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1.  Introduction 
 
The Health Information and Quality Authority (HIQA), Social Services Inspectorate 
(SSI) carried out an announced inspection of a children’s residential centre in the 
Health Services Executive (HSE), North Western Area (NWA) under Section 69 (2) of 
the Child Care Act 1991. Bronagh Gibson (lead inspector) and Orla Murphy (co-
inspector) carried out the inspection over a two day period from the 11th to the 13th 
of March, 2009.   
 
The centre had provided a service for four counties up to March 2009, when its 
purpose and function was amended to state that it catered for the county in which it 
was located. It provided short-term and emergency residential care for young 
people, boys and girls, aged between twelve and seventeen years of age. Reasons 
for emergency admissions were cited as emergency care orders granted to the HSE 
and the removal of a young person by the Gardai under section 12 of the Child Care 
Act, 1991. Short-term admissions were described in the statement of purpose and 
function as planned admissions, in keeping with a young person’s statutory care 
plan. The overall aim of the centre was to provide safe care and maintain family and 
community links for the young people.  
 
The centre was a bungalow style house, located in a residential area on the outskirts 
of a town. Although the area was described to inspectors as having some positive 
aspects, such as good schools and access to local amenities, the limited size of the 
house and the immediate area, were found to be unsuitable. This was also the case 
in the last SSI inspection in 2006 (Inspection Report ID number 150). Despite efforts 
by the HSE (NWA) to secure a new premises for the two years prior to the 
inspection, the centre remained in the same location and building. Inspectors found 
that the accommodation had deteriorated as a result of little investment in it, due to 
the expected relocation. 
 
The centre was staffed by an all female team, who worked in close co-operation with 
parents and other professionals including the Gardai, social workers and the HSE 
monitoring officer. It had an effective line management and had introduced new 
administrative systems, which inspectors found the centre had benefited from. The 
staff team comprised of core members who had worked together for a long time, 
and others who had joined the team more recently. Inspectors found that this was 
the only HSE residential centre in the immediate geographical area, and as a result 
of this, the team were isolated and did not benefit from interaction or contact with 
other centres and residential workers. There was one child resident during the 
inspection fieldwork. 
  
1.1  Acknowledgements  
Inspectors were well received in the centre and wish to thank the young person, 
staff members and other professionals for their co-operation during this inspection.  
 
1.2 Methodology 
The judgements of inspectors in this inspection are based on an analysis of findings 
verified from more than one source of evidence gathered through observation of 
practice, examination of records and documentation, an inspection of 
accommodation, an interview with one young person, a social worker, the centre 
manager, four social care workers, the HSE monitoring officer, the principal social 
worker for alternative care and the local health office manager (LHM).  
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The following documents were available to inspectors during this inspection: 

 
• The centre’s statement of purpose and function 
• The centre’s policies and procedures  
• Young person’s care plans and care files 
• Census forms on staff 
• Census forms on young person 
• Personnel files 
• Administrative records 
• Social work questionnaire 
• Two HSE monitoring officer’s reports 
• Previous SSI inspection report 
• The centre’s health and safety documents. 
 

1.3 Management structure 
 
The centre manager reported to the principal social worker for alternative care, who 
in turn reported to the local health office manager (LHM). 

 
1.4 Data on young people 
 
During the inspection field work there was one young person residing in the centre: 
 

Young Person 
 
 

Age Legal Status Length of 
Placement

No. of previous 
placements 

# 1 (girl)  14.9 
years 

Full care order Five months One foster care 

One residential care 

 
2. Summary of Findings 
 
The centre had previously been inspected by the SSI in 2006, and inspectors found 
that good efforts had been made to improve practices such as notifications of 
significant events, purpose and function, staff training and access to information. 
Inspectors, during this inspection also noted some improvements in other areas, but 
that the key areas where further improvement was required were; accommodation, 
the classification and notification of child protection concerns, behaviour 
management and administrative files.  
 
Practices that met the required standard 
 
Notification of significant events 
This standard was met. Inspectors found that the centre had a good notification 
system for significant events and that all relevant parties were notified of significant 
events in the year prior to inspection. There was a critical incident monitoring 
committee that met once a month to review significant events, and the centre 
manager told inspectors that this was very useful.   
 

 4



Supervision and support 
This standard was met. The centre manager and a social care leader supervised the 
staff team. Supervision records showed that it provided accountability and working 
with young people. It also addressed staff issues and training and development. 
Supervision records were well maintained.   
 
The centre had a supervision policy that stated the frequency of supervision was 
every ten to twelve weeks. Inspectors found from interviews with staff that informal 
supervision was a common occurrence in the centre, happening more frequently 
than formal supervision. Considering the nature of the centre, the difficult behaviours 
the young people presented with and the frequency of informal supervision, 
inspectors suggest that the frequency of formal supervision is reviewed. 
  
The centre manager was supervised by the principal social worker for alternative 
care and this took place on average every four weeks. 
 
Training and development 
This standard was met. The centre records showed that the team had been trained 
in core training areas such as therapeutic crisis intervention (TCI), Children First: 
National Guidelines for the Protection and Welfare of Children and fire safety. Other 
areas of training were managing harmful behaviour, sexualised behaviours, suicide 
and risk assessment.  
 
Monitoring 
This standard was met. The HSE monitoring officer visited the centre and spoke with 
staff and young people approximately every six to eight weeks. She provided 
ongoing support and advice to the centre manager and reported on the centre to the 
HSE and the centre manager three times a year, in accordance with the national 
standards. Following each report the centre manager and HSE monitoring officer met 
to discuss and review the action plan for implementing the reports 
recommendations. 
 
Children’s rights 
Access to information: This standard was met. Inspectors found evidence of young 
people reading their daily logs and indicating that they were aware of their right to 
see their care files. One young person told inspectors that he/she read their daily 
logs when they wanted to. Staff interviewed were aware of the centre processes and 
policies related to a child’s right to access information. The young person in 
residence told inspectors that he/she did not have a copy of the national standards 
for young people in residential care, and inspectors suggest this is made available to 
him/her. 
 
Consultation: This standard was met. Inspectors found evidence of young people 
being consulted on house rules and routines, activities and meal planning. Inspectors 
found from centre records that issues brought up by the young people were brought 
to the staff team meeting and discussed. Outcomes were then fed back to the young 
people.  
 
Privacy: One young person told inspectors that he/she wanted more privacy in the 
centre and that he/she felt that he/she was continuously under surveillance by 
centre staff. The young person acknowledged that the level of supervision by staff 
was due to his/her behaviour. The phone the young people used was in the main 
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hallway and as such, they had little privacy when making or taking calls. Inspectors 
suggest that the area in which the phone is placed is reviewed by the centre.  
 
Suitable placements and admissions 
This standard was met. The criteria for admission to the centre were clear from 
centre policy documents. There were 17 admissions (three young people had been 
admitted more than once) to the centre in the year prior to inspection, and 
inspectors found that they had met the criteria. There was a medical carried out on 
the young person living in the centre on admission, and a doctor’s report was on 
their file. The centre had a planned admissions process for young people referred for 
short-term care, and an emergency admissions policy for those in the centre on an 
emergency basis. The current resident was found by inspectors to be suitably placed.  
 
Care Planning and reviews 
This standard was met. The young person resident in the centre had an up to date 
care plan. There was evidence of the young person, parents and other professionals 
being consulted in the development of the plan, but it was not signed by the parents. 
A young person’s consultation report was available to inspectors and this was 
comprehensive. It was signed by the young person. This young person had had 
three care plan review meetings since august 2008.  
 
Preparation for leaving care and aftercare 
Inspectors found that there was a dedicated aftercare services in the area. This was 
found to be of a good standard. Inspectors found that the centre routines prepared 
the young people for moving on, although this was difficult to achieve for the short-
term emergency placements. Key working sessions on file showed moving on was 
addressed on a one to one basis with young people.  
 
Contact with families 
This standard was met. Inspectors found that the young person living in the centre 
was not from Ireland and his/her family had little contact with him/her. Social 
workers had managed to find an aunt in the young person’s country of origin and 
he/she had regular contact with her by phone. Despite every effort of the social 
worker, his/her mother and partner continued to distance themselves from the 
young person and this resulted in the young person having little contact with his/her 
siblings. The young person told inspectors that they would like more contact with 
them. Given the difficult relationships in this family, inspectors suggest that 
alternative access arrangements are made for the young person and their siblings. 
 
Individual living in group care 
As there was only one young person living in the centre at the time of this 
inspection, this was difficult to determine. However, inspectors found from staff 
interviews and records that young people were encouraged to have interests, 
hobbies and friends of their own, and that individual needs of the young people were 
catered for. 
 
Provision of food and cooking facilities 
The centre had good cooking facilities, in a family style kitchen. Inspectors observed 
the young person cooking the evening meal and he/she told inspectors that he/she 
could access the kitchen when he/she wished. The fridge was well stocked with 
healthy eating options and meals were well balanced. The young person told 
inspectors that he/she liked to cook and would do so if a friend was going to visit.  
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Race, culture, religion, gender and disability 
This standard was met. The young person living in the centre was not from Ireland 
and English was not his/her first language. Inspectors found evidence of staff 
researching the young person’s country of origin, its culture and traditional foods. 
The religion of the young person was noted in their care file and staff were aware of 
this. Contacts had been made with members of the young person’s church in the 
local town. Other people of the same nationality as the young person were living in 
the local community and links had been made with them by the staff.  
 
Absence without authority 
There were 28 unauthorised absences in the centre in the year prior to inspection. 
Twenty four of these were by one young person who was discharged from the 
centre. Four were by two other young people. All absences were notified in 
accordance with the standards, as was the risk posed to the young people while 
absent from the centre. Absences were reviewed by the critical incident monitoring 
committee.  
 
Education 
This standard was met. The young person went to a local school, and inspectors 
found evidence of school reports and communications with the centre on the young 
person’s file. Inspectors also found evidence of staff attending meetings in place of 
the parents (when necessary). The young person reported liking school and having 
friends there, and acknowledged that his/her behaviour often got them into some 
difficulty, but that the school teachers supported and assisted them to work through 
these. 
  
Health 
This standard was met. The young person living in the centre had a GP and records 
showed they attended when necessary. The young person reported feeling well and 
that if they were ill they were well looked after in the centre. There was no medical 
history on file for this young person (see social work role). Centre records did not 
record the administration of non-prescription drugs (see administrative files). 
Medication as stored in a safe area of the staff office.  
  
Fire safety 
This standard was met. Inspectors found evidence of fire drills being conducted in 
the centre regularly. Fire fighting equipment was checked by an external company 
annually. The centre had written confirmation from a qualified architect, stating the 
centre met standard 10.19.  
 
Practices that met the required standard in some respects only 
 
Purpose and Function 
This standard was partly met. The statement of purpose and function did not reflect 
the amendments made to the geographical region the centre catered for and did not 
state how many places the centre had. Inspectors recommend that the HSE (NWA) 
ensures that the centre’s statement of purpose and function be amended to reflect 
current practice.   
 
Management  
This standard was partly met. The centre was managed by a centre manager whose 
line manager was a principal social worker for alternative care. Inspectors found the 
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centre was managed in an open and supportive way. This was confirmed by the 
alternative care manager and staff. 
 
The external management of the centre was found by inspectors to be supportive to 
the centre manager, and provided guidance and direction to the team when 
necessary. The alternative care manager attended staff meetings several times in the 
year prior to inspection, and was on hand to the team and manager when required.  
 
The centre had an unofficial on-call system for managing a crisis outside of office 
hours. Inspectors found from centre records that the centre manager was contacted 
on occasion in crisis situations, and would provide support over the phone or come in 
to the centre if required on her time off. From a review of two incidents in the year 
prior to inspection, one which involved a young person setting a fire in the centre 
and another in which two staff were assaulted, inspectors formed the view that a 
system of preparing for and responding to crisis situations would benefit the centre 
staff and young people, and ensure effective management and responses to crisis 
situations (see also behaviour management). Although inspectors acknowledge that 
these types of situations did not occur frequently, inspectors recommend that the 
HSE (NWA) ensures that the centre managers develop a system of preparation for 
and response to crises. 
  
Register 
This standard was partly met. The centre register did not identify the gender of the 
young people admitted to the centre and did not record the address to which the 
young people were discharged. Inspectors recommend that the HSE (NWA) ensures 
that the register records the gender of all young people admitted to the centre and 
the address to which they were discharged. 
 
Staffing and vetting 
This standard was partly met. The centre had an allocation of one centre manager 
and eight social care posts. Four staff worked on a permanent part-time basis. The 
centre had three permanent relief workers that provided stability to the young 
people and the staff team. There was one social care leader. The team presented as 
cohesive and open. Some had been with the service since it had opened and others 
had joined more recently. All staff interviewed reported a positive and collaborative 
team, who were able to challenge each others practices in an appropriate manner, 
and supported each other in times of need.   
 
Personnel information provided to the SSI by the centre and centre files showed that 
all staff working in the centre during the inspection field-work had Garda clearance. 
Inspectors found that a staff member employed in the two years prior to inspection 
had one reference on file. This person was no longer employed by the centre. 
Inspectors recommend that the HSE (NWA) ensures that all staff employed by the 
centre are vetted appropriately before they commence their employment.   
 
Administrative files 
This standard was partly met. The centre recording systems were found by 
inspectors to be adequate in areas such as young people’s daily logs, complaints, fire 
register, and staff meetings. Inspectors found that there was an over reliance on 
verbal communication in the centre. Inspectors found references in young people’s 
files to reports to social workers and other professionals, and on further exploration 
found no written accounts of these. Inspectors also found that the handover 
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between staff coming on shift and going off shift was not well recorded. There was a 
diary which recorded upcoming events, such as doctor’s visits or school meetings. 
This diary also acted as the handover document. There were no absence 
management plans for each young person in the centre, and therefore, there was no 
written account of when the Gardai should be notified (in a way that reflected the 
age, maturity and vulnerability of the young person) when a young person did not 
return to the centre. Inspectors found that the lack of administrative systems 
outlined above had an impact on the effective recording of information in the centre, 
and on practices associated with them. Inspectors recommend that the HSE (NWA) 
ensures that the centre’s administrative systems are reviewed so that they record 
relevant information pertaining to professionals and young people, and ensure 
effective and reliant communication and record keeping in the centre.  
      
Complaints: The standard on complaints was partly met. The centre had a 
complaints policy which was accessible to young people and parents. Young people’s 
complaints forms had been developed. The centre also had a complaints register. 
There was one complaint on file for the year prior to inspection, and inspectors 
found that this had been dealt with and the outcome was fed back to the young 
person. The young person signed this to indicate he/she was satisfied with the 
outcome. Inspectors found no outstanding complaints in the centre.  
 
Inspectors found that staff interviewed were unclear as to what constituted a 
complaint from a young person. They told inspectors that they differentiated 
between formal (written) and informal (verbal) complaints by young people, and that 
only formal complaints were notified in line with centre policies. The young person 
interviewed told inspectors that he/she would not make a complaint as he/she was 
not confident it would be acknowledged or dealt with. Although inspectors found that 
everyday grievances by the young people were dealt with appropriately, inspectors 
recommend that the HSE (NWA) ensures that: 

• staff are aware of what constitutes a complaint by a young person 
• there is not a differential response to a formal or informal complaint by a 

young person 
• the young people have confidence in the complaints process.  

 
Supervision and visiting of young people 
This standard was partly met. Centre records and interviews indicated that the social 
worker for the young person living in the centre visited them regularly. Inspectors 
found no evidence of social workers reading young people’s files. Inspectors 
recommend that the HSE (NWA) ensures that social workers read care files from 
time to time in accordance with the standards. 
 
Social work role 
This standard was partly met. The social worker visited the young person regularly; 
convened statutory reviews based on the needs of the young person and provided 
the centre with updated care plans. There was no birth certificate or medical history 
on file for the young person despite every effort from the social worker, who had 
recently made contact with social work, and a judge in the young person’s country of 
origin. The social worker told inspectors she was unaware of the national standards, 
and the expectations of social workers in them. Despite this, the social worker was 
found by inspectors to have fulfilled the role outlined in the national standards. 
Inspectors recommend that the principal social worker ensures that the social 
workers are aware of the national standards. The social worker was notified of 
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significant events by the centre. She told inspectors she was unsure if she was aware 
of one allegation by the young person against a staff member in the centre. 
Inspectors found no written evidence that the social worker was notified, or that a 
suitable response was received from them by the centre (see child protection). To 
meet this standard, the HSE (NWA) should ensure that there is a continued effort to 
obtain a birth certificate and a medical history for the young person. 
  
Emotional and specialist support 
This standard was partly met. Centre records showed that there was emotional and 
specialist support such as psychology, psychiatry and educational psychology for the 
young people. Inspectors also found that there was an emphasis on forming positive 
relationships and friendships between the staff and young people, and that this 
provided emotional support for them. The staff told inspectors of ex-residents who 
continue to contact and visit the centre. 
 
Inspectors found that a psychiatric assessment had been carried out on the young 
person living in the centre and that there was a considerable delay in getting the 
report. Inspectors recommend that the HSE (NWA) ensures that the psychiatric 
report on the young person in the centre is forwarded without delay. 
   
Children’s care records 
This standard was partly met. The centre care files were accessible and stored in a 
secure area. They were not securely bound and had loose pages in them. They 
would have benefited from a contents sheet. There was no contact information sheet 
in the young person’s file. There was a care order on file for the young person living 
in the centre, but no medical history or birth certificate (see social work role). 
Inspectors recommend that the HSE (NWA) ensures that young people’s care files 
are securely bound.  
    
Managing behaviour 
This standard was partly met. The centre staff were trained in therapeutic crisis 
intervention and inspectors found evidence of elements of this methodology being 
used positively in the centre. Centre records showed that there was an over 
emphasis on the use of pocket money as both an incentive and a behaviour 
management tool. The young person living in the centre regularly got docked over 
half of their pocket money for failing to hand up their mobile phone at night (this 
was not a routine arrangement for young people in the centre, but was a response 
to specific behaviours of one young person) and other money docked for various 
other reasons. The young person told inspectors that the docking of pocket money 
did not work and this was confirmed by all staff interviewed. There was no evidence 
in the centre of a collective and inclusive mechanism between staff and young 
people to establish sanctions for certain behaviours.  
 
Inspectors found records of an incident in the year prior to inspection during which a 
young person returned to the centre having been absent without authority, and 
under the influence of alcohol and possibly drugs. The young person returned during 
the day and was allowed access to their room, but when he/she got in to bed, staff 
removed the quilt and frequently went into the room to wake the young person up. 
This was to ensure they did not sleep all day. Inspectors found that this contributed 
to the escalation of this young person’s behaviour. 
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On another occasion the Gardai were called to deal with the behaviours of a young 
person. Once they arrived, the staff on duty decided that the Gardai were escalating 
the situation and asked them to leave. Gardai were called again a short time later, 
following the behaviours of the young person escalating and an assault on the two 
staff on duty.  
 
Inspectors recommend that the HSE (NWA) reviews the management of behaviour in 
the centre, and that alternatives to sanctions that do not work are found. 
       
Restraint 
This standard was partly met. There were no physical restraints recorded in the 
centre for the year prior to inspection. Inspectors found evidence of physical 
interventions such as blocking (restricting a young person’s movement/access to 
other areas of the house) a young person. These were not recorded or notified by 
the centre. Inspectors recommend that all physical interventions are recorded and 
notified in accordance with the centre’s policies. 
   
Safeguarding 
This standard was partly met. The centre had a comprehensive safeguarding policy 
and staff had an adequate knowledge of what it meant. The young person living in 
the centre told inspectors that they had nobody to whom they could turn if they had 
a problem, and that they had no confidence in the complaints procedures in the 
centre.  This was especially concerning to inspectors as this young person was not 
from this country and had little contact with their family. Inspectors found no 
evidence of young people making contact with organisations that promote the rights 
of children in care. Inspectors recommend that the HSE (NWA) ensures that young 
people have an appropriate adult in whom they can confide, should they have a 
concern. 
     
Child protection 
This standard was partly met. The centre had written policies and procedures on 
child protection in accordance with the standards. It also had a policy on bullying. 
Staff were trained in Children First: National Guidelines for the Protection and 
Welfare of Children.  
 
The centre had a notification system for significant events that was of a good 
standard, but inspectors found that the same notification forms were used for all 
significant events including child protection concerns. The form had a section in 
which the centre indicated it was a child protection concern. Inspectors advise that 
child protection concerns and significant events are notified separately.  
 
Inspectors found that the young person in the centre had reported alleged 
mistreatment by two different staff members on two different occasions. The young 
person told inspectors of one incident when being interviewed. The HSE monitoring 
officer was unaware of the allegations. Inspectors found reference to these alleged 
incidents in the young person’s daily log only. Inspectors found that these incidents 
were not recorded in line with centre policy and best practice generally. These 
concerns were brought to the attention of the centre manager, social worker, LHM 
and principal social worker for alternative care during the course of the inspection. 
Inspectors were assured by the LHM, child care manager and principal social worker 
that these incidents were assessed and investigated in an appropriate manner, and it 
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was acknowledged that the recording of the processes that took place were of a 
poor standard. Inspectors recommend that the HSE (NWA) ensures that: 

• child protection concerns and significant events are notified separately  
• any allegation made by a young person is recorded and notified in a manner 

consistent with centre policy, dealt with in a timely fashion, and the outcome 
fed back to the young person 

• the care file for one young person is updated to contain all relevant reports 
related to the allegations they made, the investigation that followed and its 
outcome. 

       
Safety 
This standard was partly met. The centre did not have an up to date health and 
safety statement (including risk assessment). The statement provided to inspectors 
was dated September 2006. It was signed by staff and the centre manager.  The 
centre had an occupational health and safety audit report that was undated. 
Inspectors found no evidence of health and safety concerns being recorded in the 
centre. Medication was stored in a secure area. Inspectors recommend that the HSE 
(NWA) reviews the centre’s health and safety document and accompanying risk 
assessment, and satisfies itself that the centre is a safe place to young people and 
staff. 
  
Practices that did not meet the required standard 
 
Accommodation and maintenance and repairs 
This standard was not met. The centre was located in what was evident and 
described to inspectors as a disadvantaged area, characterised by anti-social 
behaviour. Staff and other professionals interviewed described the area as unsuitable 
for the purpose of the centre, and unsafe for vulnerable young people.  Staff could 
not park their cars at the centre due to vandalism.  
 
The centre itself was in need of repair and redecoration, and lacked a family visiting 
room and space to adequately cater for four young people. Although the staff made 
efforts to keep the house clean and make it as homely as possible, this was 
undermined by the work required to bring the house up to a decent standard of 
decoration and repair. Locks were falling off some doors including the main 
bathroom, the centre needed repainting, young people’s bedrooms were 
inadequately furnished and in need of attention. Lighting inside the centre was poor. 
Bathrooms needed to be re-tiled. The front garden was unkempt. Staff on sleepover 
slept on sofas in staff offices. Little money had been invested in the centre due to 
the expected move to another location. This was acknowledged by external 
managers. The young person interviewed commented on the disrepair of the centre 
and the social worker described the area as less than ideal.   
 
The SSI report in 2006 recommended that this centre be re-located, and although 
efforts were made to find another premises, this had not been successful. Inspectors 
recommend that the HSE (NWA) relocate this centre as a matter of priority. 
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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 

 
 

 
√ 

 

 
Recommendation: 
 
1.  The HSE (NWA) should ensure that the centre’s statement of purpose and 

function be amended to reflect current practice.   
 
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: 
 
2.  The HSE (NWA) should ensure that that the register reflects requirements in 

regulations. 
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3. The HSE (NWA) should ensure that all staff are vetted appropriately before 
they commence their employment.   

 
4.  The HSE (NWA) should ensure that the centre’s administrative systems are 

reviewed so that they record relevant information pertaining to professionals 
and young people, and ensure effective and reliant communication and record 
keeping in the centre.  

 
5.  The HSE (NWA) should ensure that the centre managers develop a system to 

prepare for and respond to crises. 
 
 
 3.  Monitoring 
 
Standard 
The health board, 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 

 
√ 

  

 
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: 
 
6. The HSE (NWA) should ensure that: 

• staff are aware of what constitutes a complaint by a young person 
• there is not a differential response to a formal or informal complaint by a 

young person 
• young people have confidence in the complaints process.  
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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: 
 
7.  The HSE (NWA) should ensure that social workers read care files from time 

to time in accordance with the standards. 
 
8.  The HSE (NWA) should ensure that: 
• every effort is made to provide the centre with a birth certificate and a 

medical history for the young person 
• social workers are made aware of the national standards. 
 
9.  The HSE (NWA) should ensure that the psychiatric report on the young 

person in the centre is forwarded without delay. 
 
10. The HSE (NWA) should ensure that young people’s care files are securely 

bound.  
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11.  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 

 
√ 

  

 
R
 

ecommendations: 

11. The HSE (NWA) should ensure that the management of behaviour in the 
centre is reviewed. 

 
12. The HSE (NWA) should ensure that all physical interventions are recorded 

and notified in accordance with the centre’s policies. 
 
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 

 
 

 
√ 

 

 
R
 

ecommendations: 

13. The HSE (NWA) should ensure that young people have an appropriate adult 
in whom they can confide, should they have a concern, and that young 
people are confident in the centre’s complaints process.  
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14.  The HSE (NWA) should ensure that: 
• Child protection concerns and significant events are notified separately 
• Any allegation by a young person is recorded and notified in a manner 

consistent with centre policy, dealt with in a timely fashion, and the 
outcome fed back to the young person 

• The care file for one young person is updated to contain all relevant 
reports related to the allegations they made, the investigation that 
followed and its outcome. 

       
 
 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 √   

  
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 √   
 
R
 

ecommendation: 

15. The HSE (NWA) should ensure the centre is re-located as a matter of 
importance. 
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4. Summary of recommendations 

1.  The HSE (NWA) should ensure that the centre’s statement of purpose and function be 
amended to reflect current practice.   

 
2.  The HSE (NWA) should ensure that that the register reflects requirements in 

regulations. 
 
3.  The HSE (NWA) should ensure that all staff are vetted appropriately before they 

commence their employment.   
 
4.  The HSE (NWA) should ensure that the centre’s administrative systems are reviewed so 

that they record relevant information pertaining to professionals and young people, and 
ensure effective and reliant communication and record keeping in the centre.  

 
5.  The HSE (NWA) should ensure that the centre managers develop a system to prepare 

for and respond to crises. 
 
6.  The HSE (NWA) should ensure that: 

• staff are aware of what constitutes a complaint by a young person 
• there is not a differential response to a formal or informal complaint by a young 

person 
• young people have confidence in the complaints process.  

 
7.  The HSE (NWA) should ensure that social workers read care files from time to time in 

accordance with the standards. 
 
8.  The HSE (NWA) should ensure that: 

• every effort is made to provide the centre with a birth certificate and a medical 
history for the young person 

• social workers are made aware of the national standards. 
 
9.  The HSE (NWA) should ensure that the psychiatric report on the young person in the 

centre is forwarded without delay. 
 
10. The HSE (NWA) should ensure that young people’s care files are securely bound.  
 
11. The HSE (NWA) should ensure that the management of behaviour in the centre is 

reviewed. 
 
12. The HSE (NWA) should ensure that all physical interventions are recorded and notified 

in accordance with the centre’s policies. 
 
13. The HSE (NWA) should ensure that young people have an appropriate adult in whom 

they can confide, should they have a concern, and that young people are confident in 
the centre’s complaints process.  

 
14.  The HSE (NWA) should ensure that: 

• Child protection concerns and significant events are notified separately 
• Any allegation by a young person is recorded and notified in a manner consistent 

with centre policy, dealt with in a timely fashion, and the outcome fed back to the 
young person 

• The care file for one young person is updated to contain all relevant reports related 
to the allegations they made, the investigation that followed and its outcome. 

 
15. The HSE (NWA) should ensure the centre is re-located as a matter of importance. 
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