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1.  Introduction 
 

The Health Information and Quality Authority Social Services Inspectorate (SSI) 
carried out an announced inspection of a children’s residential centre in the Health 
Services Executive (HSE), South under section 69 (2) of the Child Care Act 1991. 

Sharron Austin (lead inspector) and Tom Flanagan (co inspector) carried out the 
inspection over two days from 12 June 2012 to 13 June 2012.  
 

The centre was last inspected in April 2011 (Report ID 460) and the report from that 
inspection was issued to the Minister for Children and Youth Affairs*. The findings 
and recommendations of the inspection were made available to the HSE and a 

briefing of the report was also provided to the HSE management in the area.  
 
The centre was part of the children’s residential services in the HSE South Area (HSE 

SA). It was a detached building on the outskirts of a local town. It had the capacity 
to accommodate five young people.  However, it had been a single occupancy 
arrangement for 14 months and no other admissions had been considered for that 

period.  At the time of this inspection, the management of the centre were 
considering the referral application for another young person.   
 
A review of the service had been recommended following the Authority’s inspection 

in April 2011 to examine key areas such as governance, systems, incidents, practices 
and communication. This review had been carried out by a senior manager from 
another local health area.  A report on its findings was published in February 2012 

and a copy given to the Authority. 
 
Overall, inspectors found that the centre complied with a substantial number of the 

national standards. Key recommendations in this report are in relation to some 
aspects of: management and staffing, supervision and support, emotional and 
specialist support, preparation for leaving care and aftercare, children’s case and 

care files, safeguarding and child protection, education, maintenance and repairs, 
safety and fire safety. 
                            

The practices that did not meet the required standards related to purpose and 
function, suitable placements and admissions, managing behaviour and absence 
without authority. 

 

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 Acting Centre Manager, the HSE Monitoring Officer, one social care leader 

and four social care workers. The young person residing in the centre spoke with an 
inspector for some time. Telephone interviews were conducted with the HSE Area 
Manager (who had line management responsibility for the service), one parent, a 

forensic psychologist, one supervising social worker and a social work team leader. 
 
 

 

                                                
* Due to pending court proceedings of a child care nature the Authority did not publish Report 

ID 460.  
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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 person’s care plan and care file 
 Census of staff 
 Administrative records 

 Staff rosters 
 Supervision records 
 Training records 

 Fire safety and building control compliance documents 
 Evidence of insurance 
 Details of unauthorised absences for the previous twelve months (101) 

 Details of child protection reports (22) 
 Details of complaints (Two) 
 Questionnaire completed by a social worker 
 The HSE monitoring officer’s reports (Six). 

 

1.2    Acknowledgements 
 
Inspectors wish to acknowledge the assistance and cooperation of the young person, 
parent, staff members and other professionals who participated in this inspection. 
 

1.3   Management structure 
 

The centre was managed by an Acting Centre Manager who was supported by three 

acting child care leaders. One of the child care leaders was on extended leave at the 
time of the inspection. The centre had 10 child care workers assigned to the service 
with one member of relief staff available to cover annual leave and sick leave. The 

Acting Centre Manager reported to the Area Manager with responsibility for children’s 
residential services who in turn reported to the Regional Director HSE South. 
 
 
1.4 Data on young person 
 
On the first day of fieldwork the following young person was residing in the centre: 
 
 

Young Person 
 

 

Age Legal Status Length of 
Placement 

No. of previous 
placements 

# 1    14 Full Care Order 2 years 2 foster care placements 

 



 

 5 

2. Summary of Findings 
 

During this inspection, inspectors found that the staff team cared for, and were 
committed to, the wellbeing of the young person living in the centre. They were 
responsive to his/her day-to-day needs and demonstrated a good understanding of 

his/her complex needs and behaviours. They had demonstrated willingness to 
overcoming the significant findings of the previous inspection in 2011 and ensuring 
that deficits in areas of knowledge, training and practice were identified and 

addressed. There had been a dedicated and conscious effort made by all to ensure a 
culture of accountability and safer care practices.  However, inspectors found 
deficiencies in the areas of: purpose and function, management and staffing, 

supervision and support, preparation for leaving care and aftercare, children’s care 
records, emotional and specialist support, safeguarding and child protection, 
managing behaviour, absence without authority, suitable placements and 

admissions, education, premises and safety. 
 
Practices that met the required standard 
 
Inspectors found that the following standards were met: register, notification of 
significant events, training and development, administrative files, monitoring, 
children’s rights, care planning, statutory reviews, social work role, contact with 

family, primary care, restraint, health and accommodation. 
 
Register  
The centre maintained a register of the young people who were placed in the unit 
and it contained information as required by the regulations. 
 
Notification of significant events 
The centre had an improved system in place for notifying significant events.  Those 
interviewed confirmed their satisfaction with the system in place.  

 
Training and development 
Inspectors were given a copy of the training records and found that staff had 

received training in areas such as therapeutic crisis intervention (TCI), fire safety and 
evacuation, report writing and recording, sex education, family centre training, first-
aid (one staff member) and a briefing and a further one day training in the revised 

Children First: National Guidance for the Protection and Welfare of Children 2011.  
Staff had also received placement support on a regular basis from the clinical 
forensic psychologist in the carrying out of the therapeutic programme for the young 

person. 
 
Administrative files 
Inspectors found that the centre had improved administrative systems in place which 
enhanced communication and accountability amongst the staff team. Inspectors 
evidenced monitoring checks by the Acting Centre Manager.  

 
Monitoring 
This standard was met. The HSE Monitoring Officer visited the centre and spoke with 
staff and the young person on a regular basis. He had visited the centre on six 

occasions in the previous 12 months; these had been both announced and 
unannounced visits. Monitoring reports were submitted to the HSE in accordance 
with the standards and copies forwarded to the Authority. During interview, the 
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Monitoring Officer acknowledged the progress made in some areas to address the 
findings of the last inspection.  He noted that the single occupancy arrangement had 

allowed the staff to focus on the care required by the young person and enabled the 
manager and staff team to progress in other areas such as communication and 
recording systems.  However, he noted that the litmus test for this centre would be 

when other young people would be admitted and the ability of the staff team to 
ensure a quality service and safe care practices. He outlined to inspectors concerns 
in relation to the vulnerability of the current resident and the ability of the staff to 

ensure the young person’s safety when not in the centre. 
 
Children’s rights  
The centre had written policies on children’s rights, complaints and access to 
information.  Given the particular needs of the individual young person, inspectors 
were told that it was difficult to engage the young person formally. Staff took every 

possible opportunity to consult with the young person about aspects of daily living 
and decisions that affected his/her future. They also encouraged the young person 
to read his/her care file.   
 
Two complaints had been made by the young person in the previous 12 months.  
These were recorded on the young person’s care file. Inspectors reviewed the 
complaints and found that they had been responded to appropriately and, in one 

case, to the satisfaction of the young person; however, the outstanding concern for 
the young person was his/her issue about being the only person living in the unit and 
his/her sense of loneliness. While the response given to the young person was 

appropriate, he/she had been living on his/her own for a considerable period of time.  
Inspectors were told by the Acting Centre Manager that a decision to consider a new 
admission had taken place just prior to the inspection. 

 
Statutory care plans, care plan reviews and social work role 
This standard was met. The placement was supported by a comprehensive care plan 

which evidenced consultation with all relevant parties including the young person 
and his/her parents. The care plan had been subject to formal and regular review in 
accordance with the regulations. Additional planning and oversight meetings 

complemented the statutory review process. The supervising social worker outlined 
to inspectors that due to the complex nature of the young person’s needs, statutory 
care plan reviews would occur no less than every six months throughout the lifetime 

of his/her care placement. Inspectors’ evidenced records of care plan review, 
planning and oversight meetings on the care file. The supervising social worker 
visited the young person on a very regular basis and had daily contact with the 

centre. Inspectors evidenced the reading of care records by the social worker in the 
centre. 
 
Contact with families 
The inspector found that staff had developed a good relationship with the young 
person’s family. Inspectors spoke with a parent who outlined that he/she had daily 

contact with the centre. However, this was mainly to notify him/her of significant 
events in the life of his/her son/daughter. The parent confirmed his/her involvement 
in statutory care plan reviews and other meetings. The parent told inspectors of 
his/her concern for the ongoing safety of the young person given the most recent 

serious incidents that occurred while the young person was out of the centre.  
He/she had expressed his/her concern with the supervising social worker and 
principal social worker. He/she also expressed frustration around the staff’s ability to 
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safeguard his/her child given that the young person could absent him/herself from 
the care of the staff on a daily basis. The young person had had several overnight 

visits to one of his/her parents which he/she said was something he/she looked 
forward to and wanted to do on a more regular basis. 
 
Primary care- aspects of daily living 
Inspectors found that the young person’s primary needs were catered for in a caring 
and respectful manner. Staff were observed engaging positively with the young 

person throughout the inspection. The young person told inspectors that he/she was 
looked after well and could exercise choice in food, clothing and leisure activities.  
The centre was aware of the spiritual and cultural needs of the young person and 

facilitated the practice and participation in these where possible. Inspectors observed 
adequate quantities of nutritious and appetising food provided to the young person 
and staff at the centre and they were observed eating together. The inspectors 

joined them for some meals throughout the inspection. Care practices led by the 
therapeutic programme took account of the young person’s individual complex 
needs.  Inspectors were told by the young person about his/her interests, particularly 
that of drama and performance and the opportunities he/she had to participate in 

workshops and camps. He/she was particularly excited about attending a casting call 
for a film the day after the inspection.  
 

Inspectors found that the young person did not mix with an extensive peer group 
and that he/she had developed a peer friendship with someone in the community 
who visited the centre on a daily basis. While the friendship was viewed as positive 

for the young person by staff and external professionals, inspectors noted that this 
friend (who was not in care) had been in the company of the young person on 
occasions where significant high risk situations had taken place outside the centre.   

 
While the overall standard in relation to primary care was met, inspectors were 
concerned as to why the management of the relationship between the young person 

and his/her peer living in the community was not given more serious consideration 
by the centre and, in particular, their role and authority in regard to this young 
person. Inspectors recommend that this is reviewed as a matter of urgency. 

 
Restraint 
There had been no incidents of restraint in the 12 months prior to the inspection. 

 
Health 
This standard was met. The young person had a named General Practitioner (GP) 

and his/her health needs were attended to. Inspectors viewed records of 
appointments to doctors, dentists and other relevant medical professionals.  
 

Accommodation 
The centre was in good structural repair and generally decorated to a comfortable 
standard.  It had ample space to provide for visits from family, friends and social 

workers in private. The young person had his/her own room which was decorated to 
his/her taste.  Inspectors were given evidence that the centre was adequately 
insured against accidents and injuries. 
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Practices that met the required standard in some respects only 
 

Inspectors found that the following standards were met in part in some aspects of: 
management and staffing, supervision and support, emotional and specialist support, 
preparation for leaving care and aftercare, children’s case and care files, 

safeguarding and child protection, education, maintenance and repairs, safety and 
fire safety. 
 
Management and staffing 
The staff team comprised an Acting Centre Manager, three acting social care leaders, 
ten social care workers (six full-time, two part-time, one relief staff and one agency 

staff) and were suitably qualified. Personnel files of staff recruited in the two years 
prior to this inspection were checked and evidenced that appropriate Garda Siochana 
vetting had occurred prior to taking up their position.  

 
The Acting Centre Manager reported to the HSE Area Manager who, in turn, reported 
to the Regional Director HSE South.  At the time of the last inspection, inspectors 
found that the staff team were in crisis and described themselves as “isolated” and 

“unsure how to handle some situations”. The external line manager (Area Manager) 
had met with the Acting Centre Manager on a more regular basis, given the serious 
findings of the last inspection, so as to address the significant deficiencies in several 

care practices and to ensure an improved and safe environment.  During this 
inspection, the care and commitment to this young person was evident and staff 
interviewed told inspectors of their growing confidence in working with the young 

person and their recognition of the positive changes that had come about for the 
young person which was evidenced during interviews, observing care practices and 
reviewing information systems.  External professionals interviewed by inspectors 

spoke positively of how the Acting Centre Manager and staff had adapted to 
implement a therapeutic programme specific to the emotional and behavioural needs 
of the young person in their care. The centre had an improved system in place for 

notifying significant events.  
 
The Area Manager told inspectors that while the centre had done well to address the 

findings of the last inspection; it had become a single occupancy arrangement for the 
past 14 months based on the risks presented by the young person.  It also presented 
an opportunity for the management and staff to reflect on the findings of the last 

inspection and to identify any further deficits in knowledge and practice.  It allowed 
staff to focus on implementing and to progress the therapeutic programme required 
to work with the emotional and behavioural needs of the young person. The question 

posed by the Area Manager at the time of this inspection was if the centre had done 
as much as it could as it was apparent that the young person required a more 
specific therapeutic placement in long-term to ensure his/her safety. (See section on 
Safeguarding and Child Protection) 
 
Inspectors recommend that the external line manager ensures there are appropriate 

systems in place to monitor how the centre is effectively managed and organised to 
deliver quality care and protection to young people. 
 
Supervision and support 
The Acting Centre Manager was supervised by the Area Manager on a monthly basis 
and had regular phone contact.  He/she in turn supervised the social care leaders.  
The social care leaders, one of whom had not received formal training in supervision, 
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supervised the social care workers. Staff interviewed said that they received regular 
supervision and that, in general, supervision was held in accordance with HSE policy 

and covered a range of topics. However, on review of a sample of supervision 
records, inspectors found that there were gaps in the frequency of sessions in some 
cases and alternative arrangements had not been made for the supervision of some 

staff in the absence of their assigned supervisor.  
 
Inspectors recommend that: 

 supervision  training is sought for a social care leader 
 the Acting Centre Manager ensures that the HSE policy in relation to 

supervision is adhered to in the absence of a supervisor for an extended 

period of time. 
 
Emotional and specialist support 
A full-time psychologist post for the region had been filled on a half-time basis for 
the past few years.  During the last inspection, it was noted that a comprehensive 
and consistent service could not be provided to residential services in the region as 
the person filling the post was on extended leave. The Area Manager told inspectors 

that the person filling the half-time psychology post in the region was due to return 
from leave at the end of July 2012. 
 

A clinical forensic psychologist had been sourced in March 2011 to initiate a 
therapeutic programme to address the emotional and behavioural needs of the 
young person residing in the centre.  Access to other specialist services such as 

drama therapy, occupational therapy intervention, speech and language therapy had 
been sourced for the young person to support his/her placement. Inspectors were 
told by the Acting Centre Manager and external professionals that the aim of the 

programme was to support and reinforce positive behaviour and to facilitate change 
in a positive manner.  Inspectors were concerned at that time about several aspects 
of the programme and the apparent confusion and concern amongst the staff team 

in implementing the programme.  As a result of this concern, the HSE South had set 
up an oversight group to monitor the clinical programme.   
 

During this inspection, it was clear that the therapeutic programme was fully 
implemented and had resulted in significant progress for the young person.  Minutes 
of oversight meetings with key personnel were evident on file.  External professionals 

confirmed to inspectors that the staff team had adapted to the programme and 
demonstrated a commitment to its implementation and progression. However, it was 
also outlined to inspectors by external professionals that the young person required 

more than this in order to meet his/her complex needs into the distant future. 
 
Inspectors recommend that the remaining psychology post/hours be reviewed by 

senior managers so as to ensure that a consistent service is available for young 
people in the residential centres in the region. 
 
Preparation for leaving care and aftercare 
At the time of this inspection, the Acting Centre Manager and external professionals 
were in the process of looking at alternative placements that would meet the 
ongoing needs of the young person. Inspectors were told by those interviewed that 

while it was imperative to make a final decision in relation to the future care 
arrangements for this young person as soon as possible, those responsible for 
making such a decision were cognisant of the impact of any decision for this young 
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person and wanted to ensure that preparation for any potential move would be 
mindful of the young person’s age, understanding and maturity.  The centre’s 

policies contained a copy of the HSE’s national policy on its aftercare provision. 
 
Inspectors recommend that those responsible for determining the future placement 

of this young person be satisfied that all risks have been assessed and that relevant 
resources, supports and expertise are put in place so as to ensure the young person 
is thoroughly prepared and supported in his/her future care plan. 

 
Children’s case and care records 
The young person’s care file contained all relevant documentation in accordance with 

the regulations.  It was accessible, comprehensive and well maintained.  During the 
last inspection, inspectors found that the recording system did not lend itself to 
retaining relevant information or to cross referencing of concerns and significant 

events.  At the time of this inspection, inspectors noted a significant improvement in 
the recording system which promoted easier accessibility and cross referencing of 
documents.  However, the improved system had produced a voluminous amount of 
paperwork/information.  This was achievable as long as the centre continued to be a 

single occupancy. This would not be practical with increased numbers of admissions 
in the future.   
 
Inspectors examined centre records and noted information pertaining to the identity 
of the young person’s friend. Where more than one young person had been involved 
in an incident it was necessary to report on their interaction, therefore reference 

could not be avoided. In this case, information relating to the young person’s friend 
was extensively recorded on file. This practice raised questions regarding 
confidentiality and the right of other young people referred to in reports to have 

access to this information. 
 
Inspectors recommend that a review of the recording system is carried out so as to: 

 ensure its efficiency and quality regarding future admissions 
 ensure clarity and guidance for staff in respect of information pertaining to a 

child not in the care of the centre. 

 
Safeguarding and child protection 
During the last inspection in 2011, inspectors found that the Acting Centre Manager 

and staff team of the centre had a poor understanding of safeguarding practices 
overall.  This was evidenced at that time through poor recognition, recording and 
reporting of child protection concerns. At the time of this inspection, inspectors found 

a significant improvement in this area and that all staff with the exception of one had 
received a briefing session and further one day training in relation to the new 
Children First: National Guidance for the Protection and Welfare of Children 2011.   
 
Inspectors found evidence of 22 child protection concerns reported to the HSE on 
standard report forms regarding the young person since January 2012. Inspectors 

noted formal acknowledgements by the social work department on receipt of the 
reports as well as some consultation in respect of determining the appropriate 
reporting pathway. The care file evidenced chronological and comprehensive 
information pertaining to each reported child protection concern. 

 
During interview with the Acting Centre Manager and staff, it was still evident that “if 
in doubt, submit the information”. While this might ensure concerns are reported, it 
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did however demonstrate that the manager and staff lacked the confidence to stand 
over their determination of the risks presented and contributed to a significant 

amount of reports being issued to the social work department when in fact some of 
the information reviewed during the inspection raised questions about the pathway 
taken.  External professionals confirmed this to inspectors.    

 
The Acting Centre Manager told inspectors that part of the difficulty in not 
recognising and reporting child protection concerns during the previous inspection 

was that allied professionals linked to the centre never raised this issue with her.  
This position concerned the inspectors as the Acting Centre Manager did not fully 
acknowledge her responsibility and subsequent failing to effectively manage and 

ensure regular monitoring of all unit records, decisions taken by staff and care 
practices so as to safeguard the interests of the young people in its care.  
 

On examination of other centre documents such as supervision records and direct 
work with the young person, inspectors noted that some guidance given to individual 
staff in supervision and some significant conversations held with the young person 
still demonstrated a lack of clarity and understanding of safeguarding practices. 

 
Inspectors recommend that: 

 The external line manager should ensure that adequate arrangements are in 

place to monitor and assess the implementation of Children First: National 
Guidance for the Protection and Welfare of Children 2011 by the Acting Centre 
Manager and staff. 

 The centre manager should ensure that all policies, procedures and guidance 
regarding safeguarding and child protection are fully understood by all staff 
and confidently carried out in practice. 

 The centre manager demonstrates strong leadership and decision-making 
ability in the determination of all reported risks. 

 
Education 
At the time of the last inspection the young person had a school placement but was 
not attending school.  His/her behaviour at that time resulted in him/her absconding 

from the centre late at night into the early hours of the morning or, if not absent, 
having a late bedtime routine resulting in a refusal to get up for school. During this 
inspection, inspectors were told by staff and external professionals that there had 

been a significant improvement in school attendance culminating in the young 
person completing all his/her summer examinations.  Inspectors were given records 
of school attendance which supported this and were told that the young person had 

the ability to sit Junior Certificate examinations in 2013.  The Acting Centre Manager 
and external professionals told inspectors that efforts had been made to obtain a 
special school placement that would meet his/her specific educational needs, 

however, this was proving difficult to progress. In light of a more significant decision 
in determining the future placement of this young person, inspectors recommend 
that the decision taken has the least impact on the upcoming academic year and 

continue to encourage and support this young person in reaching his/her educational 
potential. 
 
Maintenance and repairs 
Maintenance requests were generally dealt with in a timely manner and a record of 
repairs was kept.  Inspectors could not evidence a programme of maintenance and 
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capital works that would ensure the structural and decorative order of the centre and 
observed that a number of issues needed to be addressed: 

 the internal walls needed re-painting, particularly the bedrooms where recent 
plastering was evident 

 the kitchen units were damaged and worn  

 a thumb lock on the downstairs toilet door needed to be installed 
 the gutter to the front of the building needed to be cleaned 
 curtains in several rooms were missing curtain hooks. 

 
Inspectors recommend that any outstanding maintenance issues should be 
prioritised and carried out with immediate effect. 
 
Safety 
A health and safety audit was carried out by the HSE Fire and Safety Officer on 4 

May 2011 which evidenced that the centre was a safe place for young people to live 
in and staff to work in.  The centre had an up-to-date health and safety statement 
which was due to be reviewed in May 2013.  At the time of the safety audit in May 
2011, the report indicated that approximately 80% of the staff had received training 

in first-aid techniques in 2008 and refresher training was due in 2011.  The training 
records given to inspectors evidenced that only one staff had received first-aid 
refresher training in June 2011. 

 
The centre had two vehicles which appeared roadworthy and were taxed, insured 
and had undergone an NCT.  On closer examination of the vehicles, inspectors noted 

that the cars did not have first-aid kits or safety equipment, such as a torch, high 
visibility jacket or triangle. 
 

Medicines were stored in a secure cabinet in the staff office.  Inspectors noted 
records of the administration of medication in line with centre policy. 
Inspectors recommend that: 

 an appropriate number of staff receive refresher training in first-aid techniques 
 first-aid kits and other safety equipment are available in each centre vehicle. 

 
Fire safety 
Inspectors were given a copy of written confirmation from a certified engineer, dated 
July 2010 that all statutory requirements relating to fire safety and building control 

had been complied with. 
 
A fire audit had been carried out by the HSE Fire and Safety Officer in May 2011 

which evidenced good compliance overall. There were three areas that required 
further action at that time. The centre had a generic fire safety statement which 
lacked specific details and information pertaining to the centre and was unsigned and 

undated.  Adequate precautions were taken against the risk of fire.  Fire drills had 
been carried out in May 2011 and October 2011 and in March 2012. Inspectors noted 
that on these occasions, the young person either remained in bed, refused or was 

slow to participate in the fire drills. There was no record of how this issue was 
addressed with the young person. Names of staff were not recorded in the fire drill 
records which demonstrated the inability for the Acting Centre Manager to be 
assured that all staff had or were required to participate in fire evacuation exercises.  

Fire training was carried out generally on an annual basis with the most recent 
training in May 2012.  Both were evidenced in either the training records or fire 
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register. The records also evidenced fire safety checks carried out by external service 
providers.    

Inspectors recommend that: 
 the fire safety statement is reviewed to ensure all centre specific information 

is evident 

 a risk assessment is carried out in relation to the young person’s non-
participation in fire evacuation exercises 

 the Acting Centre Manager is satisfied that any outstanding actions noted in 

the fire safety audit dated May 2011 are carried out as a matter of priority. 
 
Practices that did not meet the required standard 
 
Inspectors found that the following practices did not meet the required standards in 
some aspects: purpose and function, suitable placements and admissions, managing 

behaviour and absences without authority 
 
Purpose and function 
The written statement of purpose and function presented to the inspectors was 

dated January 2010.  The statement did not reflect the current single occupancy 
arrangement which had been in place for the last 14 months, and did not outline the 
key policies that were in place or their availability to relevant people.  Inspectors 

recommend that the statement of purpose and function is reviewed and amended to 
reflect the current day-to-day operation within the centre. 

 
Suitable placement and admissions 
It was evident from a review of pre-inspection information, interviews with staff and 
external professionals that there was no resounding confidence that this was a safe 

placement for the young person given the his/her vulnerability and risk taking 
behaviour outside of the centre on a regular basis. In the absence of adequate 
resources required to meet the complex emotional and behavioural needs of this 

young person prior to admission to this centre, significant progress had taken place 
for this young person through a clinically led positive behaviour support programme. 
(See Emotional and specialist support section) 
 
Inspectors evidenced this progress as outlined above but more importantly in their 
informal interaction with the young person during this inspection.  He /she engaged 

quite positively with inspectors which was not the case during the last inspection.   
Despite the progress made, what was clearly evident to inspectors was that this 
young person required a more suitable and appropriate environment in order to 

ensure his/her ongoing safeguarding needs.  Inspectors recommend that a decision 
in relation to the young person’s future care requirements is finalised in a timely 
manner. 

 
Managing behaviour and absence without authority 
External professionals and staff reported that the vulnerability and risk taking 

behaviours of the young person outside of the centre were of serious concern.  
Despite a significant improvement in the young person’s overall presentation over 
the past 14 months, he/she required a high level of supervision so as to provide for 

his/her safety and the safety of others. Two significantly serious incidents that 
occurred outside of the centre in recent months demonstrated the young person’s 
extreme vulnerability and inability to keep him/her safe.  The ability of the centre to 

ensure the young person’s safety was limited and inspectors were informed by the 
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Acting Centre Manager and external professionals that alternative suitable 
placements were being explored. (See section on Suitable placements and 
admissions). The young person had been absent from the centre on 101 occasions in 
the 12 months prior to this inspection. Appropriate personnel were informed of these 
absences. The absences were subject to meetings under the Children Missing from 
Care, A Joint Protocol between An Garda Siochana and the HSE.  Inspectors were 
concerned about the number of absences and the degree of risk he/she was exposed 
to while absent from the centre 

 
Inspectors were told by the Acting Centre Manager that all staff were trained in 
Therapeutic Crisis Intervention (TCI), which is the HSE approved model of behaviour 

management, and that regular refresher training was undertaken.  This was further 
evidenced by the inspectors viewing training records and observing staff practising 
intervention techniques during the inspection. Those interviewed spoke about 

carrying out risk assessments in relation to various activities involving the young 
person. On review of the care file, it was difficult to evidence completed risk 
assessment records.  Inspectors recommend that the Acting Centre Manager ensures 
that formal risk assessments are recorded and filed appropriately.  

 

 
3. Next steps 
 
The Authority will report its findings in relation to the residential centre to the 

Minister for Children and Youth Affairs. 
 
A complete action plan by the HSE has been attached to this report and this will be 

published on the Authority website, www.hiqa.ie . The Authority will carry out a 
follow-up inspection of the residential centre as part of the monitoring process to 
ensure compliance with the standards and regulations. 

 

 
 

 
 

 
 
 

 
 

 
 
 

 
 

 
 
 

http://www.hiqa.ie/
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4. Findings 
 

1.  Purpose and function 
 

Standard 
The centre has a written statement of purpose and function that 

accurately describes what the centre sets out to do for young people and 
the manner in which care is provided. The statement is available, 
accessible and understood. 
 

 Practice met  the 
required standard 

Practice met the 
required standard in 
some respects only 

Practice did not 
meet the required 

standard 
Purpose and 
function 

 
 

 
√ 

 
Recommendation: 

1. The HSE South should ensure that the statement of purpose and function is 
reviewed and amended to reflect the current day-to-day operation within the 
centre 

 

2. Management and staffing 
 

Standard 

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

 Practice met  the 
required standard 

Practice met the 
required standard in 
some respects only 

Practice did not 
meet the 

required standard 

Management  
 

√  

Register √ 
 

  

Notification of 

significant events 

√   

Staffing 

(including vetting) 

 √  

Supervision and 

support 

 √  

Training and 
development 

√   

Administrative files √ 
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Recommendations: 
 

2. The HSE South should ensure that there are appropriate systems in place to 
monitor how the centre is effectively managed and organised to deliver 
quality care and protection to young people. 

 
3. The HSE South should ensure that: 
 supervision  training is sought for a social care leader 

 the HSE policy in relation to supervision is adhered to in the absence of a 
supervisor for an extended period of time. 

 

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 

 
√ 

 

 

 

 

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 

√   
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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 
 

√   

 
Social work role 

 

√   

 
Emotional and 
specialist support 
 

 √  

 
Preparation for 

leaving care  
 

 √  

 
Discharges 
 

Not assessed   

 
Aftercare 
 

 √  

 
Children’s case and 

care records 

 √  
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Recommendations: 
 

4. The HSE South should ensure that a decision in relation to the young 
person’s future care requirements is finalised in a timely manner. 

 

5. The HSE South should ensure that the remaining psychology post/hours be 
reviewed by senior managers so as to ensure that a consistent service is 
available for young people in the residential centres in the region. 

 
6. The HSE South should ensure that those responsible for determining the 

future placement of this young person are satisfied that all risks have been 

assessed, relevant resources, supports and expertise are put in place so as to 
ensure the young person is thoroughly prepared and supported in his/her 
future care plan. 

 
7. The HSE South should ensure that a review of the recording system is carried 

out so as to: 
 ensure its efficiency and quality regarding future admissions. 

 ensure clarity and guidance for staff in respect of information pertaining to 
a child not in the care of 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 

√   



 

 19 

 
Absence without 
authority 

  √ 

 

 

Recommendations: 
 

8.  The HSE South should ensure that formal risk assessments are recorded and 

filed appropriately. 
 

9. The HSE South should ensure a review of the management of the relationship 

between the young person and his/her peer living in the community is 
undertaken which gives serious consideration as to their role and authority in 
regard to this issue.  

  

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 

 

 

√  

 

Recommendations:  
 

10.  The HSE South should ensure that: 

 adequate arrangements are in place to monitor and assess the 
implementation of the Children First: National Guidance for the Protection 
and Welfare of Children 2011 by the Acting Centre Manager and staff. 

 all policies, procedures and guidance regarding safeguarding and child  
   protection are fully understood by all staff and confidently carried out in  
   practice. 

 the Acting Centre Manager demonstrates strong leadership and decision-
making ability in the determination of all reported risks. 
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8.  Education 
 

Standard 
All young people have a right to education. Supervising social workers and 

centre management ensure each young person in the centre has access to 
appropriate educational facilities. 

 

 Practice met  the 
required standard 

Practice met the 
required standard in 
some respects only 

Practice did not 
meet the required 

standard 

 
Education 

 
 

√  

 
Recommendation:  
 

11. The HSE South should ensure that the future placement decision taken for  
the young person has the least impact on the upcoming academic year and  
continue to encourage and support this young person in reaching his/her  
educational potential. 

 

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 

√ 
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10. Premises and Safety 
 

Standard 
The premises are suitable for the residential care of the young people and 

their use is in keeping with their stated purpose. The centre has adequate 
arrangements to guard against the risk of fire and other hazards in 
accordance with Articles 12 & 13 of the Child Care Regulations, 1995. 

 

 Practice met  the 
required standard 

Practice met the 
required standard in 
some respects only 

Practice did not 
meet the required 

standard 

 
Accommodation 

 

√   

 
Maintenance and 
repairs 
 

 √  

 
Safety 

 

 √  
 

 
Fire safety 
 

 √  

 

 

Recommendations:  
 

12.  The HSE South should ensure that any outstanding maintenance issues  
should be prioritised and carried out with immediate effect. 

 

13.   The HSE South should ensure that: 
 an appropriate number of staff receive refresher training in first-aid  
    techniques 

 first-aid kits and other safety equipment is available in each centre  

    vehicle. 
 

14.    The HSE South should ensure that: 
 the centre’s fire safety statement is reviewed to ensure all centre  

 specific information is evident 

 a risk assessment is carried out in relation to the young person’s non- 
 participation in fire evacuation exercises 

 any outstanding actions noted in the fire safety audit dated  May 2011  

 are carried out as a matter of priority. 
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5.   Summary of recommendations 

1.  The HSE South should ensure that the statement of purpose and function is  
     reviewed and amended to reflect the current day-to-day operation within the  
     centre. 

 
2.  The HSE South should ensure that there are appropriate systems in place to  
     monitor how the centre is effectively managed and organised to deliver quality  

     care and protection to young people. 
 

3.  The HSE South should ensure that: 

 supervision  training is sought for a social care leader 
 the Acting Centre Manager ensures that the HSE policy in relation to 

supervision is adhered to in the absence of a supervisor for an extended 

period of time. 
 

4.  The HSE South should ensure that a decision in relation to the young person’s  

     future care requirements is finalised in a timely manner. 
 
5.  The HSE South should ensure that the remaining psychology post/hours be  

reviewed by senior managers so as to ensure that a consistent service is 
available for young people in the residential centres in the region. 

 
6. The HSE South should ensure that those responsible for determining the future  

    placement of this young person are satisfied that all risks have been assessed,   
    relevant resources, supports and expertise are put in place so as to ensure the  
    young person is thoroughly prepared and supported in his/her future care plan. 

 
7.  The HSE South should ensure that a review of the recording system is carried       

out so as to: 

 ensure its efficiency and quality regarding future admissions. 
 ensure clarity and guidance for staff in respect of information pertaining to a 

child not in the care of the centre. 

 
  8.  The HSE South should ensure that formal risk assessments are recorded and    
     filed appropriately. 

  
  9.  The HSE South should ensure a review of the management of the relationship  
       between the young person and his/her peer living in the community is  

       undertaken which gives serious consideration as to their role and authority in  
       regard to this issue. 
  
  
10.  The HSE South should ensure that: 

 adequate arrangements are in place to monitor and assess the implementation 

of the Children First: National Guidance for the Protection and Welfare of 
Children 2011 by the Acting Centre Manager and staff. 

 all policies, procedures and guidance regarding safeguarding and child 

protection is fully understood by all staff and confidently carried out in 
practice. 

 the Acting Centre Manager demonstrates strong leadership and decision-
making ability in the determination of all reported risks. 
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11. The HSE South should ensure that the future placement decision taken for this 

young person has the least impact on the upcoming academic year and continue 
to encourage and support this young person in reaching his/her educational 
potential. 

 
12.  The HSE South should ensure that any outstanding maintenance issues should 

be prioritised and carried out with immediate effect. 

 
13.  The HSE South should ensure that: 

 an appropriate number of staff receive refresher training in first-aid 

techniques 
 first-aid kits and other safety equipment are available in each centre vehicle. 

 

14.  The HSE South should ensure that: 
 the centre’s fire safety statement is reviewed to ensure all centre specific 

information is evident 
 a risk assessment is carried out in relation to the young person’s non-

participation in fire evacuation exercises 
 any outstanding actions noted in the fire safety audit dated May 2011 are 

carried out as a matter of priority. 
 
 
 
 
 
 
 
 
 
 



 

Social Services Inspectorate 
 

Action Plan for Inspection No. 548 
Centre ID: 38    
HSE Area:  HSE South 
 

No. 
 

Recommendation Action to be taken Person Responsible Implementation
 Date 

1 

The HSE South should ensure that the 

statement of purpose and function is reviewed 
and amended to reflect the current day-to-day 
operation within the centre. 

Statement of purpose and 

function has been reviewed 
and amended accordingly. 
 

 

A/Centre Manager 16 September 2012 

2 

The HSE South should ensure that there are 
appropriate systems in place to monitor how 

the centre is effectively managed and 
organised to deliver quality care and protection 
to young people. 

Discussions with third party to 
work as a support and in 

partnership with A/Centre 
Manager for a specified period. 

A/Centre Manager 
Area Manager 
Third party 

20 September 2012 

3 

The HSE South should ensure that: 
 supervision  training is sought for a 

social care leader 
 the Acting Centre Manager ensures that 

the HSE policy in relation to supervision 
is adhered to in the absence of a 

supervisor for an extended period of 
time. 

Training in supervision 
arranged for social care leader 
(September 2012). 
Provision made for supervision 
policy to be observed at all 
times.  

A/Centre Manager 
 

30 September 2012 
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Social Services Inspectorate 
 

Action Plan for Inspection No. 548 
 
Centre ID: 38 
HSE Area:  HSE South 
 

No. 
 

Recommendation Action to be taken Person Responsible Implementation
 Date 

4 

The HSE South should ensure that a decision in 
relation to the young person’s future care 
requirements is finalised in a timely manner. 

Decision made.  Young person 
has been transitioned to a 
more suitable centre. 

Social Worker 
Principal Social Worker 
A/Centre Manager 
Area Manager 
Forensic Psychologist 
 

1 September  2012 

5 

The HSE South should ensure that the 
remaining psychology post/hours be reviewed 
by senior managers so as to ensure that a 

consistent service is available for young people 
in the residential centres in the region. 

Psychology service reviewed 
Business Plan submitted for 
full-time post. 

Area Manager 1 October  2012 

6 

The HSE South should ensure that those 

responsible for determining the future 
placement of this young person are satisfied 
that all risks have been assessed, relevant 

resources, supports and expertise are put in 
place so as to ensure the young person is 
thoroughly prepared and supported in his/her 

future care plan. 

Requisite assessment 

completed and young person 
has been prepared and 
supported in successfully 

moving to new centre. 

Principal Social Worker 
Social Worker 
Forensic Psychologist 
A/Centre Manager 
Area Manager 

1 September  2012 
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Social Services Inspectorate 
 

Action Plan for Inspection No. 548 
 
Centre ID: 38    
HSE Area:  HSE South 
 

No. 
 

Recommendation Action to be taken Person Responsible Implementation
 Date 

7 

The HSE South should ensure that a review of 
the recording system is carried out so as to: 

 ensure its efficiency and quality 

regarding future admissions. 
 ensure clarity and guidance for staff in 

respect of information pertaining to a 

child not in the care of the centre. 

Review has been completed. 
Issue of child not in centre 
addressed through discharge 

of child in centre.  Social 
Worker reviewing ongoing 
contact. 

Social Worker 
Principal Social Worker 

September 2012 and 
ongoing 

8 

The HSE South should ensure that formal risk 
assessments are recorded and filed 

appropriately. 

Receive training in Risk 
Assessment DICES training. 
Employing the Scottish Care 
Commision as a tool at 
present.  
Training as per Children First. 

A/Centre Manager 
Area Manager 
Implementation 
Officers 

Date for training being 
arranged 
In place July 2012 
 
4th Quarter 2012 

9 

The HSE South should ensure a review of the 
management of the relationship between the 

young person and his/her peer living in the 
community is undertaken which gives serious 
consideration as to their role and authority in 

regard to this issue. 

Review has taken place.  
Young resident has moved to 

new centre.  Contact with peer 
regulated by social work case 
manager 

Principal Social Worker 
Social Worker 

Current and ongoing 
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Social Services Inspectorate 

 

Action Plan for Inspection No. 548 
 
Centre ID: 38    
HSE Area:  HSE South 
 

No. 

 

Recommendation Action to be taken Person Responsible Implementation 
Date 

10 

The HSE South should ensure that: 
 adequate arrangements are in place to 

monitor and assess the implementation 
of the Children First: National Guidance 
for the Protection and Welfare of 
Children 2011 by the Acting Centre 
Manager and staff. 

 all policies, procedures and guidance 

regarding safeguarding and child 
protection is fully understood by all staff 
and confidently carried out in practice. 

 the Acting Centre Manager demonstrates 
strong leadership and decision-making 
ability in the determination of all 

reported risks. 

Implementation Officers to 
review practice and 

knowledge base of unit 
twice yearly, including 

policies and procedures 
 
Regular reviews and 

updates during team 
meetings - to be part of 
staff meeting agenda at 

least every quarter. 
 
To be part of quarterly 

reviews with Supervisor 
 

A/Centre Manager Immediate and 
throughout 2013. 
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Social Services Inspectorate 
 

Action Plan for Inspection No. 548 
 
Centre ID: 38    
HSE Area:  HSE South 
 

No. 
 

Recommendation Action to be taken Person Responsible Implementation 
Date 

11 

The HSE South should ensure that the future 
placement decision taken for this young person 
has the least impact on the upcoming academic 

year and continue to encourage and support 
this young person in reaching his/her 
educational potential. 

Young persons educational 
requirements being assessed 
and prepared for in the new 

Centre. 

Centre Manager 
Social Worker 

Current and ongoing 

12 

The HSE South should ensure that any 

outstanding maintenance issues should be 
prioritised and carried out with immediate 
effect. 

List of maintenance 
requirements drawn up and, 
subject to resource availability, 

have been prioritised for 
implementation. 

A/Centre Manager 
Technical Services 
Engineer 
Area Manager 

Current and ongoing 
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Social Services Inspectorate 

 

Action Plan for Inspection No. 548 
Centre ID: 38    
HSE Area:  HSE South 
 

No. 
 

Recommendation Action to be taken Person Responsible Implementation
 Date 

13 

The HSE South should ensure that: 
 an appropriate number of staff 

receive refresher training in first-

aid techniques 
 first-aid kits and other safety 

equipment are available in each 

centre vehicle. 

First Aid training has been 
arranged and relevant safety 
equipment made available 

A/Centre manager 
Area Manager 

19 September 2012 

14 

The HSE South should ensure that: 
 the centre’s fire safety statement 

is reviewed to ensure all centre 
specific information is evident 

 a risk assessment is carried out 

in relation to the young person’s 
non-participation in fire 
evacuation exercises 

 any outstanding actions noted in 
the fire safety audit dated May 
2011 are carried out as a matter 

of priority. 

Safety Statement reviewed and all 
relevant information included. 
Young person no longer resident 
in this Centre. 
Outstanding actions from Fire 

Safety Audit to be effected. 

A/Centre Manager 12 October  2012 

 


