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1.  Introduction 
 
The Health Information and Quality Authority’s Social Services Inspectorate (SSI) 
carried out an announced inspection of a children’s high support residential unit in 
the Health Service Executive (HSE) South. On 30 May 2012 and 31 May 2012 Tom 
Flanagan (lead inspector) and Susan Geary (co-inspector) conducted the inspection 
under Section 69 (2) of the Child Care Act 1991 as amended by the Child Care 
(Amendment) Act 2011. The centre was last inspected by the SSI in June 2009 
(Report ID 315) and a follow-up inspection was carried out in May 2010 (Report ID 
315). These reports are available on the Authority website www.hiqa.ie. 
 
The centre was located in a large detached two-storey house on extensive grounds 
in a small rural village. It was close to shops and services and was within a short 
drive of a city. Other buildings on the site included a school and a gym.  
 
Its purpose and function was to provide high support residential services, including 
care, education and therapy, for up to four girls between the ages of 12 to 17. 
        
1.1   Methodology 
 
The inspector’s judgements are based on evidence verified from several sources 
gathered through direct observation, an inspection of accommodation and interviews 
with the unit manager, two young people, two child care leaders, one child care 
worker, two social workers and the housekeeper. Telephone interviews were 
conducted with four parents. 
 
The inspectors also had access to the following documents: 
 

 The centre’s statement of purpose and function 
 The centre’s policies and procedures 
 The centre’s register 
 The young people’s care plans and care files 
 Census of staff 
 Census of young people 
 Administrative records 
 Staff rosters 
 Supervision records 
 Training records 
 Fire safety documents 
 Evidence of insurance 
 Details of unauthorised absences for the previous twelve months (171) 
 Details of physical restraints for the previous twelve months (16) 
 Questionnaires completed by social workers (3) 
 Questionnaires completed by young people (2) 
 The HSE monitoring officer’s report (1). 
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1.3  Management Structure 
 
The Unit Manager reported to the ISA Manager, who in turn reported to the Regional 
Director of children and family services, HSE South. 

 
1.4 Data on young people 

 
During the inspection field work there were three children resident in the centre. 
 
Listed in order of length of placement 

Young Person 
 
 

Age Legal Status Length of 
Placement 

No. of previous 
placements 

# 1 (f) 15 Voluntary 13 months 1 residential  

# 2 (f) 16 Voluntary 9 months 2 residential  

#3 (f) 12 Interim Care 
Order 

2 months  2 foster care and 

2 residential 

 
2. Summary of Findings 
 
Inspectors found that the three young people residing in the centre were well cared 
for by a consistent staff group, many of whom were long-serving. The atmosphere in 
the centre was pleasant and respectful and inspectors observed warm and 
appropriate interaction between staff and the young people.  

 
Inspectors found that the standards in relation to education and health were met. 
The standard in relation to monitoring was not met. The remaining seven standards 
were met in part. 
 
Key recommendations in this report are in relation to: management; purpose and 
function; staffing; supervision and support; training and development; complaints; 
access to information; suitable placements and admissions; statutory care planning 
and review; supervision and visiting of children and social work role; discharges; 
children’s case and care records; individual care in group living; safeguarding and 
child protection; accommodation; maintenance and repairs; safety; and fire safety. 
 
Practices that met the required standard 
 
Inspectors found that the standards on education and health were met and that the 
following practices met the required standards: management; centre register; 
notification of significant events; consultation; contact with families; emotional and 
specialist support; preparation for leaving care and aftercare; managing behaviour; 
restraint; and absence without authority. 
 
Management  
The centre had a manager who worked full-time, had an appropriate qualification 
and had been acting in the post of manager for the previous four years. When 
interviewed, the manager demonstrated a thorough understanding of the purpose 
and function of the centre and was knowledgeable about the care plans for each of 



the young people. There was evidence that the manager reviewed the care files of 
the young people on a regular basis and attended statutory reviews and case 
conferences. Staff who were interviewed told inspectors that the manager provided 
strong leadership and was supportive of staff. Inspectors observed that the young 
people knew the manager and were at ease with him/her in informal settings.  
 
The manager told inspectors that he/she would be leaving the centre within a week 
of the inspection in order to take up a new post in the HSE and that plans were in 
place to appoint an interim manager until the substantive post of unit manager was 
filled. 
 
In recent months, the HSE created a new senior management structure in the area 
of children and family services. The area manager, with line management 
responsibility for the unit, was not available to meet inspectors at the time of the 
inspection. He/she spoke to an inspector following the inspection and confirmed that 
a process was underway to recruit a permanent manager for the unit. Inspectors 
recommend that the HSE South appoint a permanent unit manager as soon as 
possible and ensure that sufficient supports for the interim manager are in place in 
order that the centre continues to function smoothly and efficiently. 
 
Centre Register 
A register of admissions and discharges was maintained at the centre and this 
contained all the information required by the regulations. 
 
Notification of Significant Events 
A prompt notification procedure was in place in the centre for significant events and 
evidence of this was seen in the files of the young people. Parents and external 
professionals told inspectors that they were notified promptly of significant events.  
However, at the time of inspection, there was no HSE monitoring officer in place to 
review notifications of significant events. This will be discussed further under the 
section on monitoring. 
 
Consultation 
Inspectors found evidence that the young people were consulted regarding decisions 
affecting their daily lives and their future. Inspectors viewed the minutes of house 
meetings since 21 March 2012. The meetings, which took place weekly, were 
attended by the young people and two or three members of staff. The minutes of 
each meeting were recorded by a young person and signed by the young person and 
a member of staff. The young people told the inspectors that they could raise issues 
at the meeting and that they were given a response there and then or at the next 
meeting. Inspectors were told by young people they spoke to or who had completed 
questionnaires that they attended review meetings about their care and felt that they 
had a say and felt listened to on occasions. They were also consulted about planning 
the menus and the type of activities they would participate in. Inspectors also viewed 
several completed questionnaires in which the young people were asked to comment 
on their placement. 
 
Contact with families  
Visits from or to family members were encouraged and facilitated at the centre or 
the family home, in accordance with the young person’s care plan. The young people 
told the inspectors that they saw members of their family on a regular basis. Each 
young person could see family members in private in the centre, either in their own 



room or in a sitting room in the centre. Parents told inspectors that they were kept 
informed about events in their child’s life and that the frequency of communication 
they received from the centre was satisfactory. 
 
Emotional and specialist support  
Inspectors found that staff were aware of the emotional and psychological needs of 
the young people. This was evident in the interviews with staff and reflected in the 
care files. There was evidence that each of the young people had access to specialist 
therapeutic services. Since the previous inspection, the services of a psychologist had 
been secured. All parents who were interviewed informed inspectors that there were 
no particular specialist services that they felt their child was waiting for.  
 
Preparation for leaving care and Aftercare 
Two of the young people were due to leave the centre within weeks of the inspection 
taking place. There was evidence that their key workers had been working with them 
to develop life skills and to prepare them for leaving care. One young person told 
inspectors that she visited her parent in the UK during school holidays. Initially, she 
was accompanied by staff but later she was brought to the airport and facilitated to 
make the journey on her own and was met by family at her destination. She felt that 
she was assisted to take more responsibility as a young adult. Her social worker told 
inspectors that, as the young person will be moving out of the jurisdiction, he/she 
had referred her to social services in the UK and had contacted a number of agencies 
that may be in a position to offer services.  
 
The centre has a policy of providing an aftercare service to young people and a child 
care worker is dedicated to this role. There are currently two former residents who 
are in receipt of this service. The aftercare worker links in with the young people by 
agreement after six weeks, and again after six months and then 12 months. The 
manager told inspectors that this service will be offered to the two young people 
who are due to leave the centre in June 2012.   
 
Managing behaviour, restraint and absence without authority 
Staff who were interviewed demonstrated that they were aware of underlying causes 
of inappropriate behaviour and that the staff group had ensured that day to day 
practices were in place to support the young people in managing their behaviour.  
Each young person had an up-to-date individual crisis management plan (ICMP).  All 
staff who were interviewed told inspectors that they were trained in Therapeutic 
Crisis Intervention (TCI) and had twice yearly refresher courses. There was a policy 
in place on the use of sanctions for inappropriate behaviour. Inspectors viewed the 
register of sanctions which recorded 22 sanctions on young people since January 
2012. The sanctions appeared to be in proportion to the inappropriate behaviour and 
were reasonable and age appropriate. 
 
Inspectors viewed the record for the physical restraint of young people and absences 
of young people without authority. In the past 12 months, there were 16 recorded 
incidents of restraint, only two of these occurring in 2012. These physical 
interventions appeared to have been appropriate and time limited interventions.  
 
One hundred and seventy one absences without authority were recorded in the past 
12 months and these incidents related to five young people. One hundred and 
twenty of these incidents related to two young people who were no longer residents. 
Inspectors were told that there were no absences without authority in 2012. The 



records showed that the appropriate persons were informed of significant events. 
Inspectors found that the HSE policy on unauthorised absences was adhered to in 
addressing and managing these incidents. The unit manager told inspectors that 
there was a close working relationship with the Garda Síochána in line with HSE joint 
protocol. 
 
Education 
Inspectors found that the educational needs of the young people were given a high 
priority in the centre and that each of the young people was actively engaged in an 
education programme designed to respond to their particular needs. 
 
Inspectors visited the school which was located to the rear of the centre and met 
with the teacher. Two of the young people were preparing for their Junior Certificate 
examinations and the third young person was completing her primary school 
programme. Inspectors observed that the young people were absorbed in activities 
and the walls of the schoolrooms were decorated with their art work and project 
work. Staff told inspectors that the young people had a high level of attendance at 
school. A school handover system was in place whereby staff met the teacher before 
and after school. 
 
The young people’s care files contained details of the school placements, school 
reports and, where required, educational assessments. The educational needs of the 
young people were reflected and addressed in the care plans. Parents who spoke to 
inspectors were aware of the school placement and were generally satisfied. One 
parent told inspectors that his daughter had previously done well in mainstream 
school and he was keen that she would get the opportunity to resume mainstream 
schooling as soon as possible. 
 
Health 
Inspectors found that the health needs of the young people were assessed and met. 
The care files of each young person contained evidence of medical histories and a 
record of immunisations. Medical assessments on admission had been completed for 
two of the young people. The third young person had been admitted from another 
residential placement. The young people’s medical cards were also kept on file.  
 
Each young person had access to a local general practitioner (GP). Records of 
appointments with the GPs and other health professionals were maintained. Centre 
staff demonstrated a good awareness of the health needs of the young people. All 
parents who were interviewed reported confidence in the way in which their child’s 
health was being managed and told inspectors that they were kept informed if any 
medical treatment or vaccinations were required.  
 
Records of the administration of all medication, both prescribed and across the 
counter, were maintained in a bound book. The records were clear and legible. 
Separate sections were maintained in relation to each young person. Inspectors 
viewed the medication storage and found that it was safe and secure.  
 
Inspectors observed that the young people were encouraged and facilitated to take 
part in physical activity and outdoor pursuits. For example, a staff member 
accompanied one young person to the gym. Another young person went horse riding 
two days per week. The young people told inspectors that they were involved in a 
gardening project on the grounds. Inspectors spoke to the housekeeper who was 



keenly aware of the need to promote healthy eating habits among the young people. 
Inspectors joined in the meals and found that the food provided was nutritious. 
 
Practices that partly met the required standard 
 
Inspectors found that the following practices met the standards in part: purpose and 
function; staffing; supervision and support; training and development; administrative 
files; complaints; access to information; suitable placements and admissions; 
statutory care planning and review; supervision and visiting of children and social 
work role; discharges; children’s case and care records; individual care in group 
living; safeguarding and child protection; accommodation; maintenance and repairs; 
safety; and fire safety. 
 
Purpose and function 
The centre had a written statement of purpose and function, which outlined that 
residential services were provided for up to four girls, aged 12-17 years on 
admission, who have exhibited difficult behaviours and who would benefit from the 
provision of care, education and therapy on site. The purpose of each young 
person’s placement was to address the crisis the young person was experiencing and 
to begin the process of reintegration into an agreed care setting which was 
specifically identified for the young person.  
 
Inspectors found that the purpose and function of the centre was generally reflected 
in the day to day operation of the centre at the time of inspection. There were three 
residents, girls between the ages of 12 and 16. Each was receiving a high level of 
care and was attending school and specialist services. However, one of the residents 
was a child of 12, who had been admitted to the centre prior to her 12th birthday. 
The centre’s statement of purpose and function made no reference to the Health 
Service Executive (HSE) national policy in relation to the placement of children aged 
12 years and under in the care or custody of the HSE and its implications for the 
operation of the centre. Neither did the statement refer to the centre’s policies and 
their availability to interested parties. 
 
Inspectors recommend that the HSE South review the statement of purpose and 
function in consultation with the unit manager and staff, giving consideration to the 
HSE national policy in relation to the placement of children aged 12 years and under 
in the care or custody of the HSE. 
 
Staffing 
Inspectors found that the centre had an adequate level of staff to fulfil its purpose 
and function on the day of inspection. In addition to the manager’s post, the centre 
had a total of 14 whole time equivalent (WTE) child care posts covered by 22 staff at 
the time of the inspection. The staff group comprised the unit manager, three child 
care leaders and 19 child care workers. One of the child care leaders was full-time 
and one of the child care leaders was a part-time agency worker. One child care 
worker was on administrative leave. Twelve of the remaining child care workers were 
full-time, two were part-time and there were five relief workers, four of whom were 
agency workers. The total number of WTEs had been reduced in the past year when 
a part-time worker retired and was not replaced. In addition to the child care worker 
posts, there was a full-time housekeeper and a part-time administrator. 
 



Inspectors viewed the staff files and found that some files did not contain all the 
required documentation. Omissions in some files included Garda Síochána vetting, 
references and copies of qualifications. Inspectors recommend that the HSE South 
audit the staff files and update the files with all the required documents and 
information. 
 
Supervision and Support 
Inspectors viewed a sample selection of staff supervision files. The manager 
supervised the three child care leaders. Each of the child care leaders supervised a 
number of child care workers. A central record of supervision sessions and reasons 
for cancellations was maintained. Supervision sessions addressed the issues of 
individual work with young people, team working professional development and 
personal well being. The records showed that staff received supervision 
approximately every two to three months and staff who were interviewed confirmed 
this. However, inspectors observed that, where the records showed that a child care 
leader was on leave, supervision sessions did not take place. Staff told inspectors 
that, when the centre experienced a number of crisis situations during the previous 
year, supervision sessions were often cancelled at a time when they were most 
needed.  Inspectors recommend that supervision sessions are prioritised and that 
arrangements are put in place to ensure that supervision is provided for staff 
members when the designated supervisors are on prolonged periods of leave.  
 
Inspectors examined the minutes of staff team meetings. The meetings were held on 
Wednesday of each week and the six most recent meetings were attended by an 
average of nine staff on each occasion. Other staff, who were not in attendance, 
read and signed the minutes. Records of these meetings were comprehensive. The 
agenda for each meeting addressed the care of each individual young person in the 
centre and a range of other relevant issues. A system was in place for the child care 
leaders to provide support for the key workers of the young people by meeting them 
on a regular basis to review the key working process and address any issues that 
required attention. 
 
Training and development  
Information on the training provided to all staff was submitted to the inspectors prior 
to the inspection and this indicated that all staff had received training on Children 
First and Therapeutic Crisis Intervention (TCI).  
 
Inspectors viewed the training records which showed that TCI refresher training had 
been provided on a regular basis since the previous inspection. All staff attended 
refresher training in first aid in December 2011. Individual staff members attended 
training days on suicide prevention training and smoking cessation. Not all staff had 
received training on Children First: National Guidance for the Protection and Welfare 
of Children 2011 (see section on safeguarding and child protection). There was no 
evidence that all staff had received training in fire safety (see section on fire safety). 
 
Administrative files 
The administrative files were stored securely in the administration office. They were 
accessible and legible. There was little evidence that checks of records were being 
carried out by external managers to assure their quality and to safeguard the 
interests of the children. Inspectors recommend that the HSE South ensures that 
checks of records are being carried out by external managers to assure their quality 
and to safeguard the interests of the children.  



 
Complaints 
The centre had a complaints procedure which was outlined in the centre’s policies 
and procedures manual. The young people who spoke to inspectors and completed 
questionnaires were aware of their right to make a complaint and how to do so. 
Parents who spoke to inspectors were also aware of how to make a complaint. 
Inspectors viewed the record of complaints and found that only one complaint, which 
was made by one of the young people, was recorded in the past 12 months. The 
manager told inspectors that complaints are usually dealt with immediately and that 
only the serious complaints are recorded. However, the policy on complaints states 
that all complaints, no matter how minor, should be recorded and brought to the 
attention of the manager. Inspectors recommend that all complaints, formal and 
informal, are recorded in order that the incidence and outcome of complaints can be 
reviewed and monitored and that learning can take place as a result.  
 
Access to Information 
The policy of the centre was that, in general, the young people should have access 
to the information in their care files. If there was some information that was deemed 
too sensitive to disclose to the young person, this may not be disclosed. The young 
people who spoke to inspectors were aware that they had a right to access their care 
files and daily logs with the assistance of their key worker but they said that they did 
not wish to do so. Inspectors found no evidence that care files or daily logs were 
accessed by the young people. The young people told inspectors that they were 
aware that they had care plans and that they had attended care plan meetings. 
Inspectors were concerned that a young person who was in voluntary care was not 
aware of this fact and that this information was withheld from her. The reason why 
this information was withheld was explained to inspectors but inspectors found no 
evidence that the decision was recorded or that there was a date to review the 
decision. Inspectors recommend that information should not be withheld from a 
young person unless it is likely to have a seriously detrimental effect on the young 
person and all decisions of this nature should be properly recorded and reviewed 
regularly. In the case of another young person who was about to leave care, there 
was no evidence that staff were proactive in facilitating her access to the information 
held about her. Inspectors recommend that the policy on access to the care files be 
reviewed and that staff become proactive in making young people aware of their 
right to access information and in facilitating access to this information if they require 
it.  
 
Suitable placements and admissions 
Applications for admission were considered by an admissions committee and detailed 
pre-admission procedures were in place to try to ensure that the placement could 
meet the needs of the young person. Inspectors found that the needs of the current 
residents, which were identified in their care plans, were being met in the centre. 
However, during the past 12 months, one young person, who had been placed in the 
centre against her wishes, frequently left the centre without permission and engaged 
in disruptive and destructive behaviour in the centre. Her behaviour had a de-
stabilising effect on the placements of other residents and on staff and the young 
person was subsequently discharged to the placement from which she had come. 
This issue was highlighted in the report of the acting monitoring officer (report dated 
21 February 2012), in which she said that “the decision to move this girl to the 
centre appears to have been based on financial considerations as she had been 
progressing well in her former placement” and she highlighted “the need to ensure 



that young people are fully engaged in care planning and are open to engage in 
services offered”. Inspectors recommend that the admission criteria and the pre-
admission procedures are strictly adhered to in order to ensure as far as possible 
that the centre can meet the needs of the young people who are admitted. 
 
Inspectors found that staff were aware of the need to protect children from abuse by 
their peers and this was evident in staff interviews, policies and procedures and in 
day to day practice. Inspectors were concerned that a child aged 12 was resident in 
the centre and may remain there for a further 12 months despite the national policy 
stating that alternative care settings be considered at monthly reviews. Inspectors 
recommend that the policy of placing children aged 12 years of age or younger in 
the centre with young people up to the age of 17 years should be reviewed.  
  
Statutory care planning and review process 
Information provided by the social workers for the young people showed that each 
of the young people had a current care plan and that statutory reviews took place 
within the previous two months. There was also evidence of statutory care plan 
review meetings. However, the statutory care plan reviews for one young person, 
aged 12 years, were not held monthly in accordance with the HSE national policy in 
relation to the placement of children aged 12 years and under in the care or custody 
of the HSE. Parents and children informed inspectors that review meetings did take 
place and that they were invited to attend. Parents told inspectors that decisions 
taken at meetings were sent to them in writing to them. Inspectors recommend that 
the statutory care plan reviews for young people aged 12 years and under are held 
monthly in accordance with the HSE national policy in relation to the placement of 
children aged 12 years and under in the care or custody of the HSE. 
 
Supervision and visiting of children and social work role 
Each young person had an allocated social worker and the young people told 
inspectors that they were aware of who their social worker was. The policy of the 
centre was to require social workers to visit the young people every two weeks and 
there was evidence that this took place for two of the young people. However, the 
social worker of one young person was on sick leave and the young person had not 
received a social work visit since February 2012.  Inspectors recommend that each 
young person is visited regularly and seen in private by their allocated social worker. 
 
The social workers who were interviewed told inspectors that they read the young 
people’s daily logs and inspectors observed the young people’s daily logs had been 
signed on a number of occasions by the social workers and the centre manager.  
There was evidence in each of the care files that staff were in regular contact with 
the social workers and that social workers were informed of events that took place in 
relation to their child in care. Social workers who were interviewed and/or completed 
questionnaires stated that they were notified appropriately and promptly of 
significant events.  
 
When interviewed by inspectors, the social worker for the young person aged 12 
years was not familiar with the HSE national policy in relation to the placement of 
children aged 12 years and under and was unclear about the role the Child Care 
Manager in this regard. Inspectors recommend that all social workers in the child and 
family services are made aware of the HSE national policy. 
 
 



Discharges 
Inspectors viewed the centre register and it contained information on two discharges 
that had taken place at short notice during the past 12 months. One young person 
was moved to another residential centre on a court order. Due to difficulties in 
managing her in the centre, the second young person was discharged to the centre 
in which she had previously resided (see section of admissions and suitable 
placements). Inspectors recommend that supervising social workers should 
endeavour to ensure young people do not leave the placement in an unplanned 
manner.  
 
Children’s case and care records 
Inspectors viewed the care files for each of the young people currently residing at 
the centre. All three files contained up-to-date information and had been reviewed 
by the centre manager. One of the files was well organised and structured in its 
layout and it contained all relevant information in chronological order. Documents 
were misfiled and difficult to locate in another care file. In a third care file, 
documents such as the long and short-term goals of the placement, an emotional 
and behavioural checklist and care considerations were not signed or dated. 
Inspectors recommend that the care files are regularly monitored to ensure that 
documents are correctly filed and that key documents are signed and dated. 
 
Copies of the care plans were contained in the care files. However, inspectors found 
that the legal documents relating to the young people’s admission to care were 
either out of date or not on file. Inspectors recommend that the up-to-date legal 
documents, which relate to the admission of each of the current residents, are 
obtained and retained in their care files. 
 
The care files contained evidence of key working. However, in the case of one 
resident who had been in the centre over two months, there was only one record of 
a key work session. In the other files there was evidence of informal discussions 
between the key workers and the young people but little evidence of structured 
sessions and there were periods of two months when there appeared to have been 
no key work sessions. One young person told inspectors that she had no key work 
sessions. Inspectors recommend that the centre policy of the key worker arranging 
formal and informal weekly sessions with the young people is fully implemented.  
 
Individual care in group living 
Inspectors found that each of the young people in the centre appeared to have their 
wishes, preferences and individuality taken into account by the staff. This was 
evidenced during interviews with the staff and the young people and by direct 
observation of their interaction. Staff who were interviewed demonstrated their 
understanding of the role they played for the young people as responsible adults 
who understood and supported them. Inspectors found that the young people were 
given opportunities to develop and maintain interests and to participate in a range of 
leisure and recreational opportunities outside the centre. They were also given the 
opportunity to be involved in the care of animals. One of the young people did some 
work looking after horses in a nearby stables and all residents had the opportunity to 
care for the centre dog.  
 
Inspectors observed that the young people had access to adequate amounts of 
nutritious and appetising food and that they had opportunities to participate in 
devising the menus for meals and being involved in cooking and baking. Inspectors 



observed that staff and children ate together in a congenial atmosphere and 
inspectors joined them for some meals during the inspection. The policy of the 
centre was to offer the young people opportunities to develop a healthy routine. 
Inspectors observed that the young people took part in daily chores around the 
centre and they were encouraged to do their own laundry with the assistance of 
staff.  
 
Two of the young people told the inspectors that staff came into their rooms at 
night, every hour or two hours, to check on their safety and that this woke them up. 
One staff member told inspectors that this practice was not risk assessed and that 
she did not see the need for this. Inspectors recommend that a risk assessment is 
carried out on each young person in order that night time checks on the young 
people are carried out only when necessary. 
 
Safeguarding and child protection 
The centre had written policies and procedures on safeguarding young people. The 
unit manager was the designated child protection officer with responsibility for 
ensuring that the established procedures were followed. Staff who were interviewed 
stated that they would notify child protection concerns to line managers and seemed 
unclear about their role as a HSE Designated Officer with responsibility to notify 
concerns on to HSE Child and Family Services using the Standard Report Form. A 
child care leader told inspectors that he/she had attended a briefing on Children 
First: National Guidance for the Protection and Welfare of Children 2011. However, 
one staff member told inspectors that she had not received any training on Children 
First. Inspectors recommend that the full training to all staff on Children First: 
National Guidance for the Protection and Welfare of Children 2011 is provided to all 
staff members. 
 
One young person who completed a questionnaire said that she felt safe in the 
centre and listed several people she would tell if she felt unsafe. Another young 
person was not sure and said she would not tell anyone. Inspectors recommend that 
every measure is taken to ensure that each of the young people feel safe in the 
centre and that they can talk openly about their fears to trusted adults. 
 
Accommodation  
The centre was located in a period house which provided adequate space for the 
young people and staff but required considerable upkeep and modernisation. 
 
The centre was clean and there was evidence that various rooms had been painted 
recently. Each young person had their own bedroom and appropriate furniture. 
There were three bathrooms/shower rooms and an adequate number of toilets. The 
kitchen and dining areas were roomy and had adequate space for young people and 
staff to dine together. There was a large sitting room with a television, music system 
and board games and a smaller sitting room with comfortable seating. There was an 
administrative office, adequate office space for staff and a secure storage room for 
files. There was a laundry and a number of storage rooms. A large outbuilding 
contained gym equipment and was also used for indoor games. 
 
However, there were a number of issues that needed to be addressed. The bedroom 
windows were wooden sash windows which could only be opened with great 
difficulty and inspectors observed that the young people used books to prop the 
windows open. The young people told inspectors that they found the beds, which 



were fixed in one position on wooden frames, to be too small and the mattresses to 
be lumpy.  The seals on the doors needed replacing. There was a loud humming 
noise from two electrical boxes, the noise of which was audible in the bedrooms. 
Issues that were raised on previous inspections, such as the off-site control of the 
heating system and the water temperature in the showers, which affected the young 
people, had not been resolved. Inspectors recommend that an audit is carried out of 
the accommodation provided in the centre and that remedial works are undertaken 
to ensure that the accommodation is of an acceptable standard. 
 
Maintenance and repairs 
The manager told inspectors that maintenance requests were sent by email to the 
HSE technical services office and that the response was positive. No maintenance log 
was maintained and information about when requests were made and responded to 
was not readily available. Inspectors observed that there were a number of large 
potholes on the driveway and the manager told inspectors that he had requested 
that they be repaired on a number of occasions. Inspectors recommend that a record 
is kept of the dates on which requests for maintenance are made and responded to.  
 
Safety 
Prior to the inspection, the centre submitted a safety statement to the Authority. This 
was dated March 2011 and had a review date of 2012. Individual risk assessments, 
which form an integral part of the safety statement, had been completed and the 
safety statement was signed and dated by 18 staff members. The inspectors viewed 
the report of a health and safety audit which had been carried out by a HSE health 
and safety advisor on 22 May 2012. A number of actions were outlined. Inspectors 
recommend that the actions identified in the audit report should be implemented as 
soon as possible.  
 
Inspectors viewed the unit vehicles, which were serviced regularly and appeared 
roadworthy. 
 
The centre had a closed circuit television system (CCTV) in operation. Thirteen 
cameras were in place and coverage was provided of the entrance, the main 
reception area and sections of the corridors on both floors. There were two offices 
from which the CCTV cameras could be monitored. Inspectors found that there was 
no policy on the use of CCTV, the recording and storage of data or the 
responsibilities of the HSE as data collector. There was no signage to alert visitors 
that they were being monitored. Two of the young people told inspectors that they 
did not like the cameras. One said that the cameras, especially in one of the sitting 
rooms, where the young people sometimes sat on their own or with their visitors, 
made her feel uneasy. Inspectors recommend that a comprehensive policy is 
developed on the use of CCTV and that signage on the use of CCTV is put in place 
immediately. They also recommend that the use of CCTV in the centre is reviewed 
and that the camera in the second sitting room is removed as it infringes the privacy 
of the young people and their visitors. 
 
Fire Safety 
The centre did not have written confirmation from a competent person confirming 
that statutory requirements in relation to fire safety and building control had been 
complied with. Inspectors viewed evidence that a risk assessment in relation to fire 
safety had been carried out by an external consultant on 17 August 2011. Since 
then, new emergency lighting and smoke alarms have been installed throughout the 



premises. However, all of the required works identified by the consultant had not 
been completed. The inspectors recommend that the remedial works in relation to 
fire safety are carried out as a matter of priority and that written confirmation of 
compliance with statutory requirements is submitted to the Authority. 
 
Inspectors viewed the fire register. Records of daily inspections of the fire alarm 
panel and the means of escape were maintained. Monthly checks of emergency 
lighting were also undertaken. The fire extinguishers were serviced by an external 
contractor on 10 April 2012. However, due to incidents that occurred last year in 
which the fire extinguishers were used as weapons, the majority of fire extinguishers 
were now stored in a locked office on the ground floor. Since none of the current 
residents was involved in those incidents, inspectors recommend that a risk 
assessment is carried out in relation to re-positioning the fire extinguishers at 
strategic locations throughout the premises.  
 
There was no evidence that the fire alarm had been serviced. The records showed 
that fire evacuation training was provided by the HSE fire officer on 4 May 2012 and 
that fire drill training took place on 15 February 2012 and on 24 June 2011. 
However, there was no record of the content of the training or the names of the 
participants. Staff who were interviewed were knowledgeable about fire safety 
procedures. However, there was no up to date statement on fire safety, fire 
precautions and emergency procedures in the event of a fire. Inspectors recommend 
the following: 

 that the fire alarm is serviced on a quarterly basis and that evidence of this is 
maintained in the fire register 

 that staff and young people participate in regular fire drills, which are 
properly recorded 

 that all staff receive training in fire prevention and evacuation 
 that an up to date statement on fire safety, fire precautions and emergency 

procedures is drawn up in consultation with the Fire Safety Authorities. 
 
Practices that did not meet the required standard 
 
Inspectors found that the standard on monitoring was not met. 
 
Monitoring 
The post of HSE monitoring officer was vacant at the time of inspection as the 
previous post holder had retired in 2010. The unit manager told inspectors that a 
new monitoring officer had been recruited and would be in place in the coming 
months. The last monitoring visit was completed by an acting HSE monitoring officer 
on 25 November 2011. It was unclear to inspectors how many monitoring visits there 
were in the preceding year. Inspectors viewed a document, dated 5 September 
2011, which was signed by the unit manager, the child care manager and two other 
members of the significant event monitoring group, which stated that, in the absence 
of a monitoring officer, it was not possible to examine all the significant events 
reports for the foreseeable future and that the unit manager would bring specific 
significant events reports to the meeting. It is unacceptable that there is no ongoing 
monitoring of all significant events and no general external monitoring of the centre 
on an ongoing basis. Inspectors recommend that the post of monitoring officer 
should be filled as a matter of urgency and ensure that the standard on monitoring is 
adhered to in the interim. 
 



3. Next steps 
 
The Authority will report its findings in relation to the residential high support unit to 
the Minister for Children and Youth Affairs. 
 
An action plan completed by the HSE has been attached to this report and this will 
be published on the Authority 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.  
 
 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 review the statement of purpose and function in 

consultation with the unit manager and staff, giving consideration to the HSE 
national policy in relation to the placement of children aged 12 years and under 
in the care or custody of the HSE. 

 
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  √  

 
Recommendations: 
2. The HSE South should appoint a permanent unit manager as soon as possible 

and ensure that sufficient supports for the interim manager are in place in 
order that the centre continues to function smoothly and efficiently. 

3. The HSE South should ensure that the staff files are audited and updated with 
all the required documents and information. 

4. The HSE should ensure that supervision sessions are prioritised and that 
arrangements are put in place to ensure that supervision is provided for staff 
members when the designated supervisors are on prolonged periods of leave. 

 
 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 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: 
5. The HSE South should fill the post of monitoring officer as a matter of urgency 

and ensure that the standard on monitoring is adhered to in the interim. 
 
4.  Children’s rights 
 
Standard 
The rights of young people are reflected in all centre policies and care 
practices. Young people and their parents are informed of their rights by 
supervising social workers and centre staff. 
 
 Practice met  the 

required standard 
Practice met the 

required standard in 
some respects only 

Practice did not 
meet the required 

standard 
Consultation √   

Complaints  √  

Access to 
information 

 √  

 
 



Recommendations: 
6. The HSE South should ensure that all complaints, formal and informal, are 

recorded in order that the incidence and outcome of complaints can be 
reviewed and monitored and that learning can take place as a result. 

7. The HSE South should ensure that that information is not withheld from a 
young person unless it is likely to have a seriously detrimental effect on the 
young person and all decisions of this nature should be properly recorded and 
reviewed regularly. 

8. The HSE South should ensure that that the policy on access to the care files is 
reviewed and that staff become proactive in making young people aware of 
their right to access information and in facilitating access to this information if 
they require it. 

 
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  

√   

Discharges  √  

Aftercare √   

Children’s case and 
care files 

 √  

 
 
 
 



Recommendations: 
9. The HSE South should ensure that the admission criteria and the pre-admission 

procedures are strictly adhered to in order to ensure as far as possible that the 
centre can meet the needs of the young people who are admitted. 

10. The HSE South should ensure that the up-to-date legal documents, which 
relate to the admission of each of the current residents, is obtained and 
retained in their care files. 

11. The HSE South should ensure that the policy of placing children aged 12 years 
of age or younger in the centre with young people up to the age of 17 years 
should be reviewed. 

12. The HSE South should ensure that the statutory care plan reviews for young 
people aged 12 years and under are held monthly in accordance with the HSE 
national policy in relation to the placement of children aged 12 years and under 
in the care or custody of the HSE. 

13. The HSE South should ensure that each young person is visited regularly and 
seen in private by their allocated social worker. 

14. The HSE South should ensure that all social workers in the child and family 
services are made aware of the HSE national policy. 

15. The HSE South should endeavour to ensure that young people do not leave the 
placement in an unplanned manner.  

16. The HSE South should ensure that the care files are regularly monitored to 
ensure that documents are correctly filed and that key documents are signed 
and dated. 

17. The HSE South should ensure that the centre policy of the key worker 
arranging formal and informal weekly sessions with the young people is fully 
implemented. 

 
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: 
18. The HSE South should ensure that a risk assessment is carried out on each 

young person in order that night time checks on the young people are carried 
out only when necessary. 

 
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: 

19. The HSE South should ensure that the full training to all staff on Children 
First: National Guidance for the Protection and Welfare of Children 2011 
is provided to all staff members. 

20. The HSE South should ensure that every measure is taken to ensure that 
each of the young people feel safe in the centre and that they can talk 
openly about their fears to trusted adults. 

 
 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 √   
 
9.  Health 
 

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

       



 Practice met  the 
required standard 

Practice met the 
required standard in 
some respects only 

Practice did not 
meet the required 

standard 
Health √   
 
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  √  
 
Recommendations: 

21. The HSE South should ensure that an audit is carried out of the 
accommodation provided in the centre and that remedial works are 
undertaken to ensure that the accommodation is of an acceptable 
standard. 

22. The HSE South should ensure that a record is kept of the dates on 
which requests for maintenance are made and responded to. 

23. The HSE South should ensure that the actions identified in the health 
and safety audit report should be implemented as soon as possible.  

24. The HSE South should: 
 ensure that a comprehensive policy is developed on the use of CCTV 
and that signage on the use of CCTV is put in place              

 ensure that the use of CCTV in the centre is reviewed and that the 
camera in the second sitting room is removed as it infringes the 
privacy of the young people and their visitors. 

25. The HSE South should: 
 complete the remedial works in relation to fire safety as a matter of 
priority and submit written confirmation of compliance with statutory 
requirements to the Authority 

 carry out a risk assessment in relation to re-positioning the fire 
extinguishers at strategic locations throughout the premises 

 ensure that the fire alarm is serviced on a quarterly basis and that 
evidence of this is maintained in the fire register 

 ensure that staff and young people participate in regular fire drills, 
which are properly recorded. 

 ensure that all staff receive training in fire prevention and evacuation 
 ensure that an up to date statement on fire safety, fire precautions 
and emergency procedures is drawn up in consultation with the Fire 
Safety Authorities. 

  



  
5. Summary of recommendations 

1. The HSE South should review the statement of purpose and function in 
consultation with the unit manager and staff, giving consideration to the 
HSE national policy in relation to the placement of children aged 12 years 
and under in the care or custody of the HSE. 

2. The HSE South should appoint a permanent unit manager as soon as 
possible and ensure that sufficient supports for the interim manager are 
in place in order that the centre continues to function smoothly and 
efficiently. 

3. The HSE South should ensure that the staff files are audited and updated 
with all the required documents and information. 

4. The HSE should ensure that arrangements are put in place to ensure that 
supervision is provided for staff members when the designated 
supervisors are on prolonged periods of leave. 

5. The HSE South should fill the post of monitoring officer as a matter of 
urgency and ensure that the standard on monitoring is adhered to in the 
interim. 

6. The HSE South should ensure that all complaints, formal and informal, 
are recorded in order that the incidence and outcome of complaints can 
be reviewed and monitored and that learning can take place as a result. 

7. The HSE South should ensure that that information is not withheld from 
a young person unless it is likely to have a seriously detrimental effect on 
the young person and all decisions of this nature should be properly 
recorded and reviewed regularly. 

8. The HSE South should ensure that that the policy on access to the care 
files is reviewed and that staff become proactive in making young people 
aware of their right to access information and in facilitating access to this 
information if they require it. 

9. The HSE South should ensure that the admission criteria and the pre-
admission procedures are strictly adhered to in order to ensure as far as 
possible that the centre can meet the needs of the young people who are 
admitted. 

10. The HSE South should ensure that the up-to-date legal documents, 
which relate to the admission of each of the current residents, is 
obtained and retained in their care files. 

11. The HSE South should ensure that the policy of placing children aged 12 
years of age or younger in the centre with young people up to the age of 
17 years should be reviewed. 

12. The HSE South should ensure that the statutory care plan reviews for 
young people under 12 years are held monthly in accordance with the 
HSE national policy in relation to the placement of children aged 12 years 
and under in the care or custody of the HSE. 

13. The HSE South should ensure that each young person is visited regularly 
and seen in private by their allocated social worker. 

14. The HSE South should ensure that all social workers in the child and 
family services are made aware of the HSE national policy. 

15. The HSE South should endeavour to ensure that young people do not 
leave the placement in an unplanned manner.  



16. The HSE South should ensure that the care files are regularly monitored 
to ensure that documents are correctly filed and that key documents are 
signed and dated. 

17. The HSE South should ensure that the centre policy of the key worker 
arranging formal and informal weekly sessions with the young people is 
fully implemented. 

18. The HSE South should ensure that a risk assessment is carried out on 
each young person in order that night time checks on the young people 
are carried out only when necessary. 

19. The HSE South should ensure that the full training to all staff on Children 
First: National Guidance for the Protection and Welfare of Children 2011 
is provided to all staff members. 

20. The HSE South should ensure that every measure is taken to ensure that  
      each of the young people feel safe in the centre and that they can talk     
      openly about their fears to trusted adults. 

            21. The HSE South should ensure that an audit is carried out of the 
                       accommodation provided in the centre and that remedial works are  
                       undertaken to ensure that the accommodation is of an acceptable  
                       standard. 
                 22. The HSE South should ensure that a record is kept of the dates on which  

                  requests for maintenance are made and responded to. 
            23. The HSE South should ensure that the actions identified in the health  
                  and safety audit report should be implemented as soon as possible.  
            24. The HSE South should: 

 ensure that a comprehensive policy is developed on the use of CCTV 
and that signage on the use of CCTV is put in place              

 ensure that the use of CCTV in the centre is reviewed and that the 
camera in the second sitting room is removed as it infringes the 
privacy of the young people and their visitors. 

                 25. The HSE South should: 
 complete the remedial works in relation to fire safety as a matter of 
priority and submit written confirmation of compliance with statutory 
requirements to the Authority 

 carry out a risk assessment in relation to re-positioning the fire 
extinguishers at strategic locations throughout the premises 

 ensure that the fire alarm is serviced on a quarterly basis and that 
evidence of this is maintained in the fire register 

 ensure that staff and young people participate in regular fire drills, 
which are properly recorded. 

 ensure that all staff receive training in fire prevention and evacuation 
 ensure that an up to date statement on fire safety, fire precautions 
and emergency procedures is drawn up in consultation with the Fire 
Safety Authorities. 

 
 
 
 
 
 
 
 
 



Social Services Inspectorate 
 

Action Plan for Inspection No. 533 
 
Centre ID: 64    
HSE Area:  HSE  South 
 
 
 
No. 
 

Recommendation Action to be taken Person Responsible Implementation
 Date 

1 

The HSE South should review the statement 
of purpose and function in consultation with 
the unit manager and staff, giving 
consideration to the HSE national policy in 
relation to the placement of children aged 
12 years and under in the care or custody 
of the HSE. 

The purpose and function of the Unit 
will be revised to take into account 
the national policy. A regional review 
of residential care provision is being 
carried out which will address this 
matter.   
 
The purpose and function will be up-
dated to reflect current practice. 

ISA Manager 
 
 
 
 
 
 
Unit Manager  
ISA Manager 

December 2012 
 
 
 
 
 
 
August 2012 

2 

The HSE South should appoint a permanent 
unit manager as soon as possible and 
ensure that sufficient supports for the 
interim manager are in place in order that 
the centre continues to function smoothly 
and efficiently. 

An advertisement of expression of 
interest regarding this Position has 
been posted and interviews will follow 
anon. 
 
The Interim Manager will be given 
every support by The ISA Manager 
and directly supervised by the 
outgoing Manager. 

ISA Manager  
Unit Manager 

September 2012 

3 
The HSE South should ensure that the staff 
files are audited and updated with all the 
required documents and information. 

ISA Manager will assign a designated 
officer to carryout external audit of 
files on a quarter yearly basis. 

ISA Manager  
Unit Manager 

4 July 2012 



Social Services Inspectorate 
 

Action Plan for Inspection No. 533 
 
Centre ID: 64    
HSE Area:  HSE  South 
 
 
 
No. 
 

Recommendation Action to be taken Person Responsible Implementation
 Date 

4 

The HSE should ensure that arrangements 
are put in place to ensure that supervision 
is provided for staff members when the 
designated supervisors are on prolonged 
periods of leave. 
 

Management have strategically 
organised their annual leave to 
ensure adequate support/supervision 
is available. Staff are also encouraged 
to seek out supervision from the 
Manager as and when they require it. 

Unit Manager 
Child Care Leaders  
Staff Members 

4 July 2012 

5 

The HSE South should fill the post of 
monitoring officer as a matter of urgency 
and ensure that the standard on monitoring 
is adhered to in the interim. 
 

This post has been filled and the 
successful applicant will take up the 
post in September. 
 
The Manager will write to the 
Regional Manager and the ISA 
Manager requesting an interim 
monitoring provision be put in place 
until the permanent post is filled. 

Regional Manager  
 
 
 
Unit Manager 

September 2012 
 
 
 
July 2012 

6 

The HSE South should ensure that all 
complaints, formal and informal, are 
recorded in order that the incidence and 
outcome of complaints can be reviewed and 
monitored and that learning can take place 
as a result. 

A system of logging all complaints has 
been put in place. 

Unit Manager Completed 



Social Services Inspectorate 
 

Action Plan for Inspection No. 533 
 
Centre ID: 64    
HSE Area:  HSE  South 
 
 
 
No. 
 

Recommendation Action to be taken Person Responsible Implementation
 Date 

7 

The HSE South should ensure that information 
is not withheld from a young person unless it 
is likely to have a seriously detrimental effect 
on the young person and all decisions of this 
nature should be properly recorded and 
reviewed regularly. 
 

All future decisions regarding 
withholding information will go 
through an inter-disciplinary forum 
for decision. They will be recorded 
and signed off on by all. 

Unit Manager 4 July 2012 

8 

The HSE South should ensure that the policy 
on access to the care files is reviewed and 
that staff become proactive in making young 
people aware of their right to access 
information and in facilitating access to this 
information if they require it. 
 

The policy on young people 
accessing their own information  is 
currently under review and will be 
updated and presented to the staff 
and residents. 

Unit Manager August 2012 

9 

The HSE South should ensure that the 
admission criteria and the pre-admission 
procedures are strictly adhered to in order to 
ensure as far as possible that the centre can 
meet the needs of the young people who are 
admitted. 

The admission and pre-admission 
criteria will be adhered to in regards 
to suitability of placment. 

Unit Manager 
ISA Manager 

4 July 2012 

 



Social Services Inspectorate 
 

Action Plan for Inspection No. 533 
 
Centre ID: 64    
HSE Area:  HSE  South 
 
 
 
No. 
 

Recommendation Action to be taken Person Responsible Implementation
 Date 

10 

The HSE South should ensure that the up-
to-date legal documents, which relate to the 
admission of each of the current residents, 
is obtained and retained in their care files. 
 

A letter will be written to each social 
worker reiterating our policy on 
ensuring our files are up to date 
regarding legal documents for the 
young people. 

Unit Manager 4 July 2012 

11 

The HSE South should ensure that the 
policy of placing children aged 12 years of 
age or younger in the centre with young 
people up to the age of 17 years should be 
reviewed. 

This will be dealt with within the 
review of residential care provision as 
in action number one. 

ISA Manager December 2012 

12 

The HSE South should ensure that the 
statutory care plan reviews for young 
people aged 12 years or younger are held 
monthly in accordance with the HSE 
national policy in relation to the placement 
of children aged 12 years and under in the 
care or custody of the HSE. 

A letter will be written to the Social 
Worker and Social Work Team Leader 
reminding them of the national policy 
regarding the holding of statutory 
monthly reviews for children aged 12 
years and under. 

Unit Manager July 2012 

13 

The HSE South should ensure that each 
young person is visited regularly and seen 
in private by their allocated social worker. 
 

The Principal Social Workers will be 
reminded of the statutory 
requirement regarding social workers 
visiting young people in care.  

Unit Manager 
Principal Social Workers 

July 2012 



 
Social Services Inspectorate 

 
Action Plan for Inspection No. 533 

Centre ID: 64    
HSE Area:  HSE  South 

 
 
No. 
 

Recommendation Action to be taken Person Responsible Implementation
 Date 

14 

The HSE South should ensure that all social 
workers in the child and family services are 
made aware of the HSE national policy. 
 

The Regional Manager will liaise with 
the National Director's office to 
circulate the national policy to all ISA 
Areas. 

Regional Manager September 2012 

15 

The HSE South should endeavour to ensure 
that young people do not leave the 
placement in an unplanned manner.  
 

The unit manager will ensure that 
current unit policy is adhered to. 

Unit Manager Ongoing 

16 

The HSE South should ensure that the care 
files are regularly monitored to ensure that 
documents are correctly filed and that key 
documents are signed and dated. 
 

Staff will be briefed on the policy 
regarding this and the unit manager 
will monitor the care files. 

Unit Manager 
Key workers 

4 July 2012 

17 

The HSE South should ensure that the 
centre policy of the key worker arranging 
formal and informal weekly sessions with 
the young people is fully implemented. 
 

Current unit policy will be reiterated 
to key workers and will be regularly 
reviewed by manager and child care 
leaders. 

Manager 
Child Care Leaders 

4 July 2012 

 
 



Social Services Inspectorate 
 

Action Plan for Inspection No. 533 
Centre ID: 64    
HSE Area:  HSE  South 
 
 
No. 
 

Recommendation Action to be taken Person Responsible Implementation
 Date 

18 

The HSE South should ensure that a risk 
assessment is carried out on each young 
person in order that night time checks on 
the young people are carried out only when 
necessary. 

Night time checks on young people 
are currently risk assessed. This 
policy will be reviewed regularly by 
the Manager and Staff team and 
documented in the care files. 

Unit Manager Ongoing 

19 

The HSE South should ensure that the full 
training to all staff on Children First: 
National Guidance for the Protection and 
Welfare of Children 2011 is provided to all 
staff members. 
 

Further training in Children's First 
2011 will be arranged for all staff. 

Unit Manager October 2012 

20 

The HSE South should ensure that every 
measure is taken to ensure that each of the 
young people feel safe in the centre and 
that they can talk openly about their fears 
to trusted adults. 
 

As reflected in the report, current 
therapeutic approaches & practices 
provided assist us in providing for this 
and we will endeavour to ensure that 
all young people feel safe and 
supported. Each young person will be 
encouraged to talk openly about their 
fears. 

Unit Manager Ongoing 
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The HSE South should ensure that an audit 
is carried out of the accommodation 
provided in the centre and that remedial 
works are undertaken to ensure that the 
accommodation is of an acceptable 
standard. 

The Manager of Technical Services 
(Waterford Community Services) has 
been given a copy of this 
recommendation. An audit will be 
requested regarding the 
accommodation and a meeting called 
to look at the work that needs 
addressing. 

Technical  Services 
Manager 
Unit Manager 
ISA Manager 

July 2012 

22 

The HSE South should ensure that a record 
is kept of the dates on which requests for 
maintenance are made and responded to. 
 

A maintenance log has been set up. Unit Manager Completed 

23 

The HSE South should ensure that the 
actions identified in the health and 
safety audit report should be implemented 
as soon as possible.  
 

All recommendations from the audit 
report will be implemented. 

Unit Manager 4 July 2012 
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The HSE South should: 
 ensure that a comprehensive policy 

is developed on the use of CCTV 
and that signage on the use of 
CCTV is put in place        

       
 ensure that the use of CCTV in the 

centre is reviewed and that the 
camera in the second sitting room 
is removed as it infringes the 
privacy of the young people and 
their visitors. 

 
A Letter outlining this 
recommendation will be sent to the 
Regional Manager requesting a 
review. 
Signage has been put in place 
A policy regarding current use in the 
Centre will be developed. 
The camera in the second sitting 
room will be removed Immediately. 

 
Regional Manager 
ISA Manager 
 
 
Unit Manager  
Unit Manager 

 
September 2012 
 
 
 
Completed 
August 2012 
 
July 2012 
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 The HSE South should: 
 complete the remedial works in 

relation to fire safety as a matter of 
priority and submit written 
confirmation of compliance with 
statutory requirements to the Authority 

 carry out a risk assessment in relation 
to re-positioning the fire extinguishers 
at strategic locations throughout the 
premises 

 ensure that the fire alarm is serviced 
on a quarterly basis and that evidence 
of this is maintained in the fire register 

 ensure that staff and young people 
participate in regular fire drills, which 
are properly recorded. 

 ensure that all staff receive training in 
fire prevention and evacuation 

 ensure that an up to date statement 
on fire safety, fire precautions and 
emergency procedures is drawn up in 
consultation with the Fire Safety 
Authorities. 

 
The Manager of Technical services 
has been contacted to complete  
remedial works 
 
 
After a risk assessment fire 
extinguishers will be re-positioning in 
strategic places throughout the 
house. 
Technical Services have been 
contacted regarding servicing the fire 
alarm. 
Fire drills for staff and young people 
will occur regularly and will be fully 
recorded in the fire register. 
Training recommendation noted. Fire 
training is scheduled for the 4 July 
2012 and will be updated regularly. 
A fire safety statement will be drawn 
up for the centre 

 
Manager Technical 
Services 
 
 
 
Unit Manager 
 
 
 
Manager Technical 
Services  
Unit Manager 
Unit Manager 
 
 
Regional Fire Officer 
Unit Manager 
 
Unit Manager 
Fire Safety Officer 

 
September 2012 
 
 
 
 
July 2012 
 
 
 
July 2012 ongoing 
 
 
Ongoing 
 
 
4 July 2012 and 
ongoing 
 
August 2012 

 


