
Inspection of a children's residential
centre in the HSE South, 2-3 May 2012

Item Type Report

Authors Health Information and Quality Authority (HIQA);Social Services
Inspectorate (SSI)

Publisher Health Information and Quality Authority (HIQA), Social Services
Inspectorate (SSI)

Download date 26/05/2023 17:32:21

Link to Item http://hdl.handle.net/10147/323074

Find this and similar works at - http://www.lenus.ie/hse

http://hdl.handle.net/10147/323074


 1

 
 

 

 

 
Inspection Report of a 
Children’s Residential Centre 
in the Health Service Executive 
South 

 
 

 
Inspection Report ID Number: 538 
Fieldwork Date: 2 May 2012 and 3 May 2012 
Issue Date: 27 June 2012  
SSI Inspection Period: 14 
Centre ID Number: 364 

 
 



 2

 
Contents 
 
 

1. Introduction  
 

1.1   Methodology 

1.2 Acknowledgements 

1.3  Management structure 

1.4  Data on young people 

 
2.  Summary of findings 
 
3.   Next Step 
 
4.   Findings        

5.   Summary of recommendations 

6.   Action Plan 

 



 3

1.  Introduction 
 
The Health Information and Quality Authority’s Social Services Inspectorate (SSI) carried out an 
announced inspection of a children’s residential centre in the Health Services Executive 
Southern Area (HSE SA). Patrick Bergin (lead inspector), Carol Maricle and Patricia Sheehan (co-
inspectors) conducted the inspection under Section 69 (2) of the Child Care Act 1991, on 2 May 
2012 and 3 May 2012.  
  
The purpose and function of the centre is to provide four residential care placements, one of 
which can be on a respite basis, for boys aged between 12 and 17 years on admission, and an 
outreach community service.  At the time of inspection there were four young people registered 
in the centre, one of whom was admitted on a respite basis, and three of whom were admitted 
to full time care, although one of these was not actually receiving a full time service which is 
addressed later in this report.   
 
The centre was located in a detached house with a large back and front garden in a rural 
setting near a large town. It had easy access to local amenities such as schools, shops, sports 
fields and good public transport.  
 
A previous inspection by the SSI in September 2011 (ID 491) was a follow up to a full 
inspection carried out in December 2010 (ID 450). The findings from the September 2011 
follow up inspection were that ten recommendations had been met in full and three met in part.   
 
Overall, while this report outlines a number of recommendations to achieve full compliance with 
the standards, inspectors found during this inspection that the centre was providing a 
satisfactory level of service. The manager and staff presented as experienced and committed to 
providing a good quality of care. The level of communication between the social work 
department and the centre in relation to the four young people living there was at a high level. 
There were up to date care plans in place that promoted the welfare of the young people, all of 
whom had regular access to a social worker. Inspectors were concerned about the unsuitable 
placement of one young person and at the end of the inspection the HSE was requested to 
conduct a comprehensive risk assessment of the placement and submit it to the Authority by 18 
May 2012. 
 
There were 12 practices that met the required standards in full, 11 practices that met the 
required standards in part and one practice that did not meet the required standard.  As a 
result, a number of recommendations in relation to purpose and function, management, 
monitoring, consultation, admissions, specialist support, leaving care, child protection records, 
education and safety have been made. 
  
1.1  Methodology 
 
Inspectors’ judgements are based on an analysis of findings verified from several sources 
including: evidence gathered through observation of practice, examination of records and 
documentation, an inspection of accommodation, interviews with the child care manager, centre 
manager, principal social worker, two social care leaders, three social care workers and four 
social workers. Telephone interviews were carried out with three Guardian ad Litem and a 
psychologist and inspectors met informally with two young people. Questionnaires were 
received from parents of two of the young people and family members of another young person 
were spoken with at the centre.  
 
The inspectors had access to the following documents during the inspection: 
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 The centre’s statement of purpose and function 
 The centre’s policies and procedures 
 The centre register 
 Care plans and care files 
 Administrative records 
 Details of unauthorised absences for previous twelve months (6 ) 
 Details of physical interventions for the previous twelve months (23) 
 Child Protection referrals 
 Questionnaires completed by three young people  
 Questionnaires completed by four social workers 
 HSE acting Monitoring Officers report. 

 
1.2 Acknowledgements 
 
The inspectors wish to acknowledge the cooperation of the young people, parents, staff of the 
centre and all other professionals involved in this inspection. 
 
1.3 Management Structure 
 
The centre manager reported to the acting child care manager who in turn reported to the local 
general manager. 
 
1.4.  Data on young people 
 
The following young people were registered in the centre, listed in order of length of 
placement: 
 

Young Person Age Legal Status Length of 
Placement No. of previous placements 

# 1 17 years Care order 7 months 
1 Foster Care  

1 Residential  

 

# 2 

(Respite)  

16 years Interim care 
order 5 months 1 Foster Care  

# 3 8 years Care order 4  months 

3 Day Fostering  

4 Foster Care 

1 Residential  

 

#4 

 

14 years 

 

Voluntary care 

 

3 months 

 

1 Foster Care 
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2. Summary of Findings 
 
Practices that met the required standard 
 
Notification of significant events 
The standard on notifications was met. There was a new standardised method of recording and 
reporting significant incidents throughout the HSE SA. Records of these notifications were 
maintained in the centre. External professionals interviewed were satisfied that notifications 
were made in a prompt manner. 
 
Register  
The centre had two registers, one for respite and one for full time care, which contained the 
information required in the Child Care (Placement of Children in Residential Care) Regulations 
1995 Part 1V Article 21.  Inspectors advise that attention is paid to young people’s details being 
documented in both registers as was noted for two entries.   
 
Children’s care records and administrative files 
The content and organisation of care files and other records were of a high standard. All 
required records were up to date and organised in a way that facilitated ease of access for 
effective management and care planning.  There were comprehensive social history reports on 
file. The care files had copies of care orders / voluntary care agreements and birth certificates 
as required by regulation.   
 
Complaints 
There was a comprehensive complaints procedure and while there were no complaints to 
review, inspectors found from speaking with the young people, staff and parents that there was 
a knowledge of how to make complaints and how any such complaints would be dealt with.  
 
Statutory care plans and reviews 
All of the young people had comprehensive care plans, that included an assessment of each 
young person’s educational, social, emotional, behavioural and health requirements, which were 
regularly reviewed. There was evidence that young people and their families were consulted in 
the drawing up of the care plans and invited to attend review meetings. Copies of decisions 
made at review meetings were forwarded to parents except in one case where this would have 
put the welfare of the young person at risk.  
 
Social Work Role 
There was evidence in files reviewed that social workers read individual care files and daily 
diaries when they visited.  Social work visits took place at intervals not exceeding those outlined 
in Child Care (Placement of Children in Residential Care) Regulations, 1995, Part IV, Article 24.   
Social workers said that they received written notification of all restraint incidents or 
unauthorised absences and told inspectors that there was a good level of communication with 
centre staff who kept them well informed about all aspects of the young people’s care.  
Comments by young people spoken with and made in their questionnaires confirmed that they 
had contact with their social workers and could contact them when necessary. Inspectors noted 
that two of the young people were not fully engaging with their social workers and as a result 
advise that social workers consider all methods in order to establish an appropriate level of 
engagement with the young people. 
 
Staffing 
There were 13 whole time equivalent professional posts, four of which were social care leaders, 
and a part time housekeeper and administrator. Inspectors found that the staff team were 
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professionally qualified and experienced with an average length of service of over six years. 
They appeared committed to providing a good service to young people as confirmed by 
interviews with social workers, parents and external professionals. In particular, inspectors 
observed effective communication with the young people during the two day inspection and 
noted the skill and commitment of the staff team in managing the challenging behaviour of one 
young person. Inspectors reviewed a sample of personnel files and found that all staff were 
appropriately vetted. The inspectors advise that Garda clearances are renewed for staff on an 
agreed rolling basis so as to ensure safe care practice. 
 
Contact with families 
Inspectors found from interviews with parents, young people and the staff team that family 
contact was very good. The majority of parents said they saw their children regularly, were kept 
well informed about them, were always treated with respect by the staff team, and that their 
views were listened to.  One parent was not satisfied with the level of communication and this 
was addressed with the appropriate social worker and is referenced under Care Plans and 
Reviews.   
 
Individual Care/Provision of Food/ Culture/Religion,  
Young people each had a bedroom to themselves and they could personalise it.  Inspectors 
found the provision of food was varied and nutritious. There was a practice of staff and young 
people having their evening meal together where practicable. Inspectors saw that there were 
opportunities to develop and maintain individual interests such as hip hop and guitar lessons. 
Young people were facilitated in the practice of their religion if so desired. Inspectors found 
from reviewing policies, parental questionnaires and speaking with young people, staff, and 
social workers that care practices were respectful and that the relationship between staff and 
the young people was one where clear professional boundaries were established.  
 
Behaviour management, restraint and unauthorised absences  
Previous inspection reports addressed concerns regarding managing behaviour and inspectors 
had recommended a review of the practice of not using physical restraints in the centre when 
safety risks were immediate. During this inspection, inspectors reviewed the therapeutic crisis 
intervention records and found that any physical restraint or intervention utilised was always an 
option of last resort. Each young person had an updated individual crisis management plan 
(ICMP) to help staff safely deal with the young person as required.   
 
The centre maintained a record of unauthorised absence and used the HSE Garda Síochána 
protocol for reporting children missing and measuring levels of risk associated with these 
instances. Inspectors saw that there had been six such instances in the 12 months prior to this 
inspection and that these exclusively involved one young person aged 17 years. There was 
evidence of consultation between the staff team and the social worker in order to reduce these 
instances given the age of the young person.  
 
Health  
Health records, showing access to medical and specialist services and including the 
administration of medications, were maintained and were comprehensive.  All the young people 
had a general practitioner (GP) and had received a medical examination on or prior to 
admission. The staff team demonstrated awareness of the health, emotional and psychological 
needs of the young people. 
 
Accommodation/Maintenance 
The premises was maintained in a satisfactory state of repair and decorated to an acceptable 
standard.  Furnishings and facilities were adequate and the overall environment was of a 
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domestic nature. There was evidence of adequate insurance against accidents or injuries to 
children. The outside area to the front contained an area for playing ball sports. 
 
Practices that partly met the required standard 
 
Purpose and Function 
A previous inspection recommendation had been to define specifically the purpose and function 
of the centre. The statement of purpose and function had been revised and included all the 
services of full time care, respite care and community outreach services.  However, the 
statement, which stated that residential care was offered to young males between 12 and 17 
years, was not accurate as one of the placements was for a male younger than 12 years. While 
the statement described the planned manner in which placements occurred, inspectors found 
that two of the four placements had not occurred on a planned basis. Inspectors recommend 
that placements: 
 

 reflect the specific population that is described in the statement of purpose and function 
 take place as described in the statement of purpose and function. 

 
Management  
The manager was appropriately qualified, experienced and well organised with systems in place 
to assist in the management of the centre. For example, there was evidence of ongoing 
monitoring of records, logs and files. The staff team interviewed by inspectors stated that the 
manager was supportive and provided direction; however, they commented on a perceived lack 
of cohesiveness between the centre manager and external management. Inspectors noted a 
lack of clarity regarding roles and responsibilities between the different levels of management.  
This lack of clarity impacted on decision making and day to day operations of the centre. For 
example, there was ambiguity amongst staff regarding the operations of the outreach service 
and not all placements were occurring in line with the centre’s purpose and function. This had 
resulted in a young person under 12 years of age being admitted with needs that could not be 
fully met. Inspectors recommend that roles and responsibilities, specifically in relation to 
decision making between the centre manager and external management are clarified to ensure 
transparency and robust governance and that mechanisms for assessing the quality and 
effectiveness of the services provided are implemented.  
 
Staff supervision and support 
Staff meeting minutes were seen by an inspector which showed regular meetings to facilitate 
communication and consistency of care. At staff meetings the key worker for each young 
person detailed their fortnightly written report and staff interviewed confirmed this practice. A 
review of supervision sessions by an inspector demonstrated that when supervision occurred it 
was well organised and covered areas such as training needs, professional development and 
recorded decisions made.  However, the regularity of sessions was not always sufficient. For 
example, two staff had not received formal supervision since January 2011, August 2011 and 
November 2011 respectively.  Notes kept on supervision sessions indicated that sometimes 
sessions were cancelled due to having insufficient staff available to deal with one young 
person’s challenging behaviour.  
 
Inspectors found excellent key working sessions on some of the care files covering life story 
work and relationships and sexuality. However, there was no written evidence of the link 
between supervision and the implementation of individual placement plans. One social worker 
interviewed did not know who the relevant key worker was for the young person and a review 
of that young person’s care file showed that the placement plan was not complete. For 
example, there was no plan regarding the young person making the necessary steps to contact 
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the youth diversion programme. Inspectors recommend that all staff receive regular formal 
supervision and that there is evidence of a link between supervision and the implementation of 
individual placement plans. 
 
Training and Development   
All the staff team had the required qualifications and records were maintained to show that 
staff had received mandatory training in therapeutic crisis intervention (TCI), manual handling 
and fire safety. A number of staff had participated in stress management training.  An in-house 
briefing on Children First: National Guidance for the Protection and Welfare of Children 2011 
had been provided to staff. However, the full training programme had not been delivered and 
no specific date had yet been set. Inspectors recommend that the full training to all staff on 
Children First: National Guidance for the Protection and Welfare of Children 2011 is provided. 
 
Consultation and Access to information 
Records of care plans and care plan reviews showed evidence that social workers and staff 
provided young people with opportunities to be involved when decisions were being made 
about their future. Inspectors saw records of meetings with some of the young people in order 
to seek their views on aspects of daily living with issues raised documented at staff meetings. 
Some of the young people told inspectors in person or in their questionnaire that these 
meetings took place and that they were involved in menu planning and could choose leisure 
activities. However, there was no evidence that there had been such meetings between 
November 2011 and April 2012. Inspectors recommend that young people’s views are sought 
on a regular and consistent basis.  
 
Young people and the staff team were aware that young people could read their daily log and 
their own care file.  However, inspectors noted the perception by some of the staff that it was 
necessary to get two days notice before young people could access their care file. This issue 
was raised in previous inspections and inspectors again advise a review of this matter given 
that although preparatory work with a young person may be appropriate, this should not inhibit 
access to information when requested. 
 
Suitable placement and admissions 
Inspectors found that the admission of one young person to this centre was not suitable in that 
his needs could not be fully met and that the placement had impacted on the other young 
people residing in the centre, as confirmed by social workers, the manager and staff and 
external professionals.   
 
Restraint records showed that a physical restraint or intervention had been necessary 23 times 
in the first three months of the young person’s admission. Staff informed inspectors that they 
had been assaulted by him on a number of occasions. Inspectors were told by all the involved 
professionals, including the psychologist, that an alternative placement to meet his therapeutic 
needs was being sourced currently. This admission had impacted severely on the other three 
young people and this was confirmed by their social workers, staff and parents.  Inspectors 
viewed evidence of a number of incidents between this young person and another young 
person which had escalated to becoming physical altercations. A young person, formally 
admitted to full time care, was only living at the centre two days a week due to staff resources 
being fully utilised managing the behaviour of the other young person. This was confirmed by 
the manager, staff and social worker. A staff member told inspectors that on occasion the living 
room door was locked when three young people were in there to ensure everyone’s safety 
while staff attempted to get the remaining young person to bed.  
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The seriousness of the concerns about the safety of;  the young person, the other young people 
and staff, resulted in the inspectors recommending that a comprehensive risk assessment of 
this young boy’s placement be immediately completed and submitted to the Authority by 18 
May 2012. 
 
Emotional and Specialist Support 
Inspectors saw evidence of access to specialist services where required for young people 
currently residing at centre and this was confirmed by social workers and parents.  
Arrangements had been made to provide for assessment and counselling of one young person 
which was confirmed to inspectors by the psychologist. However, it had proved difficult to 
engage with the young person in question and at the time of inspection no external counselling 
or psychological services were being provided to him.  There was no arrangement in place to 
support the manager and staff and provide clinical direction to assist them in meeting the 
young person’s needs and managing the frequent challenging behaviour in a safe and effective 
manner. The acting child care manager and relevant social worker stated that a suitable 
arrangement was being sourced to support the staff team.  Inspectors recommend that clinical 
direction and support to the manager and staff be provided as a matter or priority.  
 
Preparation for leaving care and discharges  
There had been four discharges in the course of 2011, two from respite and two from full time 
care and there was no evidence that discharges were unplanned which had been a concern in a 
previous inspection. There was no young person who required after care provision at the time 
of inspection. 
  
Social workers spoke of future plans for the two young people who are within 2 years of 
reaching the legal age of leaving care and there was evidence of one young person learning 
independent living skills and being referred to the after care service; however, there was not 
evidence in the care plan of preparation and support for leaving the centre. Inspectors 
recommend that the care plan is reviewed for these two young people and that preparation and 
support for leaving the centre is outlined.  
 
Safeguarding and child protection  
The manager and members of the staff team interviewed by inspectors had a good knowledge 
of policies and national guidelines on child safety and protection and procedures to protect 
young people. Copies of some child protection report forms were maintained in care files and 
acknowledged by the relevant social work departments. However, there was no evidence on file 
of the outcome of each of these reports. This has remained an issue from previous inspections 
and inspectors again recommend that records are maintained in relation to the status of any 
child protection report. There were acknowledgement notices for a number of child protection 
referrals without any copy of the referral they related to and inspectors recommend one record 
is maintained of all child protection referrals to ensure appropriate monitoring and follow up. 
 
Education  
At the time of inspection two of the four young people registered at the centre were not 
attending education facilities. While social workers and centre management were attempting to 
address this lack of attendance, and there was evidence of an education welfare officer 
involvement with one young person, inspectors recommend that all young people attend the 
appropriate education facility to meet their educational needs.  
 
Safety 
There was an up to date Health and Safety statement and risk assessments of the environment 
completed. Medicines were stored appropriately.  Regular fire drills were carried out and 
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recorded in the fire register with daily safety checks completed by staff.  A quarterly check of 
fire fighting equipment and the alarm system was carried out by an external service provider.  
However, there was not satisfactory written confirmation from a qualified engineer that all 
statutory requirements relating to fire safety and building control have been complied with.  In 
one of the vehicles used to transport young people equipment to promote road safety was not 
adequate. For example, there was no warning triangle, high visible jackets or first aid box.  
Notice was provided to inspectors from the State Claims Agency which stated that HSE vehicles 
no longer carry an insurance disc but are instead issued with a letter as proof of car insurance 
and inspectors viewed this letter.  
 
Practices that did not meet the required standard 
 
Monitoring 
The monitoring officer who retired in May 2010 has not been replaced.  As a result, the key 
functions of the monitoring officer regarding ensuring compliance with regulations, standards 
and best practice and supporting the centre have not been fulfilled. A report dated February 
2012 and compiled by an acting monitoring officer made eleven recommendations not all of 
which had been met. Inspectors recommend that an authorised person monitors the centre on 
a regular basis and that recommendations made are implemented 
 
3. Next Steps 
 
The Authority will report its findings in relation to the residential centre to the Minister for 
Children and Youth Affairs. 
 
A completed action plan by the HSE has been attached to this report and these will be 
published on the Authority’s website. The Authority will carry out a follow-up inspection of the 
residential centre within three months of the report being published to ensure compliance with 
the standards and regulations. 
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4. Findings: 
 
1.  Purpose and function 
 
Standard 
The centre has a written statement of purpose and function that accurately 
describes what the centre sets out to do for 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  √  

 
Recommendation: 
  
1. The HSE South should ensure that placements: 

 reflect the specific population as described in the statement of purpose and function 
 take place as described in the statement of purpose and function. 

 
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 √   
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Recommendations: 

 
2. The HSE South should clarify roles and responsibilities, specifically in relation to decision 
making between the centre manager and external management, to ensure transparency 
and robust governance. 
 
3. The HSE South should implement mechanisms for assessing the quality and effectiveness 
of the services provided. 

 
4. The HSE South should ensure all staff receive regular formal supervision and that there is 
evidence of link between supervision and the implementation of individual placement plans. 

 
5. The HSE South should provide full day training to all staff on Children First: National 
Guidance for the Protection and Welfare of Children 2011. 

 
 
3.  Monitoring 
 
Standard 
The Health Service Executive, for the purposes of satisfying itself that the Child Care 
Regulations 5-16 are being complied with, shall ensure that adequate arrangements 
are in place to enable an authorised person, on behalf of the 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: 

 
6. The HSE South should ensure an authorised person monitors the centre on a regular 
basis 

 
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. 
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 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 √   

 
Recommendation: 
 

7. The HSE South should ensure young people’s views are sought on a regular and 
consistent basis. 

 
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  √  

Discharge √   

Aftercare √   
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Children’s case and care records √   

 
Recommendations: 
 

8. The HSE South should complete a comprehensive risk assessment of a young person’s 
placement to be submitted to the Authority by 18 May 2012. 

 
9. The HSE South should provide clinical direction and support to the manager and staff 
regarding the young person with substantial needs.  

 
10. The HSE South should ensure that care plan for two young people who are within 2 
years of reaching the legal age of leaving care is reviewed to include preparation and 
support for leaving the centre 
  
11.  The HSE South should review and ensure individual care is not compromised by the 

management of behaviour of the young boy referenced in the report. 
 
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 √   
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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  √  

 
Recommendation:  
 

12. The HSE South should maintain records in relation to the status of any child protection 
notification and one overall record for all child protection referrals made from the centre. 

 
8.  Education 
 
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  
 
√ 
 

 

 
Recommendation:  
 

13. The HSE South should ensure all young people attend appropriate education facilities. 
 
 
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. 
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 Practice met  

the required 
standard 

Practice met the required 
standard in some respects 

only 

Practice did not meet the 
required standard 

Health √ 
   

 
 
10. Premises and Safety 
 

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 
Child Care (Placement of Children in Residential 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  √  

 
Recommendation: 
 

14. The HSE South should secure satisfactory written confirmation from a qualified engineer 
that all statutory requirements relating to fire safety and building control have been 
complied with.  

 
15. The HSE South should provide adequate equipment in centre cars to promote road 
safety.  
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  5.  Summary of recommendations: 
 
 
1.   The HSE South should ensure that placements: 

 reflect the specific population as described in the statement of purpose and function 
 take place as described in the statement of purpose and function.  

 
 

2. The HSE South should clarify roles and responsibilities, specifically in relation to decision  
making between the centre manager and external management, to ensure transparency 
and robust governance. 

 
3. The HSE South should implement mechanisms for assessing the quality and 

effectiveness of the services provided.  
 
4. The HSE South should ensure all staff receive regular formal supervision and that there 

is evidence of link between supervision and the implementation of individual placement 
plans. 

 
5. The HSE South should provide complete training to all staff on Children First: National 

Guidance for the Protection and Welfare of Children 2011.  
 
6. The HSE South should ensure an authorised person monitors the centre on a regular 

basis. 
 
7. The HSE South should ensure young people’s views are sought on a regular and 

consistent basis. 
 
8. The HSE South should complete a comprehensive risk assessment of a young boy’s 

placement to be submitted to the Authority by 18 May 2012. 
 
9. The HSE South should provide clinical direction and support to the manager and staff 

regarding the young boy with complex needs.  
 
10. The HSE South should ensure that care plan for two young people who are within 2 

years of reaching the legal age of leaving care is reviewed to include preparation and 
support for leaving the centre.  

 
11. The HSE South should review and ensure individual care is not compromised by the 

management of behaviour of the young boy referenced in the report. 
 
12. The HSE South should maintain centre records in relation to the status of any child 

protection notification. 
 
13. The HSE South should ensure all young people have access to appropriate education 

facilities. 
 
14. The HSE South should provide satisfactory written confirmation from a qualified 

engineer that all statutory requirements relating to fire safety and building control have 
been complied with.  
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15. The HSE South should provide adequate equipment in centre cars to promote road 
safety.  
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Social Services Inspectorate 
 

Action Plan for Inspection No 538 
 
Centre ID: 364     
HSE Area:  HSE  South 
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------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------ 
 

1. 

The HSE South should ensure that 
placements: 

 reflect the specific population as 
described in the statement of 
purpose and function 

 take place as described in the 
statement of purpose and 
function.  

To be reviewed and agreed. 
 
 

CCM, PSW and Unit 
Manager 

End of July 2012 

2. 

The HSE South should clarify roles and 
responsibilities, specifically in relation to 
decision making between the centre manager 
and external management, to ensure 
transparency and robust governance. 

Management structures are changing within the 
HSE South. 
Clarification of roles to be defined. 

CCM  End of July 2012 

3. 

The HSE South should implement 
mechanisms for assessing the quality and 
effectiveness of the services provided.  
 

Regular monitoring of the service against 
Standards for Residential Care - interviews to be 
carried out with carers / parents and young people 
for their feedback on the quality and effectiveness 
of the service they receive.  Exit interviews for the 
young people.  Interviews with staff on any 
improvements or recommendations they may 
suggest. 

CCM End of July 2012 
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4. 

The HSE South should ensure all staff 
receive regular formal supervision and that 
there is evidence of link between supervision 
and the implementation of individual 
placement plans. 
 

Supervision to be prioritised and time allocated on 
the team meeting days.   

Unit Manager Completed 

5. 

The HSE South should provide complete 
training to all staff on Children First: 
National Guidance for the Protection and 
Welfare of Children 2011.  

Training needing to be rolled out. Link in with the 
training dept to identify and meet training needs, 
as noted. 

Unit Manager End of August 2012 

6. 

The HSE South should ensure an authorised 
person monitors the centre on a regular 
basis. 
 

Inspection and Registration Officer has been 
appointed and due to take up his position shortly. 

Area Local Health 
Manager  

Completed 
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7. 

The HSE South should ensure young 
people’s views are sought on a regular and 
consistent basis. 
 

Young people to be consulted on a regular basis 
and views recorded. 

Unit Manager Completed: 
recording of young 
person's views to 
be clearly 
recorded. 

8. 

The HSE South should complete a 
comprehensive risk assessment of a young 
boy’s placement to be submitted to the 
Authority by 18 May 2012. 
 

Complete risk assessment. Multi-disciplinary team  Completed 

9. 

The HSE South should provide clinical 
direction and support to the manager and 
staff regarding the young boy with complex 
needs.  
 

Principal Psychologist has met with group of staff 
to provide ongoing support in the management 
and care of the young boy. As the needs of the 
young boy are complex and because of non 
engagement it would not be appropriate to 
provide clinical direction over and above what 
has been offered. The sourcing of an alternative 
placement is to meet this clinical need. 

 Principal Psychologist. Support is being 
provided on an  
ongoing basis and 
will be provided 
when young 
person moves. 
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10. 

The HSE South should ensure that care plan 
for two young people who are within 2 
years of reaching the legal age of leaving 
care is reviewed to include preparation and 
support for leaving the centre.  
 

Aftercare Plan to be drawn up to include 
preparation and support for leaving the centre. 
 
 
 
Aftercare Plan to be drawn up to include 
preparation and support for leaving the centre. 

Team Leader, Social 
Worker, Keyworker and 
Manager of unit. 
 
 
Team Leader, Social 
Worker, Keyworker and 
Manager of unit. 

Completed in 
respect of young 
person  *2  
 
 
Not completed in 
respect of young 
person *1 due to 
non compliance 
and lack of 
engagement by 
him. 
SW staff ,GAL and 
key worker and 
Manager of Unit 
will continue to 
request and 
support young 
person to engage 
in Aftercare Plan. 
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11. 

The HSE South should review and ensure 
individual care is not compromised by the 
management of behaviour of the young boy 
referenced in the report.  

Continuing review of risk assessment and support 
mechanisms for staff. 

CCM, PSW and Unit 
Manager 

Completed 

12. 

The HSE South should maintain centre 
records in relation to the status of any child 
protection notification. 
 

Meet with SW Dept in relation to recording follow 
up to CPN's. 

PSW Unit Manager 

13. 

The HSE South should ensure all young 
people have access to appropriate 
education facilities. 
 

Continued efforts to reengage young person #4 in 
mainstream education. 
 
Education by visiting teacher  on site for young 
person #3 until 30 June 2012 and thereafter 
through new placement which has school on site. 

Unit Manager, CCM and 
PSW 

Ongoing. 
 
 
 
 

14. 

The HSE South should provide satisfactory 
written confirmation from a qualified 
engineer that all statutory requirements 
relating to fire safety and building control 
have been complied with.  

 

Source, request and locate relevant and 
appropriate documentation. 

Unit Manager, CCM End of August 2012 
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15. 

The HSE South should provide adequate 
equipment in centre cars to promote road 
safety.  
 

Purchase required equipment and place in unit 
cars. 

Unit Manager Completed 

 
 
 
 
 
 


