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1.  Introduction 
 
The Health Information and Quality Authority (the Authority) Social Services 
Inspectorate (SSI) carried out an announced inspection of a children’s 
residential centre in the Health Services Executive (HSE), West area (SA) 
under Section 69 (2) of the Child Care Act 1991. Orla Murphy (lead inspector) 
and Kieran O’ Connor (co-inspector) carried out the inspection over two days 
from the 20th to the 21st of February 2012.  
 
The centre had six places and was located in an attractive mid-terrace four-
storey house, situated on a main road. The centre had good access to local 
amenities and public transport. 
  
The statement of purpose and function of the centre has changed; moving 
from providing residential care to an older age range (15-17 years) who were 
preparing to leave care, to providing care for young people aged 13-18 years.  
It is a regional service for the counties of Limerick and Clare and North 
Tipperary. The centre consists of three interrelated services for boys and girls. 
It provided one emergency placement (up to 28 days) and two short-to-
medium term residential placements. There was also semi-independent living 
accommodation on the ground floor for three young people, male and female, 
who were preparing to leave care.  
 
At the time of the inspection there was one young person placed in the 
residential part of the house, but that young person was in secure care at the 
time of this inspection. An additional young person was living in foster care 
but received daily outreach from the staff team. The three remaining young 
people lived in the semi-independent flats.   
 
Inspectors found that the centre had gone through a period of crisis in the 
year, prior to this inspection. The mix of the young people in the centre had 
been unsuitable, and there were significant difficulties in managing individual 
and group behaviours at this time. The physical layout of the building had 
also hampered staff efforts to manage behaviours. Inspectors found that the 
current mix of young people in the centre was more suitable and the group 
dynamic was positive, but were concerned that the statement of purpose and 
function was too broad and as such, may result in a repeat occurrence of 
unsuitable mixes of young people living in the centre.  
  
The Centre Manager and staff presented as an experienced and dedicated 
team, who provided a high quality of care to the young people.  They valued 
the young people as individuals and advocated on their behalf in a range of 
ways. The staff team were focussed on enabling young people to develop 
skills to live independently and sought solutions that were in their best 
interests. The standards were mostly met, and there was no evidence of any 
practices that failed to meet the required standard.  
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1.1 Methodology 
 
The judgements of inspectors are based on an analysis of findings verified 
from more than one source of evidence gathered through observation of 
practice, interviews with young people, relevant HSE staff members and 
managers, examination of records and documentation and a viewing of 
accommodation.  
 
The following documents were available to inspectors during this inspection: 

 
 policy and procedure documents 
 young people’s care plans and care files 
 young people’s census forms (5) 
 details of unauthorised absences (197) 
 details of physical interventions (0) 
 administrative records  
 Health Service Executive (HSE) monitoring reports (1) 
 previous inspection reports and follow-up reports 
 questionnaires completed by the young people (0) 
 questionnaires completed by social workers (4) 
 fire safety certificate 
 staff census form 
 staff training records 

 
During the course of the inspection the following people were interviewed: 
 

 the Centre Manager 
 3 social workers 
 1 psychologist associated with the regional service  
 1  child care leader 
 4 child care workers  
 HSE Monitoring Officer 

 
 
During the inspection three young people met with inspectors individually and 
one parent also met with inspectors. 
 
 
1.2    Acknowledgements 
 
Inspectors wish to acknowledge the assistance and cooperation of the young 
people, parents, staff members and other professionals who participated in 
this inspection. 
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1.3   Management structure 
 

The centre is managed by an appropriately qualified manager who is 
supported by two child care leaders. Young people’s residential centres in this 
area are managed regionally. The Centre Manager reported to the Regional 
Children’s Residential Care Manager, who in turn, reported to the Acting Child 
Care Manager. The Senior Operations Manager had overall responsibility.   
 
1.4   Data on young people 
 
On the first day of fieldwork the following young people were residing in the 
centre: 
 
 

Child 
 
 

Age Legal Status Length of 
Placement

No. of previous 
placements 

# 1  18 Voluntary 
Care 

4 weeks 1 residential placement 

# 2    15 Care Order 1 year 1 residential placement 

Several short term respite  
foster care placements 

# 3   17 Voluntary 
Care 

1 year 3 foster care placements 

#4      16 Care order 

Special Care 
order 

I year  1 special care placement 

1 high support placement  

1 residential placement 

# 5      14 Voluntary 
Care 

1 year 3 foster care placements 
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2. Summary of Findings 
 
The centre was last inspected in May 2009 and a follow-up inspection took 
place in November of 2010. The majority of the recommendations from these 
inspections were met. 
 
In this inspection, the inspectors found that the staff team cared for, and 
were committed to, the wellbeing of the young people living in the centre. 
They were responsive to them and displayed kindness and were 
understanding of their needs. The centre was well maintained, homely and 
the young people had a bedroom or a self-contained flat each, which were 
personalised to their own tastes. The young people had strong links to their 
communities of origin and families, and inspectors observed family members 
being made welcome in the centre during the inspection.  
 
Staff presented as committed in their roles and duties. Inspectors found that 
the Centre Manager and staff team were pro-active regarding future plans for 
young people, and that the young people held staff in high regard. Inspectors 
found the administrative and care records in the centre were of a high 
standard. They were professionally written, comprehensive and easily cross 
referable.  
However, inspectors found that in the previous year, due to the complex and 
challenging behaviour of some young people, additional strains had been 
placed on staff resources and the centre routine. The mix of young people in 
the centre was unsuitable at that time, and consequently, behaviours had 
sometimes escalated. 
  
The staff team were a long standing team with little staff turnover which 
provided a consistency of approach in the ethos of the centre and for the 
young people who lived there. Staff had been deployed to this centre 
following the closure of another centre in the region in the previous year.  
  
Practices examined that met the required standard 
 
Register 
This standard was met. Inspectors examined the register which showed that 
there were twelve admissions to the centre and seven subsequent discharges 
in the year prior to the inspection. The register recorded the name, dates of 
birth/admission/discharge, next of kin details, social work details and the legal 
status of each child. Inspectors advised that the location of archived files of 
young people that have been discharged is recorded in the register, to aid 
future requests by young people who may wish to access their files. 
 
Management and Staffing 
This standard was met. Staff, young people and external professionals 
informed inspectors that the centre was well managed. The Centre Manager 
demonstrated good leadership for the staff team and was committed to 
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advocating on behalf of young people. Inspectors found that staff, young 
people and external professionals were clear regarding the management 
structure within the centre. The external Line Manager met with the Centre 
Manager frequently, and visited the centre on a regular basis. The Centre 
Manager was supported on a day-to-day basis by two child care leaders. 
 
Inspectors found that staff were suitably qualified and experienced. The 
average length of service in the centre was over six years and staff 
demonstrated a good knowledge of the centre’s ethos and operations. When 
interviewed, staff spoke positively regarding the young people in their care.  
Records of team meetings showed that they were held frequently and 
attendance was good. The service’s psychologist attended team meetings on 
occasion to support staff and work with some young people. 
 
Another centre within the region had closed and six staff were redeployed to 
this centre, and these staff replaced agency staff that were in use. There was 
evidence that after an initial period of adjustment new staff members had 
settled in and worked well with existing staff members to form a cohesive 
team that worked well together. In the year prior to this inspection, there had 
been a period of time where the behaviour of young people had been difficult 
to manage, but staff remained committed to the welfare of the young people. 
This is discussed further in Management of behaviour section.  
 
Supervision and support 
This standard was met. The supervision of social care staff was mostly shared 
by the Centre Manager and child care leaders.  
Staff informed inspectors they received regular, formal supervision every four- 
to-six weeks. Inspectors examined a sample of supervision records which 
were clear and detailed and these confirmed the regularity of the supervision.  
Team meetings were held weekly and inspectors examined the minutes of 
these meetings. The agenda for meetings were child centred and well 
attended. In addition, the staff team attended monthly meetings with the 
external consultant to discuss the progress of each young person’s placement 
and to agree future work with young people. Inspectors found that this 
ensured a consistent approach in working with young people.  
 
Monitoring  
This standard was met. The HSE Monitoring Officer visited the centre twice in 
the year prior to the inspection and produced a detailed report from these 
visits. 
She highlighted a concern regarding the purpose and function of the centre in 
the year prior to inspection. She found that the purpose and function was not 
defined and staff were unclear about the type of placements the centre was 
offering. It was at this time the behaviour of young people had deteriorated 
and the mix of young people was unsuitable. The Monitoring Officer always 
met with young people and staff and informed inspectors that the staff team 
were extremely child centred in their practice. The Monitoring Officer was 
concerned that in the case of two siblings initial care plans were not provided 
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for six months into the placement. This is addressed in the Care Planning 
section of this report.  
  
Notification of significant events 
This standard was met. The Monitoring Officer and the Supervising Social 
Workers were satisfied that they received full and prompt notification of all 
significant events concerning young people living in the centre. Inspectors 
examined notifications and found they were detailed and completed in full. 
Historically, events concerning significant behavioural incidents were  
reviewed by the Therapeutic Crisis Intervention (TCI) monitoring group which 
was attended by regional representatives. The purpose of this group was to 
examine all significant incidents in each centre in the region, and to 
determine whether these incidents could have been managed differently. At 
the time of the inspection this group was no longer in place and incidents 
were reviewed by the local management team. Inspectors were advised that  
a new system for the review of specific high risk incidents was being 
developed by the HSE WA. 
 
Administrative files 
This was met to high standard. Inspectors examined a range of administrative 
records and found them to be of a very good standard. Records were clear, 
comprehensive and could be clearly cross referenced with related documents. 
The Centre Manager monitored records regularly.  
 
Complaints 
This standard was met. The centre had a complaints procedure which 
identified how complaints were managed. An appeal process was also 
included in the procedure.  A guide had been produced for young people to 
give them information regarding their right to complain. There were three 
complaints made by young people in the year prior to inspection. Inspectors 
noted that two of these complaints related to the behaviour of a non-care 
staff member and were subsequently withdrawn by the young person. They 
had been referred to the social work department and investigated fully by the 
Centre Manager. The young people who spoke to inspectors stated they were 
aware of how to make a complaint and were confident that any complaint 
they made would be followed up by staff. The young people and parent who 
met with inspectors stated they could identify staff members that they could 
discuss concerns or complaints with, and were satisfied that they would be 
properly addressed.  
 
Access to information 
This standard was met. Inspectors found that there was a good system in 
place for young people to access their records. A regional guide for accessing 
records had been produced for young people and inspectors found evidence 
on file of young people reading their daily logs. Young people that spoke to 
inspectors were aware of their rights to read their files and daily records. Staff 
interviewed by inspectors also had a clear understanding of young people’s 
rights in this regard.  
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Young people’s case and care records 
This standard was fully met. Inspectors found that the young people’s care 
records in the centre were of a high standard. They were professionally 
written, comprehensive and easily cross referable. Despite the difficult 
behaviours presented by young people the records were respectful in tone 
and identified the young people’s positive behaviours, events and 
achievements in addition to more challenging incidents. Records examined 
provided detailed information regarding young people’s appointments with 
external professionals, providing a clear account of interventions and work 
undertaken with young people. Contact with families and social workers were 
also clearly recorded.  
 
Individual care in group living 
This standard was well met. Inspectors found that the staff team valued the 
young people and recognised their attributes and skills in addition to 
acknowledging their needs and any challenging behaviours. Staff spoke 
warmly about the young people and held them in high regard. There was 
clear evidence in placement plans that the Centre Manager and staff 
promoted plans and choices that were in the best interests of young people. 
Inspectors found that daily logs and reports were written in a positive and 
professional way. Staff supported young people to visit their families and 
attend educative placements by providing transport and facilitating visits. 
Family members visited the centre and joined in with meals and celebrations. 
There were photographs of young people on display in the centre and one 
young person and a parent informed inspectors that the staff team were 
welcoming, respectful and kind. Each young person’s origins and culture were 
acknowledged and valued by the staff team. As a result inspectors found that 
young people were proud of their communities. Staff could easily identify 
each young person’s interests and achievements for inspectors. One young 
person had a passion for horses and inspectors were advised that their social 
worker had secured a placement at a national stable yard for them. Staff 
were fully supportive to the young person around this opportunity.   Another 
young person was living in a self-contained apartment, as part of an aftercare 
arrangement. Staff were providing significant support and guidance to this 
young person to enable them to develop skills for living independently. 
 
Emotional and specialist support  
This standard was well met. The centre operated a Trauma model of Care 
which encapsulates the environment, relationships and specific techniques to 
assist staff in supporting young people with the challenges they have 
experienced and may face in the future. It provides a framework in which 
staff can carry out individual work with the young people around behaviour 
and relationships.  
The young people had access to a senior clinical psychologist and a guidance 
counsellor, who undertook individual work where it was required. Social 
workers and staff informed inspectors that this service was very beneficial to 
the young people in addressing the issues they faced and in understanding 
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some of their past experiences. Young people found the timely availability of 
the psychologist to meet and work with them around the issues most pressing 
to them to be a significant support.  
 
Restraint 
This standard was met. All staff were trained and up-to-date in the HSE’s 
agreed model of behaviour management, Therapeutic Crisis Intervention 
(TCI). Inspectors found there were no recorded restraints in the year prior to 
inspection.  
 
Health 
This standard was met. Inspectors found that appropriate health records were 
maintained for the three young people resident in the centre. All of the young 
people had a medical card and were registered with local GP practices. All of 
the young people had undergone a medical check on admission to the centre.  
GP, dental and hospital appointments were recorded and staff attended 
appointments with young people where appropriate. Inspectors found that 
records were maintained of contact with health professionals and staff 
advised parents of any illnesses or health issues. Medication was stored in a 
locked cabinet in a locked office and staff administered medication to young 
people where required and records were maintained of these. For young 
people preparing to leave care, staff consistently encouraged & demonstrated 
healthy eating/cookery and provided guidance on accessing health and 
welfare services.  
 
Premises and safety 
Inspectors found the centre was homely and comfortable. Each young person 
in the residential part had their own en-suite bedroom and the young people 
interviewed said they liked the house and its location, as it was near shops 
and other amenities, and had good transport links. The semi-independent 
living flats were spacious and well furnished. There was reasonable communal 
space available to young people and a private area was provided for personal 
phone calls and to receive visitors. The centre had rules about visitors to the 
flats and security personnel were on duty for part of the night in the entrance 
hall to ensure compliance.  
 
The Centre Manager reported that the response to maintenance requests was 
prompt and inspectors found that the centre was well maintained and in good 
repair.  
Inspectors examined the fire maintenance records and found there had been 
seven fire drills in the year prior to inspection. Fire fighting equipment was 
serviced annually. Inspectors found that fire extinguishers were available 
throughout the centre but were locked in a casing unit due to previous 
vandalism and misuse. Inspectors advised that a risk assessment is 
undertaken to establish if these measures were still necessary given the 
stability of the current group of young people.  
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Practices that met the required standard in some respects only 
 
Purpose and Function 
This was met in part. The centre’s purpose and function was in draft and 
under review and inspectors were shown evidence of the team’s reviews and 
three meetings regarding the purpose and function. It stated that it offered 
mixed gender, emergency and short-to-medium term placements for up to six 
young people between the ages of 12 to 17 years. Young people aged 18 
years could also be placed “in exceptional circumstances”, subject to a risk 
assessment and the impact on other residents. Children aged 12 and under 
should only be admitted to residential centres in exceptional circumstances, in 
accordance with the HSE’s own policy “The placement of children aged 12 
years and under in the care of the Health Service Executive”.  
Referrals to the service are submitted to a Regional Committee for 
consideration, but emergency admissions may not be considered by the 
Committee. 
 
At the time of the inspection there were five young people on the centre 
register, but only three young people were resident in the centre. One young 
person was currently in a special care placement, and another was in a 
relative foster care placement, but receiving daily outreach support from the 
centre staff. In the year prior to inspection a significant range of young 
people of differing ages and complexity of needs had been admitted, and this 
mix of young people had led to very challenging and disruptive behaviour 
which staff found difficult to manage. The admission of some young people 
had an impact on the group dynamic and this, in turn, escalated disruptive 
behaviour and significant events. In addition, a high support unit in the region 
had closed, so some young people who would normally have been more 
suited to that environment had been admitted to the centre which was not 
resourced as a high support unit. The monitoring report highlighted the fact 
that one younger resident found the behaviour of older residents upsetting 
and unsettling. Inspectors found that the profile and referral types within 
purpose and function were too wide and this had a negative impact on the 
operation of the centre in the year prior to inspection.  Inspectors recommend 
that the HSE WA revises the statement of purpose and function to ensure the 
types of admissions and case mix of young people is compatible and 
manageable.  
 
Suitable Placements and Admissions 
This standard was met in part. The centre’s previous purpose and function 
was to provide residential care for short-to-medium term placements with one 
emergency placement available for 28 days. Inspectors found that of the 
current five young people on the centre register, four had been admitted as 
an emergency admission and had remained in the centre. From discussions 
with staff, social workers and the Monitoring Officer, it was clear that two of 
these admissions had gone on to be suitable placements, but the remaining 
two young people were not suitably placed. Inspectors found from the 
examination of significant events, high absences and the admission to special 
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care for two young people, it was clear that some young people were not 
suited to a mainstream residential centre at that time in their lives. This had a 
significant impact on the management of behaviour and the wellbeing of 
young people. All placing social workers raised concerns about the case mix in 
the centre during that period, but it is clear that the placements were 
unsuitable for some young people and this had not been identified within the 
care planning process, prior to their admission.  Inspectors recommend that 
the HSE WA ensures that the needs and compatibility of young people 
referred to the centre are considered with those of the existing young people 
who were resident prior to any admission.  
 
Social Work Role 
This standard was mostly met. Inspectors met with three social workers for 
four young people during this inspection. All social workers completed 
questionnaires prior to the inspection. Four of the young people had been 
admitted to the centre as emergency admissions and two of these young 
people had subsequently been placed in special care. Social workers visited 
young people in line with the required frequency and one young person 
reported a positive relationship with their social worker. All of the social 
workers raised a concern regarding the mix of young people in the centre in 
the year prior to this inspection. All of the young people had up-to-date care 
plans and there was evidence that social workers were kept informed of all 
significant events relating to the young people. However, only two social 
workers confirmed with inspectors that they regularly read records in the unit 
as required. Inspectors recommend that the HSE WA ensures that all social 
workers read the care files from time-to-time.  
 
Care planning 
This was met in part. All young people had up-to-date reviews of their 
statutory care plans. However, in the case of two siblings, inspectors found 
that statutory care plans were not in place until six months after their 
admission, which did not meet the standard. Inspectors found that at the 
time of inspection all young people had up-to-date statutory care plans and 
reviews on their individual care files.  Inspectors noted that the centre had 
also developed an internal action plan for each young person which identified 
goals ands actions which were then reviewed on a monthly basis. This 
ensured that there was timely and positive progress for young people. 
Inspectors found this was very good practice.  
Inspectors recommend that the HSE WA ensures that all young people have a 
statutory care plan specific to their placement, and in the case of emergency 
admissions, a care plan is provided no later than seven days after admission, 
as stated in the National Standards for Children’s Residential Centres.  
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Managing behaviour 
This standard was met in part. As described previously, in the year prior to 
inspection, the centre was experiencing a difficult period managing the 
behaviour of the young people. Inspectors found that the mix of young 
people and unsuitable placements in the centre were the primary reasons for 
the escalation in behaviours. Inspectors found that the behaviours were 
disruptive, challenging and compounded by the physical layout of the centre 
(over four floors). One younger resident raised the issue with the Monitoring 
Officer that they found the behaviour of older residents during this time 
upsetting and unsafe. There was some damage to property, and the sleeping 
patterns of the young people were disrupted at times, with some young 
people refusing to go to bed and keeping others awake. As described 
previously, some young people who had very complex needs and required a 
high support service, were admitted to this centre. Inspectors found that this 
centre did not have the necessary resources to manage the behaviour of 
these young people, such as higher levels of staffing. Inspectors found that 
staff worked diligently to try to manage the disruption, but the behaviour 
resulted in a significant increase in incidents, unauthorised absences, 
aggressive behaviour and property damage. Inspectors have made 
recommendations in relation to the factors that contributed to this situation in 
Statement of Purpose and Function and Suitable Placements and Admissions.  
 
Absence without authority 
This standard was mostly met. There 197 unauthorised absences by 3 young 
people in the previous twelve months, which was extremely high. Some 
young people had been at risk while absent which was very concerning. The 
high level of absences was reflective of the complex needs of young people in 
the centre at that time.  The duration of these absences ranged from just 
over one hour to 23 hours. In three cases these absences triggered contact 
with and continued strategy meetings between the HSE and Gardaí under the 
young people missing from care joint protocol between the Gardaí and the 
HSE, Children Missing from Care, A joint protocol between the Garda 
Síochána and the HSE. All relevant external parties such as the HSE 
Monitoring Officer, Gardaí, the Social Worker and parents were advised of 
these absences and there was evidence to demonstrate that staff made every 
effort to locate and return the absent young people to the centre. Inspectors 
recommend that efforts should be made to ensure that absences of young 
people are kept to a minimum. 
 
Safeguarding and Child protection 
Inspectors found that this standard was mostly met and staff had a good 
understanding of child protection and safeguarding issues. Inspectors were 
provided with details of three allegations which staff referred to social work 
departments in the year prior to the inspection. These issues were 
investigated and concluded. There was clear evidence of staff communicating 
with the relevant parties regarding concerns raised and the outcome of a 
concern investigation. All staff had received training in, and followed Children 
First Guidelines (1999). These national guidelines have since been updated in 
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2011, and inspectors recommend that the HSE WA ensures that training in 
the updated Children First guidance is scheduled for staff. 
   
Education  
This standard was met in part. At the time of the inspection one young 
person was attending school. This young person had a previous history of 
non-attendance at school but had developed very positive engagement with 
education since moving to the centre. Staff had encouraged and supported 
this young person to return to education and as a result, the young person 
had become very successful in their educational achievements.  
Another young person who was living in the centre in aftercare was beginning 
a work placement and staff had supported them to access this and a range of 
services to support their move towards independence. 
The remaining young person had not engaged in education for a significant 
period of time. Inspectors found evidence that staff had identified several 
school and alternative placements, but despite encouragement and support, 
the young person refused to engage in education.   
Inspectors recommend that the HSE WA ensures that efforts are continued to 
engage the young person identified with an educative placement.  
 
Practices that did not meet the required standard 
There were no practices that did not meet the required standard. 
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3. 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 

 
 

√  

 
Recommendations:  

 
1. The HSE WA should ensure that the statement of purpose and function is 
reviewed to ensure the types of admissions and case mix of young people is 
compatible and manageable. 
 
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 √   

 
 
 
 
 
 

 15



3.  Monitoring 
 
Standard 
The HSE, 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 
HSE to monitor statutory and non-statutory young people’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 

 
√ 

 
 

 

 
4.  Young people’s rights 
 
Standard 
The rights of young people are reflected in all centre policies and care 
practices. Young people and their parents are informed of their rights by 
supervising social workers and centre staff. 
 
 Practice met  the 

required standard 
Practice met the 

required standard in 
some respects only 

Practice did not 
meet the required 

standard 
 
Consultation 

 
√ 

  

 
Complaints 

 
√ 

  

 
Access to 
information 

 
√ 
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5.  Planning for young people 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 
 

 
√ 

  

 
Social work role 
 

 
 

 
√ 

 

 
Emotional and 
specialist support 
 

√  
 

 

 
Preparation for 
leaving care  
 

√  
 

 

 
Aftercare 
 

√  
 

 

 
Recommendations: 
 
2. The HSE WA should ensure that the needs and compatibility of young people 
referred to the centre are considered with those of the young people who are 
resident in the centre, prior to any admission.  
 
 
3. The HSE WA ensures that all social workers read the care files from time-to-time.  
 
4. The HSE WA should ensure that all young people have a statutory care plan 
specific to their placement; and in the case of emergency admissions, a care plan is 
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provided no later than seven days after admission, as stated in the National 
Standards for Children’s Residential Centres.  
 
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 
 

  
√ 

 

 
Recommendations: 
 
5. The HSE WA should ensure that that efforts are made to keep the absences of 
young people to a minimum. 
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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 

 
 
 

√  

 
6. The HSE WA should ensure that training in the updated Children First guidance is 
scheduled for all staff. 
 
8. Education 
 
Standard 
All young people have a right to education. Supervising social workers and 
centre management ensure each child 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:  
 
7.  The HSE SA should ensure that efforts are continued to engage the young 

person identified with an educative placement.   
 
 9.  Health 
 

Standard 
The health needs of the child are assessed and met. They are given 
information and support to make age appropriate choices in relation to their 
health. 

 
 Practice met  the 

required standard 
Practice met the 

required standard in 
some respects only 

Practice did not 
meet the required 

standard 
 
Health 

 
√ 
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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 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 
 

√  
 

 
 

 
 
 

 

 

 

 

 

 

 

 

 

 20



 21

4.   Summary of recommendations 

1. The HSE WA should revise the statement of purpose and function to 
ensure the types of admissions and case mix of young people is compatible 
and manageable.  
 
2. The HSE WA should ensure that the needs and compatibility of young 
people referred to the centre are considered with those of the young people 
resident in the centre, prior to any admission.  
 
3. The HSE WA ensures that all social workers read the care files from time-
to- time.  
 
  
4. The HSE WA should ensure that all young people have a statutory care 
plan specific to their placement, and in the case of emergency admissions, a 
care plan is provided no later than seven days after admission, as stated in 
the National Standards for Children’s Residential Centres.  
 
 
5. The HSE WA should ensure that that efforts are made to keep the 
absences of young people to a minimum. 
 
  
6. The HSE WA should ensure that training in the updated Children First 
guidance is scheduled for all staff. 
 
  
7. The HSE SA should ensure that efforts are continued to engage the young 
person identified with an educative placement.   
 
 
 
 
 



 

Social Services Inspectorate 
 

Action Plan for Inspection No. 519 
Centre ID: 187    
HSE Area:  HSE West Area 
 
 
No. 
 

Recommendation Action to be taken Person Responsible Implementation
 Date 

1 The HSE WA should ensure that the 
statement of purpose and function is 
reviewed to ensure the types of 
admissions and case mix of young 
people is compatible and manageable. 

Following the Review of 
Alternative Care being undertaken 
in the Mid West the Purpose and 
Function will be reviewed in light 
of its findings.  

 Regional Manager. 31/09/2012 

2 The HSE WA should ensure that the 
needs and compatibility of young 
people referred to the centre are 
considered with those of the young 
people who are resident in the centre, 
prior to any admission.  
 
 
 
 

All planned admissions to the 
centre go through the admissions 
panel for Residential Care. The 
mix of young people in the centre 
is considered in this context.  The 
role of the panel is being reviewed 
as part of the Alternative Care 
Review. A consistent approach to 
considering group dynamics and 
safety will be developed. 

 Acting Child Care 
Manager 

31/09/2012 

3 The HSE WA ensures that all social 
workers read the care files from time-
to-time.  

Close liaison between the Principal 
Social Workers to meet this 
standard is on-going. 

The A/Child Care 
Manager and the 
Regional Manager  

On-going 



 

Social Services Inspectorate 
 

Action Plan for Inspection No. 519 
Centre ID: 187    
HSE Area:  HSE West Area 
 
 
No. 
 

Recommendation Action to be taken Person Responsible Implementation
 Date 

4 

The HSE WA should ensure that all 
young people have a statutory care plan 
specific to their placement; and in the 
case of emergency admissions, a care 
plan is provided no later than seven 
days after admission, as stated in the 
National Standards for Children’s 
Residential Centres.  
 

Close liaison to take place with the 
PSW to ensure that all Children 
have a current care plan in line 
with statutory obligations. The 
issue with care plans in the centre 
at the time of the inspection was 
addressed. 
 

 A/Child Care Manager 
and Regional Manager. On-going 

5 

The HSE WA should ensure that that 
efforts are made to keep the absences 
of young people to a minimum. 
 

The programme of care in the 
centre will continue to address 
high risk behaviour such as 
absences and work with all key 
professionals in minimising these 
periods. 

Centre Manager and 
Regional Manager. On going 

6 

The HSE WA should ensure that training 
in the updated Children First guidance is 
scheduled for all staff. 
 

All staff have received initial 
training on child protection and 
will receive briefing on the revised 
Children First. 

 Regional Manager. 31/09/2012 
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Social Services Inspectorate 
 

Action Plan for Inspection No. 519 
 
Centre ID: 187    
HSE Area:  HSE West Area 
 
 
 
No. 
 

Recommendation Action to be taken Person Responsible Implementation
 Date 

7 

 
The HSE SA should ensure that efforts 
are continued to engage the young 
person identified with an educative 
placement. 

 

This young person has engaged in 
an educational placement 
 
 

 Completed 
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