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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 Service Executive, Dublin Mid Leinster (DML) 
under Section 69(2) of the Child Care Act 1991. Kieran O’Connor (lead 
inspector) and Maeve O’Sullivan (co-inspector) carried out the inspection on 
the 8, 9 and 10 May 2012.  
 
The centre had been previously inspected by the SSI in August 2008 and 
follow-up inspections occurred in July 2009 and November 2010. The reports 
can be accessed on the Authority’s website www.hiqa.ie as inspection reports 
240, 327 and 437. In the November 2010 inspection, the inspector found that 
eight recommendations were met in full, one was met in part, and one was 
not met. The recommendation not met related to fire compliance and the 
inspector recommended that it be met immediately.  
 
The centre was a large detached seven bedroomed house located in a rural 
setting near a village. A well maintained garden surrounded the house. The 
centre was relatively close to a host of local amenities which included schools 
and shops, though access to private transport was essential as public 
transport was insufficient. At the time of inspection there were 5 young 
people living at the centre, 2 girls and 3  boys, aged between 14 and 18 years 
of age. Three of the young people were siblings.  
  
Referrals of young people aged between 13 and 17 on admission were made 
through a Central Admissions and Discharge Committee.  
 
Inspectors found that staff were proactive in responding to the individual 
needs of the young people and imparting positive values on various aspects 
of life and personnel development. Centre staff placed a high emphasis on 
education as a means of supporting each young person to achieve their 
maximum potential. The young people told inspectors that they felt safe living 
in the centre. They said that the Acting Manager and staff were caring 
towards them and they were confident that if they had any worries or 
complaints they could talk to a staff member.  
 
Overall, inspectors found that there was a very good level of care provided to 
the young people by a committed team of staff.  
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1.1 Methodology 
 
Inspector’s judgments are based on evidence of findings verified from several 
sources including: direct observation of interactions between staff and young 
people, a review of records, an inspection of accommodation, interviews with 
5 young people, the Acting Manager, 4 childcare workers, 3 social workers, 2 
social work team leaders, the HSE Residential Services Coordinator, one 
aftercare worker and a HSE performance and  development Officer. 
The Acting Manager worked across two residential centres and had been 
appointed the week prior to the inspection. The inspectors were informed that 
this was a temporary arrangement until a new acting manager was recruited.  
 
The inspectors had access to the following documents during the inspection: 

 
• The centres’ statement of purpose and function 
• policies and procedures 
• young people’s care plans and care records 
• census forms on young people, management and staff 
• administrative records 
• personnel files 
• details of unauthorised absences in the past year 
• fire records 
• previous inspection reports and follow-up reports 
• health and safety documents. 

 
1.2 Acknowledgements 
The inspectors wish to acknowledge the cooperation of the young people, the 
acting manager and staff of the centre, external professionals and others who 
participated in this inspection.  
 
 
1.3 Management structure 
There was a designated part-time Acting Centre Manager who supervised the 
team of staff in the centre. The Acting Centre Manager reported to the 
Residential Services Coordinator, who in turn, reported to the Regional 
Coordinator of Children’s Residential Services. 
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1.4 Data on young people 
 
Listed in order of length of placement 
 

Young Person Age Legal Status Length of 
Placement 

No. of previous 
placements 

# 1  17 Voluntary 
care 

3 years 

10 months 

1 foster care placement 

 

# 2  17 Full care 
order 

3 years 

6 months

3 foster care placements

2 residential care 
placements 

# 3  17 Full care 
order 3 years 2 residential care 

placements 

# 4  18 Full care 
order 

3 years  

 
2 residential care 

placements 

# 5  14 Full care 
order 

3 years  

 
2 residential care 

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. It clearly outlined the 
aims and objectives of the unit. The centre provides medium-to long-term 
care to young people, male and female, aged between 13 and 17 years on 
admission. Inspectors found at the time of inspection that the young people 
in the centre were appropriately placed.  
 
Care of young people 
This standard was met. The young people were well cared for in a manner 
that recognised and respected their individuality. For example, 1 young 
person recalled from some time ago when they had had a nightmare and 
were feeling very distressed that a staff member sat and spoke with them for 
a long period, reassured them and made them feel safe.  
 
The young people told inspectors that they liked the staff and were positive 
about the care they received. Inspectors found that staff had an in-depth 
knowledge of the young people and their needs. Inspectors observed warm 
and respectful interactions between the young people and the staff. 
 
Inspectors found from a review of care files, daily logs and interviews with 
the young people and staff, good quality key working sessions on areas such 
as personal development, prevention of bullying and illegal drug use.  
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Certificates highlighting educational and sporting achievements were 
displayed throughout the centre. Young people were encouraged to 
participate in sports, and to actively plan for their future.  
 
Inspectors found that the centre encouraged the young people to lead 
independent lives. One young person talked of their ambition to pursue a 
career in the area of equestrian sports and this was positively reinforced by 
staff. Staff had worked tirelessly and in partnership with the social worker to 
secure a grant for a specialised training course for this young person.  
 
Another young person told inspectors about the holiday that they had planned 
in 2011 for all the young people. Staff had nurtured this young person’s 
organisational skills and encouraged them to organise every aspect of the 
holiday. The young people told the inspectors that the 2011 holiday was very 
enjoyable and that they hope to go on another similar holiday this year. 
 
Inspectors observed a wide choice of nutritious food available to the young 
people. Staff informed the inspectors that a dinner is prepared for the young 
people when they arrive home from school each day. Staff and young people 
eat dinner together and discuss the events of the day. The young people told 
the inspectors that they enjoyed the food. The young people accompany the 
staff when shopping, and one young person who is due to leave the centre 
shortly, told inspectors that they could cook a variety of dishes.   
 
Consultation 
This standard was met. All young people reported that they felt consulted 
about their care in the centre. Inspectors reviewed minutes of meetings held 
between the young people and the staff. Joint agendas are developed and 
the young people are provided with opportunities to follow-up on key issues 
raised at these meetings at their subsequent one-to-one sessions. This was 
very good practice. 
 
The young people told inspectors that they get pocket money, and can earn 
more for doing specific chores.  
 
Complaints 
This standard was met. The centre had a complaints process in place and 
maintained an up-to-date central register. There were 28 complaints made by 
young people since the last inspection, and all of these had been resolved. 
Inspectors found that the young people were aware of and understood the 
complaints process.  
  
Inspectors found that complaints were dealt with in a consistent and timely 
manner and recorded as identified in the centre’s complaints process.  
 
Notification of Significant events 
This standard was met. Inspectors found that the centre had a clear system 
of notifying relevant parties of significant events. All significant events were 
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clearly recorded on the young person’s file. A central register was also kept. 
There were 23 significant events reported by the centre in the year prior to 
inspection. These included young people’s admission to an Emergency 
Department, and young people expressing their feelings.  
 
Suitable placement and admissions 
This standard was met. Through a review of records and interviews inspectors 
found that the 5 young people living in the centre were appropriately placed 
at the time of their admission. The centre provided young people with an 
information booklet on admission, describing all aspects of the centre.  
 
Social work role 
This standard was met. Each young person living at the centre was assigned 
a social worker. One social worker worked with a sibling group of 3 young 
people. The social workers met privately with the young people in their care. 
Some of these meetings occurred outside the centre but most occurred in the 
centre. Inspectors were informed by staff and the young people that the 
social work service had significantly improved for the sibling group in the last 
2 months. 
 
The social workers informed inspectors that they had a good relationship with 
the centre management and were notified in a timely manner of significant 
events and child protection issues. They receive regular updated crisis 
management plans for the young people, which they find helpful. Inspectors 
found that all 3 social workers had an in-depth knowledge of the young 
people and their needs. They informed inspectors that they read the centre 
records on a regular basis.  
 
The young people, when interviewed by inspectors had different comments 
about their social workers. Three young people told inspectors that they 
would like to see their social worker more often. One young person who had 
experience of a number of different social workers in the past told inspectors 
that their current social worker listens to them. The 3 social workers informed 
the inspectors that they meet with the young person on a regular basis which 
ranged from monthly to three-monthly, or on request if required.   
 
Statutory care plans and Review 
This standard was met. Three young people under 18 years of age had 
statutory care plans on file. Two young people, one aged 16 years and one 
aged 18 years had aftercare plans.  
 
All the young people had placement plans and these plans reflected the 
objectives of the statutory care plans.    
 
Inspectors found that all the young people had statutory care plan reviews in 
accordance with the Child Care Regulations 1995, Part V, Articles 25 & 26. 
 
Contact with families 

 7



This standard was met. Inspectors found evidence of the centre promoting 
and facilitating contact between the young people and their families. Centre 
staff frequently provided transport for the young people or their families in 
order to facilitate this access.  
 
Safe guarding and child protection 
This standard was met. The centre had a policy on child protection that was 
in line with Children First: National Guidance for the Protection and Welfare of 
Children. Inspectors found that staff interviewed were confident in dealing 
with child protection issues.   
 
Where staff determined a child protection concern they appropriately notified 
the Social Work Department.  
 
Preparation for leaving care and aftercare 
This standard was met. The centre had a clear ethos of preparing young 
people for leaving care. Staff interviewed by inspectors gave examples of the 
specific work they do with the young people to develop their life skills and 
encourage them to actively engage in aftercare needs assessments and 
aftercare placement planning.  
 
The young people leaving care were allocated an aftercare worker within the 
centre to support them. One young person was over 18 years of age and had 
plans to move to rented accommodation later in the month. Two other young 
people had aftercare workers and aftercare plans. All 3 young people plan to 
continue in education. An application for an aftercare worker had been made 
for a 4th young person as they had recently turned sixteen.  
 
Children’s care records  
This standard was met. Each young person had up-to-date care records that 
were securely stored. The young people told inspectors that they could read 
their files if they wished in the presence of a member of staff or the manager. 
One young person does not have a birth certificate; centre staff had made 
efforts to secure this from the young persons’ parent. 
 
Managing behaviour  
This standard was met.  
The staff team managed behaviour through listening to the young people and 
promoting positive values such as a sense of fairness and respect for others. 
There was a thoughtful approach in the way the positive and negative 
consequences were managed. The young people told inspectors that they felt 
this approach was fair.  
 
All staff were trained in Therapeutic Crisis Intervention (T.C.I.).  
Inspectors were told that there had been no incidents of physical restraint in 
the year prior to inspection. 
 
Absence without authority 
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The centre had an Unauthorised Absence Policy in place. There had been 1 
incident of unauthorised absence in the year prior to inspection involving 1 
young person being absent from the centre overnight. The centre used the 
HSE Garda Síochána protocol for reporting young people missing and 
measuring levels of risk associated with the incident. The event was well 
managed and all relevant parties were informed in a timely manner and in 
line with HSE policy. 
 
Register 
This standard was met. The centre held an up-to-date register on all young 
people residing there, as a requirement of the regulations.    
 
Supervision and Support 
This standard was met. The current and previous acting managers met with 
staff for individual supervision every 6 weeks. The records of supervision 
reflected high quality supervision which focused on the needs of the young 
people.  
 
Staff meetings are held on average every 2 weeks, and minutes reviewed by 
the inspectors were of good quality and were also very child centred.  
 
Training and development 
This standard was met. The centre held records 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 and first aid.  
 
The Acting Centre Manager outlined the staff induction process for new staff 
that highlighted the importance of placement plans, information on key issues 
relating to the young people and their care and policies and procedures. A 
period of shadowing followed, whereby the new care worker was supported 
and supervised by an experienced member of staff.  
 
Inspectors met with a HSE Performance and Development Officer who 
provided a one-to-one staff coaching and team development service to the 
centre. Staff praised the benefits and added value of this service and the fact 
that it had improved team dynamics and instilled a greater sense of openness 
and awareness of collective leadership and responsibility amongst the team. 
Simultaneously, the HSE Performance and Development Officer commented 
positively on the staff team’s strong commitment towards the younger people. 
Inspectors commend the HSE for making this service available to centre staff.   
 
 
 
Education 
This standard was met. Inspectors found that staff placed a strong emphasis 
on education and the staff team actively encouraged young people to attend 
school as well as additional training courses that best addressed their needs 
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and skills set. All the young people regularly attend school, and school reports 
and examination results reflected this. Each young person told inspectors that 
they wished to continue on in education after their leaving certificate. 
Inspectors commend the staff on the high value that they place on education 
and for instilling this value in the young people. 
 
Inspectors found numerous certificates of achievement in each young 
person’s file. One young person has secured a place in a specialist sports 
programme, another young person is currently studying for their Junior 
Certificate, while a third young person expressed an interest in working in 
social services. Inspectors were informed that staff assist the young people 
with their homework, and grinds in specific subjects have been arranged 
when required. 
 
Health 
This standard was met. The staff team placed a strong emphasis on the 
health of the young people. Each young person had a medical examination on 
admission. Information on various aspects of health is maintained on file for 
each young person.  
 
All young people living at the centre had a medical card and had access to a 
named general practitioner (GP) and to relevant specialist services.  
 
All young people attended a number of different GP’s based in the one 
practice. Inspectors observed historic communications between the centre 
manager and the GPs. The objective of the letters was to ensure better 
communications between the GPs, the young people and the centre staff, and 
to nurture a better understanding of the young people as a result of their 
being in care. This is good practice and ensures that the GP can provide 
optimum care to the young person. 
 
Medication was safety stored in a locked cabinet, and medication 
administration was properly administered in-line with centre policy and best 
practice. Following a risk assessment one young person was permitted to hold 
and administer their own medication which was appropriate to their age. 
 
Safety 
This standard was met. The centre had an up-to-date safety statement and a 
centre specific risk assessment. All staff had received First Aid training. One 
staff member has been appointed the Health and Safety officer. The 2 centre 
vehicles had the relevant HSE and Department of the Environment (DOE) 
paperwork. Inspectors observed relevant and up-to-date driver licences in a 
sample of personnel files.  
 
Practices that met the required standard in some respect only 
 
Management  
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This standard was mostly met. The centre was managed by a part-time 
Acting Manager, pending the recruitment of a full-time acting manager. There 
was no deputy manager. The Acting Manager reported to the Residential 
Services Coordinator.  
 
Inspectors found the centre was well managed on a day-to-day basis. The 
Acting Manager had clearly defined roles and responsibilities that ensured that 
the needs of the young people were met. However, the Acting Manager 
worked across 2 residential services. When he was not present in the centre, 
a named staff member was in charge when on shift, but when not on shift, 
there was no nominated person in charge. 
 
Inspectors found that the Residential Services Coordinator was well briefed on 
all aspects of centre practice, and also had a good knowledge of the young 
people living at the centre. 
 
Inspectors recommend that the HSE reviews its management and staffing 
structure and ensures that a nominated person in charge is available on every 
shift. 
  
The part-time Acting Manager is the fourth manager in 3 years. Inspectors 
recommend that the HSE Dublin Mid Leinster (DML) review its practice of 
constantly changing manager and expedite its recruitment process.  
 
Staffing and Administrative Files 
This standard was mostly met. Inspectors reviewed the roster and found that 
the centre had a full complement of staff. There were twelve full-time 
permanent staff, one full-time relief staff member and a part-time Acting 
Manager. Staff had worked in the centre between 3 and 18 years. 
Inspectors found an experienced staff team who were committed to the care 
and wellbeing of the young people living in the centre. One young person 
commented that “staff care, they understand us, and there’s a good mix of 
ages”.  
 
Inspectors reviewed a sample of personnel files and found that each file 
contained the required three references. In relation to Garda vetting, while a 
sample of files contained the original Garda vetting form, inspectors also 
found a generic letter from the HSE Human Resource section stating that they 
had received the required Garda vetting. This is insufficient. Inspectors 
recommend that the Centre Manager should satisfy himself directly that all 
staff are Garda vetted.  
 
The administrative files were clear and facilitated good communication across 
the team. The centre is in the process of transferring communications records 
onto the computer.  
 
Inspectors reviewed a shift planner book which provided evidence of direct 
working with the young people that reflected their needs and their care plans. 
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This ensured that issues that are important to the young person are 
prioritised and progressed. 
 
Monitoring 
This standard was mostly met. Inspectors spoke to the Monitoring Officer, 
who had visited the centre in July 2011. No monitor’s report was available at 
the time of inspection. Inspectors recommend that the Monitoring Officer 
issues the report from 2011.  
 
Emotional and specialist support 
This standard was mostly met. Inspectors found that there was a good level 
of emotional support provided by the staff team to the young people. Staff 
interviewed by inspectors gave specific examples of life story work that they 
had done with the young people, and of specialist supports that were 
available, although young people did not always choose to access such 
support. At the time of inspection there was a delay of over 6 months in 
receiving a report from a specialist for one young person. This specialist had 
met with staff in the centre and had provided them with some advice on 
working with this young person. Inspectors recommend that this report is 
secured immediately.  
 
Access to information 
This standard was mostly met. Staff at the centre proactively encouraged the 
young people to access personal information. Four young people told 
inspectors that they knew they could read their files in the presence of a staff 
member if they wished, but they had chosen not to. One young person told 
inspectors that they liked to read the daily log book. Another young person 
was unsure as to whether they could access their personal file or not.  
  
Considering the age profile of the young people in the centre, 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. Inspectors recommend that staff 
proactively support the young people to access the information held in their 
file, as deemed appropriate, and this should be integrated into the routines of 
the centre.  
 
Aftercare 
This standard was mostly met. The young people told inspectors that they 
had a good relationship with their aftercare workers, and 1 young person 
stated “I’m very involved in my aftercare plan, its mine”.  
One young person who is 18 years of age was planning to leave the centre 
next month. This young person had an aftercare plan, but it was not 
comprehensive. Inspectors recommend the development of a contingency 
plan as part of the aftercare plan for this young person in the event of any 
difficulties arising.  
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Three other young people who are approaching 18 years of age stated that 
they would like to remain on in the centre after they reach 18, as they will be 
continuing on in mainstream education. This was supported by staff and by 
the social workers. Inspectors recommend that this occurs.  
 
Inspectors found a lack of clarity in relation to 1 young person and their 
refugee status. As this young person is approaching eighteen years of age, 
inspectors recommend the appointment of a guardian-ad-litem, with specialist 
knowledge of child refugees and their rights, to work with this young person. 
 
Race, culture, religion and disability  
This standard was mostly met. The centre had a written policy on spirituality. 
The document provides support and encourages the young person to explore 
aspects of their spirituality and religion. The young people at the centre came 
from different cultural and religious backgrounds and inspectors observed a 
culture of tolerance and respect for differences. One young person told 
inspectors that they receive an additional allowance to purchase food specific 
to their culture. This is a positive step in supporting cultural differences and 
enhancing access to foods not readily available in the local supermarket. 
 
One young person informed inspectors that their preference was to attend a 
place of worship that is situated on the other side of the city, but because of 
the distance from the centre, staff were not regularly available to drive them 
there. Inspectors recommend a review of this young person’s access to their 
preferred place of worship.  
 
Accommodation, maintenance and repairs 
The standard for accommodation, maintenance and repairs and safety was 
mostly met. The centre was a large seven-bedroom detached house with a 
spacious front and back garden. The house was comfortable and spacious. A 
recently refurbished kitchen provided a modern and warm setting for dining. 
Two large living rooms and a number of smaller study/relaxation rooms 
provided the young people with options to have some private time or meet 
with their friends. Most rooms were nicely decorated and photographs of the 
current residents were displayed on the walls. One large room had been 
converted into a gym.  
 
Each young person had their own bedroom and 2 bedrooms had en suites.  
There was a large seating area in the back garden, and 1 young person had 
started to build a small garden at the side of the house.  
 
Insurance for liability claims regarding public liability, employer liability, 
products liability and motor liability were managed by the State Claims 
Agency.   
 
The centre’s maintenance log showed that any work required was responded 
to quickly by the HSE maintenance department.   
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A number of rooms need to be repainted and the carpet on the stairs needs 
to be repaired.  
    
Practices that did not meet the required standard 
 
Fire safety 
This standard was not met. The fire safety register was up-to-date and 
demonstrated periodic fire drills. Annual checks on fire equipment were 
carried out, with the last check in November 2011. All necessary fire fighting 
equipment such as fire extinguishers and fire blankets were in place. The fire 
alarm system was last checked on 01 May 2012. Inspectors observed that 
staff check and sign the daily fire safety check register.  
 
Despite recommendations made by inspectors in three previous reports, the 
centre did not receive written confirmation from a qualified architect/certified 
engineer stating that it was compliant with all statutory requirements relating 
to fire safety. The Acting Manager and the Residential Services Coordinator 
told inspectors that the necessary work and paperwork to ensure compliance 
would be completed by the end of June 2012.  
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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 young people and 
the manner in which care is provided. The statement is available, 
accessible and understood. 
 
 Practice met  the 

required standard 
Practice met the 

required standard in 
some respects only 

Practice did not 
meet the required 

standard 
Purpose and 
function 

√  
 

 

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

required standard 
Practice met the 

required standard in 
some respects only 

Practice did not 
meet the 

required standard
Management  √  

Register √   

Notification of 
significant events 

√   

Staffing 
(including vetting) 

 √  

Supervision and 
support 

√   

Training and 
development 

√   

Administrative files √   
 
Recommendations: 
 
1.  The HSE DML should review its practice of constantly changing managers 

and expedite its recruitment process. 
 
2. The HSE should review the management and staffing structure in the 

centre and ensure that a nominated person in charge is available on every 
shift.  

 
3.  The Centre Manager should satisfy themselves that the HSE Garda Vetting 

has been followed for each member of staff. 
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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 
health board 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  √  
 
Recommendations 
 
4. The Monitoring Officer should issue the report from the 2011 visit.  
 
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 

 √  

 
Recommendation 
 
5.  The HSE should ensure that staff proactively support the young people to 

access the information held in their file, as deemed appropriate, and this 
should be integrated into the routines of the centre.  
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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 

√   

Supervision and 
visiting of young 
people 

√   

Social work role √   
Emotional and 
specialist support 

 √  

Preparation for 
leaving care  
 
Discharges 

√   

Aftercare 
 
Children’s case and 
care files 

 
 
√ 

√ 
 

 

 
Recommendations: 
 
6.  The HSE should develop a contingency plan as part of the aftercare plan 

for one young person who is due to leave the centre next month.  
 
7.  The HSE should consult with the young people and confirm that they can 

remain on in the centre after they reach the age of eighteen.  
 
8.  The HSE should ensure a guardian-ad-litem with specialist knowledge of 

child refugees and their rights is assigned to one young person.  
 
9.  The HSE should secure a specialist report for one young person as a 

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

 Practice met  the 
required standard 

Practice met the 
required standard in 
some respects only 

Practice did not 
meet the required 

standard 
Individual care in 
group living 

√   

Provision of food and 
cooking facilities 

√   

Race, culture, 
religion, gender and 
disability 

 √  

Managing behaviour √   
Restraint √   
Absence without 
authority 

√   

 
Recommendation 
 
10.  The HSE should review one young person’s access to their preferred 

place of worship.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 18



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 

√  
 

 

 
8.  Education 
 
Standard 
All young people have a right to education. Supervising social workers and 
centre management ensure each young person in the centre has access to 
appropriate educational facilities. 
 

 Practice met  the 
required standard 

Practice met the 
required standard in 
some respects only 

Practice did not 
meet the required 

standard 
Education 
 

√ 
 

  

 
9.  Health 
 

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

 
 Practice met  the 

required standard 
Practice met the 

required standard in 
some respects only 

Practice did not 
meet the required 

standard 
Health 
 

√  
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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 
 
11.  The HSE should repaint a number of rooms and repair the stairs carpet.   
 
12.  The HSE (DML) should ensure that the centre provides written 

confirmation from a qualified architect/certified engineer stating the 
centre is compliant with all statutory requirements relating to fire safety 
as a matter of priority.  
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Summary of recommendations 

1.  The HSE DML should review its practice of constantly changing managers 
and expedite its recruitment process. 

 
2. The HSE should review the management and staffing structure in the 

centre and ensure that a nominated person in charge is available on every 
shift. 

 
3. The Centre Manager should satisfy themselves that the HSE Garda Vetting 

has been followed for each member of staff. 
 
4. The Monitoring Officer should issue the report from the 2011 visit.  
 
5. The HSE should ensure that staff proactively support the young people to 

access the information held in their file, as deemed appropriate, and this 
should be integrated into the routines of the centre.  

 
6.  The HSE should develop a contingency plan as part of the aftercare plan 

for 1 young person who is due to leave the centre next month.  
 
7. The HSE should consult with the young people and confirm that they can 

remain on in the centre after they reach the age of eighteen.  
 
8.  The HSE should ensure a guardian-ad-litem with specialist knowledge of 

child refugees and their rights is assigned to one young person.  
 
9.  The HSE should secure a specialist report for one young person as a 

matter of urgency.  
 
10. The HSE should review one young person’s access to their preferred 

place of worship.  
 
11. The HSE should repaint a number of rooms and repair the stairs carpet.   
 
12.The HSE DML should ensure that the centre provides written confirmation 

from a qualified architect/certified engineer stating the centre is compliant 
with all statutory requirements relating to fire safety as a matter of 
priority.  

 
 
 
 
 
 
 



Social Services Inspectorate 
 

Action Plan for Inspection No.  
 
Centre ID: 56  Date Action Plan Dispatched: 4 July 2012  
HSE Area:  HSE Dublin Mid Leinster 
 
No. 
 

Recommendation Action to be taken Person 
Responsible 

Implementation
 Date 

1 The HSE DML should review its  
practice of constantly changing 
managers and expedite its 
recruitment process 

A Centre Manager was appointed 
to the Centre on 02 August 2012. 

Regional Manager/ 
Service Manager 

02/08/2012 

2 The HSE should review the 
management and staffing structure 
in the centre and ensure that a 
nominated person in charge is 
available on every shift. 
 

The Centre Manager will ensure 
that should they be off-site for 
prolonged period of time, i.e. 
annual leave etc that they will 
nominate a person who will be in 
charge in their absence. 

Centre Manager / 
Deputy Service 
Manager 

Immediate and ongoing 

3 The Centre Manager should satisfy 
themselves that the HSE Garda 
Vetting has been followed for each 
member of staff. 
 

Regional Manager has been in 
contact with the Garda Vetting 
Liaison Office and has received a 
response outlining the fact that 
they are seeking clarification from 
the Data Protection Commissioner 
and will forward response when 
received (Email on same forwarded 
on 27/07/12) 

Regional Manager/ 
Service Manager 

Awaiting response from 
Garda Vetting Liaison 
Officer and Data 
Protection 
Commissioner 



 Social Services Inspectorate 
 

Action Plan for Inspection No.  
 
Centre ID: 56  Date Action Plan Dispatched: 4 July 2012  
HSE Area:  HSE Dublin Mid Leinster 
 
No. 
 

Recommendation Action to be taken Person 
Responsible 

Implementation
 Date 

4 The Monitoring Officer should issue 
the report from the 2011 visit.  

Report received Monitoring Officer Report received 
27/06/2012 

5 The HSE should ensure that staff 
proactively support the young 
people to access the information 
held in their file, as deemed 
appropriate, and this should be 
integrated into the routines of the 
centre.  
 

Staff will incorporate the opportunity 
to support the young people to 
access information held in their file 
into key working/one-to-one 
sessions, which will be recorded and 
held on file. 

Centre Manager / 
Deputy Service 
Manager 

16/08/2012 

6 The HSE should develop a 
contingency plan as part of the 
aftercare plan for one young person 
who is due to leave the centre next 
month.  
 

The young person had their 
placement extended until August 
2012, and at this point the Social 
Work Team Leader is asking that 
the placement be further extended 
until 2013, to allow the young 
person to complete the final year of 
their Leaving Certificate. No move is 
anticipated until May/June 2013. 

Centre Manager / 
Deputy Service 
Manager 

17/05/2012 
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 Social Services Inspectorate 
 

Action Plan for Inspection No.  
 
Centre ID: 56  Date Action Plan Dispatched: 4 July 2012  
HSE Area:  HSE Dublin Mid Leinster 
 
No. 
 

Recommendation Action to be taken Person 
Responsible 

Implementation
 Date 

7 The HSE should consult with the 
young people and confirm that 
they can remain on in the centre 
after they reach the age of 
eighteen.  
 
 

Both young people will remain in the 
Centre after their 18th birthdays, and 
placements are now agreed for both 
young people until June 2013. 

Service Manager 15/06/2012 

8 The HSE should ensure a 
guardian-ad-litem with specialist 
knowledge of child refugees and 
their rights is assigned to one 
young person.  
 
 
 
 
 
 
 

This recommendation has been 
forwarded to Social Work Department 
for Action.  The Principal Social Worker 
(PSW) has confirmed that the young 
person is currently receiving supports 
from Aftercare Worker and has legal 
representation. Consideration will be 
given to appointing a guardian-ad-litem. 
However, at this point the young person 
has adequate supports in place. 

PSW / Area 
Manager 

To be reviewed 
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9 The HSE should secure a 
specialist report for one young 
person as a matter of urgency. 
 

The report has been requested by the 
centre twice since Inspection and the 
Social Work Team Leader has 
subsequently been asked to make a 
formal request for same. 

Social Worker 
Team Leader / 
Centre Manager 

Awaiting response 

 25 



Social Services Inspectorate 
 

Action Plan for Inspection No.  
 
Centre ID: 56  Date Action Plan Dispatched: 4 July 2012  
HSE Area:  HSE Dublin Mid Leinster 
 
No. 
 

Recommendation Action to be taken Person 
Responsible 

Implementation
 Date 

10 The HSE should review 1 young 
person’s access to their preferred 
place of worship. 
 

The young person will be facilitated by 
the centre staff team to attend their 
preferred place of worship. 

Centre Manager 
/ Key Workers 

07/08/2012 

11 The HSE should repaint a number 
of rooms and repair the stairs 
carpet.   
 

Minor capital is currently being allocated 
across various centres. Quotes will be 
gathered and money allocated as per 
priority need. 

Service Manager 01/10/2012 
 
 

 
12 The HSE DML should ensure that 

the centre provides written 
confirmation from a qualified 
architect/certified engineer stating 
the centre is compliant with all 
statutory requirements relating to 
fire safety as a matter of priority.  
 

A survey of the work required has been 
completed by Fire Consultants and has 
been forwarded to HSE Fire Officer.  
This work is being costed currently and 
some of this will be carried out by the 
maintenance department and those 
elements that cannot be completed 
locally will be outsourced.     

Service Manager 01/12/2012 

 

 26 


	IN THE HSE Dublin Mid-Leinster

