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About the Health Information and Quality Authority 
 
The Health Information and Quality Authority is the independent Authority 
established to drive continuous improvement in Ireland’s health and social care 
services.  
 
The Authority’s mandate extends across the quality and safety of the public, private 
(within its social care function) and voluntary sectors. Reporting directly to the 
Minister for Health, the Health Information and Quality Authority has statutory 
responsibility for: 
 
Setting Standards for Health and Social Services — Developing person-centred 
standards, based on evidence and best international practice, for health and social 
care services in Ireland (except mental health services) 
 
Social Services Inspectorate — Registration and inspection of residential 
homes for children, older people and people with disabilities. Inspecting children 
detention schools and foster care services  
 
Monitoring Healthcare Quality — Monitoring standards of quality and safety in 
our health services and investigating as necessary serious concerns about the health 
and welfare of service users 
 
Health Technology Assessment — Ensuring the best outcome for the service 
user by evaluating the clinical and economic effectiveness of drugs, equipment, 
diagnostic techniques and health promotion activities 
 
Health Information — Advising on the collection and sharing of information across 
the services, evaluating information and publishing information about the delivery 
and performance of Ireland’s health and social care services 
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1. Introduction  
 
The Health Information and Quality Authority’s (the Authority) Social Services 
Inspectorate (SSI) carried out a full, unannounced inspection of Ballydowd Special 
Care Unit (SCU) in the Health Service Executive Dublin Mid-Leinster Region (HSE 
DML), under Section 69(2) of the Child Care Act, 1991. This inspection was carried 
out by Bronagh Gibson (lead inspector) and Kieran O’Connor and Sharron Austin (co-
inspectors) between 3 and 4 November 2011.  This is a report on the findings of this 
inspection. 
 
Special Care Units are inspected annually against the Child Care (Special Care) 
Regulations 2004 and the National Standards for Special Care (2001). The last full 
inspection took place in July 2010 and can be accessed on www.hiqa.ie as Report 
number 410. The follow-up inspection to this took place in October 2010 and can be 
accessed as Report number 591.  
  
Following these previous inspections and the publication of a National Overview 
Report of Special Care Services Provided by the Health Service Executive in 2010 on 
the provision of special care services, the Authority required monthly progress 
updates on national recommendations. The HSE has furnished the Authority with 
these monthly progress updates up to the time of this inspection.    
 
Ballydowd campus comprises an administration block, a school, a gymnasium, and 
three accommodation units. The buildings were arranged in a semi-circle around a 
green recreational area and the whole campus was overlooked by a development of 
apartments built immediately outside of the perimeter fence. This matter was an 
ongoing concern of recent inspections of this SCU and the HSE had a proposal from 
the Director of the SCU to address this.  
 
The purpose of Ballydowd is to provide secure residential accommodation for up to 
10 boys and girls with serious emotional and behavioural difficulties, aged between 
12 and 17 years on admission, who are detained under a High Court Order for their 
safety and welfare. This number was reduced from 12 following a review of the 
number of children the SCU could safely care for, and more recently was further 
reduced to nine, due to building works being carried out in one of the two units that 
were operational. 
  
Ballydowd is a national resource and is line-managed by the HSE’s National Manager 
National High Support and Special Care Services. (See 1.2 Management structure) 
 
Inspectors found that there was a marked improvement in the standard of care in 
this SCU since the last round of inspections. This was welcome, considering the past 
difficulties the unit had experienced. The main areas of improvement were in 
management, the delivery of care to the children, and the overall presentation of the 
SCU. The whole campus had been repainted and brought to a good overall standard. 
This was especially noticeable in the reception area, the recreational areas and the 
exterior of the units. Building works continued inside the units at the time of the 
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inspection and were due for completion in early 2012. The safety concerns this 
raised in the SCU was found to have been well managed and risk assessed. The 
standard of management of the SCU was mostly met, particularly at local level, and 
this was found to have impacted positively on the day-to-day operations of the SCU, 
the overall delivery of care to the children, staff practices and accountability. 
However, the SCU had some challenges. These included the impact of the building 
works on the space available to the children and staff in one unit, and challenges 
posed by one child’s complex needs, that could not be met by the SCU.  
 

1.1 Methodology 
 
In this inspection, inspector’s judgments were based on evidence of findings verified 
from several sources. They were gathered through direct observation, interviews 
with eight children, the Acting Director, two Acting Deputy Directors, one Acting Unit 
Manager, one Acting Deputy Unit Manager, three unit staff, four social workers, two 
psychologists, the National Manager National High Support and Special Care 
Services, the HSE Monitoring Officer, an examination of relevant records and 
documentation detailed below, and an inspection of the accommodation. Completed 
questionnaires were also received by inspectors from children, social workers, 
parents, and external professionals involved in the care of the children. Inspectors 
also attended part of a clinical team meeting held in the SCU. Inspectors had access 
to the following documents:  
 
 the unit’s:  

 statement of purpose and function 
 policies and procedures  
 register 

 the children’s care files 
 census information on children 
 details of unauthorised absences 
 details of single separation 
 details of physical restraint 
 census information on staff 
 administrative records 
 staff rosters 
 staff supervision records 
 fire safety and compliance documents 
 the HSE’s Monitoring Officer’s reports and recommendations. 

 

1.2 Management Structure 
 
The SCU was managed by an Acting Director. He was supported by two Acting 
Deputy Directors, one of which was Head of Care. The other had various 
responsibilities such as staffing and was the Designated Child Protection Officer for 
the SCU. The Acting Director reported to the National Manager National High Support 
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and Special Care Services, who had line management responsibility for the three 
SCUs in the country. The National Manager National High Support and Special Care 
Services reported to an HSE Dublin North East (DNE) Integrated Services Manager. 
The current management structure functioned under the aegis of the DNE Regional 
Director of Operations. The management structure is shown below in Figure 1.  
  
 
Figure 1. National special care and high support services – line 
management/governance structure1 
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1 Chart adapted from HSE Monitoring Officer’s report 2011 
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1.4 Data on children 
 
Children placed in Ballydowd in order of length of placement. 
 

Child  Age Gender HSE placing 
Area 

Length of 
placement 

Number of previous 
placements 

#1 16 
years 

Female HSE Dublin 
Mid-Leinster 11 months 4 residential care 

1 special care 

#2 13 
years 

Male HSE Dublin 
Mid-Leinster 6 months 4 residential care 

2 foster care 

#3 17 
years 

Male HSE South 6 months 1 special care 

#4 16 
years 

Male HSE Dublin 
North East 4 months 4 residential care 

#5 16  
years 

Male HSE Dublin 
Mid-Leinster 4 months None 

#6 16 
years 

Female HSE Dublin 
Mid-Leinster 3 months 1 residential care 

1 foster care 

#7 15 
years 

Female HSE South 3 months 1 residential care 
4 foster care 

#8 16 
years 

Female HSE West 1 month 2 residential care 
1 foster care 

#9 16 
years 

Male HSE Dublin 
North East 1 month 1 residential care 

 

2. Summary of Findings 
 
Overall, inspectors found a number of good practices in the unit, and improvement in 
areas such as the delivery of care to the children, management and accommodation. 
The management of the SCU had strengthened and this was represented by the 
introduction of good systems of accountability and clear lines of responsibility. There 
was a clear link between the needs of the children outlined in their care plans and 
the direct work carried out by the staff team. However, the complex needs of two 
children were not being met. This was acknowledged by the SCU and by all external 
professionals working with these children. These children were due to move to more 
appropriate placements that would meet their therapeutic needs, but this was 
delayed for various reasons. One child was moved to a more appropriate placement 
in December 2011, however, whilst he/she was placed in the unit, he/she was 
separated from the other children, and the living environment he/she was placed in 
was found to be unsuitable, mainly due to the size of this confined area and its 
sparseness. It was also unsatisfactory that this separation was not described as 
single separation (being separated from peers), and therefore was not guided by 
Department of Health and Children’s National guidelines on the use of single 
separation in special care units (2003). These guidelines are rights-based and 
emphasise that single separation should be for the shortest time possible. This was a 
situation that had continued for six months.  
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Considerable building works and redecoration of the campus had begun and was still 
in progress at the time of the inspection. The grounds were clean, hazards identified 
by inspectors previously had been dealt with and exterior walls were painted. Due to 
building works to upgrade one unit, most of that unit’s living space and one bedroom 
corridor were unavailable to the children and staff. As a result, this unit’s capacity 
was reduced from five to three children. Although the works being carried out in the 
unit were necessary and would benefit the children when completed, the children 
living there at that time had an unsatisfactory amount of living space that provided 
them with little privacy. This also posed a safety concern for the unit, as there was a 
minimum amount of space available to manage the environment in a situation of 
risk. The second unit in operation was also limited in its space due to one child living 
separately from the other children, as indicated above, and the area to which this 
child was confined was found to be unsuitable (see above).     
 

3. Findings  
 
Practices that met the required standard 
 
Purpose and Function 
This standard was met. The SCU had a statement of purpose and function that was 
found to be in accordance with its national role as a secure (locked) unit catering for 
children who were deemed a risk to themselves and/or others, and were detained 
under orders from the High Court. The children placed there were found to require 
such a placement.  
The statement of purpose and function described the unit’s programme as an 
intervention that was educational and provided an emotionally and physically safe 
environment for children within which they would receive intensive input in order to 
empower them to take control and responsibility for their actions and reach their full 
potential. A written introduction to Ballydowd was available in a format that was 
accessible to children and their families. 
 
All of the children placed in the SCU were detained by order of the High Court, and 
all had access to specialist services such as the psychologist and psychiatrist working 
with the SCU; and where direct work by these professionals was not required or a 
child would not engage, they provided clinical guidance to the team. This guidance 
supported the team to work with the children in a way that met their emotional 
needs.  
 
For one child, the therapeutic services available to the SCU did not meet their 
specific and complex needs. A second child’s lack of engagement with the 
therapeutic services provided highlighted the value of his/her placement in the SCU, 
and attempts were being made to find a more suitable placement for him/her. Please 
see recommendations made under Emotional and Specialist Support. 
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Staffing (including vetting) 
This standard was met. The SCU’s total staffing establishment was 49 full-time and 
three part-time posts comprising: one acting director, two acting deputy directors, 
one unit manager, one acting unit manager, two acting deputy unit managers, 35 
full-time permanent child care workers (four of which were shift coordinators), three 
part-time permanent child care workers, two full-time temporary child care workers, 
four full-time permanent general assistants, one social worker, one housekeeper. It 
also had 24 agency staff that provided cover for staff leave or illness. Twelve of 
these were assigned to the SCU on a regular basis, seven provided relief cover and a 
further five worked on an ad hoc basis in the SCU. The SCU also had cover for 
general assistants (they staffed the reception area) from a security firm. Inspectors 
found that a pragmatic and sensible approach to ensuring the suitability of agency 
staff was taken by the SCU managers. An internal procedure for recruiting agency 
staff was developed and implemented. The SCU also made every effort to ensure the 
same agency staff were allocated to the SCU on a permanent basis.  
 
An examination of personnel files showed that although all permanent and agency 
staff working directly with the children were appropriately vetted, this was not 
evident for some of the ancillary staff. This was rectified during the inspection and 
inspectors were satisfied that all deficiencies were now addressed. 
 
This was a staff team that had met many challenges in the past, and inspectors 
formed the view that the team had a positive outlook and demonstrated resilience. 
They had built mostly good relationships with the children and this was confirmed by 
the majority of the children and external professionals interviewed by the inspectors. 
The majority of the children interviewed by inspectors said they trusted the staff and 
found them to be supportive and helpful. The standard of direct work with the 
children was found to be met. 
 
Inspectors found, through interviews and a review of unit documentation that the 
standard of communication across shifts was good, and individual staff told 
inspectors there that they had an increased sense of ownership of decisions they 
made. This was found to have contributed to a good level of consistency of care. 
 
Monitoring 
This standard was met. The SCU was monitored by the HSE Monitoring Officer 
specifically assigned to Special Care and High Support Units. The Monitoring Officer 
had reported on the SCU in September 2011 and inspectors found that an action 
plan to implement his recommendations was developed. This assigned specific tasks 
to named staff and dates for completion. Inspectors also found that the HSE 
Monitoring Officer had met with the children in the unit, was in regular contact with 
the SCU and provided guidance and advice.   
 
Contact with families 
This standard was met. The SCU placed a high value on working with the children’s 
families. This was confirmed by several of the social workers interviewed by 
inspectors. The staff encouraged the children and their families to have regular 
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contact through visits, phone calls and letters. Records showed that keyworkers for 
the children were in regular contact with the children’s parents and other significant 
people in their lives and kept them up to date on their progress. The SCU had an 
area where families could meet and talk in private. Visits were supervised where 
there was an assessed need for this. The children living in the SCU were from 
various parts of the country. Those who could leave the SCU told inspectors that 
they went on supervised and/or unsupervised visits home and most of them said 
they had a good level of contact with their families, particularly their parents and 
siblings. Children’s wishes in respect of access were respected.  
 
The SCU had a Senior Social Work Practitioner who also worked directly with families 
and acted as a liaison person when multiple agencies were involved. Inspectors were 
told that the role of the Senior Social Work Practitioner was expected to develop 
further in the future, particularly in respect of direct work with families.  
  
Legal and court work 
This standard was met. All of the children were appointed a guardian ad litem. Those 
children interviewed said their guardian ad litem visited them regularly, were 
accessible to them by phone when they needed to talk to them and that they met 
with them in private. Some of the children with permission to leave the SCU were 
taken out for an activity by their guardian ad litem and they said they enjoyed this. 
The children interviewed were clear about their guardian ad litem’s role. However, 
they said they were not always sure what was said about them by the guardians ad 
litem to the High Court. The records and interviews with children showed that it was 
not routine for guardians ad litem to provide each child with a child friendly version 
of their court reports, and inspectors suggest that this be considered.  
 
All of the children’s cases were judicially reviewed, mostly on a monthly basis, but 
where necessary at shorter intervals. 
 
Supervision and visiting of young people 
This standard was met. The SCU kept records of all visits to individual children by 
their social workers. These, and interviews with children and social workers, showed 
that social workers visited the children and met them privately during these visits, 
had access to the unit the children were living in and also saw their bedrooms. Visits 
by social workers met the statutory requirements. 
 
Children’s individual care files 
This standard was met. Inspectors found that each child had an individual care file. 
These were found to be of a good standard and were accessible. The files were 
found to be a good reflection of the direct work carried out with the children by the 
staff team, and a clear link between this work and the needs of the child identified in 
their care plan was in evidence. This was good practice.   
 
Health 
This standard was met. All of the children interviewed said that they were in good 
health, had access to a doctor when they required one, felt they had balanced meals 
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and access to outdoor areas for fresh air. The SCU held good records of visits to and 
by doctors. The staff team had received training in supporting children to stop 
smoking and other health related issues.  
 
Children’s rights 
This standard was met. Inspectors found through interviews and SCU records that 
the staff were familiar with the rights of children in care. The SCU provided a leaflet 
to the children explaining their rights to them. The SCU held meetings with the 
children regularly to consult with them and to discuss everyday issues that affected 
them. This was recorded in a bound book that was nicely decorated to indicate it 
was child friendly, and it showed there was a clear link between issues the children 
brought up and staff decisions about these. This was good practice. 
 
The children interviewed said that they knew they had the right to see information 
held on them; and were familiar with the SCU’s complaints process. The said they 
were confident in the complaints process and would make a complaint if they needed 
to. There were three complaints made by two children prior to the inspection. These 
were found to have been reported, recorded and brought to a satisfactory 
conclusion, particularly for the children. All of the children said they had access to 
external professionals and family members to support and assist them if required. 
The children said they could meet with their families and other visitors in private, but 
that sometimes privacy in the units was difficult to achieve due to the numbers of 
children placed there and the confined space available to them. (For concerns related 
to one child, please see recommendations made under Management and Referral, 
Placement of young people and Restraint and Single Separation.) 
 
Promoting good order 
This recommendation was met. The SCU had a set of relevant policies and 
procedures, and although they were under review, they contained guidance to the 
staff team on how they should intervene in order to maintain a safe environment in 
the SCU. The SCU’s policies and procedures showed that the SCU offered a 
programme that was found to be one that emphasised a positive, therapeutic 
environment for the children and was aimed at empowering them and supporting 
them to take control of their behaviour. Each child had an Individual Crisis 
Management Plan (ICMP) that guided the staff on how to intervene appropriately 
with each child, and highlighted things that might make a child upset or act in a 
certain way. The children interviewed said that they had experienced a consistent 
approach to their behaviour from the staff team. They said that they understood the 
way the staff team worked with them, and the reasons why there were established 
ground rules, but also that they were responsible for their own behaviour and the 
consequences for them should they not behave well. This was confirmed by some of 
the social workers interviewed by inspectors. The SCU kept good records of 
consequences for the children and there was evidence of these being monitored by 
the SCU managers. (See also Restraint and Single Separation.) 
 
 
 



Ballydowd Special Care Unit in the Health Service Executive Dublin Mid-Leinster: Inspection report ID number: 
509  

Health Information and Quality Authority  
 

 10

Restraint  
This standard was met. The SCU was found to have relevant policies and procedures 
that clearly outlined the terms under which a child could be restrained and/or singly 
separated. A review of the SCU’s recording systems and information provided by the 
SCU showed that for restraint, there was a differentiation between physical restraints 
and other types of physical interventions. Information provided by the SCU showed 
that there was one physical intervention and 52 restraints in the SCU since 
December 2010. The 52 restraints were in relation to three children, 45 of which 
were related to one child over a five-and-a-half-month period. The SCU had a 
significant incident review group that reviewed all incidents of physical restraint. 
Although the number of restraints for one child was high, inspectors found that the 
use of physical interventions in the SCU were in accordance with Therapeutic Crisis 
Intervention methods and HSE policy. 
 
Absences without authority 
This standard was met. Information provided to inspectors by the SCU, showed that 
one child was absent from the SCU on two occasions; once for 10 minutes, and on a 
second occasion for four-and-a-half hours. This child failed to return to the unit as 
planned. These absences were found to have been reported and recorded 
appropriately and the child had not been absent from the SCU since the last incident 
in July 2011.  
 
Risk assessment 
This standard was met. Inspectors reviewed unit records on risk assessment, and 
found them to be detailed, appropriate and well maintained. Each child had a book 
that recorded all risk assessments carried out in relation to them and these included 
the assessment of risk associated with trips out of the SCU, absconding, mixing with 
peers and self-harm. Unit records also showed that 12 staff had received training in 
risk assessment. 
 
Maintenance and repairs 
This standard was met. The SCU had a maintenance officer and also had access to 
the HSE maintenance department. There was a rolling programme of maintenance in 
place and responses to any maintenance requirements were found to be prompt. An 
interview with maintenance personnel and unit records showed that there were no 
outstanding maintenance concerns. 
 
Safety and fire precautions 
This standard was met. The SCU had a safety statement dated March 2011 that was 
signed by the Acting Director and was due for review in March 2012. This statement 
provided clear organisational structure and lines of responsibility. The SCU had three 
safety representatives. The SCU had a health and safety audit dated July 2010. 
Meetings on health and safety issues were held and minutes taken. The SCU had a 
fire plan and a fire safety register that was clear and detailed. This contained records 
of daily fire checks, weekly fire checks and fire alarm testing and showed that they 
were carried out. Records showed that two fire drills were carried out between July 
2010 and February 2011 and inspectors advise that these are carried out more 
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regularly. Fire training was provided to 33 staff since August 2011 and this was 
ongoing. The SCU had a fire warden who had clearly outlined responsibilities. These 
included daily checks on fire equipment, fire exits and alarm panels. The SCU also 
had a Fire Safety Guidelines Requirement Manual provided by the HSE. All of the 
buildings on campus had fire certificates.  
 
Security 
This standard was met. The SCU had clear and relevant policies on maintaining a 
secure environment that were found to be implemented by the staff team and the 
SCU managers. A review of recording mechanisms in place showed that the staff 
regularly made security checks. For example, each shift made sure all sharp objects 
were counted and accounted for. The SCU had a good system of allocating and 
tracking unit keys, and entry to and exit from the building. The SCU had also 
identified and addressed potential routes onto the roof by the children.  
 
Practices that partly met the required standard 
 
Management 
This standard was mostly met. The unit was well managed by the Acting Director 
and the two Acting Deputy Directors. From a national perspective, however, more 
attention to the impact on Ballydowd of decisions made in relation to the National 
Service was required by external managers. 
 
The SCU was managed by an Acting Director who was supported by two Acting 
Deputy Directors. The individual units were managed by a Unit Manager and an 
Acting Unit Manager, who were supported by two Acting Deputy Unit Managers. 
Inspectors found that this was an area that had improved since the last inspection. 
Through interviews with unit staff, managers and external professionals and an 
examination of the unit’s written policies and procedures and other documentation, 
inspectors found that the management structure in place provided leadership, 
guidance and stability to the staff team, and that there were clear lines of 
responsibility and clarity of roles. Good systems were introduced to ensure the 
quality of communication across the management team, consistency in the day-to-
day operations of the SCU and the delivery of care to the children. There was an 
emphasis on accountability across the whole staff team, but particularly for 
managers in their respective roles. Those managers interviewed said that this was 
welcomed and empowering. Inspectors also found that there were systems in place 
to quality assure staff practices, and to risk assess, at manager level, the day-to-day 
issues and situations that emerged for the SCU as a whole, and on individual units.  
 
The Acting Director was line-managed by the National Manager for Special Care and 
High Support who also had line management responsibility for two other SCUs in the 
country. Communication between the two managers was found to be good, there 
was clarity of roles and defined responsibilities. The Acting Director also received 
clinical supervision from an external person.  
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Inspectors found that the SCU was under pressure to provide special care beds 
because of another SCU being closed for renovation. This was also a finding of 
previous inspections. In addition to this, Ballydowd was also under renovation and 
these two factors combined to present a number of challenges to the managers of 
the SCU (internal and external) that included: 
 
 ensuring there was an adequate number of special care beds available nationally 
 ensuring that the children living in Ballydowd would not be impacted on 

negatively by the building works being carried out in one unit 
 ensuring that the risks associated with building works in Ballydowd could be 

managed without compromising the safety and security of the SCU.  
 
Inspectors found that the safety and security of the SCU was maintained during the 
building works and that although it was not an ideal situation to close down half of a 
unit where children continued to live, this was well managed. However, this situation 
did have a negative impact on the children living there, particularly on the 
restrictions it imposed on them due to the lack of space. From a governance 
perspective, greater consideration of the direct impact on Ballydowd and the children 
living there due to the closure of another SCU and the essential building works being 
carried out in Ballydowd itself was required. (See also Accommodation.) Inspectors 
recommend that external managers determine the number of children Ballydowd can 
currently cater for in a way that meets all of the Standards.             
 
Supervision and support 
This standard was partly met. Inspectors examined a sample of individual 
supervision records. This showed, that when supervision was provided, it was 
directly related to accountability and working with the children. Appropriate standing 
issues were on the supervision agenda. However, supervision was not always 
provided within stated timescales. Inspectors recommend that the HSE ensures that 
supervision is provided in accordance with HSE policy. 
  
Training and development 
This standard was mostly met. Training provided in 2011 included: Children First, 
Therapeutic Crisis Intervention (TCI), Fire Evacuation, Risk Assessment, Safe Care, 
Report Writing and Record Keeping, Freedom of Information, Smoking Cessation, 
Unit locking systems and Children’s Rights. The training provided was directly linked 
to the work of the SCU and the children it catered for. A register of training identified 
where training was required. This showed that some staff required core training in 
areas such as fire safety and Children First. Inspectors recommend that the HSE 
ensures that all staff are provided with essential training. 
 
Referral and placement of young people 
This standard was partly met. Referrals to this SCU were processed by a National 
Special Care Admissions and Discharge Committee. The SCU held a register of all 
admissions and discharges and this was found to be of a good standard. Inspectors 
were told by unit managers that Ballydowd was under additional pressure to provide 
special care beds due to the closure of another SCU for renovation. One child was 
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moved to Ballydowd from the SCU that was recently closed, and although this move 
was found to have been well managed by the social work department involved, it 
was not a move that was in keeping with this child’s care plan.  
 
Shortly after being admitted to the SCU, the needs of one child were further 
assessed, and it was became apparent that Ballydowd could not meet his/her 
therapeutic needs. The impact of this on the child was his/her continued separation 
from his/her peers for reasons of risk. Although the SCU staff and the clinicians 
working with this child throughout his/her placement made efforts to meet some of 
his/her needs and manage the identified risks, he/she remained in the placement for 
a protracted period of time. It was unacceptable that the placing social work 
department did not source and move the child to a more appropriate placement 
within an acceptable period of time. 
 
Ballydowd had reduced its own capacity to carry out renovations and it had also 
divided off its second unit in operation to cater for one child who was separated from 
his/her peers for an extended period of time. This resulted in a reduction of one bed 
from the operational capacity of 10. Considering the direct impact this had on the 
children living in the unit being renovated, and on the limited space and less than 
ideal living conditions provided to the child on separation, this required serious 
consideration by the National Office for Children and Family Services. Inspectors, in 
addition to the recommendation made under Management, recommend that: 
 
 the number of special care beds available to the National Special Care and High 

Support Admission and Discharge Committee is increased as soon as possible 
 all referrals to Ballydowd are assessed against the unit’s capacity to provide 

placements that meet the required Standards at any given time 
 where the placement of any child in Ballydowd is found to be inappropriate after 

their admission, an alternative placement is sought by referring social work 
departments in a timely fashion.   

 
Statutory care plans and reviews 
This standard was partly met. Each child in the SCU was assigned a social worker. 
Unit records showed that seven out of nine children had a care plan on their file. It is 
unsatisfactory that children who are detained did not have a statutorily required care 
plan on their file. The care plans examined were found to be of a good standard. 
Statutory reviews were held in six children’s cases and dates were scheduled for 
November 2011 for the remaining children. For two children without a care plan on 
file, there was evidence of their cases being reviewed and the minutes on file were 
comprehensive. Inspectors recommend that the SCU is provided with care plans for 
three children as a matter of priority. 
 
Preparation for moving on and aftercare 
This standard was not fully met. Some of the children had follow-on placements 
identified and they were in the process of moving to these. Two of the children had 
follow-on placements identified that would meet their needs. They had not moved to 
these placements at the time of the inspection fieldwork for various reasons. One 
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child did move subsequent to the inspection (December 2011). Other children had no 
identified follow-on placement. The unit managers and external professionals 
interviewed by inspectors said that a delay in identifying a follow-on placement 
would extend a child’s period of detention. Considering the seriousness of detaining 
a child in a special care unit, and that it should be for the shortest time possible, this 
was unacceptable.  To meet this standard, the HSE should ensure that all children in 
the SCU have an identified follow-on placement and that their period of detention is 
for the shortest time possible.  
 
Emotional and specialist support 
This standard was partly met. This was an area of practice that had shown 
improvement since the last round of inspections and this was confirmed by some of 
the social workers interviewed by inspectors. The children interviewed told inspectors 
that the staff provided them with emotional support and they valued this. The 
provision of specialist services to both the children and the staff team working with 
them was found to be better organised, focused and more easily accessible. The SCU 
had direct access to a HSE principal clinical psychologist and a senior clinical 
psychologist. It was also provided with an on-site consultation and treatment service 
from a sessional child and adolescent consultant psychiatrist and senior child and 
adolescent psychiatric registrar. They carried out assessments and treatment, and 
provided written reports when required, and also gave guidance to the staff team 
through their attendance at weekly clinical team meetings held in the SCU about the 
individual children. This guided the staff team on how to work therapeutically with 
the children. Some of the children were already being provided with specialist 
support when they were admitted to the SCU, and where appropriate this was 
maintained during their placement. 
 
Nationally, there was a plan to provide a multidisciplinary assessment, consultation 
and treatment service (ACTS) that would be accessible to this SCU, however, this 
plan was in the early stages of development. It was unclear to inspectors whether 
this new service would meet the needs of children placed in special care who require 
specific therapeutic interventions (such as forensic therapeutic services), and this 
needs clarification by the HSE.   
 
At the time of the inspection it was acknowledged that the specialist supports 
provided by the SCU did not meet the complex needs of one child. Some social 
workers interviewed expressed their concern about the lack of specific therapeutic 
services available for children requiring special care placements in the country which 
necessitated placing them in services outside the State. Inspectors recommend that 
the HSE should ensure that: 
 
 the range and limits of therapeutic services provided by Ballydowd are clearly set 

out in the statement of purpose and function and are outlined to referring social 
work departments 

 where the therapeutic needs of children cannot be met by Ballydowd, appropriate 
services are identified and provided in a timely fashion 
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 the scope of the services to be provided by ACTS is clarified and any deficiencies 
are identified and addressed at a national level.  

 
Child protection 
This standard was not fully met. Inspectors were provided with records on individual 
children that showed that there were ongoing external child protection concerns for 
some of the children placed in the SCU, and that these were being dealt with 
through the statutory review process and the development of safety plans from child 
protection case conferences and reviews. The SCU also had an independent external 
person who was notified of all child protection and other concerns in the unit, and 
reviewed all documentation and measures taken related to these.  
 
The SCU made one child protection report in respect of one child in the year prior to 
inspection. Inspectors found through reports and unit records that this child had 
made an allegation about staff members working in the SCU. This was reported to 
the child’s social worker in accordance with the SCU’s policy and procedures and 
Children First: National Guidelines for the Protection and Welfare of Children (1999).  
 
The records showed that the designated child protection officer for the SCU (a 
Deputy Director) carried out an internal investigation of the allegation and in the 
process, the child withdrew the allegation. Protective measures were taken by the 
SCU during this process. The SCU concluded that the allegation was ‘fictitious’. There 
was a document signed by the child to this effect. The SCU records also showed that 
the child’s social worker reviewed the SCU’s records of their internal investigation 
and concurred with the SCU’s finding. An independent assessment of the allegation 
that included interviewing the child was not carried out by the social worker. 
Inspectors found this to be unsafe practice. It is not satisfactory that an allegation is 
investigated internally.  
 
Inspectors recommend that the HSE ensures that any allegation made by a child is 
fully and independently assessed by the placing social work department in a manner 
that includes interviewing the child, and is in accordance with Children First. The HSE 
should also put in place measures to ensure that in the cases of allegations against 
staff being made by an individual child the potential risk to other children within the 
unit is also fully assessed.  
 
As the SCU is a national resource, inspectors also recommend that an inter-area 
protocol is developed to coordinate the strategies used to address child protection 
concerns that arise in the unit. 
 
The SCU’s methods of reporting child protection concerns were under review under 
the guidance of the HSE Monitoring Officer, and inspectors advise that they are 
consistent with Children First, including the use of standard reporting forms for child 
protection reports made by the SCU, and the introduction of a central register of all 
child protection reports made by the SCU.   
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Aspects of daily living and leisure activities 
This standard was partly met. Unit records and interviews with staff and children 
showed that the staff teams consulted with children and carefully planned each shift 
to ensure the children had adequate outdoor time, engaged in leisure activities inside 
and outside of the SCU. The SCU made good use of the gymnasium and recreational 
grounds on campus. Inspectors were concerned about the lack of stimulation for one 
child separated from his/her peers. Whilst visiting this child’s living area, inspectors 
found that other than a television and limited access to computer games, there was 
little else to occupy this child’s time, such as books, although he/she expressed an 
interest in reading. For this child, most activity equipment was considered a risk by 
the SCU and, based on a risk assessment, was not provided to him/her. Although 
additional activities outside of the SCU were provided to this child, inspectors 
remained concerned about the lack of activities for him/her whilst confined to his/her 
living area.  Inspectors recommend that the HSE ensures that any child confined to 
the SCU for any reason has access to appropriate unit activities and resources, and 
that specifically every effort is made to ensure children on single separation have 
access to resources that will alleviate the impact of being separated from their peers.    
 
Accommodation for individual children 
This standard was partly met. Inspectors found that there was good improvement in 
the presentation of the SCU generally. Its external walls had been painted and the 
grounds had been cleaned up. The administration building, which is the first building 
that children come in to on their admission, was well decorated and welcoming. 
However, renovations continued in the SCU, and although inspectors acknowledged 
that this would benefit the children and staff long-term, it had an impact on the 
children living in one unit whilst this work was being carried out.  
 
One unit was divided in half due to renovations. Three children lived in this unit and 
inspectors found that due to the renovations, they had limited living space and 
privacy. This was also of concern to some of the social workers interviewed by 
inspectors. Inspectors were assured by senior managers that the living space was 
returned to the children and the staff in late November 2011. 
 
The second unit in operation was also divided in two due to one child being 
separated on a continuous basis from the other children. His/her accommodation 
consisted of a bedroom and a small sitting room. This did not meet the required 
standards. Inspectors recommend, in addition to the recommendations made under 
Management and Referral and Placement of Young People, that the HSE ensures 
that children who are placed on single separation (separated from their peers) are 
accommodated in an area that meets the required standards. 
 
Education 
This standard was partly met. Education was provided by the City of Dublin 
Vocational and Educational Committee in a school that was part of the campus and 
within the secure fence. Eight of the children living in the SCU attended school, and 
although not all of these children attended on a full-time basis, inspectors were told 
that school attendance generally had increased. The children interviewed by the 
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inspectors said they liked school. One child, however, did not attend school primarily 
for reasons of risk. He/she was limited to several half-hour classes in school per 
week, and could only attend whilst the school principal was present. School work 
was provided for this child to complete when not in attendance. Inspectors 
recommend that the HSE ensures all children placed in the SCU receive their full 
entitlement to education.  
 
Practices that did not meet the required standard 
 
Single separation 
This standard was not met. Unit records and information provided to inspectors 
showed that one child was singly separated on one occasion since his/her admission 
to the unit in May 2011. This was found to have been notified appropriately and was 
in accordance with departmental guidelines on the use of single separation. 
 
Unit records, information provided to inspectors by the unit, and interviews with staff 
and external professionals showed that another child was singly separated for 
periods ranging between 31 minutes and a continuous basis since shortly after 
his/her admission to the SCU in May 2011. Over a period of six months, this child 
was separated from his/her peers on a continuous basis, with short periods of mixing 
with the other children when staff assessed this as safe, and trips out of the unit for 
leisure activities. Due to his/her extended period of separation, additional activities 
outside of the SCU were provided to this child. This child remained separated from 
his/her peers until his/her discharge in December 2011, and the unit records and 
various reports from professionals showed that the decision to keep him/her 
separated was based primarily on recommendations from the clinical team. It was 
the view of the clinical team and the SCU that this was the most appropriate action 
to take, considering the limited options available to the SCU in providing an 
appropriate therapeutic service to this child and ensuring his/her and others’ safety. 
The team continued to review this situation on a weekly basis from a clinical 
perspective.  
 
Unit records also showed that having consulted with all professionals working with 
this child (including his/her social worker and guardian ad litem), an agreement 
between all parties was reached in July 2011 to stop recording and reporting this as 
a single separation, except in circumstances where the child was further confined to 
his/her bedroom for more than 10 minutes. Inspectors found that this was an 
unjustifiable redefinition of practice. The impact of this on the child was that his/her 
ongoing separation was no longer subject to national guidance on the use of single 
separation.   
 
Those interviewed told inspectors that this was no longer viewed as a situation of 
single separation, but as an agreed programme for this child that was not time 
limited, but would continue until his/her move to a more appropriate placement. No 
date for this move to a new placement was identified by the referring social work 
department at the time of the inspection. Inspectors were of the view that this was 
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an unacceptable and unsustainable situation that warranted serious and immediate 
attention by the referring social work department.  
 
Inspectors found from unit records that this child was confined to his/her bedroom 
on five occasions since July 2011 for periods ranging between one hour 30 minutes 
and 12 hours. These incidents were recorded and reported as single separation. The 
concerns of the Authority in relation to this child were brought to the immediate 
attention of the National Director Children and Family Services and the National 
Manager National High Support and Special Care Services. In addition to this case 
being addressed directly with the National Managers, this standard cannot be met 
unless: 
 
 all incidents of single separation are acknowledged, reported and recorded in a 

way that meets the National Standards for Special Care and Department of 
Health and Children’s National guidelines on the use of single separation in 
special care units (2003).  

 
Location and design 
This standard was not met and has not been met in previous inspection reports. The 
SCU is a purpose-built unit on the grounds of a hospital. Several years ago, a block 
of apartments was built outside of the campus fence and overlooking the SCU. A 
proposal to remedy this situation was made to the HSE by the Acting Director of the 
SCU, and a response is awaited by the Authority. The suitability of the location and 
the impact on the privacy of the children from the apartments has been highlighted 
in a previous inspection (see Report ID number 366) and HSE Monitoring Officer’s 
reports, and recommendations to remedy this situation have been made 
continuously.  
 
Inspectors recommend that a full review of the situation be carried out and that a 
plan is put in place to remedy it.  
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3.1  Purpose and function 
 
 

 

 

 

 

 

 
Practice met  the 

required 
standard 

Practice partly met 
the  required 

standard  

Practice did not meet 
the required standard 

Purpose and function √   

 
 

3.2 Management and staffing 
 
 
 
 
 
 

 
 
 
 

 
 

Practice met  the 
required 
standard 

Practice partly 
met the  required 

standard  

Practice did not 
meet the 
required 
standard 

Management Systems  √  

Register √   

Notification of significant events  
√   

Staffing √   

Supervision and support  √  

Training and development  √  

Administrative files √   

 
Recommendations 
 
1. The HSE should ensure that external managers determine the number of children 
Ballydowd can currently cater for in a way that meets all of the Standards. 
 

Standard 

The unit has a written statement of purpose and function that accurately 
describes what the unit sets out to do for young people and the manner in 
which care is provided. The statement is available, accessible and understood. 
The unit’s role in relation to the wider child care services (including regional 
and national) is clearly set out by the Health Service Executive. 

Standard 
The unit 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. There is an adequate 
number of staff who are sufficiently experienced and qualified to enable the unit 
to achieve its purpose and function and to meet the needs of the young people.   
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2. The HSE should ensure that supervision is provided in accordance with HSE policy. 
 
3. The HSE should ensure that all staff are provided with essential training. 
 
3.3 Monitoring 
 
 
 
 
 
 
      

 Practice met  the 
required standard 

Practice partly met the  
required standard  

Practice did not meet 
the required 

standard 

Monitoring √   

 

Standard 
The Health Service Executive, for the purposes of satisfying itself that the 
Special Care Regulations and Standards are being complied with, shall ensure 
that adequate arrangements are in place to enable an authorised person on its 
behalf to monitor statutory and non-statutory young people’s residential units. 
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3.4 Planning for young people and families 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
Recommendations 
 
4. The HSE should ensure that, in addition to the recommendation made under 
Management: 
 

 Practice met  the 
required standard 

Practice partly met the  
required standard  

Practice did not 
meet the required 

standard 
Referral and placement of young 

people  √  

Statutory care planning and review 
  √  

Legal and court work √   

Contact with families √   

Supervision and visiting of young 
people 

√   

Social work role √   

Emotional and specialist support  √  

Preparation for leaving care  
and aftercare  √  

Young people’s individual files √   

Standard 
There is a written care plan to promote the welfare of each young person, which 
is developed in consultation with parents and young people and subject to 
regular review. It stresses and practically supports contact with families, and 
preparation for adulthood. It promotes education and health needs and 
addresses the emotional and psychological needs of the young people. It 
stresses and outlines practical contact with families and, where appropriate, 
preparation for leaving care.  Supervising social workers have clear professional 
and statutory obligations and responsibilities for young people in residential 
care. All young people need to know that they have access on a regular basis to 
an advocate external to the unit to whom they can confide any difficulties on 
concerns they have in relation to any aspects of their care. 
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 the number of special care beds available to the National Special Care and High 
Support Admission and Discharge Committee is increased as soon as possible 

 all referrals to Ballydowd are assessed against the unit’s capacity to provide 
placements that meet the required Standards at any given time 

 where the placement of any child in Ballydowd is found to be inappropriate after 
their admission, an alternative placement is sought by referring social work 
departments in a timely fashion.   
 

5. The HSE should ensure that Ballydowd is provided with care plans for three 
children as a matter of priority. 
 
6. The HSE should ensure that all children in Ballydowd have an identified follow-on 
placement and that their period of detention is for the shortest time possible. 
 
7. The HSE should ensure that: 
 
 the range and limits of therapeutic services provided by Ballydowd are clearly set 

out in the statement of purpose and function and are outlined to referring social 
work departments 

 where the therapeutic needs of children cannot be met by Ballydowd, appropriate 
services are identified and provided in a timely fashion 

 the scope of the services to be provided by ACTS is clarified and any deficiencies 
are identified and addressed at a national level.  
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3.5 Care of young people 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Practice met  
the required 

standard 

Practice partly 
met the required 

standard  

Practice did not 
meet the 

required standard

Protection  √  

Staff relationships √   

Race, culture, religion, gender and 
disability √   

Health √   

Access to Information √   

Consultation √   

Privacy, Dignity and Individuality  √  

Meals √   

Aspects of daily living  √  

Leisure Activities √   

Promoting good order √   

Restraint  √   

Single separation   √ 

Absence without authority √   

 
 
 

Standard 
Young people are cared for by staff who can relate effectively to them 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. Day-to-day 
care is of good quality and provided in a way that takes account of the 
individual needs of young people in relation to age, race, culture, religion, 
gender and disability.  
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Recommendations 
 
8. The HSE should ensure that: 
 
 any allegation made by a child is fully and independently assessed by the placing 

social work department in a manner that includes interviewing the child, and is in 
accordance with Children First 

 measures are put in place to ensure that in the cases of allegations against staff 
being made by an individual child that the potential risk to other children within 
the unit is also fully assessed 

 as Ballydowd is a national resource, an inter-area protocol is developed to 
coordinate the strategies used to address child protection concerns that arise in 
the unit. 

 
9. The HSE should ensure that any child confined to the SCU for any reason has 
access to appropriate unit activities and resources, and that specifically every effort 
is made to ensure children on single separation have access to resources that will 
alleviate the impact of being separated from their peers.  
 
10. The HSE should ensure that all incidents of single separation are acknowledged, 
reported and recorded in a way that meets the National Standards for Special Care 
and Department of Health and Children’s National guidelines on the use of single 
separation in special care units (2003).  
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3.6  Premises and Safety 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Recommendations 
 
11. The HSE should ensure, in addition to the recommendations made under 
Management and Referral and Placement of Young People, that children who are 
placed on single separation (separated from their peers) are accommodated in an 
area that meets the required standards. 
 
12. The HSE should ensure that a full review of the location and design of Ballydowd 
is carried out and that a plan is put in place to remedy the current situation.  
 
 
 
 
 
 

 
Practice met  
the required 

standard 

Practice partly met 
the  required 

standard  

Practice did not 
meet the 

required standard

Risk Assessment √   

Location and design   √ 

Accommodation general √   

Accommodation  
- individual young people  √  

Maintenance and repairs √   

Safety and fire precautions √   

Security √   

Standard 
The premises are suitable for the residential care of the young people and their 
use is in keeping with their stated purpose as a special care unit. The unit’s 
buildings and associated outdoor areas are designed to prevent unauthorised 
entry or exit. They facilitate supervision and minimise opportunities for self-
harm while providing accommodation that is, in so far as it is practicable, 
appropriate to its designation as a young people’s unit. The unit is properly 
maintained and furnished. It has adequate arrangements to guard against the 
risk of fire and other hazards.  
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3.7  Education 
 
 
 
 
 
 
 
 
 
 
 
 

 Practice met  the 
required standard 

Practice partly met the  
required standard 

Practice did not meet the 
required standard 

Education  √  
 

    

 
Recommendation 
 
13. The HSE should ensure that all children placed in Ballydowd receive their full 
entitlement to education.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Standard 
All young people have a right to education. Education is seen as an integral part 
of the care of the young person. The education of each young person in the unit 
is actively promoted by all involved. Supervising social workers and unit 
management ensure each young person in the unit has access to appropriate 
educational facilities. Where appropriate, and as far as it is practicable, young 
people over the age of sixteen should be offered a programme of vocational 
preparation, training and work experience or transition to further education.  
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4. Summary of Recommendations 
 
1. The HSE should ensure that external managers determine the number of children 
Ballydowd can currently cater for in a way that meets all of the Standards. 
 
2. The HSE should ensure that supervision is provided in accordance with HSE policy. 
 
3. The HSE should ensure that all staff are provided with essential training. 
 
4. The HSE should ensure that, in addition to the recommendation made under 
Management: 
 
 the number of special care beds available to the National Special Care and High 

Support Admission and Discharge Committee is increased as soon as possible 
 all referrals to Ballydowd are assessed against the unit’s capacity to provide 

placements that meet the required Standards at any given time 
 where the placement of any child in Ballydowd is found to be inappropriate after 

their admission, an alternative placement is sought by referring social work 
departments in a timely fashion.   
  

5. The HSE should ensure that Ballydowd is provided with care plans for three 
children as a matter of priority. 
 
6. The HSE should ensure that all children in Ballydowd have an identified follow-on 
placement and that their period of detention is for the shortest time possible. 
 
7. The HSE should ensure that: 
 
 the range and limits of therapeutic services provided by Ballydowd are clearly set 

out in the statement of purpose and function and are outlined to referring social 
work departments 

 where the therapeutic needs of children cannot be met by Ballydowd, appropriate 
services are identified and provided in a timely fashion 

 the scope of the services to be provided by ACTS is clarified and any deficiencies 
are identified and addressed at a national level.  

 
8. The HSE should ensure that: 
 
 any allegation made by a child is fully and independently assessed by the placing 

social work department in a manner that includes interviewing the child, and is in 
accordance with Children First 

 measures are put in place to ensure that in the cases of allegations against staff 
being made by an individual child that the potential risk to other children within 
the unit is also fully assessed 

 as Ballydowd is a national resource, an inter-area protocol is developed to 
coordinate the strategies used to address child protection concerns that arise in 
the unit. 
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9. The HSE should ensure that any child confined to the SCU for any reason has 
access to appropriate unit activities and resources, and that specifically every effort 
is made to ensure children on single separation have access to resources that will 
alleviate the impact of being separated from their peers.  
 
10. The HSE should ensure that all incidents of single separation are acknowledged, 
reported and recorded in a way that meets the National Standards for Special Care 
and Department of Health and Children’s National guidelines on the use of single 
separation in special care units (2003).  
   
11. The HSE should ensure, in addition to the recommendations made under 
Management and Referral and Placement of Young People, that children who are 
placed on single separation (separated from their peers) are accommodated in an 
area that meets the required standards. 
 
12. The HSE should ensure that a full review of the location and design of Ballydowd 
is carried out and that a plan is put in place to remedy the current situation.  
 
13. The HSE should ensure that all children placed in Ballydowd receive their full 
entitlement to education.  
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