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 Introduction 
 
The Health Information and Quality Authority (HIQA), Social Services Inspectorate 
(SSI) carried out a follow-up inspection of a children’s residential centre in the Health 
Services Executive (HSE), South under Section 69(2) of the Child Care Act 1991. The 
inspection was undertaken by Patrick Bergin, Inspector Manager and Sharron Austin 
Inspector on the 16th January 2012. The purpose of this inspection was to review 
progress on the implementation of the 15 recommendations of the last inspection 
undertaken in August 2011 (report ID 482). 
 
The Acting Centre Manager was on leave and the Deputy Manager was the person in 
charge at the time of this inspection. Inspectors interviewed the Deputy Manager, 
Child Care Manager with responsibility of the line management of the centre, HSE 
Monitoring Officer, met with two young people and a parent and reviewed 
documentation and files in the centre. Inspectors also viewed the building and 
observed the day-to-day activity in the centre. Inspectors also attended a placement 
planning meeting for one young person to determine the process in place to address 
specific concerns identified by the centre staff, referring social work department, unit 
psychologist and parent.        
 
There were four young people on the centre register and two were present in the 
centre at the time of the inspection.  Since the inspection in August 2011, there were 
two new admissions and one discharge. 
 
The centre had operated as a High Support Unit for a number of years and was in 
the process of re-designation as a mainstream children’s residential centre. This 
change was initially cited by the HSE in 2010 and a formal decision to designate as a 
mainstream unit was communicated to the Centre Manager on the day of the follow-
up inspection. The implementation of the change from the functioning of a high 
support unit to a mainstream children’s residential centre had to be concluded as this 
impacted on the young people living in the centre, the staffing of the centre and the 
policies and procedures which effect the day to day operations of the centre.  
 
Inspectors were told by the Deputy Manager, HSE Monitoring Officer and Child Care 
Manager that there were challenges in managing young people’s behaviour in the 
centre during the Christmas holidays. A number of staff were hurt and there was 
damage to the building. The Gardaí were called to the centre at that time to support 
the staff in responding to the crisis and managing the behaviour of the young 
people.  
 
Inspectors were concerned about the functionality of the management team, the 
capacity of the staff team to meet the needs of the young people in the centre. The 
Authority requested from the HSE in writing, a strategy plan by Friday 3rd of February 
2012 to address the management,  staffing and care needs of the young people for a 
three month period pending the transition to a mainstream children’s residential 
centre. 
 
Inspectors found that many of the actions identified by the HSE in the 
implementation of the recommendations of the August 2011 inspection and the 
timelines identified by the HSE were not achieved. The action plan will be re-issued 
by the Authority to the HSE to update in regard to the recommendations and actions 
taken by the HSE to address the deficits identified. 
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Findings  
 
There were 15 recommendations made following the inspection in August 2011. Two 
were met, three were met in part and ten were not met. The recommendations that 
were not met related to: 
 

• Standard 1: Management and staffing  
• Standard 4: Children’s Rights  
• Standard 5: Planning for children and young people 
• Standard 10: Premises and Safety 

 
Some progress was made in the recommendations relating to: 

• Standard 1: Purpose and function  
• Standard 6: Care of young people 

 
Two recommendations that were met related to Standard 7: Safeguarding and Child 
Protection and Standard 10: Premises and Safety. 
 
The Authority will consider the short term strategy plan due from the HSE on the 3rd 
of February 2012, the revised action plan and further monitoring reports and assess 
the timeline for and extent of the next inspection of the centre. 
 
See attached action plan 
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Action Plan for Inspection No. 482/510 

 
Centre ID: 100   Date Action Plan Dispatched: 20th September 2011. 
HSE Area:  South  
--------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 
No. Recommendation                Action to be taken Person  Implementation         SSI 
   Responsible          Date                        Response  
--------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 

1 

The HSE SA should ensure that: 
• the re-designation of 

the centre to a 
mainstream residential 
facility is formalised as 
soon as possible 

• a process is 
implemented to support 
the changeover which 
should include a 
revision of language 
and thinking processes 
within the centre’s 
policies and practices 

• the internal 
management structure 
and staffing levels is 
reviewed to fulfil its re-
designated purpose and 
function 

 
Point No1: Formal re-designation 
on December 1st. 
 
Point no.2  
Centre Manager to organise a 
series of meetings with childcare 
leaders in the first instance, and 
involving the Snr. Clinical 
Psychologist,   to   develop and 
implement a plan to support the 
changing status of the centre. 
External management to advise, 
support and monitor this process. 
 
Point No 3: Structure to be 
reviewed and changed.  

  
 
 
CCM 
 
 
 
 
CCM & Centre 
Manager 
 
 
 
 
 
 
 
 
 
 
CCM 
 
 

December 
1st 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
December 
6th 

This recommendation was met in part. 
 
The Authority were presented with correspondence 
dated 16th January 2012 from the  Child Care 
Manager with responsibility for the line 
management of the children’s residential centre in 
the area to the centre manager confirming that the 
centre as a high support unit was now designated 
as a mainstream children’s residential centre. 

 
Inspectors were informed that two meetings had 
taken place in recent months to explore the 
implementation of the change over from a high 
support unit to a mainstream children’s residential 
centre. Policy and procedures had not been 
reviewed to consider the implications in the 
mainstreaming of the centre. Inspectors found that 
further and ongoing consideration needed to be 
given to the implication for young people during the 
transition phase. Inspectors were told that the Child 
Care Manager with responsibility for children’s 
residential services in the area had directed that no 
further admissions were  to take  place until the 
transition phase to the mainstream centre was 
finalised and in place.  
The review of the internal management structure 
and staffing levels has yet to be undertaken and 
agreed. 
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Action Plan for Inspection No. 482/510 
 
Centre ID: 100   Date Action Plan Dispatched: 20th September 2011. 
HSE Area:  South  
--------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 
No. Recommendation                Action to be taken Person  Implementation         SSI 
   Responsible          Date                        Response  
 

2 

The HSE SA should ensure that: 
the internal management 
structure and staffing levels is 
reviewed to fulfil its re-
designated purpose and 
function 
 

Structure to be reviewed and 
changed   

This recommendation was not met. 
 
The review of the internal management 
structure and staffing levels has yet to be 
undertaken and agreed. 

3 

The HSE SA should ensure that: 
• managers in the centre 

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

• a note is made of the 
reason why a 
supervision session 
does not occur, 

• a strategy is devised to 
cover leave of 
supervisors 

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

Formal supervision in line with 
standards and police is now re-
established. 
 
 
The system of recording 
supervision will now include a 
form outlining the reason a 
session did not occur. 
 
Supervision duties to be 
reallocated in the event of the 
non-availability of a supervisor. 
 
 
 
  

Centre 
Manager 

Immediate 
 
 
 
 
 
 
Immediate  
 
 
 
 
 
 
 
Ongoing 
 
 
 
 
 
 
 

This recommendation was not met. 
 
Inspectors reviewed a sample of 11 staff 
supervision files. Inspectors noted some 
improvement in the implementation of the 
supervision policy. However from this review 
and discussion with the Deputy Manager, it was 
evident that the supervision policy in the centre 
was not fully implemented and not as outlined 
in the action plan submitted by the area.  
There were gaps in the supervision of some 
staff and no reason was given for the time lag 
between supervision meetings. 
There was no evidence of a system in place to 
cover leave for supervisors. 
Since the last inspection the HSE Monitoring 
Officer had completed four visits and reports on 
the centre. A number of recommendations were 
made during these inspections and some were 
addressed. All recommendations made by the 
HSE Monitoring Officer should be addressed in a 
timely manner. 
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Action Plan for Inspection No. 482/510 

 
Centre ID: 100   Date Action Plan Dispatched: 20th September 2011. 
HSE Area:  South  
 
--------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 
No. Recommendation                Action to be taken Person  Implementation         SSI 
   Responsible          Date                        Response  
--------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 

4 

The HSE SA should carry out training and 
skills audit in response to the re-designation 
of the centre as a matter of priority. 
 

A training and skills audit 
will be conducted in 
consultation between 
Management and staff. 
 
 

Centre 
Manager 

December 
13th 

This recommendation was not met. 
 
Inspectors were told that a training and skills 
audit was not carried out.  
 

5 

The HSE SA should ensure that the 
organisation, storage and archiving of all 
administrative records be reviewed as a 
matter of priority. 
 

Administration 
documentation to be 
archived and stored.  

Centre 
Manager December 1st

This recommendation was not met. 
 
Inspectors were informed that young peoples’ 
files were archived and stored external to the 
centre in line with HSE practice. Inspectors 
found a substantial amount of other records 
and documentation relating to young people 
in the centre that was not archived and stored 
securely.  Inspectors were also informed that 
a breach had been reported to the HSE as a 
data protection issue and the matter was 
under review.  

 

6 

The HSE SA should ensure that the centre 
reconsiders the balance between 
supervision and young people’s right to 
privacy. 
 

Centre Manager to organise 
a series of meetings with 
childcare leaders in the first 
instance, and involving the 
Snr. Clinical Psychologist,   
to   develop and implement 
a plan to support the 
changing status of the 
centre. External 
management to advise, 
support and monitor this 
process. 
 

  

This recommendation was not met. 
 
Inspectors were informed that the balance of 
supervising young people and young people’s 
rights will be considered in the context of the 
transition to a mainstream children’s 
residential centre. 

 



  6 

 
 

 
Action Plan for Inspection No. 482/510 

 
Centre ID: 100   Date Action Plan Dispatched: 20th September 2011. 
HSE Area:  South  
 
--------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 
No. Recommendation                Action to be taken Person  Implementation         SSI 
   Responsible          Date                        Response  
--------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 

7 

The HSE SA should ensure that future 
admissions take account of the re-
designation status of the centre that takes 
account of the need to protect young 
people. 
 

 Decisions in relation to 
suitable admissions to the 
centre are considered by 
Central Admissions 
Committee.    
 
 

Central Admissions 
Committee ongoing 

This recommendation was not met. 
 
Inspectors were informed that future admissions 
to the centre will take account of the centre as a 
mainstream children’s residential centre. 

 

8 

The HSE SA should ensure that the centre is 
furnished with all outstanding statutory care 
plan review minutes or decisions made, 
updated care plans and any other 
supporting documentation without further 
delay. 
 

All documentation has 
been obtained.   

This recommendation was not met. 
 

Inspectors reviewed the four care files of the 
young people in the centre. Some of the required 
documentation was not evident and this included 
statutory care plans, minutes and decisions of 
statutory care plan meetings. Other supporting 
documentation such as social work background 
was required. 
  

9 

The HSE SA should ensure that: 
•  relevant, the supervising social 

worker provides the centre with the 
absent statutory documentation as 
a matter of urgency,  

• a policy in relation to computer-
generated information within the 
centre is developed and 
implemented. 

 

See 8 above 
 
 
A draft policy is currently 
being developed.  

 
 
 
 
Co-coordinator for 
residential care 
services 

 
December 
14th 

This recommendation was met in part. 
 
As above, inspectors reviewed the four care files 
of the young people in the centre. Some of the 
required documentation was not evident and this 
included statutory care plans, minutes and 
decisions of statutory care plan meetings. A draft 
policy was provided to the inspectors on 
computer-generated information. This is currently 
under review locally. 
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Action Plan for Inspection No. 482/510 

 
Centre ID: 100   Date Action Plan Dispatched: 20th September 2011. 
HSE Area:  South  
 
--------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 
No. Recommendation                Action to be taken Person  Implementation         SSI 
   Responsible          Date                        Response  
--------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 

10 

The HSE SA should ensure that 
managers make every effort to reduce 
the incidence of unauthorised 
absences and carry out an analysis so 
as to ascertain the effectiveness of 
the responses adopted. 
 

Management and staff will 
continue to work pro-actively 
with residents to engage in 
activities that ensure 
unauthorised absences are 
minimised. A Serious Incident 
Review will be convened: 
should three absences occur 
within a period of one week  or 
in circumstances where the 
level of risk is considered to be 
high.  
 
 

Centre Manager Immediate 

This recommendation was met in part. 
 
Since the last inspection there were 22 
incidents recorded as unauthorised absences. 
These related to all four young people and 
ranged in periods of 10 minutes to two days.  
A system was established to review incidents 
that met specific criteria and frequency of 
concern. No review was necessary during this 
period. Individual crisis management plans 
were in place for each young person to 
indicate appropriate responses during such 
incidents. There was evidence of a 
coordinated approach to reduce the number 
of absences of young people from the centre. 

 

11 

The HSE SA should ensure that the 
care files reflect the record of and all 
information pertaining to a child 
protection concern in a chronological 
and timely order. 
 

Information pertaining to Child 
Protection matters will in future 
have a specific location within 
the child’s care file.  In   
circumstances where receipt of 
the submitted form is not 
acknowledged written requests 
will follow to the relevant Social 
Worker.     

Centre Manager Immediate 

This recommendation was met in part. 
 
Inspectors reviewed all young people’s files 
and identified improvements in the file 
records of information pertaining to child 
protection concerns. Further improvement is 
necessary in the recording of ongoing follow 
up on the status of reported child protection 
concerns. 
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Action Plan for Inspection No. 482/510 
 
Centre ID: 100   Date Action Plan Dispatched: 20th September 2011. 
HSE Area:  South  
--------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 
No. Recommendation                Action to be taken Person  Implementation         SSI 
 
   Responsible          Date                        Response  
 

12 

The HSE should ensure that clear national 
guidance is provided to residential centres on 
smoking by young people. 
 

This is being referred to 
the National Alternative 
Care Group and on agenda 
for December 5th.  

CCM December 5th 

This recommendation was not met.  
 
Inspectors found no evidence of national 
guidance provided to residential centres on 
smoking by young people. 

13 

The HSE SA should ensure that a rolling 
programme for works and decoration is put in 
place to maintain a good standard of 
accommodation. 
 

Manager to conduct an 
audit of the maintenance 
requirements of the centre 
and forward to 
maintenance officer. 
 
 

Centre Manager Immediate 

This recommendation was not met. 
 
Inspectors were informed that all emergency 
maintenance requests are responded to in a 
timely manner. No improvement had been 
made to the internal condition of the building 
since the last inspection. The centre needed 
to be painted internally and quotations for this 
work had been collated and issued to the 
maintenance department for consideration. 
  

14 
The HSE SA should carry out a health and 
safety audit of the centre as a matter of priority. 
 

Health and Safety audit 
has been scheduled for  1st 
Dec. 2011 

Centre Manager 1st Dec 2011. 

This recommendation was met. 
 
A health and safety audit was carried out on 
the 1st December 2011. 
 

15 

The HSE SA should ensure that:  
• the centre adopts a fire register that 

holds all the essential information in one 
secure record 

• fire drills are carried out on a regular 
basis in line with centre policy and are 
properly recorded. 

 

Fire register completed. 
Drills will be conducted 
and recorded on a regular 
basis 

Centre Manager Immediate 

This recommendation was met in part. 
 
Inspectors reviewed the fire register file. This 
file needs to be structured to allow for 
essential records to be in one secure and 
easily accessible source. 
There was evidence that a fire drill was 
carried out on the 14th November 2011. 
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The inspectors advise that Garda clearances that are over ten years old are renewed for staff and that vetting continues to be 
renewed on an agreed rolling basis so as to ensure safe care practice. 
 
The inspectors advise that the monitoring methodology is reviewed to consider unannounced visits to centres, formal interviews 
with staff and thematic visits so as to facilitate more focussed monitoring of specific standards, regulations and best practice. 

 


