’s purpose and function. The 
admission policy and process facilitated the therapeutic aspect of the care that was 
required by the young people and the lengths of placements coincided with school 
terms. Practice in admissions and discharges demonstrated good gate-keeping by the 
unit manager. It protected the viability of the unit as well as protecting the young 
people and safely meeting their individual needs. 
 
Social workers and managers told inspectors that they were satisfied that the current 
group of young people were suitably placed and that the unit was meeting their 
individual needs. 
 
Social work and care planning 
This standard was met. The unit held records of visits to the young people by their 
social workers which showed that they were regular.   
Through interviews and in questionnaires, the young people expressed mixed 
opinions of their social workers. However, they were clear about the role of their 
social worker and felt comfortable enough to tell them of any concerns they had.  
 
Inspectors found that three of the four social workers read the young people’s files 
when they were in the centre. This should be a practice that is actively encouraged 
by the managers of social work departments. 
 
Each young person had a comprehensive care plan which was updated by statutory 
reviews held within the regulatory timescales.  Through interviews and in completed 
questionnaires, the young people were aware of the plans for their future. 
 
Unit records and interviews demonstrated that social workers received notifications of 
serious incidents and significant events. The unit manager and staff interviewed by 
inspectors said that these were acknowledged by the social workers and responded 
to. Social workers interviewed were satisfied that they were notified of such events in 
a prompt and appropriate manner.  
 
Emotional and specialist support 
This standard was met. The young people had access to an in-house 
psychotherapist, but not all availed of this service. The psychotherapist assessed the 
young people as required and worked closely with the unit staff in addressing any 
areas of direct work thought necessary.  Inspectors found, through centre records 
and interviews that the staff team provided good emotional support to the young 
people living in the centre.  Unit records and interviews showed that the young 
people had additional supports in education and other areas when required.  Each 
young person had three or four key workers who were responsible for ensuring the 
placement plan for the young person was implemented.  It was the role of one of the 
key workers to establish a relationship with one of the young person’s family so as to 
carry out direct family work and provide a strong link for the purposes of meeting the 
young person’s needs. 
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Discharges 
This standard was met. There were three planned discharges from the centre in the 
previous twelve months. 
 
Safeguarding and Child Protection 
At the time of the inspection, there were no child protection concerns in relation to 
the placements in the centre of any of the young people. 
 
Health  
This standard was met. The unit records showed that each young person had a 
medical on admission to the centre or as close as practicable after admission. The 
care files had most of the immunisation records and medical histories, as required by 
regulations. Each young person had access to a G.P. and records were kept of any 
appointments with health professionals visits to hospital. Records also detailed the 
administration of medication; and all prescribed medication was appropriately stored. 
 
Education 
This standard was mostly well met. Unit records contained school reports and 
certificates of achievement for the young people. The unit staff placed a high value 
on education and were proactive in getting the young people to attend.  During 
interview, the school principal spoke highly of the manager and unit staff. Inspectors 
found that there was some frustration in relation to school attendance.  This related 
to the young people having access to televisions, x-boxes and play-stations in their 
rooms late at night.  Inspectors were informed by staff that this had been discussed 
and, when implemented, a new unit policy that would deal with this.  On occasion, 
the school had discussed the area of non-attendance at school with the Education 
and Welfare Board.  
 
There were four young people living in the unit at the time of the inspection. Two 
were in transition out of care and preparing to move on.  Three were due to sit their 
Junior Certificate examinations in June 2011.  
 
Administrative files 
This standard was met. Inspectors found that administrative records in the centre 
were of a high standard and facilitated good communication across the staff team. 
There was evidence that regular quality assurance checks of records was being 
carried out by managers to assure their standard and to safeguard the interests of 
the young people.  
 
Managing behaviour 
This standard was mostly met. Inspectors were told that all staff were trained and 
regularly refreshed in training for the HSE approved method of managing behaviour, 
Therapeutic Crisis Intervention (TCI).  Each young person had a good quality up-to-
date individual crisis management plan (ICMP) that served as a risk assessment to 
guide staff in their responses to crises. The unit staff had several types of challenging 
behaviours to deal with since the last inspection. These included unauthorised 
absences, property damage and risk behaviours displayed in the community by some 
of the young people, for example, the consumption of alcohol and drugs. Unit 
records and interviews with social workers showed that the unit staff worked closely 
with families and other professionals to manage these behaviours. The unit’s 
psychotherapist provided guidance and support to the staff team. Nevertheless, some 
of these behaviours continued. The centre called sanctions and positive rewards 
‘consequences’. In accordance with the standards, it had a register which recorded 
negative and positive consequences.  Inspectors found that there was a fair balance 
between both and that they were proportionate and clearly recorded.  
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Restraint 
This standard was met. There were two physical restraints in the centre since the last 
inspection. These were found to have been conducted in accordance with the 
centre’s policies and procedures. The restraint was appropriately recorded and 
notified to all relevant parties.  
 
Practices that partly met the required standard  
Inspectors found that standards were partly met in relation to some aspects of: 
supervision and support, monitoring, children’s case and care records, preparation for 
leaving care and aftercare, absence without authority, fire safety, maintenance and 
accommodation. 
 
Staff supervision and support 
This standard was mostly met. Inspectors found that supervision was valued by the 
team. A sample of records were examined by inspectors. They were of good quality, 
and provided accountability in most cases.  Supervision was provided every six to 
eight weeks. Where inspectors found gaps in the provision of supervision, it was 
unclear from the records as to the reason for this, and inspectors advise that future 
records make note of reasons for non-provision or attendance at supervision. They 
also recommend that the required frequency of supervision be reviewed so that 
policy and practice may be congruent.  
 
Staff meetings occurred weekly and unit records showed that these and daily hand-
over meetings facilitated good communication.  However, the roster did not allow for 
all staff to attend team meetings on a weekly basis. 
 
Monitoring  
This standard was met in part.  Up until April 2011 the centre had a monitoring 
officer who visited the unit regularly.  The inspectors were informed by the child care 
manager that the post would be filled in the future but was not in a position to 
provide inspectors with an indication of when this would happen. An interim 
arrangement had been put in place for the notification of significant events. However, 
there was no arrangement for monitoring visits to take place in the interim. 
Inspectors recommend that, the timescale for the appointment notwithstanding, 
formal arrangements be put in place to ensure that the HSE continues to carry out its 
monitoring function in respect of the HSU as outlined in the Child Care Regulations 
1995, Part III, Article 17 continues to be complied with. 
 
Children’s case and care records 
As indicated above, overall, the recording systems that operated in the unit were of a 
good quality.  Each young person had a secure care file which was clearly divided 
into relevant sections.  Each care file contained all the relevant and statutorily 
required documentation.  The quality of the recording was good.   
 
Inspectors found that while there was a general HSE policy governing the use of 
computers, the HSU did not have a specific policy in relation to computer-generated 
information within the HSU. Inspectors recommend that a unit policy is developed in 
relation to computer-generated information. 
 
Preparation for leaving care and aftercare 
This standard was partly met. Two of the young people were within the age group 
that required planning for leaving care and a third had just fallen within this age 
group. Two of the young people were due to leave the centre once they had 
completed their junior certificate examinations.  Social workers interviewed by 
inspectors described the aftercare plans for these young people in detail. However, 



 10

no formal written aftercare plans were found on the care files.  Inspectors 
recommend that formal aftercare plans are prepared immediately for the two young 
people who are due to be discharged in the coming weeks. A report should be issued 
to the Authority confirming when the written plans are in place. 
 
After a thorough review of one young person due to leave care, inspectors informed 
the supervising social worker and the child care manager that a letter from the 
Authority would be sent to the HSE requesting a formal status report on the 
individual case including confirmation that all relevant information had been shared 
with the appropriate authorities in the local health area to which the young person 
was being discharged. 
 
Absence without authority 
This standard was partly met. In the year prior to inspection, there were 87 absences 
without authority from the unit involving six young people.  The majority of these 
related to two young people. One was absent on 52 occasions and the other on 21 
occasions.  Unit records showed that the HSE/Garda protocol for children missing 
from care was followed. The absences were appropriately notified to all relevant 
parties, and that the unit worked closely with families, social workers and the Gardaí 
in order to address these absences with the young people and manage the risk whilst 
they were absent from the unit. Inspectors recommend that every effort is made to 
keep absences from the unit to a minimum. 
 
Fire safety 
The standard on fire safety was met in part. The unit had written confirmation from a 
certified engineer that all statutory requirements relating to fire safety and building 
control have been complied with as required by standard 10.19.  Fire drills were 
carried out regularly and staff were trained in fire prevention and evacuation. 
The fire precaution/prevention system was serviced by a fire safety company. 
Inspectors found that the alarm system was regularly checked, with the last check 
being in March 2011. However, at the time of inspection two of the fire extinguishers 
not been checked since August 2007, and the others were last checked in November 
2009. Inspectors are of the view that this was a serious deficiency that compromised 
the safety of those in the unit.  The fact that this went unnoticed for so long is a 
matter of concern. Inspectors recommend that all checks are put on a regular basis, 
and that the fire safety officer, or other designated staff, monitor every aspect of fire 
safety. From time to time, the unit manager should quality assure the unit’s fire 
precautions, and satisfy himself that all parts of the system are working effectively. 
Prior to the publication of the final inspection report, inspectors were informed that a 
full up-to-date certified service of all fire related equipment had been completed 
within two weeks after the inspection. 
 
Accommodation 
The HSU was located in the grounds of a hospital on the outskirts of a city. The 
building had been internally modified for use as a HSU.  There had been no 
architectural changes to its external features.  A recommendation was made in the 
previous inspection report in August 2008 that the HSE South should commence 
planning for an alternative location for the unit.  In a subsequent follow-up 
inspection in January 2009, inspectors found that the recommendation had only 
been met in part whereby the HSE had proposed that a strategic team commence 
work to seek alternative accommodation.  
 
During this inspection, inspectors found that the accommodation was still unsuitable 
in terms its physical layout and location.  Some measures had been put in place to 
counteract the institutional aspect of the unit, such as the erection a fence at the 
front of the building and the planting of shrubs and trees.  Inspectors were informed 
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by senior managers that otherwise, no actions would be taken to implement this 
recommendation as there were no resources to relocate the service, and current 
economic circumstances militate against it.  
 
In light of the fact that it is improbable that the recommendation may be met in the 
near future, inspectors recommend strongly that senior managers engage the 
services of an architect to look at what works could be feasibly carried out to 
enhance and maximize the use of the current building and to replace as much of its 
institutional features as possible so that it better resembles a home. It should provide 
a homely environment for the children, many of whom are placed on a long-term 
basis, sometimes up to and beyond two years.  
 
Maintenance 
Inspectors were told that there was a varying response between the unit and the 
maintenance department. Requests for repairs were faxed to the maintenance 
department. There was no differentiation made by the unit staff making the requests 
between routine maintenance and matters of concern regarding health and safety. 
Completion of the repair to an air vent in one bathroom took a year. In accordance 
with standard 10.11, external managers of the service should routinely monitor the 
premises to ensure that the quality of the fabric and the safety of the unit are 
maintained. The unit manager should monitor responses in order to maintain a high 
standard in the structural and decorative order of the unit, and should ensure that 
staff requesting repairs distinguish between routine matters and health and safety 
concerns, in accordance with standard 10.15.   
Inspectors found several maintenance matters outstanding. For example, the closure 
springs for two fire doors had not been functioning for two weeks and more.  
Inspectors recommend that, to conform with the standard, the unit should develop a 
rolling programme of maintenance to ensure that the level of repairs remains low.   
 
Practices that did not meet the required standard.  
 
There were no practices that did not meet the required standard. 
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2. Findings 
 

2.1 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 

√  
 

 

 
   
2.2 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 HSESA should ensure that: 

 supervision records make note of reasons for non-provision or attendance at 
supervision 

 the required frequency of supervision be reviewed so that policy and practice 
may be congruent.  
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2.3 Monitoring 
 
Standard 
The HSE, for the purposes of satisfying itself that the Young person 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 
health service executive 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 
 

 
 

√ 
 

 

 
Recommendation: 
 
2. The HSESA should ensure that the timescale for the appointment of a monitoring 

officer notwithstanding, formal arrangements be put in place to ensure that the 
HSE continues to carry out its monitoring function in respect of the HSU as 
outlined in the Child Care Regulations 1995, Part III, Article 17 continues to be 
complied with. 

 
2.4 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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2.5 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 

 √  

Aftercare  √  

Children’s case and 
care records 

 √  

 
Recommendations: 
    
3. The HSESA should ensure that formal aftercare plans are formulated 

immediately for the two young people who are due to be discharged in the 
coming weeks. A report should be issued to the Authority confirming when the 
written plans are in place. 

 
4. The HSESA should ensure that a unit policy is developed in relation to computer-

generated information. 
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2.6 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 

 √  

 
Recommendation: 
 
5. The HSESA should ensure that every effort is made to keep absences from the 

centre to a minimum. 
 

2.7  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 

 
√   

  
 
 
 
 
 
 
 
 
 
 
2.8  Education 



 16

 
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 √   

 
2.9  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 √   

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
2.10  Premises and Safety 
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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 Young person 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  √  
 
Recommendations: 
 
6. The HSESA should ensure that senior managers engage the services of an 

architect to look at what works could be feasibly carried out to enhance and 
maximize the use of the current building and to replace as much of its 
institutional features as possible so that it better resembles a home.  

 
7. The HSESA should ensure that in order to conform with the standard, the unit 

should develop a rolling programme of maintenance to ensure that the level of 
repairs remains low.  

 
8. The HSESA should ensure that all checks are put on a regular basis, and that the 

fire safety officer, or other designated staff, monitors every aspect of fire safety. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
3. Summary of Recommendations 
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1. The HSESA should ensure that: 
 supervision records make note of reasons for non-provision or attendance at 

supervision 
 the required frequency of supervision be reviewed so that policy and practice 

may be congruent.  
 
2. The HSESA should ensure that the timescale for the appointment of a monitoring 

officer notwithstanding, formal arrangements be put in place to ensure that the 
HSE continues to carry out its monitoring function in respect of the HSU as 
outlined in the Child Care Regulations 1995, Part III, Article 17 continues to be 
complied with. 

 
3. The HSESA should ensure that formal aftercare plans are formulated 

immediately for the two young people who are due to be discharged in the 
coming weeks. A report should be issued to the Authority confirming when the 
written plans are in place. 

 
4. The HSESA should ensure that a unit policy is developed in relation to computer-

generated information. 
 
5. The HSESA should ensure that every effort is made to keep absences from the 

centre to a minimum. 
 
6. The HSESA should ensure that senior managers engage the services of an 

architect to look at what works could be feasibly carried out to enhance and 
maximize the use of the current building and to replace as much of its 
institutional features as possible so that it better resembles a home.  

 
7. The HSESA should ensure that in order to conform with the standard, the unit 

should develop a rolling programme of maintenance to ensure that the level of 
repairs remains low.  

 
8. The HSESA should ensure that all checks are put on a regular basis, and that the 

fire safety officer, or other designated staff, monitors every aspect of fire safety. 
 
Inspectors advise 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. 
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