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1.  Introduction 
The Health Information and Quality Authority (The Authority) Social Services 
Inspectorate (SSI) carried out an announced inspection of a children’s 
residential centre in the Health Services Executive (HSE), North East Area 
(NEA) under Section 69 (2) of the Child Care Act 1991. Bronagh Gibson (Lead 
Inspector) and Eimear Short (Co-Inspector) carried out the inspection over a 
two-day period from the 28-29 March 2012. 
 
The centre was last inspected in July 2009 and a follow-up inspection was 
carried out in March 2010.  The reports can be accessed on the Authority’s 
website www.hiqa.ie as inspection reports 337 and 382. 
 
The centre had capacity for three girls over the age of seventeen. The young 
people were required to be in care for at least six months prior to referral to 
the centre. The focus of the centre was to prepare them for independent 
living. The centre also offered an outreach service to support young people 
who had been discharged. At the time of the inspection there were two girls 
living in the centre.    
 
The centre was a semi-detached house located in a mature housing estate in 
Dublin North Central. It was close to a host of local amenities which included 
schools, shops, churches, parks, hospitals and had good access to public 
transport.  
 
The house was very comfortable, bright and well laid-out. It was nicely 
decorated throughout with an abundance of photographs of young people 
who had previously lived there. 
 
The overall findings of the inspection were that the centre provided a good 
standard of care and responded well to the individual needs of the young 
people. There was a long-standing staff team who were committed to the 
young people. They were also committed to the model of care they delivered.    
 
1.1  Methodology 
 
The judgements of the inspector in relation to this inspection were based on 
an analysis of findings verified from a number of sources of evidence 
gathered through:  

• observation of practice 
• examination of records and documentation, including: 
• The centre’s statement of purpose and function 
• Policies and procedures 
• Young people’s care files 
• HSE Monitoring Officer’s report on the centre 
• Census forms on young people, management and staff 
• Administrative records  
• Previous inspection report and follow-up report 
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• Health and safety documents 
• interviews with the following: 
• One young person living in the centre 
• The Centre Manager 
• The Acting Deputy Centre Manager 
• One Social Work Team Leader 
• One Social Worker 
• One Social Care Worker 
• One Social Care Leader 
• One agency Social Care Worker 
• One HSE Aftercare Worker 
• One voluntary Aftercare Worker 
• The Acting Alternative Care Manager, and 
• an inspection of accommodation. 

 
1.2 Acknowledgements 
 
Inspectors were well received in the Centre and wish to acknowledge the 
hospitality and co-operation of the young people, staff members and other 
professionals involved in this inspection. 
 
 
1.3 Management structure 

 
The centre was managed by a Centre Manager who was assisted by an Acting 
Deputy Centre Manager. The Centre Manager reported to the Acting 
Alternative Care Manager, who in return reported to the General Manager. 
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1.4 Data on young people 
 
During the fieldwork the following young people were living in the centre: 
 
Listed in order of length of placement  
 

Young person Age Legal Status Length of 
Placement 

Number of previous 
placements 

#1 18yrs 1mth  By agreement 12 months 1 residential 
placement  

#2 18yrs 5mths By agreement One week, 
previously 
placed in 
centre for 

eight months 

2 foster care 
placements   

2 residential 
placements 

 
2.  Summary of Findings 
 
Practices that met the required standard  
 
Purpose and Function 
This standard was met. The centre had a clear statement of purpose and 
function and this was accessible to the young people and their parents. It 
clearly outlined the aims and objectives of the unit. Inspectors found that the 
young people living in the centre at the time of the inspection met the criteria 
as described by the statement.  
 
Register 
This standard was met. The centre held a register of all young people living 
there. This was found to be up-to-date and well maintained.    
 
Notification of Significant events 
This standard was met. The centre had a system of notifying relevant parties 
of significant events that was in accordance with Children First: National 
Guidance for the Protection and Welfare of Children (2011). All significant 
events were clearly recorded on the young person’s file and a central register 
was also kept.  
 
Once a young person turned 18 years of age, and was no longer a child in 
care, the centre continued to use this notification system. Although this was 
found to be good practice, inspectors found through interviews and an 
examination of centre records, that there was at times a lack of clarity as to 
who was being notified of these events and why. It was also unclear as to 
who was responsible for responding appropriately to any concerns these 
reports raised in relation to individual young people. As such, inspectors 
strongly advise the centre managers, that once a young person turns 18 
years of age, they seek clarification as to whom significant events will be 
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notified, and establish the lines of accountability/responsibility of these 
parties, particularly for those young people who are no longer assigned a 
social worker.   
 
For further recommendations please see Safeguarding and Child Protection.  
 
Training and Development 
This standard was met. The centre held a record of all training received by 
the staff team. These showed, that in the year prior to inspection, staff had 
received training that included Children First, Therapeutic Crisis Intervention 
(T.C.I.), Fire safety training, youth mental health, the effects of cannabis 
usage, suicide prevention, risk assessment and first aid. This training was 
found to be relevant and directly linked to the needs of the young people 
living in the centre. Although the Centre Manager kept a record of all training 
received, this required updating. Inspectors advise that the Centre Manager, 
having updated the training register, satisfies herself that all staff have 
training in core areas such as Children First (2011).       
 
Administrative files 
This standard was met. Inspectors found a good standard of record keeping 
and recording in the centre, which facilitated a good standard of 
communication across the staff team. There was also evidence of quality 
assurance of these records by the Centre Manager. Files were found to hold 
key information, and were accessible to the young people.    
 
Monitoring 
This standard was met. The HSE Monitoring Officer had visited the centre in 
the year prior to inspection. The young person interviewed told inspectors 
that she knew who the Monitoring Officer was and had an understanding of 
her role. The HSE Monitoring Officer had produced a written report in the 
year prior to inspection. This was in draft form at the time of inspection and 
was provided to inspectors. There was evidence that the implementation of 
the HSE Monitoring Officer’s recommendations was ongoing.    
 
Consultation 
This standard was met. Inspectors found evidence of a good standard of 
consultation with young people. For example, the young people were 
consulted about daily living within the centre, meals and house rules. This 
was confirmed by one young person interviewed by inspectors. Inspectors 
also found that the young people were consulted on key areas affecting their 
lives, such as planning for their future. This was central to the work of the 
centre and a key factor in the successful discharge of the young people living 
there. The centre consulted with the young people primarily on a one-to-one 
basis. Consideration should be given to consulting with the young people on a 
group basis. This would benefit the young people in addressing issues such as 
collective responsibility and decision-making.   
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Contact with families 
This standard was met. Inspectors found good evidence of the centre 
promoting and facilitating contact between the young people and their 
families.  Inspectors found that the centre was engaging with aftercare 
workers and where appropriate, social workers to ensure the young people 
had appropriate access arrangements in place. Inspectors also found that the 
centre staff encouraged young people to make good decisions in relation to 
family contact and were available to support them.   
 
Emotional and specialist support 
This standard was met. A review of centre records and interviews showed 
that there was a good level of emotional support provided to the young 
people by the staff team. One young person said this was of value to them. 
Specialist supports were found to be of a good standard, and remained 
available to the young people over the age of 18 years of age. Inspectors 
found evidence of good practice in relation to young people moving from 
Child and Adolescent Mental Health Services (CAMHS) to Adult mental health 
services. Young people were encouraged to avail of these supports, and there 
was a positive culture of this within the centre in this regard. Inspectors also 
found appropriate communication between external professionals and the 
centre when necessary. For example, the centre was informed by external 
professionals if a young person required additional support by the staff team.  
 
Preparation for leaving care 
This standard was met. The centre had a clear model of working in relation to 
preparing young people for leaving care. The staff worked closely with the 
young people to empower them to make good decisions and develop day to 
day living skills, for independent living. For example, the young people were 
responsible for cooking for themselves, budgeting and generally managing 
their own lives. Staff were  on hand to provide practical support. The young 
person interviewed as part of the Inspection valued this support. 
  
Preparing young people to leave care is a multi-disciplinary responsibility and 
should include strategic planning from external professionals and family 
members. Through interviews and centre records, inspectors found that there 
was good communication and collaboration between the centre and key 
stakeholders in the young people’s lives. 
 
Inspectors found that the young people were encouraged to live independent 
lives, and this was particularly important as it encouraged young people to 
develop sustainable links within their communities.  
  
Aftercare 
This standard was met. Both young people living in the centre were over 18 
at the time of inspection and were assigned an aftercare worker. The centre’s 
statement of purpose and function was found to be in accordance with HSE 
policy on Aftercare. There was a strong emphasis placed by the centre on 
preparing and supporting young people once they had left care. 
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The Commission to Inquire into Child Abuse (Recommendation 17; 2009) 
recommended that “Aftercare services should be provided to give young 
adults a support structure they can rely on. In a similar way to families, 
childcare services should continue contact with young people after they have 
left care….” Through a review of the centre records and also an interview with 
one young person, inspectors found that for the young people living in the 
centre at the time of the inspection, their needs had been formally assessed 
and an aftercare plan was in place that reflected these needs. Where an 
aftercare plan was not provided prior to the child’s social worker withdrawing 
from the case and an aftercare worker being appointed; inspectors found that 
the centre wrote these plans and then passed them on to the assigned 
aftercare workers for review and implementation. This was an area of centre 
practice that the centre managers saw developing regionally in the future. 
Inspectors advise the centre to clarify social worker and aftercare worker 
roles in relation to the assessment of individual young people’s aftercare 
needs and the subsequent development of their aftercare plans before 
developing this area of practice further.   
 
Children’s case and care records 
This standard was met. Each young person had a care file which was well 
structured and accessible. Inspectors found care files contained key 
information and were kept up-to-date by the staff team. There was a good 
system for archiving files. In keeping with best practice the storage location 
for archived files should be referenced on the centre’s register. See Access to 
information for further recommendations. 
 
Individual care in group living 
This standard was met. Through interviews and a review of centre records, 
inspectors found that the centre encouraged the young people living there to 
lead independent lives.  There was a high value placed on developing and 
strengthening their social networks. The young people were also encouraged 
to continue in education and/or training in areas that were suited to their own 
interests and strengths.  
 
Inspectors found that in the year prior to inspection, two young people’s 
placements had impacted negatively on one young person. This is dealt with 
under Safeguarding and Child Protection below.  
 
Provision of food and cooking facilities 
This standard was met. In keeping with the model of care, young people 
were encouraged to cook for themselves, to budget and to purchase food. 
The kitchen was clean and accessible and healthy eating habits were 
encouraged.  
 
Race, culture, religion, gender and disability 
This standard was met. The centre had experienced working with young 
people from the travelling community and inspectors found through 
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interviews, that the staff encouraged these young people to nurture their 
identity. Inspectors also found that centre care practices were tailored to 
meet the young people’s abilities and this was found to have impacted 
positively on their interactions with them.      
 
Restraint 
This standard was met. Centre records showed that in the year prior to 
inspection, there was one incident of restraint. This was found to have been 
carried out in accordance with HSE policy.    
 
Absence without authority 
This standard was met. The centre had a clear system for reporting and 
recording when the young people were absent from the centre and their 
whereabouts were unknown. Although several of the young people who had 
lived in the centre in the year prior to inspection were over 18 years of age, 
and had freedom of movement, the centre staff continued to notify relevant 
parties of their absence from the centre, particularly when they were deemed 
to be vulnerable and at risk young adults. However, there was a need for the 
centre to review who should be notified of such absences, and for the HSE to 
provide the centre with guidance on reporting young people as missing from 
care once they have turned 18 years of age and are no longer in the care of 
the HSE.   
 
Education 
This standard was met. The centre placed a strong emphasis on education 
and the staff team actively encouraged young people to engage in education 
and training. Whilst attendance was sporadic at times, both young people 
living there were engaged in education/training programmes. Inspectors 
found staff and young people valued education and recognised the 
importance of education in improving life chances.  
    
Health 
This standard was met. Both young people living in the centre had access to a 
General Practitioner. A review of centre records found clear records were kept 
in relation to medication prescribed to young people. Following a risk 
assessment young people were permitted to hold and administer their own 
medication which was appropriate to their age. A review of centre records 
showed direct work by the staff team with the young people in relation to 
drug and alcohol use/misuse and health related issues. Best practice indicates 
young people should be informed that they have the right to choose their 
own G.P.  
    
Accommodation 
This standard was met. The centre was nicely decorated, spacious and 
comfortable. It reflected the age of the young people it cared for and each 
young person had their own bedroom. There was evidence that the young 
people decorated and personalised their rooms. The centre was full of 
photographs of current and past residents. This gave the house a homely feel 
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and provided a sense of belonging to a community. The house was clean and 
well maintained and allowed for privacy for the young people. There were 
nicely kept gardens to the front and rear of the house, and it blended well 
with the other houses in the estate.  
  
Maintenance and repairs 
This standard was met. This centre was well maintained and the maintenance 
book held by the centre showed that any work required was responded to 
quickly by the HSE maintenance department.   
    
Safety 
This standard was met. The centre had a health and safety statement dated 
July 2010 that was signed by all staff members, however it required updating.  
The centre had a trained health and safety representative. Inspectors were 
provided with an in-house health and safety audit dated March 2012. 
Considering the experiences of the centre in the year prior to inspection, 
inspectors strongly advise the centre to carry out another health and safety 
audit with a view to ensuring ligature points are identified and any hazards 
are dealt with.  
 
Practices that partly met the required standard 
 
Management 
This standard was partly met. The centre was managed by a qualified and 
experienced manager who was supported by an acting deputy manager. 
Inspectors found the centre to be well managed on a day-to-day basis. There 
was evidence of a good standard of quality assurance by the centre managers 
of reports and other documentation written by the staff team. Inspectors also 
found, through interviews and an examination of centre records, that the 
centre manager provided a good standard of leadership and guidance to the 
staff team. This was corroborated at interview by external professionals.  
 
The Centre Manager reported directly to the Acting Alternative Care Manager. 
Inspectors found clear lines of accountability and responsibility between these 
roles.  
The week prior to inspection, inspectors were told that the centre may close 
before the inspection date. This was an unplanned closure. However, this 
decision was overturned by external HSE managers and the centre remained 
open. At the time of the inspection, there were no immediate plans to close 
the centre. However inspectors were concerned that a centre for young 
people could close without adequate planning for the young people living 
there, and recommend that any intention to close this centre is: 

• on a planned basis 
• carried out within an appropriate timeframe 
• communicated to all relevant stakeholders.  
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Staffing 
This standard was mostly met. Inspectors found the staff team to be 
competent and committed to the care of the young people living in the 
centre. This was a long-standing team who were confident in the model of 
care/aftercare being delivered by them. Inspectors also found that the staff 
team provided a good level of advocacy to the young people. They were 
flexible in their approach to their work.  For example, the centre roster was 
tailored to meet the needs of the young people.  Inspectors also found good 
evidence of direct working with the young people that reflected their needs 
and their care plans and aftercare plans.  As there were only two young 
people in the centre there were limited opportunities for all staff to be support 
workers to individual young people. However, this did provide a good 
opportunity for the centre manager to delegate specific tasks to the staff in 
order to develop the centre’s model of care further. 
 
 Inspectors found that the centre employed the same agency workers in order 
to ensure the centre was adequately staffed, and to provide a good level of 
consistency and stability to the young people. Inspectors found evidence of 
the centre manager satisfying herself that all staff were Garda vetted. 
However this was not the case in relation to references as some files only 
contained testimonials. Inspectors recommend that the HSE ensures that any 
deficiencies in the vetting of agency staff are addressed and that this is 
reflected on centre files. 
 
Supervision and Support 
This standard was partly met. Formal staff supervision was provided by the 
Centre Manager and the Acting Deputy Centre Manager. Centre records show 
supervision provided accountability and there was evidence of direct work 
with young people. However, supervision was not provided within the 
timelines prescribed by the HSE policy on Supervision.  
 
Inspectors recommend that the HSE ensures that supervision is provided in 
accordance with HSE policy. 
 
Centre records showed that team meetings were held on a weekly basis, and 
these provided support to the staff team, particularly in relation to direct work 
with the young people.  The centre manager operated an open door policy 
and this was of value to the staff team as an additional support mechanism.  
 
Complaints 
This standard was partly met. The centre held a central register of 
complaints. There was also a record of complaints held on individual young 
people’s files. The central register showed that there was one complaint made 
in the year prior to inspection. This was found to have been dealt with 
appropriately. One young person interviewed said she would make a 
complaint if she had to and that she knew the complaints process. 
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However, through interviews and review of the centre records, inspectors 
found that young people had made complaints that were not recorded or 
dealt with as such. Inspectors also found that there was a lack of clarity 
amongst those staff interviewed as to what constituted a complaint and that 
there was a differential response from those interviewed towards a formal 
(written), and informal (verbal) complaint.  
 
Inspectors recommend that: 

• all complaints made by the young people, written or verbal, are treated 
equally and in accordance with the HSE’s policies 

• staff receive further training in relation to complaints. 
 
Access to information 
This standard was partly met. Each young person had an individual file. These 
were found to be accessible and well-structured. One young person 
interviewed by inspectors said she was aware she could access her file. 
However she had not done so to date. Inspectors found that although the 
staff team were aware of the young people’s rights to access their files, they 
were not pro-active in this regard. Considering the main function of the centre 
was to prepare young people to leave care, it is imperative that every 
measure is taken to ensure young people leaving care are familiar, as is 
deemed appropriate, with the information held on their files. This provides a 
good opportunity for them to access their personal information in a 
supportive setting, before they leave care.  
 
Through interviews and a review of centre policies and procedures, inspectors 
found that once a young person turned 18 years of age, the centre continued 
to gather and record information as they would for a young person under 18 
years of age. Inspectors found that this practice was carried out with the 
consent of the young people involved. However, inspectors found no evidence 
of guidance from the HSE in relation to this practice. Inspectors recommend 
that: 
 

• ensuring young people read their care files in a supported manner is 
integrated into the routines of the centre 

• the HSE provides the centre with guidance on gathering and recording 
information on young people who have turned 18 years of age. 

 
Suitable placement and admissions 
This standard was partly met. The centre had a clear admissions policy 
including criteria for admission. The centre catered for girls aged 17 and over 
who had been in care for a minimum of six months prior to admission. All 
referrals to the centre were made to a placement committee that considered 
all referrals to residential care in the region. Inspectors found the two young 
people living in the centre met the criteria for admission at the point of being 
admitted to the centre. The centre was also occasionally re-admitting young 
people on a needs basis, even when they were over 18 years of age. This 
provided a good level of support to young people leaving care and who were 
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vulnerable young adults. These admissions were based on an assessment of 
need and sanctioned by the acting Alternative Care Manager. This was good 
practice.  
 
However, inspectors found there were no clear terms of reference for the re-
admission of young people. Inspectors also found that the staff and one 
young person interviewed were unclear as to how long these young people 
could stay in the centre. The centre should make this clear to the young 
people and staff at the point of re-admission so as to ensure a targeted 
intervention is provided to the young people involved.   
 
Through interviews with staff and a review of centre records, inspectors 
found that collective risk assessments involving referring social workers and 
the centre did not always occur. This is crucial in determining the mix of 
young people in the centre at any one time and is instrumental in providing 
safe care to all young people placed there. Inspectors also found that 
placements required ongoing risk assessments, particularly when the young 
people had no assigned social worker.   
 
Inspectors recommend that: 

• gate-keeping for the centre is robust 
• there is good use of risk assessments both prior to and after 

admission 
• staff are adequately trained in risk assessments. 

 
Statutory care plan 
This standard was partly met. Although young people in the centre were over 
18, inspectors reviewed care plans completed prior to their 18th birthday. Both 
young people had a care plan at that point. Whilst the care plans reviewed 
were of good quality in some areas, inspectors found that there was a lack of 
emphasis on leaving care and aftercare. This was not in accordance with the 
National Standards or HSE policy. Inspectors recommend that the HSE 
ensures care plans for young people over 16 years of age reflect adequate 
planning for leaving care.  
 
Statutory Care Reviews 
This standard was partly met. Inspectors reviewed records of child in care 
reviews held prior to the young people’s 18th birthdays. These showed that 
one young person did not have a child in care review since their admission to 
the centre in March 2011.  This was not in compliance with regulatory 
standards.  Inspectors recommend that all young people living in the centre 
have their case reviewed in accordance with the regulations and National 
Standards.       
 
Social Work Role 
This standard was partly met. At the time of the inspection, both young 
people living in the centre were over the age of 18. One of these young 
people continued to have an assigned social worker, and inspectors found 
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that there was a lack of clarity as to the ongoing role of the social worker. 
Centre records showed that this social worker was notified of significant 
events and she confirmed this at interview. Inspectors were given different 
views on the role of the social worker once she was notified of these events, 
and different expectations of the social worker’s response to these (see 
Notification of significant events).  
In the year prior to inspection, inspectors found that: 

• visiting by social workers was better for some young people than 
others 

• not all young people had a statutory child in care review in accordance 
with the National Standards and regulations 

• social work response to one child protection concern was inadequate 
and unsafe (see also Safeguarding and Child Protection). 

 
Both young people had an assigned aftercare worker. This was in keeping 
with the National Standards and HSE policy. The aftercare worker’s role, as 
stated in the HSE model of aftercare, is to carry out duties in relation to the 
welfare and social needs of young people leaving care and their carers/ 
families. They liaise with the medical and other HSE staff and organisations 
involved with planning for young people leaving care, and ensure that the 
young person’s needs in relation to accommodation, and ongoing education 
are assessed and met.  This was found to be the case for the young people 
living in the centre. 
 
Inspectors recommend that: 

• the role of the social worker, once a young person has turned 18 years 
of age, is clarified 

• social workers visit young people in accordance with the regulations 
and National Standards 

• social workers respond to child protection concerns in accordance with 
Children First (see also Safeguarding and Child Protection). 
 

Discharges 
This standard was partly met. One of the main aims of this centre was to 
ensure that the young people living there were discharged, having been 
prepared, in as much as was possible, to live independent/semi-independent 
lives. It was also an aim of the centre to ensure the young people were 
discharged from care in a positive manner, having met certain goals and 
achieved certain personal targets. The centre’s register showed that some of 
these discharges were more positive than others. For example, four young 
people went to live with family and or friends and two went on to live 
independently. This was a positive finding.    
 
The centre register and interviews with staff and social workers established 
that two young people were discharged to crisis intervention services. 
Essentially, these young people were homeless at the time of discharge. This 
was due to their aggressive and threatening behaviour towards other young 
people living in the centre. These discharges, although not in keeping with 
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the plans for these individual young people, were found to have been carried 
out in consultation with other professionals working with these young people. 
 
Inspectors found that the staff team were committed to supporting young 
people following their discharge from the centre, and those interviewed were 
positive about the centre’s outreach service, the aim of which was to provide 
this support. The centre itself was full of photographs of young people who 
had been discharged, and there was good evidence that many young people 
considered the centre their home and required this level of ongoing 
intervention.   
 
Inspectors recommend that the HSE ensures that no young people are 
homeless at the point of discharge from care, and that all discharges from the 
centre are planned and safe.  
 
Managing behaviour 
This standard was partly met. In the year prior to Inspection the centre 
experienced several types of challenging behaviour including assaultive and 
threatening behaviour, bullying, self-harm, unauthorised absence, alcohol and 
substance misuse. A review of the training records showed that staff had 
received some training in relation to several of these behaviours. Through 
interviews and centre records, inspectors found that the centre staff managed 
behaviours by developing positive relationships with the young people and 
also by making them accountable and responsible for their behaviour and the 
consequences. This approach was appropriate given the age of the young 
people involved. 
  
The centre relied mostly on natural consequences. For example when a young 
person did not contribute financially to their cable television, the connection 
was disconnected. This was similar to what would happen if the young person 
was living independently and did not pay their bills. One young person 
interviewed said the centre’s approach to managing behaviour was effective 
and realistic. When sanctions were applied, these were recorded in a 
sanctions book for each young person. 
  
All staff were trained in Therapeutic Crisis Intervention (T.C.I.) and the centre 
manager was confident that staff would hold a young person safely if this was 
required. The Gardaí were called to the centre on two occasions in the year 
prior to inspection. Inspectors found that overall there was an appropriate use 
of the Gardaí. Each young person had an individual crisis management plan 
(ICMP) that identified triggers and times when the young person might 
display challenging behaviour and how staff should respond to these.  There 
was also a group that reviewed significant incidents for the area.  
 
Inspectors found that there were behaviours displayed by some of the young 
people in the year prior to inspection that the centre did not manage 
effectively. This was confirmed by staff and external professionals 
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interviewed. This resulted in one young person being bullied on an ongoing 
basis, including incidents of physical assault.  
 
Inspectors recommend that the HSE ensures that behaviour is managed by 
the centre in such a way as to promote the safety of all young people living 
there.           
 
Safeguarding and Child Protection 
This standard was partly met. The centre manager told inspectors that all of 
the staff team had been trained in the new version of Children First: National 
Guidance for the Protection and Welfare of Children (2011). The centre held a 
register of all child protection reports made in the year prior to inspection. 
This showed that the centre made four child protection and welfare 
notification reports to relevant Social Work Departments in the year prior to 
inspection. Centre records showed that none of these reports were formally 
acknowledged by the Social Work Departments involved. Inspectors found no 
evidence of assessment or update in relation to the current status or outcome 
of these concerns. The centre manager confirmed she was unaware of their 
current status.  
 
Inspectors queried how one child protection concern was dealt with by the 
relevant social work department. Inspectors were satisfied that this matter 
was dealt with appropriately, immediately following the inspection fieldwork.       
 
A review of centre records and interviews with staff showed that certain 
incidents were wrongly classified by the centre as significant events instead of 
child protection concerns, and reported as such. Examples of these included 
young people being assaulted, chronic bullying and substance misuse. 
Although some social workers re-classified these as child protection concerns 
and dealt with them as such, this was not found to be the case for all such 
incidents. 
 
To meet this standard the HSE should ensure that: 

• centre staff are confident and proficient in their classification of child 
protection concerns 

• all child protection concerns reported to Social Work Departments 
are acknowledged and dealt with in accordance with Children First. 

• the centre, in conjunction with the relevant Social Work 
Departments should review care records for all young people living 
in the centre in the 6 months prior to inspection and ensure any and 
all child protection concerns were identified, reported and dealt with 
appropriately.  

 
Fire Safety 
This standard was partly met. The register was up to date and Inspectors 
found evidence that fire drills were carried out periodically. Checks on fire 
equipment are carried out annually and the last check was dated October 
2011. All necessary fire fighting equipment was secure and in place.  
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Despite recommendations made by inspectors in two previous reports, the 
centre did not receive written confirmation from a qualified architect/ certified 
engineer stating the centre was compliant with standard 10.19. This is not 
acceptable.  
 
To meet this standard the HSE should ensure that the centre provides written 
confirmation from a qualified architect/ certified engineer stating the centre is 
compliant with standard 10.19. as a matter of priority.    
 
Practices that did not meet the required standard 
There were no practices that did not meet the required standard.  
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3. Findings   
 
1.  Purpose and function 
 
Standard 
The centre has a written statement of purpose and function that 
accurately describes what the centre sets out to do for children and the 
manner in which care is provided. The statement is available, accessible 
and understood. 
 

 
Practice met  
the required 

standard 

Practice partly met 
the required 

standard  

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 children. There are appropriate 
external management and monitoring arrangements in place. 
 
 Practice met  

the required 
standard 

Practice partly 
met the required 

standard  

Practice did not 
meet the required 

standard 

Management  √  

Register √   

Notification of 
significant events 

√   

Staffing 
(including vetting) 

 √  

Supervision and 
support 

 √  

Training and 
development 

√   

Administrative files √   

 
 
 
 
 
 

 18



Recommendations: 
 
1. The HSE (DNC) should ensure that any intention to close this centre is 

done on a planned basis, carried out within an appropriate timeframe and 
communicated to all relevant stakeholders. 

2. The HSE (DNC) should ensure that any deficiencies in the vetting of 
agency staff are addressed, and that this is reflected on centre files. 

3. The HSE (DNC) should ensure that supervision is provided in accordance 
with HSE policy. 

 
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 partly 
met the required 

standard  

Practice did not 
meet the required 

standard 

Monitoring √   

 
4.  Children’s rights 
 
Standard 
The rights of children are reflected in all centre policies and care practices. 
Children and their parents are informed of their rights by supervising 
Social Workers and centre staff. 
 
 Practice met  

the required 
standard 

Practice partly 
met the required 

standard  

Practice did not 
meet the required 

standard 

Consultation √   

Complaints  √  

Access to 
information  √  

 
Recommendations: 
4. The HSE (DNC) should ensure that all complaints made by the young 

people, written or verbal, are treated equally and in accordance with the 
HSE’s policies and staff receive further training in relation to complaints. 

5. The HSE (DNC) should ensure that young people read their care files    
     in a supported manner and this is integrated into the routines of the   
     centre. 
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6. The HSE (DNC) should provide the centre with guidance on gathering and 
recording information on young people who have turned 18 years of age.  

 
5.  Planning for children and young people 
 
Standard 
There is a statutory written care plan developed in consultation with 
parents and children 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 children 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 partly met 
the required 

standard  

Practice did not 
meet the required 

standard 

Suitable placements 
and admissions  √  

Statutory care 
planning and review  √  

Contact with 
families √   

Supervision and 
visiting of young 
people 

 √  

Social work role  √  

Emotional and 
specialist support √   

Preparation for 
leaving care √   

Discharges 
  √  

Young people’s  
Care records √   

 
Recommendations: 
7. The HSE (DNC) should ensure gate-keeping for the centre is robust and 

there is good use of risk assessments both prior to and after admission. 
8. The HSE (DNC) should ensure staff receive adequate training in risk 

assessment.  
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9. The HSE (DNC) should ensure care plans for young people over 16 years 
of age reflect adequate planning for leaving care. 

10. The HSE (DNC) should ensure that all young people living in the centre 
have their case reviewed in accordance with the regulations and National 
Standards. 

11. The HSE (DNC) should ensure that the role of the social worker, once a 
young person has turned 18 years of age, is clarified.  

12. The HSE (DNC) should ensure social workers visit young people in 
accordance with the regulations and National Standards. 

13. The HSE (DNC) should ensure social workers respond to child protection 
concerns in accordance with Children First. 

14. The HSE (DNC) should ensure that no young people are homeless at the 
point of discharge from care, and that all discharges from the centre are 
planned and safe. 

 
6.  Care of young people 
 
Standard 
Staff relate to children in an open, positive and respectful manner. Care 
practices take account of the children’s individual needs and respect their 
social, cultural, religious and ethnic identity. Children have similar 
opportunities to develop talents and pursue interests. Staff interventions 
show an awareness of the impact on children of separation and loss and, 
where applicable, of neglect and abuse. 

 
 Practice met  

the required 
standard 

Practice partly 
met the required 

standard  

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 √   
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Recommendation: 
 
15.  The HSE (DNC) should ensure that behaviour is managed by the centre 

in such a way as to promote the safety of all young people living there. 
 
7.  Safeguarding and Child Protection 
 
Standard 
Attention is paid to keeping children 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 partly 
met the required 

standard  

Practice did not 
meet the required 

standard 

Safeguarding and 
Child protection  √  

 
Recommendation:  
 
16. The HSE (DNC) should ensure that centre staff are confident and   

proficient in their classification of child protection concerns.  
17. The HSE (DNC) should ensure that all child protection concerns   

reported to Social Work Departments are acknowledged and dealt with 
in accordance with Children First. 

18. The HSE (DNC) should ensure the centre, in conjunction with the  
relevant Social Work Departments conducts a review of care records 
for all young people living in the centre in the 6 months prior to 
inspection and ensure any and all child protection concerns were 
identified, reported and dealt with appropriately.  

 
8.  Education 
 
Standard 
All children 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 partly 
met the required 

standard  

Practice did not 
meet the required 

standard 

Education √   
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9.  Health 
 
Standard 
The health needs of the children 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 partly 
met the required 

standard  

Practice did not 
meet the required 

standard 

Health √   

 
10. Premises and Safety 
 
Standard 
The premises are suitable for the residential care of the children 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 partly 
met the required 

standard  

Practice did not 
meet the required 

standard 

Accommodation √   

Maintenance and 
repairs √   

Safety √   

Fire safety  √  

 
Recommendation: 
 
19. The HSE (DNC) should ensure that the centre provides written 

confirmation from a qualified architect/certified engineer stating the 
centre is compliant with standard 10.19. as a matter of priority.  
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4. Summary of Recommendations: 
 
1. The HSE (DNC) should ensure that any intention to close this centre is done on 

a planned basis, carried out within an appropriate timeframe and 
communicated to all relevant stakeholders.  

2. The HSE (DNC) should ensure that any deficiencies in the vetting of agency 
staff are addressed, and that this is reflected on centre files. 

3. The HSE (DNC) should ensure that supervision is provided in accordance with 
HSE policy. 

4. The HSE (DNC) should ensure that all complaints made by the young people, 
written or verbal, are treated equally and in accordance with the HSE’s policies 
and staff receive further training in relation to complaints. 

5. The HSE (DNC) should ensure that young people read their care files in a 
supported manner and this is integrated into the routines of the   

          centre. 
6. The HSE (DNC) should provide the centre with guidance on gathering and 

recording information on young people who have turned 18 years of age.  
7. The HSE (DNC) should ensure gate-keeping for the centre is robust and there 

is good use of risk assessments both prior to and after admission. 
8. The HSE (DNC) should ensure staff receive adequate training in risk 

assessment.  
9. The HSE (DNC) should ensure care plans for young people over 16 years of age 

reflect adequate planning for leaving care. 
10. The HSE (DNC) should ensure that all young people living in the centre have 

their case reviewed in accordance with the regulations and National Standards. 
11. The HSE (DNC) should ensure that the role of the social worker, once a young 

person has turned 18 years of age, is clarified.  
12. The HSE (DNC) should ensure social workers visit young people in accordance 

with the regulations and National Standards. 
13. The HSE (DNC) should ensure social workers respond to child protection 

concerns in accordance with Children First. 
14. The HSE (DNC) should ensure that no young people are homeless at the point 

of discharge from care, and that all discharges from the centre are planned and 
safe. 

15. The HSE (DNC) should ensure that behaviour is managed by the centre in such 
a way as to promote the safety of all young people living there.           

16. The HSE (DNC) should ensure that centre staff are confident and proficient in 
their classification of child protection concerns.  

17. The HSE (DNC) should ensure that all child protection concerns reported to 
Social Work Departments are acknowledged and dealt with in accordance with 
Children First. 

18.  The HSE (DNC) should ensure the centre, in conjunction with the relevant 
Social Work Departments conducts a review of care records for all young 
people living in the centre in the 6 months prior to inspection and ensure any 
and all child protection concerns were identified, reported and dealt with 
appropriately.  

19. The HSE (DNC) should ensure that the centre provides written confirmation 
from a qualified architect/ certified engineer stating the centre is compliant with 
standard 10.19. as a matter of priority.  
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Social Services Inspectorate 
Action Plan for Inspection No. 531 

 
Centre ID: 22  Date Action Plan Dispatched: 9/05/2012  
HSE Area:  HSE Dublin North Central 
No. 
 

Recommendation Action to be taken Person Responsible Implementation Date SSI Response 

1 
The HSE (DNC) should 
ensure that any intention 
to close this centre is done 
on a planned basis, 
carried out within an 
appropriate timeframe and 
communicated to all 
relevant stakeholders.  

Currently there is no 
intention to close this 
service. 

Alternative Care 
Manager 

21/06/2012  

2 The HSE (DNC) should 
ensure that any 
deficiencies in the vetting 
of agency staff are 
addressed, and that this is 
reflected on centre files. 

Centre Manager will 
contact the agency in 
question to arrange 
to view the 
references of regular 
agency staff. 

Centre Manager 
 

Completed  

3 The HSE (DNC) should 
ensure that supervision is 
provided in accordance 
with HSE policy. 

Supervision of staff 
will take place as per 
HSE policy i.e. every 
four to six weeks. A 
planned roster of 
supervision has been 
drawn up. 

Centre Manager and 
Acting Deputy Manager 

Completed  
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Social Services Inspectorate 
 Action Plan for Inspection No. 531 

 
Centre ID: 22  Date Action Plan Dispatched: 9/05/2012  
HSE Area:  HSE Dublin North Central  
No. 
 

Recommendation Action to be taken Person Responsible Implementation Date SSI Response 

4 The HSE (DNC) should 
ensure that all complaints 
made by the young 
people, written or verbal, 
are treated equally and in 
accordance with the HSE’s 
policies and staff receive 
further training in relation 
to complaints. 

All staff to receive 
refresher training from 
the Manager in relation 
to the HSE complaints 
procedure. Centre 
Manager to ensure this 
is regularly reviewed at 
staff meetings 

Staff team 
Centre Manager 

28/06/2012  

5 The HSE (DNC) should 
ensure that young people 
read their care files in a 
supported manner and 
this is integrated into the 
routines of the centre. 

Support workers will 
offer young people the 
chance to read their 
files on a weekly basis 
and record this.  
Staff and centre 
manager will ensure all 
young people are 
informed that they can 
access their files at any 
stage. Staff will read 
the files to the girls 
where requested. 

Centre Manager 
Support workers 
All staff 

Completed and ongoing  
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Social Services Inspectorate 
 Action Plan for Inspection No. 531 

 
Centre ID: 22  Date Action Plan Dispatched: 9/05/2012  
HSE Area:  HSE Dublin North Central  
No. 
 

Recommendation Action to be taken Person Responsible Implementation Date SSI Response 

6 The HSE (DNC) should 
provide the centre with 
guidance on gathering and 
recording information on 
young people who have 
turned 18 years of age. 

Centre manager will 
seek advice from other 
aftercare services as to 
recording and 
reporting systems for 
young people over 18 
and alter existing 
policies and 
procedures as 
required. These will be 
approved by the 
Alternative Care 
Manager prior to 
implementation. 

Centre Manager 
/Alternative Care 
Manager 
 

15/07/2012  
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Social Services Inspectorate 
 Action Plan for Inspection No. 531 

 
Centre ID: 22  Date Action Plan Dispatched: 9/05/2012  
HSE Area:  HSE Dublin North Central  
No. 
 

Recommendation Action to be taken Person Responsible Implementation Date SSI Response 

7 The HSE (DNC) should 
ensure gate-keeping for 
the centre is robust and 
there is good use of risk 
assessments both prior to 
and after admission. 

A new collective risk 
assessment is currently 
being devised in Dublin 
North East, this will be 
implemented by the middle 
of July 2012 

Alternative Care 
Manager, 
Staff team. 

15/07/2012  

8 The HSE (DNC) should 
ensure staff receive 
adequate training in risk 
assessment.  
 

Centre Manager to request 
further training from the 
Childcare Training and 
Development Unit for the 
staff team in relation to risk 
assessments. 

Centre Manager 
Childcare Training 
Development Unit 
All staff 

30/07/2012  

9 The HSE (DNC) should 
ensure care plans for 
young people over 16 
years of age reflect 
adequate planning for 
leaving care. 

Social workers and aftercare 
workers to complete a 
detailed aftercare plan for 
the young people in relation 
to their plan for leaving 
care. The young person will 
be involved in the 
development of this plan. 

Social worker 
Aftercare worker 
Young person 

Ongoing  
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Social Services Inspectorate 
 Action Plan for Inspection No. 531 

 
Centre ID: 22  Date Action Plan Dispatched: 9/05/2012  
HSE Area:  HSE Dublin North Central  
No. 
 

Recommendation Action to be taken Person Responsible Implementation 
Date 

SSI Response 

10 The HSE (DNC) should 
ensure that all young 
people living in the centre 
have their case reviewed 
in accordance with the 
regulations and National 
Standards. 

Social workers to arrange 
for Child in care reviews as 
per HSE standards. Staff in 
the centre to request a care 
review for young people if 
necessary and keep a 
record of this. 

Social worker 
Staff team. 

19/06/2012  

11 The HSE (DNC) should 
ensure that the role of the 
social worker, once a 
young person has turned 
18 years of age, is 
clarified.  

All young people in the 
centre will be assigned a 
Social Worker or Aftercare 
Worker after the age of 18. 
 
 

Centre Manager 
Social work 
department. 

Immediate  

12 The HSE (DNC) should 
ensure Social Workers visit 
young people in 
accordance with the 
regulations and National 
Standards. 

Centre will liaise with the 
Social Work department to 
ensure this standard is met. 
 

Social worker 
Centre Manager. 

Ongoing  
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Social Services Inspectorate 
 Action Plan for Inspection No. 531 

 
Centre ID: 22  Date Action Plan Dispatched: 9/05/2012  
HSE Area:  HSE Dublin North Central  
No. 
 

Recommendation Action to be taken Person Responsible Implementation 
Date 

SSI Response 

13 The HSE (DNC) should 
ensure social workers 
respond to child protection 
concerns in accordance 
with Children First. 

All child protection concerns 
will be reported by centre 
staff to the social work 
department and all concerns 
will be promptly followed up 
and investigated. 

Alternative Care 
Manager. 
Principal Social 
Workers. 

Immediate  

14 The HSE (DNC) should 
ensure that no young 
people are homeless at 
the point of discharge 
from care, and that all 
discharges from the centre 
are planned and safe. 

All discharges from the 
centre where possible will 
be planned and an 
appropriate move on 
placement identified prior to 
discharge 
 

Centre Manager 
Alternative care 
manager. 

Immediate  

15 The HSE (DNC) should 
ensure that behaviour is 
managed by the centre in 
such a way as to promote 
the safety of all young 
people living there. 

Centre Manager to ensure 
that Individual Crisis 
Management plans are in 
place to manage behaviour 
within the centre. 
 

Centre Manager 
Social worker 
Aftercare worker 
 

15/07/2012  
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Social Services Inspectorate 
 Action Plan for Inspection No. 531 

 
Centre ID: 22  Date Action Plan Dispatched: 9/05/2012  
HSE Area:  HSE Dublin North Central  
No. 
 

Recommendation Action to be taken Person Responsible Implementation 
Date 

SSI Response 

16 The HSE (DNC) should 
ensure that centre staff 
are confident and 
proficient in their 
classification of child 
protection concerns.  

All staff to review children's 
first guidelines. 
 

Centre manager 01/06/2012  

17 
 
 
 
 
 
 
 

The HSE (DNC) should 
ensure that all child 
protection concerns 
reported to Social Work 
Departments are 
acknowledged and dealt 
with in accordance with 
Children First. 

All child protection concerns 
for the centre residents will 
be acknowledged and dealt 
with as per Children First 
procedures. 
 
 
 

Principal Social 
Workers. 
Social work team 
leaders. 

Immediate.  
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Social Services Inspectorate 
 Action Plan for Inspection No. 531 

 
Centre ID: 22  Date Action Plan Dispatched: 9/05/2012  
HSE Area:  HSE Dublin North Central  
No. 
 

Recommendation Action to be taken Person 
Responsible 

Implementation 
Date 

SSI Response 

18 The HSE (DNC) should 
ensure the centre, in 
conjunction with the 
relevant Social Work 
Departments, conducts a 
review of care records for 
all young people living in 
the centre in the 6 months 
prior to inspection and 
ensure any and all child 
protection concerns were 
identified, reported and 
dealt with appropriately.  

Centre manager to liaise 
with the Social Work 
department in relation to 
this and ensure that all files 
are reviewed. 
 
 

Social worker 
Centre Manager 
Staff team 

Ongoing from the 
19/06/12 

 

19 The HSE (DNC) should 
ensure that the centre 
provides written 
confirmation from a 
qualified architect/ 
certified engineer stating 
the centre is compliant 
with standard 10.19. as a 
matter of priority.  

Alternative Care Manager to 
liaise with estates to ensure 
that the building is 
compliant 

Centre Manager 
Alternative care 
manager 

30/07/2012  
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