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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 residential centre in the Health Service Executive Southern 
Area (HSE SA). Patricia Sheehan (lead inspector) and Carol Maricle (co-inspector) conducted the 
inspection under Section 69 (2) of the Child Care Act 1991, on 6 June 2012 and 7 June 2012.  
  
The purpose and function of the centre is to provide three residential care placements to either 
males or females, aged between 13 and 17 years on admission.  At the time of inspection there 
were three young people registered in the centre, one of whom the centre reported to 
inspectors was missing from care. The centre was located in a four-bedroomed detached house 
with a back garden in a residential setting near a small town.  
 
A previous inspection by the SSI in November 2010 (ID 447) was a follow up to a full inspection 
carried out in June 2010 (ID 402). The findings from the November 2010 inspection were that 
seven of the ten recommendations from the inspection of June 2010 had been met in full, two 
met in part, and one continued to be not met.   
 
While this report outlines a number of recommendations to achieve full compliance with the 
standards, inspectors found during this inspection that the centre was providing an overall 
satisfactory level of service with evidence of a number of child-centred practices. The manager 
and members of the staff team present during inspection presented as experienced and 
committed to providing a good quality of care. The level of communication between the social 
work department and the centre in relation to the young people living there was at a high level. 
Social workers and external professionals consulted with were very satisfied with the level of 
care provided in the centre. There were up-to-date care plans in place that promoted the 
welfare of the young people, all of whom had access to a social worker. Inspectors were 
concerned about the lack of a written plan to address the immediate needs of one young 
person about to be discharged from hospital and the lack of a written risk assessment regarding 
the shared placement of two young people. As a result, at the end of the inspection it was 
recommended that the HSE immediately take action to address these issues.  Evidence has 
since been submitted in a timely manner of appropriate actions implemented.  
 
The findings from this inspection were that there were 15 practices that met the required 
standards in full and 10 practices that met the required standards in part. A number of 
recommendations in relation to management, vetting procedures, maintenance of 
administrative files, staff supervision, communication of care review decisions, after care plans, 
managing behaviour, Child Protection training and procedures, and fire safety have been made. 
  
1.1 Methodology 
 
Inspectors’ judgements are based on an analysis of findings verified from several sources 
including: evidence gathered through observation of practice, examination of records and 
documentation, an inspection of accommodation and interviews with the centre manager, one 
social care leader, six social care workers, two social workers and a psychologist. Inspectors 
met with two young people. Telephone interviews were carried out with a social worker, 
psychiatrist, a school principal and a parent.  
 
The inspectors had access to the following centre’s documents during the inspection: 

 The statement of purpose and function 
 Policies and procedures 
 The register 
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 Care plans and care files 
 Administrative records 
 Details of unauthorised absences pertaining to 6 young people for the previous 12 

months (77) 
 Details of serious incidents pertaining to 7 young people for the previous 12 months (27) 
 Details of physical interventions for the previous twelve months (0) 
 Questionnaires completed by two social workers and one parent 
 HSE Monitoring Officers reports. 

 
1.2 Acknowledgements 
 
The inspectors wish to acknowledge the cooperation of the young people, parents, staff of the 
centre and all other professionals involved in this inspection. 
 
1.3 Management structure 
 
Under recently revised HSE management structures the centre manager reports to the Child 
and Family Services Area Manager who in turn report to the Regional Services Director. 
 
1.4   Data on young people 
 
 
Listed in order of length of placement 
 

Young Person Age Legal Status Length of 
Placement 

No. of previous 
placements 

# 1 Male  17 years Care order 11 months 
information requested but 

not provided by the relevant 
social work department   

# 2 Male  15 years Care order 5 months 1 foster care 

# 3 Male 17 years Care order 2 months 1 foster care 
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2. Summary of Findings 
 
Practices that met the required standard 
 
Purpose and Function 
The statement of purpose and function was reviewed annually and accurately described what 
the centre aims to do for young people and the manner in which care is provided.  It was 
available also in an accessible format for young people. The statement referenced the policies 
governing the centre and inspectors found from observation, review of records and speaking 
with staff, social workers and external professionals that daily operations reflected the 
statement.   
 
Register  
The register contained the information required in the Child Care (Placement of Children in 
Residential Care) Regulations 1995, Part IV, Article 21.  Inspectors noted that there were some 
errors in the recording of admission and discharge dates which when brought to the attention 
of the manager were corrected before the end of the inspection.  
 
Notification of significant events 
Inspectors reviewed the record of significant events and saw that all the appropriate 
professionals and parents were notified. Social workers confirmed their level of satisfaction with 
notifications made in a timely manner. 
 
Training and Development   
Records were maintained that demonstrated staff had received mandatory training in, for 
example, Therapeutic Crisis Intervention (TCI), first aid, and fire safety and this was confirmed 
in staff interviews. Some staff informed inspectors of how they had been supported to do post 
qualifying training consistent with the needs of the service. Child protection training is 
addressed later in the report under the section Safeguarding and Child Protection.  
 
Monitoring 
A review of monitoring reports showed that an authorised person monitored the centre on a 
regular basis to ensure compliance with regulations and standards and to support the centre. 
This was confirmed by staff and the monitoring officer and inspectors were satisfied that with 
two exceptions, addressed later in the report under Suitable Placement and Admissions and 
Preparation for Leaving Care, his recommendations were addressed.  
 
Consultation and Access to information 
Records of care plans and care plan reviews showed evidence that social workers and staff 
provided young people with opportunities to be involved when decisions were being made 
about their future. Inspectors saw minutes of regular meetings with the young people in order 
to seek their views on aspects of daily living and the occurrence of such meetings were 
confirmed by the young people spoken with.  Inspectors advise that the method of feedback on 
issues raised by the young people requires more clarity in order to ensure that the opinions and 
views of young people are valued. 
 
There was a policy on access to information and an information booklet for the young people 
which included the procedures to access their files and other information pertaining to them.  
One of the young people spoken with was not sufficiently clear about accessing his file and 
inspectors advise that young people are reminded periodically of their rights to this information.  
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Complaints 
There was a comprehensive complaints procedure and an overall complaints record maintained 
which recorded how each individual’s concern was resolved.  Inspectors found from speaking 
with the young people, staff and parents, that there was knowledge of how to make complaints 
and how any such complaints would be dealt with. Two issues of concern that relate to child 
protection are addressed later in this report under the section Child Protection.  
 
Contact with families 
Inspectors found from speaking with parents, young people and the staff team that family 
contact was encouraged and facilitated. Parents spoken with confirmed that they saw their 
children, were kept well informed by the staff team, and that their views were taken into 
consideration.   
 
Supervision of young people/ Social Work Role 
Social work visits took place at intervals not exceeding those outlined in Child Care (Placement 
of Children in Residential Care) Regulations, 1995, Part IV, Article 24. A record of these visits 
was documented in the contact log. Social workers interviewed confirmed their awareness of all 
significant incidents and commented on the high level of communication with centre staff who 
kept them well informed about all aspects of the young people’s care.  They were satisfied that 
the young people were well cared for.  Young people spoken with stated that they had ongoing 
contact with their social worker with one young person stating that more frequent visits would 
be desirable.   
 
Emotional and Specialist Support 
Inspectors found evidence of some good and appropriate key working sessions as seen in care 
files and through interviews with staff, social workers and young people. Inspectors saw from 
reviewing records that there was access to specialist services where required for young people 
currently residing at the centre and this was confirmed by social workers and parents. The 
psychologist available to the centre described his role as offering individual sessions to the 
young people, assessment of their needs in order to inform the placement plan, and providing 
input to their care at the staff team meetings on a bi-weekly basis. The staff team 
demonstrated awareness of the health, emotional and psychological needs of the young people. 
 
Children’s care records  
The content and organisation of care files in the centre were of a high standard. All the required 
records were up to date and organised to facilitate effective management and care planning 
and to maintain appropriate levels of privacy.  The care files had copies of care orders/ 
voluntary care agreements and birth certificates as required by regulation.  
 
Individual Care/Provision of Food/ Culture/Religion,  
Inspectors found from reviewing policies, parental questionnaires and speaking with young 
people, staff on duty, external professionals and social workers that care practices were centred 
on the individual young person and were respectful of individual preferences.  For example, one 
young person described how he had the opportunity to develop his interest in the arts by taking 
film making and photography courses.   
 
Another young person who had been in hospital for over four weeks commented that he had 
been visited on an almost daily basis by staff members which was confirmed by the daily shift 
records. An independent living skills programme was available to provide young people over 16 
with some of the skills necessary for adulthood. Young people spoken with were satisfied with 
the food provided and inspectors observed easy access to food in the kitchen. There was no 
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evidence that young people would not be facilitated in the practice of their religion if they so 
desired. Young people spoken with said they felt safe in the centre. 
 
Education  
At the time of inspection all of the young people had access to appropriate education facilities 
to meet their educational needs and there was evidence that the centre supported each young 
person to reach their educational potential.  
 
Health  
Health records, showing access to medical and specialist services and including the 
administration of medications, were maintained.  All the young people had access to a general 
practitioner (GP) and had received a medical examination on or prior to admission. A recent 
serious medical emergency for one young person had been handled appropriately and in a 
skilful manner by centre staff. 
 
Accommodation/Maintenance/Safety 
The centre was maintained in a satisfactory state of repair and decorated to an acceptable 
standard.  Although overall space was limited with only one living room and a small area for the 
staff team, furnishings were adequate and the overall environment was very homely given the 
residential neighbourhood setting. For example, a child from the neighbourhood called at the 
front door to visit one of the young people and he was welcomed into the centre.  
 
Examples of practices that promoted safety were: 

 an up to date Health and Safety statement  
 completion of risk assessments of the environment  
 proof  of insurance against accidents or injuries  
 first aid box in the centre car available during inspection.  Inspectors advised that 

availability of high visibility clothing would further promote safety in the event of a 
vehicle breakdown.    

 proof of road worthiness and confirmation from the State Claims Agency of car 
insurance  

 medicines stored appropriately and a daily checklist of medicines maintained. 
 
 
Practices that partly met the required standard 
 
Management  
The centre was managed by an appropriately qualified person who had an additional 
qualification in health management.  The staff team interviewed by inspectors stated that the 
manager had an open door policy and was supportive and provided direction. Staff confirmed 
that policies and procedures recently updated were developed with their involvement which 
facilitated a sense of ownership. The centre had external management in place to oversee the 
work of the centre.  
 
There were some systems in place to ensure suitable care practices were in operation.  For 
example, there was evidence of management monitoring of records and logs and a quarterly 
audit of care files. However, there was no evidence of management monitoring of supervision 
and key working sessions and managers did not have in place a continuous quality assurance 
programme for assessing the quality and effectiveness of the service to include outcomes for 
the young people. Inspectors recommend that the HSE South implement a continuous quality 
assurance programme for assessing the quality and effectiveness of the services provided and 
monitor the quality of supervision and key worker sessions.  
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Staffing 
Inspectors found that, with the exception of two staff members, the team were professionally 
qualified, and experienced with an average length of service of nine years. Staff interviewed 
demonstrated a commitment to promoting quality of care as confirmed by social workers, 
parents and external professionals. Some staff members told inspectors that morale was 
affected due to alternative premises being sought for the centre and the resulting uncertainty 
that this created. One child care leader was on a period of leave with an unspecified return date 
and there was no child care leader rostered at weekends. Inspectors advise that deployment of 
social care leaders is reviewed with the aim of having at least one social care leader on each 
shift. Inspectors reviewed a sample of personnel files and found that one file for a staff member 
recently transferred into the centre was not on site. Inspectors were unable to evidence three 
references from past employers (as part of the vetting process) in the personnel file of one staff 
member. Garda Síochána vetting had been completed for all staff; however, it was not renewed 
on a rolling basis to ensure safe care practice. Inspectors recommend that all personnel files be 
maintained in the centre and that three references from past employers be sought for all staff 
members and that Garda Síochána vetting is renewed for staff periodically on a rolling basis.  
 
Administrative files 
Inspectors saw that centre records such as incident records and daily logs were appropriately 
maintained. However, personnel files were disorganised with information not available in 
chronological order and with content not matching the sub sections they were placed in.  
Inspectors found a couple of instances of sensitive information in a supervision file that would 
have been more appropriately placed in a personnel file. Inspectors recommend that 
administrative records are organised and maintained to facilitate effective accountability.  
 
Staff supervision and support 
An inspector joined a staff meeting during the inspection and observed practices that facilitated 
good communication and consistency of care. For example, the care of each young person was 
the main element on the agenda. Staff meeting minutes were reviewed by the inspector which 
showed weekly team meetings took place.  However, a review of 12 supervision records 
demonstrated the lack of a consistent link between supervision and the implementation of 
individual placement plans and insufficient supervision for all staff which was confirmed by 
some staff during interviews with inspectors.  
 
Five of the twelve records reviewed showed regular supervision sessions with the remaining 
records clearly demonstrating inadequate supervision throughout 2010 and 2011.  One 
supervision file for a staff member could not be located by the manager. Inspectors recommend 
that all staff receive regular formal supervision and that there is evidence of a link between 
supervision and the implementation of individual placement plans. Inspectors recommend that: 

 supervision records are maintained at the centre for all staff  
 all staff receive regular formal supervision  
 there is a link between supervision and the implementation of individual placement 

plans. 
 
Suitable placement and admissions 
Inspectors saw from a review of care files, and interviews with social workers and the staff 
team that the admissions policy was implemented in practice and that there was a high level of 
preparatory planning to assist the young person’s transition to residential care.    At the time of 
admission the placements were suitable and met the needs of the young people which was also 
confirmed by the parents that inspectors spoke to.  At the time of inspection, a social worker 
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informed inspectors that a special care placement was being sourced for one young person in 
order to better meet the young person’s needs.  
 
A comprehensive plan for the care of one young person that addresses all of his immediate 
health, social and educational needs was not in place. A recommendation to have such a care 
plan in place had previously been made by the monitoring officer. Given the high level of risks  
associated with this young person, inspectors recommend that an immediate comprehensive 
action plan that adequately addresses all of the care needs be developed and implemented.   
 
Statutory care plans and reviews 
All of the young people had written comprehensive care plans as required by the Child Care 
(Placement of Children in Residential Care) Regulations 1995, Part 1V, Article 23.  These plans 
were subject to formal and regular review in accordance with Child Care (Placement of Children 
in Residential Care) Regulations 1995, Part V, Article 25 and 26.   There was evidence that 
young people and their families were consulted in the drawing up of the care plans and invited 
to attend review meetings. However, in speaking with social workers and reviewing their 
questionnaires and parental questionnaires, inspectors noted that copies of decisions made at 
review meetings were not always forwarded to parents. Inspectors recommend that copies of 
decisions made at review meetings are forwarded to parents unless it is documented that this is 
regarded as putting the welfare of the young person at risk. 
 
Preparation for leaving care and discharges  
There had been four discharges since the last inspection and there was no evidence that 
discharges were unplanned. Social workers spoke of future plans for the two young people who 
are within two years of reaching the legal age of leaving care and there was evidence of one 
young person learning independent living skills and being referred to the after care service; 
however, there was not evidence in the care plan of preparation and support for leaving the 
centre and this has been a recommendation by the monitoring officer in the last two monitoring 
reports. Inspectors recommend that the care plan is reviewed for these two young people and 
that preparation and support for leaving the centre is outlined.  
 
Managing behaviour/restraint and unauthorised absences  
Inspectors reviewed the crisis intervention records and found that there had been no physical 
restraint or intervention utilised in the last 12 months. Staff interviewed confirmed restraint was 
an option of last resort to be utilised in situations of immediate danger. Care files contained a 
consequence log to encourage appropriate behaviour and inspectors saw that sanctions were 
reasonable and suitable.    
 
Inspectors found from a review of records that there was a significant amount of unauthorised 
absences, namely 77 in the 12 months prior to inspection. Half of these incidents involved one 
young person and concurred with the young person engaging in high level of challenging and 
deviant behaviour. Consequently, a serious incident review was held in May 2012 at the request 
of the centre manager and actions identified to address concerns.  
 
The centre followed procedures in accordance with the HSE and Garda Síochána protocol for 
reporting children missing and measuring levels of risk associated with these instances. One 
young person was missing from care and there was a proactive response from the unit in terms 
of trying to maintain contact with this young person and facilitating his safe return.  
 
Not all young persons had an updated individual crisis management plan (ICMP) and the written 
strategies to help staff manage behaviours of concern in a safe and effective manner were not 
sufficiently robust for all young people. For example, one ICMP outlined that where there were 
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continuous periods of unauthorised absence, active listening and giving the child space were 
stated as the main strategies to deal with this behaviour. Inspectors recommend that all young 
people have an updated individual crisis management plan (ICMP) with strategies sufficiently 
robust to effectively manage behaviour of concern. 
  
Inspectors were told by staff that there were at present negative interpersonal interactions 
taking place between two young people with serious potential impact on the safety of each 
concerned; however, there was no written risk assessment of this situation with controls 
identified to mitigate the risks identified.  Inspectors recommend that an immediate 
comprehensive risk assessment regarding the shared placement of the two young people 
should take place as outlined in the immediate action plan requested of the HSE.  
 
Safeguarding and child protection  
There were safeguarding and child protection policies in operation within the centre and 
training on Children First Guidelines 1999 had been provided to staff.  In addition, a staff 
briefing on the updated Children First: National Guidance for the Protection and Welfare of 
Children 2011 had been delivered; however, not all members of the staff team interviewed 
demonstrated sufficient clarity regarding this updated national guidance and the procedures to 
ensure child protection.  Inspectors recommend that the knowledge of all staff on Children 
First: National Guidance for the Protection and Welfare of Children 2011 is reviewed to ensure 
practices that protect young people in care are in line with the updated guidance. 
 
A young person, while residing at another centre, made allegations in October 2011 in relation 
to a number of staff members in this centre during a previous placement. This young person 
has since left residential care services and the assessment of these allegations was being 
conducted by the relevant social work department outside of the centre. The manager 
explained that the staff members involved had been interviewed and had cooperated fully in the 
process; however, to date there has been no findings received of a conclusion to these 
proceedings. Inspectors recommend that a conclusion to these proceedings is reached as a 
matter of priority and that all relevant parties are informed accordingly.  
 
A recommendation from the inspection in June 2010 was for the completion of an internal 
review of a child welfare concern associated with two young people and for the outcome to be 
notified to the Authority. There was no evidence that this review and the associated learning 
outcomes implicit in such a review had been concluded and there had been no report of such 
submitted to the Authority. Inspectors recommend that the Authority is notified of the review 
completion and learning outcomes as a matter of priority and that all relevant parties are 
informed accordingly. 
 
Fire safety 
Alongside annual fire safety training, regular fire drills were conducted with daily checks of fire 
exits and fire safety equipment by night staff. A quarterly check of the alarm system and annual 
servicing of fire fighting equipment was carried out by an external service provider.  However, 
there was not satisfactory written confirmation from a certified  engineer or a qualified architect 
that all statutory requirements relating to fire safety and building control have been complied 
with as required in the Child Care (Placement of Children in Residential Care) Regulations 1995, 
Part 111, Article 12.  This matter remains outstanding for a number of years and the HSE 
should immediately address the need to ensure compliance with building and fire regulations. 
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3. Next Steps 
 
The Authority will report its findings in relation to the residential centre to the Minister for 
Children and Youth Affairs. 
 
A completed action plan by the HSE has been attached to this report and these will be 
published on the Authority’s website. The Authority will carry out a follow-up inspection of the 
residential centre within three months of the report being published to ensure compliance with 
the standards and regulations. 
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4. Findings: 
 
1.  Purpose and function 
 
Standard 
The centre has a written statement of purpose and function that accurately 
describes what the centre sets out to do for young people and the manner in which 
care is provided. The statement is available, accessible and understood. 
 

 Practice met  the 
required standard 

Practice met the 
required standard in 
some respects only 

Practice did not 
meet the required 

standard 
Purpose and 

function √   

 
 
2. Management and staffing 
 
Standard 
The centre is effectively managed, and staff are organised to deliver the best 
possible care and protection for young people. There are appropriate external 
management and monitoring arrangements in place. 

 
 Practice met  the 

required standard 
Practice met the 

required standard in 
some respects only 

Practice did not 
meet the 
required 
standard 

Management  √ 
  

Register √   

Notification of 
significant events 

√   

Staffing 
(including vetting) 

 √  

Supervision and 
support 

 √  

Training and 
development 

√   

Administrative files  √  
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Recommendations: 
 

1.  The HSE South should ensure that: 
 a continuous quality assurance programme for assessing the quality and 

effectiveness of the services provided is implemented 
 there is management monitoring of supervision and key worker sessions.  

 
2. The HSE South should ensure all personnel files are maintained in the centre and that three 

references from past employers are sought for all staff members and that Garda vetting is 
carried out on a rolling basis.  

 
3. The HSE South should ensure all administrative records are organised and   
     maintained to facilitate effective accountability.  
 
4. The HSE South should ensure that: 

 supervision records are maintained for all staff  
 all staff receive regular formal supervision  
 there is a link between supervision and the implementation of individual placement 

plans. 
 
3.  Monitoring 
 
Standard 
The Health Service Executive, for the purposes of satisfying itself that the Child Care 
Regulations 5-16 are being complied with, shall ensure that adequate arrangements 
are in place to enable an authorised person, on behalf of the Health Service 
Executive to monitor statutory and non-statutory children’s residential centres. 
 

 Practice met  the 
required standard 

Practice met the 
required standard in 
some respects only 

Practice did not 
meet the required 

standard 

Monitoring √   

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

Practice met the 
required standard 
in some respects 

only 

Practice did not 
meet the required 

standard 

Consultation √   

Complaints √   

Access to information √   

 
 
5. Planning for children and young people 

 
Standard 
There is a statutory written care plan developed in consultation with parents and 
young people that is subject to regular review. The plan states the aims and 
objectives of the placement, promotes the welfare, education, interests and health 
needs of young people and addresses their emotional and psychological needs. It 
stresses and outlines practical contact with families and, where appropriate, 
preparation for leaving care. 

 

 
Practice met  
the required 

standard 

Practice met 
the required 
standard in 

some respects 
only 

Practice did not 
meet the 
required 
standard 

Suitable placements and 
admissions  √  

Statutory care planning and 
review  √  

Contact with families √ 
 

 
  

Supervision and visiting of young 
people √   

Social work role √   

Emotional and specialist support  √  

Preparation for leaving care  √  

Discharge √   

Aftercare √   

Children’s case and care records √   
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Recommendations: 
 

5. The HSE South should implement immediately a comprehensive action plan that 
adequately addresses all of the needs relating to the care of the young person as 
discussed in the report 

 
6. The HSE South should ensure copies of decisions made at care plan review meetings are 

forwarded to parents unless this is documented  as putting the welfare of the young 
person at risk. 

 
7. The HSE South should ensure that care plan for two young people who are within 2 

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

 
 
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: 
 

8. The HSE South should ensure that all young person have an updated individual crisis         
management plan (ICMP) with strategies sufficiently robust to effectively manage 
behaviour of concern. 
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9. The HSE South carry out an immediate comprehensive risk assessment re the shared 
placement of the two young people as discussed in the report. 

 
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:  
 
10.    The HSE South should review the knowledge of all staff on Children First: National 
        Guidance for the Protection and Welfare of Children 2011 to ensure practices that protect  
         young people in care are in line with the updated guidance. 
 
11.    The HSE South should conclude as a matter of priority the proceedings arising from the 

October 2011 allegations about staff members  and that all relevant parties are informed 
accordingly.  

 
12.      The HSE South should as a matter of priority: 

 notify the Authority of the review completion of the child welfare concern 
referred to in June 2010 inspection  

 notify the Authority of the learning outcomes  
 inform all relevant parties accordingly. 

 
 
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 √ 
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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 (Placement of Children in Residential Care) Regulations, 1995. 

 
 Practice met  

the required 
standard 

Practice met the required 
standard in some respects 

only 

Practice did not meet the 
required standard 

Accommodation √ 
   

Maintenance and 
repairs √   

 

Safety √   

Fire safety  √  

 
Recommendation: 
 
13. The HSE South should provide satisfactory written confirmation from a qualified 

engineer that all statutory requirements relating to fire safety and building control have 
been complied with as a matter of urgency.  
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  5.  Summary of recommendations: 
 

1.  The HSE South should ensure that: 
 a continuous quality assurance programme for assessing the quality and 

effectiveness of the services provided is implemented 
 there is management monitoring of  supervision and key worker sessions . 

 
2. The HSE South should ensure all personnel files are maintained in the centre and that 

three references from past employers are sought for all staff members and that Garda 
Síochána vetting is carried out on a rolling basis. 

 
3. The HSE South should ensure all administrative records are organised and maintained to 

facilitate effective accountability 
 

4. The HSE South should ensure that: 
 supervision records are maintained for all staff  
 all staff receive regular formal supervision  
 there is a link between supervision and the implementation of individual placement 

plans. 
 

5.  The HSE South should implement immediately a comprehensive action plan that 
adequately addresses all of the needs relating to the care of the young person as 
discussed in the report 

 
6. The HSE South should ensure copies of decisions made at care plan review meetings are 

forwarded to parents unless this is documented as putting the welfare of the young 
person at risk. 

 
7. The HSE South should ensure that care plan for two young people who are within 2 

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

 
8. The HSE South should ensure that all young person have an updated individual crisis 

management plan (ICMP) with strategies sufficiently robust to effectively manage 
behaviour of concern. 

 
9. The HSE South carry out an immediate comprehensive risk assessment re the shared 

placement of two young people a discussed in the report 
 

10. The HSE South should review the knowledge of all staff regarding Children First: 
National Guidance for the Protection and Welfare of Children 2011 to ensure practices 
that protect young people in care are in line with the updated guidance. 

 
11. The HSE South should conclude as a matter of priority the proceedings arising from the 

October 2011 allegations about staff members and that all relevant parties are informed 
accordingly. 

 
12. The HSE South should as a matter of priority: 

 notify the Authority of the review completion of the child welfare concern 
referred to in June 2010 inspection  

 notify the Authority of the learning outcomes  
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 inform all relevant parties accordingly. 
 
    13. The HSE South should provide satisfactory written confirmation from a qualified engineer 

that all statutory requirements relating to fire safety and building control have been 
complied with as a matter of urgency.  
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1. 

The HSE South should ensure that: 
 a continuous quality assurance 

programme for assessing the quality 
and effectiveness of the services 
provided is implemented 

 there is management monitoring  of 
supervision and key worker sessions  

 

A Quality Assurance programme will be drawn 
up and submitted to HIQA. 

 
Supervision and key worker sessions to be 
signed off to ensure content focused on 
progressing placement plans and care plans. 
 
 

A/Centre Manager, 
internal to centre. 
 
Area Manager, external 
governance role to 
monitor and ensure 
compliance. 
 

August 2012. 
 

2. 

The HSE South should ensure all 
personnel files are maintained in the 
centre and that three references from 
past employers are sought for all staff 
members and that Garda Síochána 
vetting is carried out on a rolling basis. 

Files now retained in centre and outstanding 
references being sourced. 

A/Centre Manager. August 2012. 

3. 

The HSE South should ensure all 
administrative records are organised and 
maintained to facilitate effective 
accountability. 
 

In train following review of current system. A/Centre Manager. July 2012. 
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4. 

The HSE South should ensure that: 
 supervision records are maintained 

for all staff  
 all staff receive regular formal 

supervision  
 there is a link between supervision 

and the implementation of 
individual placement plans 

 

As per recommendation No. 1 review of 
current arrangements undertaken and 
revised monitoring process in place to ensure 
compliance with recommendation. 

A/Centre Manager. August 2012. 

5. 

The HSE South should implement 
immediately a comprehensive action 
plan that adequately addresses all of the 
needs relating to the care of the young 
person as discussed in the report . 
 

Multidisciplinary review took place regarding 
young person's complex needs and plan 
drawn up and currently being implemented. 

A/Centre Manager. 
Child Protection Social 
Worker, relevant 
medical 
personnel/services. 

With immediate 
effect. 
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6. 

The HSE South should ensure copies of 
decisions made at care plan review 
meetings are forwarded to parents 
unless this is documented as putting the 
welfare of the young person at risk. 
 

Review of each care plan undertaken, one 
young persons family not receiving 
documentation due to risks that have been 
assessed and reason for same recorded. 

A/Centre Manager, 
Social Work Case 
Manager. 

With immediate 
effect. 
 
 

7. 

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

Statutory reviews requested to be held by 
respective social work departments to agree 
plans for young persons referred to. 

A/Centre Manager. 
Social Work Case 
Manager. 

August 2012. 

8. 

 
The HSE South should ensure that all 
young people have an updated 
individual crisis management plan 
(ICMP) with strategies sufficiently robust 
to effectively manage behaviour of 
concern. 

Individual Crisis Management Plan (ICMP).  
Updated to reflect recommendation. 

A/Centre Manager. With immediate 
effect. 



 23 

Social Services Inspectorate 
 

Action Plan for Inspection No. 546 
 

Centre ID:  32 
 
HSE Area:   HSE South    
----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 
No.     Recommendation                          Action to be taken                                                  Person                             Implementation                                
                                                    Responsible                       Date                                
------------------------------------------------------------------------------------------------------------------------------------------------------------------------------ 

9. 

The HSE South should carry out an 
immediate comprehensive risk 
assessment regarding the shared 
placement of the two young people as 
discussed in the report.  
 

Comprehensive risk management 
undertaken, agreed that two young people 
should not share the same residential 
placement.  One young person missing, has 
since returned and is currently placed in 
another residential facility, where he 
currently resides. 

A/Centre Manager.  
Social Work Case 
Manager. 

With immediate 
effect. 

10. 

The HSE South should review the 
knowledge of all staff regarding Children 
First: National Guidance for the 
Protection and Welfare of Children 2011 
to ensure practices that protect young 
people in care are in line with the 
updated guidance. 
 

Knowledge of staff on Children First practices 
will be reviewed.   

A/Centre Manager.  August 2012. 
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11. 

The HSE South should conclude as a 
matter of priority the proceedings 
arising from October 2011 allegations 
about staff members and that all 
relevant parties are informed 
accordingly. 
.  

Meeting arranged to conclude proceedings 
and all relevant parties to be notified of 
outcome. 

Area Manager. 
Principal Social 
Worker, Child 
Protection. 
A/Centre Manager. 

August 2012. 

12. 

The HSE South should as a matter of 
priority: 

 notify the Authority of the review 
completion of the child welfare 
concern referred to in June 2010 
inspection  

 notify the Authority of the 
learning outcomes  

 inform all relevant parties 
accordingly 

 
 

Report on recommendation to be submitted 
by HSE by date indicated. 

Area Manager. 
Principal Social 
Worker. 
A/Centre Manager. 

September 2012. 
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13. 

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

Qualified professional to review fire and 
safety re compliance and outcome of that 
report to be forwarded to HIQA. 

Area Manager. 
A/Centre Manager.  
Engineer with Estates 
Dept. Area Manager, 
Children & Family 
Services. 

September 2012. 

 
 
 
 
 


