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Introduction 
The Health Information and Quality Authority (The Authority) Regulation Directorate 
carried out an announced follow up inspection of a children’s residential centre in the 
Health Service Executive (HSE) Dublin Mid Leinster Area (DML) under section 69(2) 
of the Child Care Act 1991 on Monday 10 December 2012. This follow up inspection 
was carried out by Maureen Rees Burns (lead inspector) and Orla Murphy (co-
inspector). The purpose of this inspection was to assess the implementation of the 
HSE action plan for the centre following an inspection on 01 and 02 February 2012 
(see inspection report ID 424). At the time of the follow up inspection the HSE had 
not submitted to the Authority a completed action pertaining to the 
recommendations from the previous inspection.  
 
As part of the inspection fieldwork, the inspector met with the centre manager and 
two members of staff. None of the young people living in the centre were present on 
the day of inspection as they were all attending school.   
 
Findings 
Inspectors found that 2 of the 10 recommendations were met, whilst 8 had been 
progressed and met in part.   
 
Inspectors found that staff at the centre continued to provide a good level of care to 
the young people. At the time of the follow up inspection, there were 4 young 
people living in the centre who were all engaged in full time education. Each of 
these young people had been admitted within the previous 10 week period for a 
short term placement. Each of the young people had a medical examination since 
admission although two did not have their full medical history on file. The care plans 
for each of the young people on file were out-of-date and referred to their previous 
placement.  It was reported that 1 of the young people had a child in care review 
since admission, however the documentation and or the young person’s care plan 
for this placement was not on file at the time of the follow up inspection. Given the 
nature of the service where many young people come from placement breakdown 
elsewhere, inspectors found that the frequency of social worker visits with some of 
the young people to be unsatisfactory. Inspectors recommend that more timely care 
planning and visits from social workers are scheduled on the young persons 
admission to the centre.   
 
One of the young people admitted was 12 years of age at the time of admission. 
There had been 5 admissions of young people 12 years and under to the centre 
since the last inspection. Inspectors made a specific recommendation in relation to 
this issue at the time of the last inspection, see recommendation 1 and 5 below.  
 
One of the young people admitted to the centre in the previous 2 weeks had 3 
unauthorised absences with duration of 110 to 180 minutes since admission. The 
other 3 young people did not have any unauthorised absences. There was evidence 
that significant event notifications had been sent to the young person’s social worker 
in respect of each of the unauthorised absences and that significant efforts were 
made by staff to ensure that young people were not absent without authority.  
 

 



 

The management structure at the centre had changed since the last inspection, with 
the appointment of a new Deputy Centre Manager who took up the post at the end 
of October 2012. The position had been vacant for a 6 month period prior to this. 
The reporting structure for the Centre Manager and new Centre Manager was to the 
Deputy Service Manager, who in turn, reported to the Service Manager. 
 
 
Please see attached action plan in response to the inspection 
recommendations and action plan in response to follow up inspection.



 
Regulation Directorate 

Action Plan for Inspection No. 607 
 
Centre ID: 424     
HSE Area:  HSE Dublin Mid Leinster 
 

No. 
 

Recommendation Action to be taken Person 
Responsible 

Implementati
on Date 

Regulation Directorate Response 

1 The HSE should ensure that 
the policy in relation to 
children 12 years of age and 
under placed in residential 
care is implemented in all 
cases.  

Action plan requested to 
be completed by the HSE 
DML had not been 
submitted to the Authority 
by date of follow up 
inspection. 

Not submitted Not submitted Recommendation met in part  
There was one young person living in the 
centre who was 12 years of age Although the 
Centre Manager reported that it was an 
exceptional case with no other placement 
option available, there had been 5 
admissions of young people of 12 years and 
under since the last inspection. It was 
reported that in at least 1 of these cases, a 
more suitable placement option was 
available. Area Manager approval had been 
attained for the placement of children under 
12 yrs.

2 The HSE should ensure the 
centre manager has sight of 
all vetting and that this is 
noted on individual staff 
files. 

Action plan requested to 
be completed by the HSE 
DML had not been 
submitted to the Authority 
by date of follow up 
inspection. 
 

Not submitted Not submitted Recommendation met in part 
The verification of Garda vetting is being 
addressed at a National Level. Inspectors 
reviewed the current HSE policy (2007) and 
found that it does not include the 
recommended practice to regularly re-vet 
existing staff. The HSE (DML) should ensure 
that all staff are appropriately vetted to 
ensure ongoing safe care.  

  

 



 
 
 

Regulation Directorate 
Action Plan for Inspection No. 607 

 
Centre ID: 424    
HSE Area:  HSE Dublin Mid Leinster 
 

 

No. 
 

Recommendation Action to be taken Person 
Responsible 

Implementatio
n Date 

Regulation Directorate Response 

3 The HSE should ensure all 
relevant background 
information including those 
stipulated by regulation is 
available in the care files. 

Action plan requested to be 
completed by the HSE DML 
had not been submitted to 
the Authority by date of 
follow up inspection 
 
 

Not submitted Not submitted Recommendation met in part 
Although each of the young people had a 
medical examination since admission, 2 
of the young people’s files did not include 
medical history. The care plans on file for 
each of the young people referred to 
their previous placement and there was 
limited evidence on file of the long term 
plans for the young people living in the 
centre. 

4 The HSE should ensure that 
children are consulted about all 
aspects of their care in an age 
appropriate way. 

Action plan requested to be 
completed by the HSE DML 
had not been submitted to 
the Authority by date of 
follow up inspection 
 
 
 

Not submitted Not submitted Recommendation met in part 
The Centre Manager reported that 
generally young people are consulted 
with in an age appropriate manner about 
all aspects of their care. However, 1 of 
the young people who had recently been 
admitted to the centre had not been 
appropriately consulted with before his 
arrival to the centre, believing on the day 
of his admission that he was coming to 
visit but not to stay. A complaint on 
behalf of the young person had been 
submitted by the Centre Manager 
regarding this. A conclusion to this 
complaint was awaited on the day of the 
follow up inspection. 



 
 

Regulation Directorate 
Action Plan for Inspection No. 607 

 
Centre ID: 424    
HSE Area:  HSE Dublin Mid Leinster 
 

No. 
 

Recommendation Action to be taken Person 
Responsible 

Implementation
 Date 

Regulation Directorate 
Response 

5 The HSE ensure that very young 
children are not placed in 
residential care.  

Action plan requested to be 
completed by the HSE DML 
had not been submitted to 
the Authority by date of 
follow up inspection. 

Not submitted Not submitted Recommendation met in part 
Refer to No. 1 above.  
There had been 5 admissions of 
children 12 years and under since the 
last inspection. One of these children 
was 5 years of age at the time of 
admission and it was reported that no 
other suitable placement option was 
available at that time. The Area 
Manager approval had been received 
for the placement of these children 
under 12 years. Considering the HSE 
policy is not to place children under 12 
years in residential care, the number of 
placements of under 12 year olds 
remained high since the last inspection.  

 
 
 
 
 
 
 
 
 
 

 

 



Regulation Directorate 
Action Plan for Inspection No. 607  

 
Centre ID: 424    
HSE Area:  HSE Dublin Mid Leinster 
 

No. 
 

Recommendation Action to be taken Person 
Responsible 

Implementation
 Date 

Regulation Directorate Response 

6 The HSE ensure the files are 
read by the allocated Social 
Worker from time to time as 
required by the standards. 

Action plan requested to be 
completed by the HSE DML 
had not been submitted to 
the Authority by date of 
follow up inspection. 
 

Not submitted Not submitted Recommendation met in part 
It was reported that the allocated Social 
Workers had not read the files for each 
of the young people living in the centre 
as required by the standards.  
Inspectors found that Social Worker 
visits with the young people were 
infrequent and given the nature of the 
placement, more frequent direct contact 
of the social worker with the young 
people should be considered.  

 
 
 
 
 
 
 
 
 
 
 
 
 

 



Regulation Directorate 
Action Plan for Inspection No. 607 

 
Centre ID: 424     
HSE Area:  HSE Dublin Mid Leinster 
 

No. 
 

Recommendation Action to be taken Person 
Responsible

Implementation
 Date 

Regulation Directorate 
Response 

7 The HSE should ensure that all 
children in the centre attend 
school. 

Action plan requested to be 
completed by the HSE DML 
had not been submitted to the 
Authority by date of follow up 
inspection. 
 
 

Not submitted Not submitted Recommendation met 
Each of the 4 young people living at 
the centre at the time of inspection 
were engaged in full-time education 
and had satisfactory attendance 
records. One of the young people 
had missed some school due to 
illness and an initial settling in 
period into the centre; however 
attendance in the preceding month 
had been good. 

8 The HSE should ensure that all 
medical information pertaining to 
the children are made available to 
the centre.  

Action plan requested to be 
completed by the HSE DML 
had not been submitted to the 
Authority by date of follow up 
inspection 
 
 
 

Not submitted Not submitted Recommendation met in part 
Each of the young people had a 
medical examination since 
admission to the centre. Two of the 
young people’s files did not include 
their background medical history. 
The Centre Manager reported that 
the information had been requested 
from the relevant social work 
department. 
 
 
 
 
 
 

 
 

 



 
Regulation Directorate 

Action Plan for Inspection No. 607 
 
Centre ID: 424     
HSE Area:  HSE Dublin Mid Leinster 
 

No. 
 

Recommendation Action to be taken Person 
Responsible 

Implementation
 Date 

Regulation Directorate 
Response 

9 The HSE should ensure a review 
of the clinical service to the 
children and ensure that other 
medical and specialist services are 
made available to the children. 

Action plan requested to be 
completed by the HSE DML 
had not been submitted to the 
Authority by date of follow up 
inspection 
 
 
 

Not submitted Not submitted Recommendation met in part 
The Centre Manager reported that 
access to clinical and specialist 
services are made for the young 
people through the referral process 
with the Social Worker. Given the 
short-term nature of the 
placements at the centre, a 
potential delay in accessing 
specialist services could occur and 
hinder young people’s progress. 

10 The HSE should ensure that 
where there is a deviation in fire 
safety practices, these are risk 
assessed, clearly recorded and 
regularly reviewed. 

Action plan requested to be 
completed by the HSE DML 
had not been submitted to the 
Authority by date of follow up 
inspection 
 

Not submitted Not submitted Recommendation met  
Designated areas for fire 
extinguishers had been agreed with 
the HSE Fire Officer. The location of 
these was clearly documented with 
staff having ready access to them. 
Written risk assessments had been 
undertaken which were subject to 
ongoing review. 
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Action Plan for Follow up Inspection No. 607 
Centre ID: 424    
HSE Area:  HSE Dublin DML 
No. Recommendation Action to be taken Person 

Responsible
Implementati
on Date 

1  The HSE should ensure that the policy in relation to children 
12 years of age and under placed in residential care is 
implemented in all cases. 
 

Clonree will only admit young people 
under the age of 12 in exceptional 
circumstances and when all other family 
based placement options have been 
explored.  The referral process will be 
completed prior to any new admissions, 
and Area Manager approval for the 
placements of children under 12 years of 
age must be received in writing.

Centre 
Manager 
 
DSM 
 
SM 

CM and DSM / 
SM discussion 
with regards any 
placement of YP 
under the age of 
12 years.  
 

2 The HSE DML should audit the vetting for all centre staff and 
ensure that the HSE rigorously meets the vetting 
requirements of the Department of Health and Children. 
 

The Deputy Service Manager will attend 
Garda Vetting Liaison Office in January 
2013 to review the Garda Clearances of 
all Staff employed in the Centre.  This 
will occur on an annual basis and as line 
manager for the Centre, the Deputy 
Service Manager will review all Garda 
vetting.   

Deputy 
Service 
Manager / 
Service 
Manager 

January 2013    

3 The HSE should ensure all relevant background information 
including those stipulated by regulation is available in the 
care files. 
 

The Centre Manager will ensure that all 
background, and any other information 
stipulated through the regulations is 
requested from the social work 
department and/or the centre that a 
young person was previously living in.  
Copies of the written requests to Social 
Workers for this information are currently 
held in the young person’s file.  The 
centre manager will arrange to collect 
information if necessary and if it is 
available. 
 
 
 

Centre 
Manager 

Follow up 
written requests 
forwarded to all 
relevant social 
workers on the 
29/11/2012 
 
Subsequent 
email forwarded 
on the 31/12/12 
 
 
 

 
 



 

 
Action Plan for Follow up Inspection No. 607 

Centre ID: 424    
HSE Area:  HSE Dublin DML 
No. Recommendation Action to be taken Person 

Responsible
Implementati
on Date 

4 The HSE should ensure that children are consulted about all 
aspects of their care in an age appropriate way. 
 

Wicklow SW dept will incorporate 
consultations with children throughout 
their work and in planning for meetings 
and in their Care Plans

PSW, SWTLs, 
SWs 
 

January 2013 
and ongoing 

 
5 

Given the short term nature of the placement, the HSE 
should ensure that an agreed schedule of visits of allocated 
social workers with young people is agreed at initial 
admission meeting. This should also include timelines for the 
social worker to periodically read the young person’s file.   

The Centre Manager will ensure to 
request the scheduling of visits in 
advance with the Social Worker at time 
of the young person’s admission.  

Centre 
Manager 
 
Relevant 
Social Worker
 

Implemented as 
part of 
admission 
process by 
Centre Manager. 
11/12/12 

6 The HSE should ensure that all medical information 
pertaining to the two young people identified is made 
available to the centre 
 

SW dept will endeavour to get all 
relevant medical information, from the 
relevant sources and upon receipt of 
same, this will be made available to the 
centre.

SWTL, SW March 2013 

7 The HSE should ensure a review of the clinical service to the 
children and ensure that other medical and specialist services 
are made available to the children. 
 

SW dept will review the clinical services 
and will endeavour to secure medical and 
specialist services, appropriate to the 
children. 

SWTL, SW March 2013 

8 The HSE should ensure that more timely care planning and 
visits from social workers are scheduled on the young 
person’s admission to the centre.   
 

Allocated SWs to children in care, will be 
reminded of need to undertake timely 
visits and care planning requirements 

PSW, SWTL, 
SW 

January 2013 
and ongoing 

9 The HSE should continue to be relentless in their efforts to 
ensure that absences without permission cease.  
 

The Centre Managers will continue to 
ensure absences are notified and 
reviewed on a regular basis. The Centre 
Manager will also ensure that all 
absences continue to be monitored 
regularly and that the policy and 
procedure in relation to AWP are 
adhered to 

Centre 
manager  

Ongoing  
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