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1.  Analysis of Findings 
 
The Social Services Inspectorate (SSI) carried out an announced inspection of a 
children’s residential centre in the Health Services Executive (SSI), North Western 
Area under Section 69 (2) of the Child Care Act 1991. The centre was located in the 
Sligo/Leitrim Local Health Office Area in a domestic type dwelling. At the time of 
inspection there were three boys living in the centre, aged between 16-17. 
 
The centre was previously inspected by SSI in May 2000. A number of changes had 
taken place since then. The (then) North Western Health Board Child Care Services 
were re-structured under one regional management structure. The centre’s stated 
purpose and function had changed from medium-long term care to short term-
emergency care. A monitoring officer was introduced and two reviewing officers 
were appointed. The majority of issues outlined in the previous inspection report had 
been addressed.   
 
Practices that met the required standard 
 
The young people in the centre received a good standard of primary care. They were 
cared for in a manner that respected and took into account their wishes, preferences 
and individuality. They were involved in community based activities, and access to 
families and friends was encouraged and facilitated. 
 
Staff worked in close co-operation with other professionals to secure the best possible 
outcomes for the young people. In particular there was a good working relationship 
between centre and social work staff. The three young people had allocated social 
workers. They visited the young people regularly. While acknowledging challenges 
staff faced in caring for some of the young people, social workers spoke positively 
about the standard of care the young people received in the centre and the progress 
they had made. Access to specialist services was good. Young people’s health needs 
were well cared for.  
 
The monitoring officer visited the centre regularly, was available to the manager for 
consultation, and submitted written reports to the HSE on the standard of care 
provided to the young people. 
 
Staff presented as a cohesive team who were supported by supervision, weekly team 
meetings and access to in-service training. The need for external consultancy and 
specific training in risk assessment is discussed below.  
 
There was a dedicated after care service. Practice in relation to preparation for leaving 
care and after care support was good.  
 
The young people’s care files contained relevant documentation in an accessible 
format. 
 

Practices that met the required standard in some respect only 
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Some of the young people presented with challenging behaviour over the months 
prior to inspection. While these behaviours had abated somewhat by the time of 
inspection, caring for some of the young people still presented staff with a significant 
challenge.  
Despite the staff’s efforts there were difficulties engaging two of the young people in 
educational/training options, which resulted in a lack of purpose to their day. 
However, despite expressions of tiredness by the staff team, they were able to identify 
progress made by the young people, and there were continuing efforts to engage them 
in more positive behaviours. To a large extent the staff response to challenging and at 
times aggressive behaviours was related to the stability and cohesion of a well 
qualified and supported staff team.  However further development was needed.  
 
In an effort to support staff in the care of one of the young people an external 
consultant was contracted to guide the staff’s interaction with him. The staff had 
attended one session with the consultant and a review of this work was arranged to 
take place shortly after inspection. All staff interviewed spoke positively of this 
facility which served to review practice, identify options, and in particular reinforce 
their existing efforts. While this facility was clearly of benefit to staff in relation to the 
care of one young person, inspectors were of the view that on-going external 
consultation should be built in to the formal support structures - a maintenance rather 
than a repair model.  
 
There were other issues related to behaviour management. There was an absence of an 
agreed model of care that set out the centre’s approach to behaviour management. In 
the absence of an agreed approach to behaviour management the focus appeared to be 
on dealing with negative behaviour as it arose, rather than purposeful interaction that 
helps the young people understand what was expected of them in terms of their 
behaviour and helps them to meet these behavioural expectations.  Only five members 
of staff were trained in Therapeutic Crisis Intervention. While physical restraint was 
rarely used in the centre, training in TCI was necessary to ensure consistency of 
approach in relation to de-escalation techniques. A related matter was the lack of 
Individual Crisis Management Planning. Following training in TCI this should be 
introduced. Staff also required a framework for risk assessment, management and 
review.  
 
Inspectors were informed that the absence of an agreed model of care had already 
been identified and was being pursued as a priority at senior and service manager 
level. Similarly training in risk assessment and management had been identified as a 
priority during the last quarter of 2005. A commissioning meeting in relation to risk 
management had already taken place prior to inspection. Models of care had been 
explored and identified, along with a trainer and funding for same. 
 
Two of the three young people had care plans. The introduction of an independent 
reviewing officer was a positive development. Statutory review minutes were 
comprehensive, outlined tasks to be achieved and assigned named responsibility. The 
findings of review meetings were incorporated into care plans. There can be delays in 
sending the updated care plans to the centre. Inspectors recommend that this takes 
place in a timelier manner.  
 

Review minutes were available for the third young person. However his care plan had 
not been updated and needed to reflect changes in circumstances since the young 
person was admitted to the centre.  
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Practice regarding children’s rights was good in relation to consultation. Young 
people’s meetings took place in the centre and they were consulted about their 
placement plans and care plans. They attended both placement and care planning 
meetings. Although an underlying respect for children’s rights was evident it needed 
to be more proactively incorporated into practice.  
 
Inspectors were informed that complaints or dissatisfactions were addressed at local 
level. However practice needed to be developed to incorporate the HSENWA’s 
complaints policy for young people which had recently been ratified, including the 
need to record complaints and maintain a complaints register. This had not yet been 
implemented in the centre.  While staff were aware of the young people’s rights to 
access information held about them, there was some confusion about how third party 
reports should be dealt with and how the centre can more actively facilitate this right. 

 
The centre was located in a bungalow style house in a residential area. In the years 
since the previous inspection, limitations in relation to the size of the house and its 
location have become apparent. Despite maintaining a clean and homely environment, 
the centre was showing signs of wear and tear. Drainage problems in the rear garden 
made it unusable and the interior of the house needed painting – arrangements to start 
this work were postponed until the inspection fieldwork was completed. Inspectors 
were informed of the combined efforts of the Principal Social Worker- Alternative 
Care, Service Manager, and Estate Manager to secure new accommodation for the 
centre. Their efforts have been hindered by the supply of suitable accommodation in 
the area, although this task remained a priority.   
 
A safety audit had recently been completed. Recommendations should be actioned as 
a priority along with the recommendations outlined in the Environmental Health 
Officer’s report (March 2006). 
 
Evidence of garda clearance was available for all staff. Of those staff who were 
employed in the centre since 2000, there were no references available for two staff 
members. The remaining staff had two references. This did not comply with the 
Department of Health and Children’s guidelines on staff vetting which requires that 
three references are sought for all staff.   
 
Practices that did not meet the required standard   
 
In a small, but significant number of areas, practice did not meet the required standard 
and required fundamental consideration.  These concern the standards on purpose and 
function of the centre, suitable placements and admissions, and in relation to one 
young person, safeguarding and child protection. The statement of purpose and 
function was clear. It provided for the short term and emergency care for four young 
people. However at the time of inspection two of the young people had been in place 
for between 1 and 1.8 years. A strategic review (2003) of residential care provision 
within the then North Western Health Board resulted in the centre being designated as 
a short term and emergency centre.  

 

On a regional basis that provided for two medium to long term centres in Donegal 
and, following the closure of a non-statutory centre in Sligo, one short term 
care/emergency centre. A review of the last 15 admissions to the centre, covering a 
time period from May ’04 to November ’05, showed that the length of placement of 
the majority of admissions reflected the stated purpose and function of the centre. 
However of concern to inspectors was whether the constant change that accompanies 
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unplanned and short term placements is compatible with the provision of medium to 
long term care. Of the 13 young people (15 admissions), placed in the centre during 
this time, 6 were from Donegal and as such, by admission to the centre were placed at 
various distances away from home, which has implications for family access, 
continuity of schooling and contact with specialist services that young people may 
already be engaged prior to placement.   

 

The HSE should consider the statement of purpose and function of the centre within 
the strategic context of residential services provision in the HSENWA. This should be 
done in a manner that that links plans for individual children, care planning, with 
strategic planning for the development of services.  

 
Whether or not admissions to the centre are consistent with the stated purpose and 
function, they should be compatible with the safety of the young people.  Inspectors 
were concerned to learn of the admission of an eleven year old to the centre, at the 
end of 2005. Inspectors were informed that the placement was made despite the fact 
that the suitability of the placement was in question due to difficulties the centre was 
experiencing at that time, and the young age of the young person. During his 
placement of one month the young person experienced bullying and harassment from 
an older resident and witnessed aggressive and anxiety provoking behaviour, some of 
which was directed at him. The morning after an incident in which he was assaulted 
by the older resident, he was discharged from the centre to an alternative placement. 
 
Inspectors were informed that the placement was made within the context of limited 
services – there was no other residential placement available. Centre staff, the young 
person’s social worker and the monitor all communicated their concerns about the 
suitability of the young person’s placement. A placement request form was completed 
by the young person’s social worker. However it was not until a crisis occurred that 
another placement was found. Inspectors were of the view that child protection 
procedures should have been applied in response to the bullying that the young person 
experienced. Inspectors were also concerned that a significant event form was 
completed and forwarded to the young person’s social worker only following an 
incident of assault, rather than doing so in relation to all incidents involving bullying.  
Inspectors recommend that a review is carried out in relation to the circumstances of 
this young person’s placement.  
 
Inspectors were informed that a regional admissions and discharge committee had 
recently been established to consider all referrals. This development should be 
accompanied by risk assessment protocols to ensure that placements are both safe and 
within the best interests of the young people. 
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2.  Introduction 
 
The Social Services Inspectorate (SSI) carried out an announced inspection of a 
children’s residential centre in the HSE North Western Area. Ann Ryan (lead 
inspector) and Kieran O’ Connor (support inspector) conducted the inspection over a 
three-day period from the 7th to the 9th of March 2006.    
 
2.1 Methodology 
The inspectors had access to the following documents during the inspection: 
 

• The unit’s statement of purpose and function 
• The unit’s policies and procedures  
• The young people’s care plans 
• Questionnaires completed by social workers and parents 
• Census forms on management and staff 
• Children’s census forms 
• The monitoring officer’s reports 
• The young people’s care files 
• Administrative records  
• Health and Safety records 

 
In the course of the inspection, inspectors interviewed: 
 

1. The centre manager 
2. Five members of the care staff 
3. The three young people 
4. Two social workers 
5. The monitoring officer 
6. The regional manager for alternative care 

 
2.2 Acknowledgements 
 
Inspectors wish to acknowledge the co-operation of the young people and staff and all 
the other professionals involved in this inspection.   
 
2.3  Management structure 
 
The centre was managed by a centre manager. A child care leader acted for the 
manager on two days a week while on study leave. The centre manager reported to the 
principal social worker for alternative care, who in turn reported to the regional 
manager for alternative care.  
 
2.4   Data on young people 
 

Young Person Age Length of 
Placement 

No. of previous 
placements 

#1 (male) 16 years 5 months 1

# 2 (male) 17 years 1.8 years 3

# 3 (male) 17 years 1 year 0
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3.  Findings 
 
3.1  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 should review the statement of purpose and function of the centre 

within the strategic context of residential services provision in the HSENWA.  
 

3.2  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 should ensure that significant event forms are completed on all events 

related to the safety and protection of young people and notified to social 
workers.  

 
3.  The HSE should ensure that staff vetting procedures comply with the Department 

of Health and Children’s guidelines (1995). 
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3.3  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 
 

√

3.4  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 

 

√

Recommendations: 
 
4.  The HSE should ensure that the HSENWA’s complaints policy is implemented by 

the centre. 
 
5.  The HSE should ensure that staff receive guidance about how young people can 

access information on their care files. 
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3.5  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  

 

√

Aftercare 
 

√

Recommendations: 
 
6.  The HSE should develop risk assessment protocols to ensure that young people 

are suitably placed in the centre.  
 
7.  The HSE should ensure that care plans are devised for all young people. 
 
8.  The HSE should ensure that review minutes are made available to the centre in a 

timelier manner. 
 



Final Report 11

3.6  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 

 

√

Recommendations: 
 
9.  The HSE should cease the practice of paying for food shopping on account. 
 
10. The HSE should ensure that all staff are trained in Therapeutic Crisis 

Intervention (TCI). 
 
11. The HSE should ensure that Individual Crisis Management Planning is 

implemented. 
 
12. The HSE should ensure that staff have access to consultancy to assist their 

care of the young people. 
 
13. The HSE should ensure that staff receive training in risk management and 

assessment. 
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3.7  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 

 

√

Recommendation: 
 
14. The HSE should ensure that Child Protection Procedures are applied in relation 

to all incidents of bullying/peer abuse.  
 

3.8  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 
 

√

3.9  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 
 

√



Final Report 13

3.10  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: 
 
15.  The HSE should continue all efforts to find alternative accommodation for the 

centre. 
 
16.  The HSE should ensure that the hazards identified in a recent safety audit    are 

addressed. 
 
17. The HSE should ensure that the recommendations outlined by the 

Environmental Health Officer (March 2006) are addressed. 
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4.   Summary of recommendations 

1.  The HSE should review the statement of purpose and function of the centre 
within the strategic context of residential services provision in the HSENWA 

 
2.  The HSE should ensure that significant event forms are completed on all events 

related to the safety and protection of young people and notified to social 
workers.  

 
3.  The HSE should ensure that staff vetting procedures comply with the 

Department of Health and Children’s guidelines (1995). 
 
4.  The HSE should ensure that the HSENWA’s complaints policy is implemented 

by the centre. 
 
5.  The HSE should ensure that staff receive guidance about how young people 

can access information on their care files. 
 
6.  The HSE should develop risk assessment protocols to ensure that young 

people are suitably placed in the centre.  
 
7.  The HSE should ensure that care plans are devised for all young people. 
 
8.  The HSE should ensure that review minutes are made available to the centre in 

a timelier manner. 
 
9.  The HSE should cease the practice of paying for food shopping on account. 
 
10. The HSE should ensure that all staff are trained in Therapeutic Crisis 

Intervention (TCI). 
 
11. The HSE should ensure that Individual Crisis Management Planning is 

implemented. 
 
12. The HSE should ensure that staff have access to consultancy to assist their 

care of the young people. 
 
13. The HSE should ensure that staff receive training in risk management and 

assessment. 
 
14. The HSE should ensure that Child Protection Procedures are applied in relation 

to all incidents of bullying/peer abuse.  
 
15. The HSE should continue all efforts to find alternative accommodation for the 

centre. 
 
16. The HSE should ensure that the hazards identified in a recent safety audit are 

addressed. 
 
17. The HSE should ensure that the recommendations outlined by the 

Environmental Health Officer (March 2006) are addressed. 
 


