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1. Introduction 
 

The Health Information and Quality Authority (The Authority) Social Services 
Inspectorate (SSI) carried out an announced themed inspection of a children’s 
residential centre in the Health Service Executive (HSE) Dublin Mid Leinster 
Area (DML) under Section 69 (2) of the Child Care Act 1991. Eimear Short 
(lead inspector) and Kieran O’ Connor (co-inspector) carried out the 
inspection on 28 June 2012.  
 
A previous inspection was carried out in March 2009 (report 295) and a 
follow-up inspection was carried out in August 2009 (report 368). The 
majority of recommendations from the previous inspection were met. These 
reports can be accessed on the Authority’s website www.hiqa.ie. 
 
This themed inspection focussed on four key standards of the National 
Standards for Children’s Residential Centres:  

• Management and Staffing 
• Children’s Rights 
• Care of Young People 
• Safeguarding and Child Protection 

 
Inspectors also examined key components of the standard relating to 
premises and safety and considered aspects of other standards as issues 
arose, particularly in relation to preparation for leaving care and aftercare.  
  
The centre was a well-laid out four bedroom detached house. It was located 
in a rural setting adjacent to a large town. The house was comfortable and 
well maintained. It was nicely decorated and very homely. There was ample 
outdoor recreational space available for the young people to use. It was close 
to a host of local amenities which included schools, shops, churches, parks 
and hospitals and had access to good public transport links.  
 
The centre provided medium to long-term residential care for up to four boys 
and girls aged between 13 and 17 years on admission. At the time of 
inspection there were four young people living in the centre.  
 
Referrals were considered by the HSE central admissions committee and 
admissions to the centre were planned in keeping with each young person’s 
statutory care plan.    
 
The overall findings of the inspection were that the centre provided a good 
level of care to the young people. A more stringent referral process had been 
adopted and this resulted in a better mix of young people being placed in the 
centre. This enabled staff to more effectively respond to the individual needs 
of each young person. The staff team were committed to the young people 
and sought to create a safe and nurturing environment for them. They placed 
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a strong emphasis on modelling positive behaviour and the young people 
responded well to this approach.  
 
Key recommendations made in this report relate to the classification of child 
protection concerns, preparation for leaving care and aftercare and fire 
safety. Recommendations in relation to other areas of practice are outlined 
further in the report.  
 
1.1  Methodology 
 
The judgements of the inspectors 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: 
• policies and procedures 
• questionnaires completed by young people (1) 
• questionnaires completed by parents (1) 
• young people’s care plans and care files 
• details of unauthorised absences (1) 
• details of physical interventions (0) 
• staff supervision and training records 
• administrative records  
• significant event notifications 
• previous SSI inspection reports (2)  
• Health Service Executive monitoring reports (1) 
• fire safety and building control compliance 
• health and safety documents 

 
During the inspection, inspectors met individually with three young people. 
The fourth young person chose not to meet with inspectors. 
 
The following people were interviewed, 

• the Centre Manager 
• one social care worker 
• one social care leader 

 
Telephone interviews were conducted with two social workers.  
  
1.2 Acknowledgements 
Inspectors wish to acknowledge the hospitality and co-operation of the young 
people, parents, staff members and other professionals involved in this 
inspection. 
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1.3 Management structure 
The centre was managed by the Centre Manager who was supported by five 
social care leaders. The Centre Manager reported to the Acting Regional Co-
ordinator of Children’s Residential Services, who in turn, reported to the 
Regional Co-ordinator of Children’s Residential Services.    
 
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 

Female 16years  Care Order   3 years 
2 foster placements, 

2 residential 
placements 

Male 15 years  Voluntary Care 1 year   1 residential 
placement 

Male 

 
13 years Voluntary Care 7 months 

2 foster placements, 
1 residential 
placement 

Male  17 years Voluntary Care 1 month 2 foster placements 
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2.  Summary of Findings 
 
Practices that met the required standard   
 
Individual care in group living 
This standard was met. Every effort was made to ensure that the young 
people had fulfilled lives, support networks and friends. Young people spent 
time with their families and attended school within their local communities 
where appropriate and some of the young people were going to return to live 
in their communities when they left care. Young people told inspectors that 
their friends were welcome in the centre. However most chose to meet their 
friends locally away from the centre. Staff encouraged each young person to 
develop a sense of belonging both in the centre as well as within their own 
communities. Inspectors found that staff were very aware of the young 
peoples’ interests and encouraged their individuality. Two of the young people 
had a keen interest in fishing and they spoke enthusiastically about time 
spent fishing with staff. Each young person had key workers assigned to them 
and these had been matched to meet the individual needs of the young 
people. When interviewed the young people told inspectors they felt 
comfortable speaking to key workers and the Centre Manager. A review of 
records showed good evidence of individual key working sessions and direct 
work on each care file. This work focussed on reducing risk-taking behaviour 
and promoting positive decision-making as well as helping young people to 
manage daily living activities within the centre. 
 
Management 
This standard was met. The centre was managed by a suitably qualified and 
experienced manager. He provided a good level of support to the staff team 
and was well informed about the needs of each of the young people living in 
the centre. Young people told inspectors that they could talk to the manager 
about issues that arose and they were confident that he would help them to 
resolve matters to their satisfaction. Staff described the manager’s approach 
as firm, fair and decisive. 
 
Inspectors found evidence of the Centre Manager quality assuring records 
and reports prepared by staff and providing leadership and guidance to both 
staff and young people.  
 
The Centre Manager reported to the Acting Regional Co-ordinator. There 
were clear lines of responsibility and accountability between them and the 
Acting Regional Co-ordinator maintained a good level of contact and was 
identified as a strong source of support to the Centre Manager.    
 
Register 
This standard was met. The centre held a register of all young people living in 
the centre and all admissions and discharges from the centre. It contained all 
the information required by the National Standards for Children’s Residential 
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Centres. The register showed that there were two admissions and one 
discharge in the year prior to inspection.  
 
Notification of Significant events 
This standard was met. The centre had a clear system for the notification of 
significant events in place and records of these events were well maintained. 
A review of centre records indicated notifications of significant events 
involving young people were made promptly and were sufficiently detailed to 
allow follow-up assessment and action to be taken by the relevant Social 
Work Departments. External professionals confirmed that they were notified 
promptly of significant incidents relating to young people both by phone and 
subsequently in writing.  
 
The centre sent a weekly update report to social workers which ensured they 
were kept fully informed of the young people’s progress. Positive events were 
notified as well as at risk behaviours. This was good practice.  
 
Staffing 
This standard was met. The staff team comprised one centre manager, five 
social care leaders and 11 social care workers.  
 
Inspectors found the staff team were experienced and committed to the 
welfare of the young people living in the centre. Inspectors observed very 
relaxed and good-humoured interaction between the young people and staff 
in the course of the inspection. Inspectors found the young people positively 
depended on the staff and sought them out for conversation and support. 
One young person told inspectors about the patience and kindness of staff 
and seemed to respond well to the approach taken by the staff team. The 
staff placed emphasis on their responsibility to be positive role models for the 
young people and maintained respectful interaction both with each other and 
the young people.     
 
Staff interviewed by inspectors spoke well of the way the team functions and 
said that they felt respected and supported in their work by the centre 
manager and their colleagues. They told inspectors there was openness to 
challenging each others’ practice and this was seen as a supportive 
mechanism. Inspectors found that staff advocated on behalf of the young 
people with external professionals. 
 
A review of personnel files showed that staff held Garda vetting and the 
requisite three references. Garda vetting had been updated for ten staff in 
2012. This was good practice. 
 
Consultation 
This standard was met. During interviews young people consistently told 
inspectors that they felt included and were consulted about day-to-day issues 
within the centre. They identified their key workers and social workers as 
people they could talk to and address concerns with. Young people’s meetings 
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were held frequently and provided a good opportunity to involve the young 
people in a formal consultation process. Inspectors reviewed minutes of the 
meetings and there was strong evidence of young people contributing to the 
agenda and suggesting improvements to the day-to-day running of the 
centre. Staff also used young people’s meetings as an opportunity to address 
interpersonal difficulties that arose between the young people and to try to 
agree a resolution to the difficulties collectively. This was good practice.  
 
Complaints  
This standard was met. The centre had a clear and transparent process for 
dealing with complaints and this was understood by the young people and 
their families. One young person told inspectors that they had made a 
complaint and were satisfied with the way it was dealt with. They felt they 
had been taken seriously and treated with respect. Social Workers were 
notified of complaints and the Centre Manager met with the young person to 
ensure they were satisfied with the outcome and the resolution of any 
complaint made. All of the young people identified the centre manager, their 
key worker or their social worker as the people they would speak to if they 
had a grievance. If a young person made a verbal complaint to a staff 
member, the staff member took responsibility for the complaint and wrote a 
statement of complaint for the young person. Inspectors found the same 
importance was afforded to verbal and written complaints. 
  
Provision of food and cooking facilities 
This standard was met. Staff prepared nutritious meals and young people had 
access to snacks between meals. The kitchen was the heart of the house and 
this created a homely feeling in the centre. Inspectors observed young people 
doing art work at the kitchen table whilst staff prepared meals and the 
interaction was relaxed and informal throughout.  
 
Staff told inspectors they were aware of the young person’s preferences and 
advised these were provided, taking health and nutrition into consideration.       
 
Race, culture, religion, gender and disability 
This standard was met. Staff promoted a positive sense of identity amongst 
all of the young people. In the course of the inspection staff demonstrated 
sensitivity to the young people and their needs. They used television 
storylines to generate informal conversation in relation to minority groups and 
to challenge stereotypes. There was also a strong emphasis on promoting 
positive images of men and women.  
 
Managing behaviour 
This standard was met. Following a comprehensive review of the service, staff 
informed inspectors that there was now a more thorough referral process. 
The mix of young people in the centre at the time of this inspection was 
conducive to staff managing behaviour more effectively than had been 
observed during previous inspections. Staff told inspectors that they felt more 
confident in the support they received in managing young people. This was 
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evident to inspectors in the underlying principles of respect promoted and 
expected by staff.  
  
Individual crisis management plans were in place for all of the young people. 
These identified times when the young person might display challenging 
behaviour and ways in which staff should respond to these. Inspectors found 
these to be comprehensive and reflective of the young person’s individual 
needs. There was strong evidence of learning from practice and tailoring 
approaches to de-escalate individual’s challenging behaviour.   
 
In the year prior to inspection, staff had dealt with several types of 
challenging behaviour including unauthorised absence, assaultive and 
threatening behaviour, risk-taking behaviour and drug misuse. There was 
evidence of ongoing review following these incidents to ensure the behaviours 
were managed effectively and risks to the young people were reduced. 

 
A programme was in place whereby young people could earn pocket money 
on a sliding scale and this was tailored to a behaviour management plan. This 
approach was effective. 
 
The centre held a record of all sanctions as required by the standards. A 
review of centre records showed that sanctions were proportionate and 
moderate.  
 
Accommodation 
This standard was met. The centre was nicely decorated and well maintained. 
The living space was comfortable and included a sitting room, a snug and a 
kitchen/dining room. Each young person had their own bedroom and one 
young person told inspectors they liked their bedroom and the way it was 
decorated. There was a large garden where the young people played football 
and also a large garage where they could store their bicycles.     
 
Maintenance and repairs 
This standard was met. The centre was well maintained and there was 
documentary evidence of an effective system in place for upkeep of the 
centre. The maintenance record was examined and showed that any required 
maintenance work was reported and addressed promptly.  
 
Safety 
This standard was met. The centre had an up-to-date safety statement dated 
December 2011. There was a comprehensive Health and Safety Audit 
updated in November 2011. There were control measures in place to mitigate 
identified risks. Staff took immediate action to address any hazards identified. 
Medication was securely stored and a record was maintained of all medication 
administered and held in reserve.    
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Practices that partly met the required standard 
 
Supervision and Support 
This standard was partly met. Inspectors found that the Centre Manager 
provided formal supervision to the social care leaders and they in turn 
provided supervision to the social care workers. The Centre Manager received 
supervision from the Acting Regional Co-ordinator. Supervision records 
showed that there was a focus on accountability and on the young people. 
However the frequency of supervision was not in line with HSE policy. The 
centre did not use agency staff. However due to extended leave some 
shortages occurred. As a result of staffing shortages on some shifts scheduled 
supervision was cancelled to facilitate the needs of the young people. 
Inspectors recommend that supervision is provided to all staff in line with HSE 
policy.           
 
Staff were supported by the Centre Manager who was available as required. 
Staff told inspectors they felt they could raise issues at any time. 
  
A review of records showed that team meetings were held every two to three 
weeks. There was a strong focus on the young people and practice issues. 
Attendance was generally good and there was a good system in place to 
communicate decisions made at team meetings whereby minutes were stored 
in a team meeting book and signed by all staff to confirm they had read 
them.   
 
Training and Development 
This standard was partly met. Inspectors examined the training record for all 
staff which showed that in the year prior to inspection staff had received 
training in Children First: National Guidance for the Protection and Welfare of 
Children (2011), Therapeutic Crisis Intervention (T.C.I) and fire safety 
training. All staff had also attended Response Ability Pathways (RAP) training. 
This provided strength-based strategies to respond to challenging behaviour. 
One member of staff attended training in relation to drug and alcohol misuse. 
Staff told inspectors that they did not feel their need for ongoing training was 
being met. They requested more varied training and training specific to the 
difficulties and behaviours exhibited by the young people. Inspectors found 
staff had adopted a pro-active approach and used online resources to source 
information on medical conditions, sexual education and risk-taking 
behaviours including alcohol and substance misuse in order to enable them to 
more effectively meet the needs of the young people in their care. Inspectors 
recommend the HSE (DML) undertake a training audit and provide a varied 
and relevant programme of training for all staff.   
 
Administrative files 
This standard was partly met. Inspectors found that administrative records in 
the centre were of a good standard and facilitated communication across the 
staff team. The records provided a good reflection of the practices within the 
centre. Inspectors found the system accessible and well organised. However 
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there was a large number of historic records that had not been archived for 
several months. These were not stored securely and this was identified as a 
cause of concern for staff. Inspectors recommend that the storage and 
archiving of all records be reviewed as a matter of priority.   
 
Access to information 
This standard was partly met. Each young person had an individual file. 
Inspectors found that they were well organised and accessible. One young 
person stated they had read their daily log but did not read their records 
regularly. Another young person stated they were not aware that they could 
look at their care file but would like this opportunity. Inspectors spoke to staff 
about this and staff agreed to take a more pro-active approach with each 
young person in relation to accessing their information. The key worker 
system was deemed conducive to the young people reading their files in a 
supportive environment. Inspectors recommend all young people are 
encouraged to access their records. 
 
Preparation for leaving care and aftercare 
This standard was partly met. Staff worked closely with the young people to 
empower them to make good decisions and stated that they supported them 
to develop day-to-day living skills for independent living. Young people did 
their own laundry and helped with cooking and household chores.  
One young person told inspectors that they were confident of their ability to 
live independently upon reaching 18 years of age. They had a clear 
understanding of the importance of education and were focussed on saving 
money to decorate an apartment. Inspectors reviewed records and found 
strong evidence of planning by the supervising social worker and key workers 
and a programme was in place to identify this young person’s strengths and 
needs. However one young person had not formally engaged with the process 
and told inspectors that they would prefer to carry out the planning with 
someone other than their social worker. The young person had been referred 
to an aftercare worker however it was not envisaged that the aftercare 
worker would become involved until the young person was approaching their 
18th birthday. The introduction of formal support systems at such a late stage 
significantly diminishes their chance of success. Inspectors found that two 
young people had been discharged from the centre to the care of their 
families, however had returned to the care system within a short period of 
time. It is imperative that young people and their families are prepared for 
the young person’s discharge from care and given every available support to 
sustain the situation, ensuring the needs of the young people are met. 
Inspectors recommend that aftercare services commence engaging with both 
young people in the centre over the age of sixteen as a matter of priority. A 
formal needs assessment should be carried out to inform a written aftercare 
plan.     
 
Restraint 
This standard was partly met. The centre register showed no incidences of 
physical restraint in the year prior to inspection. The Centre Manager 
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emphasised that the primary approach was to use negotiation and discussion 
to diffuse incidents. The centre adhered to the HSE adopted Therapeutic 
Crisis Intervention method of managing challenging behaviour and all staff 
were up to date in their training. However, the Centre Manager was not 
confident that staff could hold a young person to restrict their movement in 
order to prevent serious harm, if required for safety reasons. Staff were not 
trained at the level necessary to facilitate this. Inspectors recommend a risk 
assessment be carried out in relation to this.  
 
Absence without authority 
This standard was partly met. The centre had a clear system for reporting 
and recording when the young people were absent from the centre without 
permission and their whereabouts were unknown. In the year prior to 
inspection, young people were absent without permission on three occasions. 
Inspectors found centre staff notified all relevant parties in an efficient 
manner and made concerted efforts to maintain contact with the young 
people in their absence. However, young people were vulnerable and at risk 
whilst absent without permission and inspectors recommend staff continue to 
be relentless in their efforts to reduce incidents of absence without authority.   

 
Safeguarding and Child Protection 
This standard was partly met. Inspectors found staff were clear in relation to 
the fundamental principles of safeguarding and were able to give practical 
examples of how this applied to everyday life within the centre. The young 
people interviewed said they felt safe and well cared for in the centre. They 
identified key external professionals and centre staff that they could talk to if 
they had any concerns. Staff were confident that all of the young people 
living in the centre were safe.   
 
In the year prior to inspection the centre notified one issue as a child 
protection concern to the relevant social work department. Inspectors found 
this was dealt with appropriately. However a review of centre records showed 
there had been several incidents that should have been notified as a child 
protection concern that were wrongly categorised as significant events. These 
had been brought to a satisfactory conclusion but inspectors were concerned 
that where concerns were wrongly classified, the appropriate actions might 
not occur. This was a significant risk.  
 
Inspectors recommend a review of all serious incidents in the 12 months prior 
to inspection to ensure all child protection concerns were classified correctly 
and notified to the relevant social work department in accordance with 
Children First Guidance.   
  
Fire Safety 
This standard was partly met. The centre had a certificate confirming that the 
annual check of fire fighting equipment and service of the fire alarm took 
place in April 2012. Records showed staff completed daily visual and test 
checks of lighting, alarms, fire doors and fire fighting equipment. Staff were 
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able to talk inspectors through the daily walk around of the property and the 
checks carried out. Ten members of staff attended fire training in September 
2011.    
 
Three fire drills were carried out in 2011 and 2012 (March, January and 
June). Whilst young people were generally compliant with drills, with the 
exception of one young person in March 2011, the evacuation time was a 
serious cause for concern. It took five minutes on two occasions and ten 
minutes on another occasion to evacuate all staff and young people from the 
centre. Given the severity of the consequences should this occur in the event 
of a fire, inspectors strongly recommend staff address this as a matter of 
priority. In the event of a young person refusing to evacuate, a notification 
should be made to the relevant social work department. Fire drills were not 
routinely carried out when a young person was admitted to the centre and 
this matter should be rectified.  
 
The centre had written confirmation from a certified engineer that all 
statutory requirements relating to fire safety and building control had been 
complied with.   
 
Inspectors recommend that every effort is made to ensure all parties are 
evacuated in a timely and expedient manner during fire drills. A risk 
assessment should take place if this continues to be an issue. In the event of 
a young person not complying with drills, notification should be made to the 
relevant social work department and a plan put in place to address the issue. 
 
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  √  
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Recommendations: 
1.   The HSE (DML) should ensure that supervision is provided to all staff in  
  line with HSE policy. 
2.  The HSE (DML) should undertake a training audit and provide a varied 

and relevant programme of training for all staff.   
3.  The HSE (DML) should review the storage and archiving of all records 

as a matter of priority.   
 
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  √ 

 

 
Recommendation: 
 
4.  The HSE (DML) should ensure all young people are encouraged to access 

their records. 
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5.  Planning for young people 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     

Statutory care 
reviews  
 

   

Contact with 
families    

Supervision and 
visiting of young 
people 

   

Social work role    

Emotional and 
specialist support    

Preparation for 
leaving care and 
aftercare 

 √  

Discharges 
 
 

   

Young people’s  
Care records    

 
Recommendation: 
5.  The HSE (DML) should ensure that aftercare services commence  

engaging with both young people in the centre over the age of sixteen as 
a matter of priority. A formal needs assessment should be carried out to 
inform a written aftercare plan.  
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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  √  

 
Recommendation: 
6.  The HSE (DML) should ensure a risk assessment is carried out in relation 

to the centre’s ability to hold a young person if required for safety 
reasons.  

7.  The HSE (DML) should ensure staff continue to be relentless in their 
efforts to reduce incidents of absence without authority.   
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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:  
8.  The HSE (DML) should undertake a review of all serious incidents in the 

12 months prior to inspection to ensure all child protection concerns 
were classified correctly and notified to the relevant social work 
department in accordance with Children First Guidance.    

 
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    

 
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    
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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: 
9.  The HSE (DML) should ensure that every effort is made to ensure  

all parties are evacuated in a timely and expedient manner during fire 
drills. In the event of a young person not complying with drills, 
notification should be made to the relevant social work department and 
a plan put in place to address the issue. 
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4. Summary of Recommendations: 
 
1.   The HSE (DML) should ensure that supervision is provided to all staff in  
  line with HSE policy. 
 
2.  The HSE (DML) should undertake a training audit and provide a varied 

and relevant programme of training for all staff.   
 
3.  The HSE (DML) should review the storage and archiving of all records 

as a matter of priority.   
 
4.  The HSE (DML) should ensure all young people are encouraged to 

access their records. 
 
5. The HSE (DML) should ensure that aftercare services commence  

engaging with both young people in the centre over the age of sixteen 
as a matter of priority. A formal needs assessment should be carried 
out to inform a written aftercare plan. 
 

6.  The HSE (DML) should ensure a risk assessment is carried out in 
relation to the centre’s ability to hold a young person if required for 
safety reasons.  

 
7.  The HSE (DML) should ensure staff continue to be relentless in their 

efforts to reduce incidents of absence without authority.   
 
8.      The HSE (DML) should undertake a review of all serious incidents in the 

12 months prior to inspection to ensure all child protection concerns 
were classified correctly and notified to the relevant social work 
department in accordance with Children First Guidance.    

 
9.  The HSE (DML) should ensure that every effort is made to ensure  

all parties are evacuated in a timely and expedient manner during fire 
drills. In the event of a young person not complying with drills, 
notification should be made to the relevant social work department and 
a plan put in place to address the issue. 
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Social Services Inspectorate 
 

Action Plan for Inspection No. 562 
 
Centre ID: 279   
HSE Area:  HSE DML 
 
 
No. 
 

Recommendation Action to be taken Person 
Responsible 

Implementation
 Date 

1 The HSE (DML) should ensure that 
supervision is provided to all staff in  
line with HSE policy. 

The Centre Manager and Deputy 
Service Manager will develop a 
schedule of supervision for all staff 
and ensure that when staff 
shortages may prevent 
supervision from occurring as 
scheduled, that the supervision 
session is immediately re-
scheduled to happen within one 
week. 
 
 

Centre Manager / 
Deputy Service 
Manager  
 

10/09/2012 

2 The HSE (DML) should undertake a 
training audit and provide a varied and 
relevant programme of training for all 
staff.   

The Centre Manager and Deputy 
Service Manger will undertake a 
training audit, identify staff 
training needs and arrange for any 
deficits in training to be addressed 
as a matter of priority. 
 
 

Centre Manager / 
Deputy Service 
Manager  
 

01/10/2012 



 

Social Services Inspectorate 
Action Plan for Inspection No. 562 

Centre ID: 279 
HSE Area:  HSE DML 
 
 
No. 
 

Recommendation Action to be taken Person 
Responsible 

Implementation
 Date 

 3 The HSE (DML) should review the 
storage and archiving of all records 
as a matter of priority.   

A Storage facility/company has 
been secured and the process of 
archiving and storing all records 
appropriately will commence. 
 

Centre Manager / 
Deputy service 
Manager  
 

01/10/2012 

4 The HSE (DML) should ensure all 
young people are encouraged to 
access their records. 

All young people will be 
encouraged, on a regular and 
scheduled basis to access their 
records. This will be recorded on a 
one to one session note and also 
discussed at the young people’s 
meeting.   

Centre Manager / 
Deputy Service 
Manager 
 

17/09/2012 

5 The HSE (DML) should ensure that 
aftercare services commence  
engaging with both young people in the 
centre over the age of sixteen as a 
matter of priority. A formal needs 
assessment should be carried out to 
inform a written aftercare plan. 

A meeting will be arranged to 
discuss immediate referrals for 
both young people to the 
appropriate Aftercare services. 
Placement Plans for both young 
people will be developed and the 
work required around preparing 
both young people for leaving 
care will be outlined and actions 
required assigned to named staff. 

Centre Manager / 
Deputy Service 
Manager / Social 
Worker  
 
 

10/09/2012 
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No. 
 

Recommendation Action to be taken Person 
Responsible 

Implementation
 Date 

6 The HSE (DML) should ensure a risk 
assessment is carried out in relation to 
the centre’s ability to hold a young 
person if required for safety reasons. 

The Policy on the Use of Restraint 
will be reviewed at a meeting 
between TCI Trainer and Service 
Manager.  
Current TCI Policy states that 
Restraint cannot be used if less 
than 75% of the team are trained 
to do so.  
Where it is the case that less than 
75% of the team are trained in the 
use of restraint it will not be 
included on any young person's 
I.C.M.P and other 
safeguarding/safety measures will 
be agreed with the young person's 
social worker. 

Service Manager 
TCI Trainer 
 

07/09/2012 
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7 The HSE (DML) should ensure that staff 
continues to be relentless in their efforts 
to reduce incidents of absence without 
authority.   

The staff team will continue to 
address incidents of unauthorised 
absences in an effort to reduce 
same. The Centre Manager will 
request meetings with Social 
Workers to discuss and plan for 
same as required. 
The Placement Pack System 
currently in use across the former 
SWAHB region is due for 
immediate installation to the 
Midland area. This will ensure that 
each young person has an 
Individual Management Plan in 
accordance with the HSE/Garda 
Protocols and ensure that 
Notification of all Absences occurs. 

Centre Manager / 
Deputy Service 
Manager 
 

Immediate and 
Ongoing. 
Implementation of 
Placement Pack and 
Significant 
Notification System 
10.09.2012 
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Implementation
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 8 The HSE (DML) should undertake a 

review of all serious incidents in the 12 
months prior to inspection to ensure all 
child protection concerns were classified 
correctly and notified to the relevant 
social work department in accordance 
with Children First Guidance. 
 
 
 

A review of all serious incidents 
over the past 12 months will be 
completed and the outcome of that 
review will be forwarded to HIQA. 
Any incidents which may need to 
be classified as a Child Protection 
Concern will be notified 
immediately. 

Centre Manager / 
Service Manager 
 

15.09.2012 

9. The HSE (DML) should ensure that every 
effort is made to ensure  
all parties are evacuated in a timely and 
expedient manner during fire drills. In 
the event of a young person not 
complying with drills, notification should 
be made to the relevant social work 
department and a plan put in place to 
address the issue. 

In all future Fire Drills, the 
importance of timely evacuations 
will be discussed with young 
people beforehand, and all young 
people will be encouraged to exit 
the building during the drill. The 
Significant Event Notification 
system is currently being installed 
and the centre will be informed 
that if a young person does not 
comply with Fire Drills that this will 
notified to all relevant parties. 

Centre Manager 
Deputy Service 
Manager 
 

Immediate and 
Ongoing 
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