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1. Executive summary 
 
This section contains a brief summary of the main findings and conclusions of the 
inspection of Oakville children’s residential centre which took place on the 8th, 9th and 
10th May 2001. Readers wishing a more detailed account should refer to the main 
sections of the report. 
 
Oakville is one of six children’s residential centres in the Midland Health Board area. 
It was initially opened in October 1998 to provide high support care for one young 
person under a High Court Order. In all, five young people were detained in the unit 
by order of the High Court, all of whom had been discharged from the unit by the end 
of January 2001. Since then Oakville has operated as an open unit. 
The stated purpose and function of Oakville is to provide a therapeutic short to 
medium term intervention for young people who present with challenging behaviour. 
It aims to care for young people within a homely environment, which is structured to 
provide a sense of belonging and acceptance in accordance with the board’s protocols 
for residential care. 
 
The statement is broad in nature and does not adequately reflect the actual purpose of 
the unit. The inspectors learned that the future purpose of Oakville will be determined 
by whether the board is required to detain young people by order of the High Court. 
The uncertainty in relation to the purpose and function of the unit makes it difficult to 
provide a planned intervention for both present and future referrals.  
 
At the date the inspection was announced there were two young people resident in the 
unit both of whom were placed on respite care from other residential units. One of 
these young people had been placed for 6-8 weeks but was still in the unit four 
months later. A third young person was admitted on an emergency basis shortly 
before the inspection fieldwork commenced. Since operating as an open unit it has 
therefore provided for both respite care and emergency admissions.  
 
Oakville has experienced a high turnover of staff. Currently there are only three full 
time members of staff, including the unit leader and two assistant houseparents. 
Additional cover is provided by relief staff the majority of whom are nursing staff 
sourced through the nearby mental handicap and adult psychiatric services. The high 
reliance on relief staff militates against providing the stability and consistency of care 
that young people require. It also makes it difficult for the small core team to work in 
a cohesive manner. The inspectors were informed that following a recruitment 
competition in April 2001, the applications of a number of successful candidates are 
currently being processed. The inspectors urge that this process is completed as soon 
as possible. 
 
The board is commended for their efforts to provide a number of in-service training 
initiatives, including access to a consultant to guide and inform practice, proposals in 
respect of induction training, training in therapeutic crisis intervention and a 
programme of management training for all unit leaders which will be provided by the 
IPA in September 2001.  
 
The requirement that a Health Board should, before placing a child in residential care, 
or as soon as possible afterwards, prepare a written care plan for each young person 
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has not been met for two of the young people. The regularity of review meetings 
complies with the requirements of the regulations. However in the absence of detailed 
care plans, these meetings can be regarded as updating the findings of the previous 
review meeting.  
 
The individual talents of the young people are encouraged and facilitated and young 
people are provided with opportunities to develop living skills. Efforts are made to 
facilitate and sustain school placements and health care needs are appropriately 
responded to.  
 
While there is evidence of access to specialist services to support the emotional and 
psychological needs of the young people, the inspectors were concerned that the 
appropriateness of one young person’s placement has not been sufficiently addressed. 
This young person has been in respite care for over four months. A decision as to 
what centre is best placed to meet this young person’s needs is required, with due 
regards to age, the length of time the young person has lived in the previous care 
placement and the wishes of the young person. 
  
The board has developed a number of helpful policies and procedures in relation to 
residential care. However a policy on emergency admissions needs to be devised to 
inform the staff’s interaction with the young person on admission, the information 
required on or as soon as possible after admission and the timescales for emergency 
review meetings. A review of the complaints procedure is also required.  
 
While the accommodation in Oakville is adequate to provide for three young people it 
does not provide a comfortable and homely environment. Decoration and 
refurbishment is required to provide for a more child friendly and domestic like 
environment. 
 
The staff in Oakville are committed to providing a high quality of care for the young 
people. However there are a number of areas that need to be addressed before the unit 
can be said to meet the standards for children’s residential centres. These include: 

• The need to clarify the purpose and function of Oakville and resource it 
accordingly 

• The need to review the practice of providing respite care for other centres 
• Provision of an adequate and permanent staffing complement for the unit 
• Provision of written care plans for all young people to inform how the needs 

of young people can best be met 
• Refurbishment of the centre to provide for a more child friendly environment 
• Revision of the policies and procedures document to inform practice in respect 

of emergency admissions and to provide a more comprehensive complaints 
procedure. 

• The need for an authorised officer to monitor the centre. 
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2. Introduction 
 
The inspection of Oakville Children's Residential Centre was carried out by the Social 
Services Inspectorate under the provision of Section 69(2) of the Child Care Act, 
1991. It took place over a period of three days (8th, 9th and 10th May 2001) and was 
preceded by a pre-inspection on May 3rd 2001. The inspectors involved were Ann 
Ryan and Andrew Fagan. 
 
2.1 Methodology 
 
The inspectors had access to the following documentation during the inspection: 

• The young people’s case files 
• The daily log books 
• The communication book 
• The centre’s statement of purpose and function 
• The Midland Health Board’s protocols for residential care 
• Incident sheets 
• Medication records 
• Draft health and safety statement 
• Team meetings book 
• Census forms on staff members 
• Census forms on young people 
• Questionnaires completed by social workers and one parent 
• The Midland Health Board Child Care Strategy Policy Framework 

2001 
• Register of admissions, transfers and discharges. 

 
During the course of the inspection inspectors met with the unit leader, staff and 
residents in the centre. 
 
Interviews were also held with social workers, the regional manager and deputy 
manager (residential child care services), and the general manager. The parent of one 
young person had to cancel a meeting due to illness. The inspectors also met with an 
art therapist who was working with one of the young people. 
 
2.2 Acknowledgements 
 
The Social Services Inspectorate would like to express our gratitude for the co-
operation received from everyone concerned. 
 
 
 
3. Setting the scene: background, the centre and its population 
 
Oakville is one of six children’s residential centres in the Midland Health Board area. 
It is located in Co. Westmeath. 
The Midland Health Board Residential Child Care Services are presently undergoing 
a period of transition and review as part of the Board’s integrated child care strategy. 
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This strategy includes an overall review of the Board’s current provision of residential 
child care in order to provide for emergency, short term / assessment and long term 
residential care. In the first instance it involves the development of two new long term 
centres, one in Athlone and the other in Portlaoise. It is planned that the unit in 
Athlone will be opened in October 2001. An implementation group, co-ordinated by 
the Regional Residential Child Care Services Manager is currently being convened to 
monitor the implementation of the Child Care Strategy in respect of residential care. 
The inspectors were told it will involve a process of consultation with both service 
providers and the young people in care. 
 
Oakville was initially opened in October 1998 to provide high support care for one 
young person under a High Court Order. In all, five young people have been detained 
in the unit by order of the High Court. By the end of January 2001 all of these young 
people had been discharged from the centre to various placements, including returning 
home, foster care and remand and detention centres. Since the last young person was 
discharged on January 26th 2001, the centre has operated as an open unit. 
 
3.1 Data on children / young people 
 
On the date the inspection was announced there were two young people resident in the 
centre .One young person, who was on a care order, was admitted to the centre in 
January 2001, for respite care from another children’s residential unit, where the 
young person had resided since late 1998. 
 
The other young person, who had been placed under voluntary agreement, was on a 
second placement in Oakville House, following absconding from another residential 
children’s centre. However, on the date the field work commenced this young person 
had also absconded from Oakville House. 
 
3.2 Details of previous care placements 
 
Both of these young people had a number of previous care placements. One had four 
separate foster care placements and had been in one residential placement for over 
two years prior to placement in Oakville. The other young person had three foster care 
placements and had been in a residential care placement for over one year prior to 
placement in Oakville. 
 
Shortly before the inspection field work commenced, a young person was admitted on 
an emergency basis. 
 
 
3.3 Management structure and support 
 
A residential care services manager and two deputy managers are responsible for the 
management of the Board’s six residential centres. They work office hours and share 
on-call duty for all of the centres. The manager reports to the general manager of the 
Longford / Westmeath community care area. 
 
The centre is managed on a day-to-day basis by a recently appointed unit leader. The 
unit leader is not provided with formal supervision, although informal guidance and 
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support is offered by the management team. The unit leaders meet on a weekly basis 
with the management team. However this does not substitute for access to regular 
formal supervision. 
 
The inspectors are of the opinion that the roles and responsibilities of the unit leaders 
requires clarification. There is little consultation with the unit leader in respect of 
referrals to the unit, rather that is the responsibility of management. The unit leader 
had no knowledge of the plans being put in place for the young person admitted on an 
emergency basis to the unit, and was uncertain as to whether she would be invited to 
attend the emergency review meeting for this young person, when it was arranged. 
 
Providing for the leadership, administration, guidance and development of a unit on a 
daily basis is a challenging task and requires a line management structure that 
facilitates professional and managerial development. The Board is currently seeking 
to fill permanent unit leader posts for all centres. This should provide a timely 
opportunity to review the roles and responsibilities of the unit leaders to support their 
challenging task of managing residential child care centres.  
 
 
4. Standards: the findings 
 
4.1 Statement of purpose and function 
 
 
 
 
 
 
 

The centre has a clear written statement of purpose and function which
accurately describes what the centre sets out to do with children and the
manner in which that is provided. 

The stated purpose and function of Oakville is “to provide a therapeutic short to 
medium term intervention for young people who present with challenging behaviour 
and who cannot remain in their own homes; for where placement with relatives is not 
appropriate and for whom foster care is not an option”. 
 
The statement of purpose and function also states that the unit will aim to provide the 
young people with a good experience of life, in a ‘homely environment’ and that this 
environment is structured so as to provide a sense of belonging and acceptance in 
accordance with the Midland Health Board Protocols for Residential Care. 
 
The statement is broad in nature and does not reflect the present service provided to 
young people in Oakville. A consistent theme throughout the inspection was that both 
staff and management were unsure how to describe the purpose and function of the 
centre. While it presently operates as an open unit, which can provide placements for 
three young people, all are aware that this situation may change if a high support 
placement is required to detain a young person.  
 
At the date the inspection was announced there were two young people resident in the 
unit. One young person had been placed in January 2001 as a means of providing 
respite care over the weekend. This young person had been resident in another 
children’s residential centre for over two years, and the staff in that unit were 
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experiencing difficulties managing the young person’s behaviour. Following a review 
meeting it was decided to extend the respite care for another 6 – 8 weeks. However, 
the young person has been in Oakville for four months. 
 
The other young person was again placed in Oakville for respite care from another 
residential unit for four weeks, and following review, was returned to the centre from 
which the young person had been admitted. The young person was later again placed 
in Oakville having been involved in absconding behaviour. However, following a 
short stay the young person absconded from the unit but has not yet been formally 
discharged from Oakville. 
 
A third young person was admitted on an emergency basis on the weekend prior to 
the inspection. On completion of the inspection fieldwork there was no information 
available as to future plans for this young person as the staff were awaiting an 
emergency review meeting to be organised. 
 
The unit, therefore has provided for respite care, (in one instance for four months), 
and, as recently occurred, for emergency care also. 
 
From discussion with a senior member of management the inspectors learned that 
while the Board would prefer that the unit remains an open unit, the future purpose 
and function of Oakville will depend on the outcome of deliberations in relation to 
two young people in the care of the Midland Health Board, where the Board may be 
required to detain both young people. If this requirement is made by the court, 
Oakville may be required to detain the young people. 
 
The uncertainty in relation to the future purpose and function of the unit makes it 
difficult to provide a planned intervention both for present residents and in relation to 
future referrals. It leaves the staff in a situation ‘limbo’, not being sure what will be 
required of them. While the manager and staff are committed to providing a good 
standard of care, focussed and planned interventions with young people, do and will, 
lose out to the sense of uncertainty and confusion surrounding the nature of the 
service to be provided. 
 
Recommendation 

• The Board should ensure that a decision is taken in relation to the purpose 
and function of Oakville House, and that the centre is managed and 
resourced accordingly. 

 
4.2 Working in partnership 
 
 
 
 
 
 

Partnership is essential to the provision of good quality residential
child care. The experience of young people in care is enhanced by
positive working relationships between professionals. 

Inspectors found positive examples of partnership work between different 
professionals. There was evidence of specialist services being available to the young 
people in respect of child psychiatry, psychology, occupational therapy and art 
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therapy. Care staff have also had access to a consultant on a weekly basis to help 
inform and guide their care of one young person. 
 
The unit facilitates school placements by providing the necessary transport and 
maintaining contact with schools. 
 
The relationship between social workers who placed young people in Oakville and the 
care staff was generally positive. Social work staff described Oakville as being 
committed to the care and welfare of the young people, stated that communication is 
good, and the unit leader was regarded as being very accessible. They did however, 
question whether the physical premises was sufficiently child friendly and were 
conscious of the high level of relief staff employed in the centre. 
 
One social worker was concerned as to the appropriateness of Oakville House as a 
placement for one young person, despite the staff’s commitment to caring for the 
young person. This is referred to in section 4.3. 
 
Partnership work with parents is discussed in section 4.4.3. 
 
 
4.3 Admissions criteria and policy 
 
 
 
 
 

The centre has an established policy, setting out how young people
are referred and admitted. 

The Board has an interdisciplinary committee that assesses all applications for 
residential care. The function of the committee is to consider and prioritise 
applications. 
 
In relation to Oakville it is difficult to view this committee as an effective gatekeeper 
to the residential care services. As stated in Section 4.1 one young person who had 
been in another residential care centre for two years, was admitted to Oakville for 
weekend respite care, due to challenging behaviour. The young person was then 
informed that the placement in Oakville would be extended for six to eight weeks. 
Four months later the young person is still in Oakville. 
 
At the date of inspection a decision had not yet been reached as to this young person’s 
long term placement. This delay appeared to be strongly influenced by the reluctance 
of staff in the previous placement to accept the young person’s readmission, due to 
their past experience of challenging behaviour. The young person’s placement in 
Oakville therefore, despite it’s initial intent to provide a short break from one centre, 
could be viewed as providing a means of easing this young person’s discharge from 
the centre. The young person clearly had strong emotional connections with the 
previous care placement. The young person was uncertain as to the date of return but 
believed that this would take place. Staff in Oakville could not provide any clarity for 
the young person in relation to returning to the previous care placement as they 
themselves did not know what or when a decision will be reached. 
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A care placement decision was required for this young persons that gave due regard to 
age, the length of time spent in the previous placement and the emotional and 
psychological connections that the young person had with the centre. Following the 
inspection fieldwork the inspectors were informed that such a decision had been 
made. However the inspectors concerns that, four months after the young person was 
placed in Oakville for respite care, a decision had not been taken, still stands.  
 
Inspectors were concerned that a decision to move young people within the residential 
care system can be made on the basis of accommodating other placements. The 
admission of a young person to Oakville on two occasions for respite care resulted in 
the placements of two other young people being disrupted to accommodate  the initial 
discharge from, and subsequent return to the unit. This cannot be regarded as good 
child care practice. 
 
A third young person who presented as homeless was admitted to Oakville on an 
emergency basis shortly before the inspection commenced. A decision to accept an 
emergency admission is taken by the residential care manager or deputy manager and 
the unit staff are directed to admit the young person in question. Emergency 
admissions by their nature cannot be planned in advance. They provide both 
challenges for the staff and the young people. There was a clear sense that, as the days 
passed, all were waiting to find out what placements options were available for this 
young person or whether the young person would engage with the services offered. 
This militates against commencing any planned work with the young person. If the 
unit is to accommodate emergency admissions then an emergency admissions policy 
should be devised to inform the staff’s interaction with the young person, the 
information required on or as soon as possible after admission and timescales for 
emergency review meetings. In this case the unit leader had no date for an emergency 
review meeting three working days following this young person’s admission.  
 
In the absence of a clear statement of purpose and function Oakville is clearly at risk 
of becoming a service that is used to accommodate difficulties faced by other centres. 
It provides an uncertain working environment for the small core staff team and limits 
the ability of staff to intervene in a proactive and planned manner with young people. 
By providing this respite service it prevents the emphasis being placed on addressing 
the supports necessary to meet the needs of young people in their current placements 
and, as in the case of one young person, leaves him unsure as to who is primary carers 
are, and what his future holds. 
 
Recommendations 
 

• Management should devise an emergency admissions policy in consultation 
with the Principal Social Worker. 

• Management should devise a policy on the use of respite placements 
including the circumstances in which such placements can be used and the 
length of stay involved. 
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4.4 Care planning and review 
 
4.4.1 Care plans 
 

Each young person’s care is subject to a formal, systematic and written
plan to promote the welfare of the child in compliance with Article 23 of
the Child Care Regulations 1995. 

 
 
 
 
 
The Board has devised a standard form entitled ‘Care Plan for Child in Care’. The 
care plan format would benefit from a more detailed section on education, health care 
and specialist intervention. It should also contain information on access arrangements 
and evidence of consultation with family members. 
 
There were no care plans available for the two young people. The inspectors read a 
one-page record of a meeting, outlining five decisions made in respect of one young 
person entitled ‘Care Plan’. This could not satisfactorily be regarded as a care plan, 
but rather more reflected an update of a previous review meeting. 
 
Article 23 of the 1995 Child Care Regulations requires that a Health Board shall 
before placing a child in residential care, or as soon as possible afterwards, prepare a 
plan for the care of each child. The regulations also make clear the matters to be 
considered in the care plan. 
 
This requirement has not been met. 
 
Recommendation 

• The Board should ensure that written care plans are devised for all young 
people. 

 
4.4.2 Review of care plans 
 
 
 
 
 
 
 

Each young person’s plan is reviewed by an authorised person as often as
may be necessary in particular circumstances, but in any event at
intervals not exceeding those specified by Article 25 of the Child Care
Regulations 1995.  

The regularity of review meetings complies with the requirements of the regulations. 
However, in the absence of comprehensive care plans, these meetings can be regarded 
as updating the findings of the previous review meetings. The Board has developed a 
number of forms that assist in the preparation for the review meeting and provide a 
detailed record of the findings of the review. However these were not all found on 
file. The minutes of one review meeting were not on file and in another instance there 
was no young persons review preparation form on file. If review meetings are to 
inform the care a young person receives then the decisions made at such meetings 
must be available to the staff working with the young person. 
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There appears to be different practice in relation to the attendance of both young 
people and family members at review meetings. The parent of one young person was 
invited to attend all review meetings and the young person also attended all review 
meetings. However, the other young person was not invited to attend all or part of 
review meetings although this was not the practice in the young person’s previous 
residential placement within the Board. Equally the young person’s parent was not 
invited, although the social worker informed the inspectors that she visited the parent 
prior to each review meeting to ascertain the parent’s views. The inspectors were 
informed that it is not consistent practice to invite parents to review meetings within 
the Midland Health Board. They were also informed that parents are invited to attend 
review meetings where possible and appropriate. Where a decision is taken not to 
invite a parent to a review meeting the reason for same should be recorded and the 
decision reviewed. Parents do not consistently receive copies of the minutes of review 
meetings. 
 
Recommendation 

• Social Work Managers should ensure that young people and their parents 
are invited to attend care plan review meetings. A decision not to invite a 
parent to a review meeting should be formally recorded and reviewed. 

•  The forms devised by the Board to assist in the preparation for and 
recording of all decisions made at review meetings should be consistently 
used and appropriately filed. 

• Minutes of review meetings should be consistently available to parents. 
 
4.4.3 Family involvement 
 
 
 
 
 

The centre shows respect for the young person’s family in al aspects of
how it cares for young people.  Parents are involved in planning for young
people’s everyday life and future. 

Considerable effort is placed on facilitating contact between the young people and 
their families, even where, as in one case, this is complicated by family members 
living in different parts of the country. There are no restrictions on telephone contact 
with family members.  
 
There is no dedicated family room for visits and the inspectors were informed that the 
school room is often used. As this room is no longer used for educational purposes, 
consideration should be given to refurbishing it to provide a more relaxing and 
comfortable setting for family visits. 
 
Parents attendance at review meetings has already been commented on in section 
4.4.2.  
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Staff recruitment & support 
 
4.5.1 Staff Recruitment 
 

Staff are the most vital resource in providing quality care.  They will be
among the most important people in the child’s life while in residential
care.  Recruitment, training and support policies should recognise this and
should ensure that staff are equipped to fulfil their duties to children.  The
personal and professional skills which staff bring to the task of caring for
children should create a living environment which is child-orientated.  

 
 
 
 
 
 
 
Recruitment for permanent posts is the responsibility of the personnel section of the 
Midland Health Board. Recruitment of temporary staff is the responsibility of the 
manager of children’s residential services. In all instances references are sought along 
with garda clearances. The inspectors saw evidence of two references and garda 
checks for the three full time members of staff. 
 
4.5.2 Staffing and staff rota 
 
Oakville has experienced a high turn over of staff both when it detained young people 
and since operating as an open unit. Five staff have resigned since January 2001, 
some to pursue other employment goals, with one member of staff leaving following 
an assault. Currently there are three full time staff members employed in Oakville. 
The unit leader, who had been in an acting role, was ratified in this post in March 
2001. The other two staff members are employed on a full time temporary basis as 
assistant house parents. 
 
The remaining staff are all employed on a relief basis. Relief cover is provided by 
nursing staff sourced through the nearby mental handicap and adult psychiatric 
services, providing relief cover on their days off. Staff members from other residential 
units have also been used. 
 
Staff work twelve-hour shifts including live night duty. The number of relief staff 
used in a given week is dependent on the number of young people in residence. 
Generally, two residents require four staff members on duty. 
 
The inspectors reviewed the staff rota for one week and found provision for twenty-
nine different relief staff. This situation is totally unacceptable. Young people in 
children’s residential centres require stability and consistency of care. The high 
reliance on relief staff clearly militates against this. It also placed a heavy burden on 
the unit leader and the assistant houseparents, both of whom are required to work on 
opposite shifts to try to ensure the presence of full time and qualified staff as far as 
possible. 
 
The inspectors were informed that following a recruitment competition in April, 
fifteen people have been placed on a panel and their applications are presently being 
processed. The majority of those who accept the post will be assigned to Oakville 
House.  
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4.5.3 Length of staff service 
 
Staff Length of service in 

Oakville House 
Length of service in 
childcare in total 

# 1 2.6 years 4.5 years 
#2 8 months 8 months 
# 3 2.5 months 2 years 
 
The unit leader has worked in the centre since it was established in 1998. The second 
member of staff previously worked in another of the Board’s residential units for two 
years, obtained a permanent post, and following leave was assigned to Oakville two 
and a half months ago. The remaining staff member has been employed in Oakville 
for eight months. 
 
4.5.4 Qualifications of staff 
 
Staff Qualification 
# 1 National Diploma in Child Care 
# 2 Diploma in Applied Social Studies in 

Social Care 
# 3 Diploma in Applied Social Studies in 

Social Care 
 
The three full time members of staff hold recognised qualifications in child care. 
 
4.5.5 Staff support and supervision 
 
 
 
 
 

Young people are looked after by staff who are trained in the skills
necessary to meet their needs and, who receive appropriate professional
support from management for the tasks that they are required to carry out. 

The staff members interviewed all found the unit leader very supportive. However, 
they are not offered formal supervision. The unit leader in turn does not receive 
formal supervision. This is a serious omission and needs to be addressed immediately. 
The unit leader should receive any assistance necessary from management to devise a 
programme of supervision and a formal system of recording same. She in turn should 
receive supervision from her line management. 
 
It is difficult for the staff team to operate in a cohesive manner. The unit leader works 
office hours and the other two full time team members work on opposite shifts to 
accommodate the high level of relief staff. There are no weekly team meetings and 
the fact that the three full time staff members have little time to discuss issues or share 
views in respect of care practices is a clear source of frustration for them. They all 
look forward to working within a stable core staff team whereby weekly meetings can 
provide a positive forum to develop, update and share their understanding of 
individual young people and explore how practice can best meet the needs of the 
young people. In the absence of a full time staff team this is not possible. 
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There have been a number of staff assaults on Oakville House. This situation is not 
unique to Oakville and is an issue that management have been concerned about across 
the service. In response to this problem, a working group was set up in November 
2000 to examine this issue. The inspectors are cognisant of the fact that while young 
people in care can present with challenging and difficult behaviour, a high staff 
turnover, heavy reliance on relief staff and the absence of a core and stable staff team 
that can provide a consistent and planned response to young people, only serves to 
exacerbate the situation. 
 
As stated in section 4.1, staff were unable to state the purpose and function of this 
service. This in itself prevents staff from being in control of their working 
environment and can weaken their intervention with a young person if they do not 
know on what basis or for how long they will be working with the young person. 
 
Management are however commended on their efforts to develop in-service training 
and support needs for residential care workers. Between January and May 2001 a 
consultant has been employed on a pilot basis to provide seminars on a weekly basis 
for two staff members from each unit. These sessions focussed on improving practice 
by focussing on different ways to view and understand young people’s behaviour and 
to identify alternative interactions with the young people. A staff member who had 
attended these training seminars found them of assistance in influencing and 
improving practice. 
 
There has been no formal induction for new staff members apart from being asked to 
read the centre’s policies and procedures document and learning of house routines. 
However, in conjunction with the Board’s training co-ordinator an induction 
programme is being devised for the new staff that will be joining the service in the 
near future. It is planned to include inputs from the management team, the Board’s 
training officer and the psychological services. 
 
Management training will also be made available through the IPA for the six unit 
leaders when all are in place by September 2001. This training will include 
supervisory skills. 
 
Finally, a new schedule of TCI training is planned to take place between June 2001 
and November 2001 by which stage all residential care staff will be trained. This 
training is being provided by residential child care staff who have been trained by the 
board as trainers in TCI. 
 
The Board are commended for the above in-service training measures. However, as 
stated, the positive effects of such training will be limited by the absence of a full time 
stable staff group. The inspectors urge that the employment of new staff, following 
the recent recruitment competition is processed as soon as possible. 
 
Recommendations: 

• The residential services manager should clarify the role, responsibilities and 
authority of the unit leader within the overall management structure. 

• All staff should receive formal supervision on a regular basis. 
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• The board should ensure the adequate staffing of the unit with permanent 
staff. The use of relief staff should be minimised. 

 
4.6 Children’s Rights 
 
4.6.1 Consultation 
 
 
 
 
 

Young people’s views are sought over key decisions which are likely to
affect their daily life and future. 

Young people are consulted in day to day matters by the staff and can exercise choice 
in matters concerning daily life in the unit in relation to purchases, meals, leisure, 
activities. 
 
While young people are helped prepare for their review meetings by completing a 
review preparation forms there is no consistent practice in relation to attendance at 
review meetings. As stated one young person attended all of the review meetings and 
the young person’s parent was always invited to attend. In contrast, the other young 
person or parent were not invited to attend review meetings. Review meetings provide 
a valuable opportunity to listen to the views and opinions of young people and their 
families which should be used to inform care practices and planning. All young 
people and parents or the significant adults in their lives should be facilitated to attend 
review meetings. 
 
Oakville does not hold young peoples meetings. This may reflect the low numbers of 
residents in the unit. However, such meetings provide a valuable forum for young 
people to express their views and to resolve much of the natural tensions that can exist 
between young people of different ages. 
 
4.6.2 Complaints procedure 
 
 
 
 
 
 

Children in residential care need to be able to express their unhappiness or
complain about their care. 

A new complaints procedure, young persons complaints form, and a complaints 
recording form for young people in residential care was introduced recently. This 
procedure states that complaints can take the form of general expressions of 
unhappiness with aspects of daily life in the centre; where a child believes that he is 
being treated unfairly by other residents or staff; or where a complaint has child 
protection implications. Basically this procedure states that where a complaint cannot 
be satisfactorily resolved at local level (providing it is appropriate to do so), a young 
person can make a complaint to the residential services manager or the relevant social 
worker. 
 
The complaints record form records the date and details of the complaint, the action 
taken, the outcome the feedback given to the complainant and any further action 
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taken. As this has only been recently introduced the inspectors were unable to 
comment on the quality of the information recorded. 
 
The inspectors were informed that there are no records of any complaints made by 
young people in residence since the unit has operated as an open centre. They were 
however, made aware of an investigation into a complaint made by one of the young 
people against a staff member while resident in another unit, shortly before the young 
person was placed in Oakville.  
 
The complaint was investigated and the conclusion reached was that it was 
unfounded. However, there appears to be some confusion as to the role of the young 
person’s social worker in relation to complaints. In this instance the young person had 
made the complaint to the social worker who communicated it to her line manager. 
She had no further involvement in the investigation. However, the inspectors were 
informed that the young person had not been informed of the outcome of the 
investigation. This was regarded as the responsibility of his social worker because the 
young person has originally made the complaint to her. This is unsatisfactory. If 
young people are to have confidence in any complaints procedure they must receive 
information as to the outcome of an investigation, and an explanation as to how the 
decision was reached. They should also have the support of their social worker during 
this process. 
 
The complaints procedure requires review. More precise information is required in 
relation to the procedure for investigating a complaint, the steps to be taken, 
timescales, persons to be involved, and the person charged with providing feedback to 
the young person. Both social work and residential care staff should be made aware of 
this procedure. 
 
Recommendation 

• Management should ensure that a detailed procedure for investigating 
complaints is devised. Both care staff and social work staff should be made 
aware of this. 

 
 
4.6.3 Access to information 
 
 
 
 
 

Young people are permitted access to significant sources of 
information about themselves and services available. 

The young people’s information booklet refers to the Freedom of Information Act and 
states that young people have a right of access to information held about them on file. 
It also states that there may be some reports that young people cannot read until they 
are older. 
 
Young people in Oakville House can read their daily log book at any time. However, 
a staff member interviewed was unsure about the policy in relation to access to 
information held on file and stated that if a request was made by a young person she 
would seek direction from management. 
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Greater clarity is required in relation to centre practice concerning access to 
information held on the young people’s file. 
 
Recommendations 

• Management should ensure that where possible all young people are invited 
to attend their review meetings. 

• Management should ensure that a detailed procedure for investigating 
complaints is devised. Both care staff and social work staff should be made 
aware of this. 

• The unit leader should inform staff how a young person’s right to 
information informs practice. 

 
 
4.7 Child protection and safeguarding issues 
 
 
 
 
 
 
 

There are systems in place in the centre that aim to ensure that young
people are protected from abuse.  In particular, staff members are aware of,
and implement, practices which are designed to safeguard young people in
their care. 

Staff members showed an awareness of safe care practices. The protocol document 
for residential care outlines the steps to be taken in relation to any concerns regarding 
the safety of young people from other residents, and in respect of allegations, 
suspicions or disclosures of abuse. All staff interviewed were clear that they would 
report any concerns in relation to the inappropriate practice of any staff member to the 
manager. The young person interviewed named a number of people that the young 
person would talk to in relation to any complaints or concerns.. As stated in section 
4.6.2, this young person made a complaint about a member of staff, while in a 
previous centre, and although investigated, the young person received no feedback on 
the result of the investigation. An important component of child protection is the 
belief a young person has that he/she will be listened to when they express a concern 
or make a complaint. Clearly, if they receive no information on how the complaint 
was addressed they can lose confidence in any complaints procedure and may be less 
unlikely to use it again. 
 
 
4.8 Sanctions policy 
 
 
 
 
 
 
 

Each children’s residential centre sets reasonable limits which everyone
understands on what is regarded as acceptable behaviour and what is not.
Sanctions generally work best in an environment where children are
commended and rewarded for the achievement of good behaviour. 

The Midland Health Board has a policy on the use of sanctions which outlines the 
purpose of limit setting and provides good practice points on the use of sanctions and 
limit setting. 
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Since February 2001 Oakville has operated a ‘no sanctions’ policy.  Rather than apply 
a particular sanction, the behaviour requiring sanctioning is dealt with as it occurs. An 
example of this was whereby if a young person was misbehaving in the unit car, the 
staff would stop the car until he changed his behaviour. 
 
This was viewed as a common sense approach to misbehaviour by the inspectors. 
While it may not always be appropriate for all young people, the best practice in 
residential care is the one that can be flexible and accommodate the individual needs 
and age of the young people.  
 
4.9 Unauthorised absences of young people 
 
 
 
 
 
 

The centre takes steps to ensure that young people who absent themselves
from the centre without consent are protected in line with written policy
and guidance. 

The centre has a policy which states the action to be taken in the event of the 
unauthorised absence of a young person and provides guidance as to how a young 
person should be received back into the centre following an unauthorised absence. 
 
All unauthorised absences are reported to the residential services manager or deputy 
manager and to the young persons social worker. The social worker in turn informs 
the young persons parents, or, if the unauthorised absence occurs outside office hours, 
the care staff inform the parents. The decision to inform the Gardai is dependant on 
the age, maturity and circumstances of the young person. 
 
The policy on unauthorised absences states that all unauthorised absences should be 
recorded on incident report forms. However, in practice details are recorded in the 
young persons daily log book. For the purpose of ease of access to information and to 
facilitate monitoring, it is recommended that practice conforms with the policy of the 
centre. 
 
One of the two young people officially resident in the centre on the date the 
inspection was announced, absconded on two occasions. On the first occasion, the 
young person was absent from the unit for approximately twelve hours and when 
found was brought to the Garda Station from where the young person was collected 
by staff and returned to the unit. Having spent a day in the unit the young person 
again absconded and has since refused to return to the centre. The inspectors were 
informed that a request for a case conference to discuss appropriate interventions for 
this young person has been delayed due to the current child care manager post 
vacancy. However the absence of a child care manager is not a sufficient reason to 
delay holding a case review meeting. 
 
Recommendation 

• The inspectors urge that a case review meeting is urgently convened to 
address the needs of this young person. 
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4.10          Ethos and quality of care 
 
4.10.1 Living skills 
 
 
 
 
 
 

The acquisition of living skills is an integral part of the care process and
should be individually tailored to meet the needs of each child in a
structured and planned way.  The care experience provides children with
the skills, competencies and knowledge necessary for adulthood and
iti hi  

Young people receive pocket money appropriate to their age. They are involved in the 
daily chores of the unit in terms of individual household tasks and are encouraged to 
keep their bedrooms tidy. The key worker of one young person has talked to the 
young person about savings and opening a credit union account. The young people 
accompanying staff for clothes shopping which is paid for in cash. Friends are 
allowed to visit the unit. 
 
There are however some practices that militate against the development of living 
skills and can be viewed as an institutional response to developmental issues. The 
kitchen door automatically locks when it is closed. In the past this was used to prevent 
young people from entering the kitchen and locking themselves in there. The young 
people are also not involved in weekly shopping for groceries. These measures may 
have been a necessary response when the unit operated as a high support unit which 
detained young people, particularly in relation to safety and absconding risks while 
outside the unit.  
 
The inspectors are cognisant of the fact that in the absence of a clearly defined 
purpose and function for Oakville, staff can be reluctant to change practices as they 
are uncertain as to the future purpose of the centre. 
 
However, Oakville currently operates as an open unit and it was inspected as such. 
Young people should have the experience of weekly shopping and have free access to 
the kitchen area. 
 
Recommendation 

• Staff should review practices that limit the development of social and living 
skills.  

 
4.10.2 Psychological and emotional development 
 
 
 
 
 
 
 

The emotional life of young people in care is given special attention. Young
people know that there is a responsible adult available who is capable of
understanding them, and as such, is a real source of confidence and
support for them. 

Young people have access to specialist services in the community as required. One 
young person attends a consultant psychiatrist and also attends a psychologist on a 
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weekly basis. The young person has been assessed by an occupational therapist and an 
art therapist has been working with the young person on a weekly basis in the unit. 
 
While it is important that specialist services are made available to young people in 
residential care they must be cared for on a daily basis by a staff team who can 
provide the emotional support necessary for the young people’s development. Young 
people require continuity of care amongst their carers – it is within this context that 
they learn trust and acceptance. The high level of relief staff currently employed in 
Oakville is not conducive to the continuity of relationships needed to facilitate young 
people’s emotional and psychological needs. 
 
The ability of staff to focus on the emotional and psychological needs of the young 
people is undermined by their uncertainty as to the purpose and function of the centre, 
which should inform the nature and quality of the intervention they can have with 
young people placed there. 
 
4.10.3 Preparation for leaving care 
 

Young people are adequately prepared for when they leave care,
equipped with the skills knowledge and resources which they will
require. 

 
 
 
 
Preparation for leaving care is an integral part of the care process which requires 
careful planning to assist young people in making a smooth transition when they leave 
residential care. 
 
There were no young people at the stage where, for the purposes of this standard, they 
required assistance in relation to independent living. However the board’s policies and 
procedures document does not provide guidance in relation to the preparation and 
support needed to assist a young person in leaving care. 
The inspectors were informed that an Aftercare Co-ordinator post has been included 
in the service plan for 2001. 
 
Recommendation: 

• The board’s protocols for residential care should include guidance on how 
young people are adequately prepared for leaving care. 

 
4.10.4 Physical aspects of the residential centre 
 
 
 
 

Young people experience their living environment as similar in terms of
furnishings and facilities to the homes of their peers. 

Oakville is situated in a two storey detached building. As currently structured it does 
not provide a comfortable and homely environment for young people. 
 
The accomodation itself is reasonably adequate. The area downstairs contains a large 
sitting room, dining room, kitchen and computer/classroom. There are also two small 
rooms, one of which was previously used as a time out room and the other as a ‘quiet’ 
room both of which are now been used as play areas for the young people. 
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The furnishings throughout are sparse and somewhat institutional in appearance. The 
dining room, adjacent to the kitchen is a small room that contains only a dining table 
and six chairs, four of which are matching chairs (the back of one is broken) and two 
office chairs. The room is connected to the kitchen by a small hatch opening, the wall 
around which is badly stained. It is very functional in appearance. The sitting room 
has a large heavy couch, three armchairs, a coffee table and a tv unit. The absence of 
bookshelves, games, plants, lamps and other furnishings combined with the size of the 
room does not provide for a warm and comfortable environment. The walls require 
painting as they have been damaged by the seating in the room. The lobby entrance is 
very bare containing a large wooden table. It is not welcoming or attractive in 
appearance. 
 
There are three bedrooms upstairs, a small room with a play station, a staff office and 
a toilet and bathroom. The bedrooms contain limited built in shelving and beds that 
are attached to the floor. There is however, evidence of posters, toys and books, 
particularly in one young person’s room. Each bedroom has a viewing panel, which is 
not covered over, in line with the previous purpose of the unit. The toilet/bathroom is 
shabby in appearance – there was no toilet seat, or shower curtain or shower rail. 
There is no handle or lock on the inside of the door and the door cannot be shut 
properly. This is unacceptable. 
 
In general the house requires redecoration and refurbishment to provide for a more 
child friendly and domestic like environment. This would be required irrespective of 
its purpose and function.  
 
Recommendation: 

• The board should ensure that Oakville is refurbished to provide for a more 
child friendly and domestic like environment. 

 
 
4.10.5 Respect of child’s privacy, dignity and individuality 
 
 
 
 
 
 

The unique worth and individuality of each child should be valued and
reflected in the ethos, management and care practices of each centre.
Children’s quality of life will be influenced by the value placed on their
dignity and individuality in all aspects of daily life 
 

Individual talents are encouraged and facilitated. One young person attends 
swimming twice weekly and had taken part in a swimming gala. Weekend activities 
are also arranged. The inspectors also noted how a young person’s interest in 
gardening was encouraged by helping the young person to arrange and tend a small 
section of the large back garden which the young person showed to the inspectors 
with obvious pride and sense of ownership. 
 
Some of the structures in Oakville do not facilitate sufficient privacy for young 
people. There is no lock or handle on the toilet / bathroom door. In addition, while all 
of the young people have separate bedrooms, the bedroom doors have viewing panels 
in line with the previous function of the centre. The inspectors were informed that the 
young people can undress in the bathroom if they wish. However, this is not an 
appropriate solution to providing young people with privacy. 
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Young people can make and receive phone calls without staff supervision. However, 
phone calls are generally made and received in the hall way which does not provide 
sufficient privacy and is disruptive as people pass by.  
 
Recommendation: 

• Management should review all structures in the unit that impinge on a 
young person’s privacy. 

 
4.10.6 Education 
 
 
 
 
 
 
 
 
 

Each child has a right to education, which should be seen as a
significant issue affecting the welfare of the child.  The residential
setting should be one in which education is valued, children’s
educational needs are actively addressed and each child is encouraged
to attain his/her full potential. This will involve liaison with the
health board social worker, schools and other appropriate training and
educational bodies. 

In the past education was provided on site when the unit was required to detain young 
people. Now that it is currently operating as an open unit the young people attend 
school outside the centre. 
 
One young person had been excluded from mainstream education since early 1999 
and had been receiving one-to-one tuition in the previous placement. During that time 
the Health Board had been seeking a special school placement for him that would 
meet his needs. Such a placement was finally secured the week before the inspection 
commenced. The young person now attends a special class attached to a mainstream 
school which has been set up to meet his needs and the needs of one other young 
person, also in the care of the Health Board. Two staff accompany the young person 
to school each day and remain nearby in order to be of assistance if required. They 
liaise with the young person’s teacher on a daily basis. The young person is assisted in 
doing homework every evening. To date the young person  is enthusiastic about 
school and has responded positively to it. The manager and staff are commended for 
their commitment to sustaining this school placement. 
 
The other young person attended school during the four week respite placement in 
Oakville. As stated, during the second placement this young person absconded and 
has not attended school since.  
 
Health Care 
 

The provision of appropriate health care and advice is acknowledged as an
essential element in the arrangements for the care of young people in the
centre. 

 
 
 
 
 
All young people are registered with a general practitioner. Regular dental checks are 
arranged. 
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The food served is nutritious and there is sufficient variety. Young people over the 
age of sixteen can smoke if parents permission is provided. Smoking is only allowed 
in the front lobby of the house. While staff members can smoke there as well the 
policy is that they do not do so in front of the young people. 
 
While it is centre policy that young people receive a medical examination on 
admission to the unit, there is confusion as to whether this applies to a young person 
admitted on an emergency basis. No medical examination was provided for the young 
person admitted on an emergency basis just prior to the inspection. 
 
Medication is stored safely in the staff office and recorded appropriately. 
 
4.11 Administration 
 
4.11.1 Fire precautions 
 
 
 
 
 

The centre takes positive steps to keep children safe from the inherent risk
of fire and other hazards to an extent that is consistent with Regulation 12
of the Child Care Regulations, 1995.  

The inspectors were shown an interim fire certificate dated 08/05/01 following two 
inspections of Oakville by Environmental and Civil Engineering Consultants. A final 
fire certificate was pending outstanding actions being taken in relation to general 
maintenance, fire proofing of materials and removal of some fixtures and materials. 
Notwithstanding these issues, the consultants were satisfied the Midland Health Board 
have taken fire safety issues seriously and have provided significant fire safety 
features in the building. The final fire certificate was received on 27/7/01. 
 
While the staff recently received a presentation on fire safety, fire drills have not 
taken place. 
 
Recommendations 

• The manager must ensure that fire drills take place on a regular basis and 
that these are recorded. 

 
 
4.11.2 Insurance 
 
 
 
 

Each children’s residential centre should be adequately insured against
accidents or injury to children placed in the centre. 

The inspectors were shown a letter from the Board’s insurers stating that all property 
leased or owned by the Board is insured. 
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4.11.3 Young people’s records 
 
 
 
 
 
 
 

Each young person has a permanent, private and secure record of their
history and progress which may, where in compliance with legal
requirements for safeguards, be seen by the young person and by the
young person’s parents as appropriate. 

Each young person has a case file, which is securely kept in the staff office. 
 
The files are well organised and the information is divided into discrete sections, 
including social worker reports, assessment reports, medical information, school 
reports, family contact arrangements etc. They also contain a useful cover sheet which 
provides easy access to basic information. However, it was noted that the cover sheet 
on one young persons file contains information that is out of date, in respect of the 
young persons social workers and key workers name and in relation to sibling 
information. A new cover sheet was required when this young person was admitted to 
Oakville which would have updated the information relevant to the present placement. 
 
There are some omissions from the files. There were no copies of a care order or a 
voluntary reception into care form. There is no birth certificate on one file. 
 
Recommendation: 

• Management should ensure that all information on a young person’s file is 
updated. All files should contain copies of care orders or voluntary reception 
into care forms and birth certificates. 

 
4.11.4 Administrative records 
 
 
 
 
 

Administrative records contain all significant information, decisions and
actions relevant to the effective running of the centre. 

The centre maintains a daily log book for each child. Information is legible, signed 
and dated by staff members. The daily log book is used to record visits received to the 
centre, daily activities, reference to reviews and other significant meetings or 
appointments, and references to incidents in respect of individual young people. 
 
A daily diary or communications book is used to record appointments and relevant 
internal communications. A separate appointments book is also used.  
 
Information in these books is recorded in a relevant and concise manner. 
 
Medication is recorded in each young persons file on a pro forma cardex sheet. 
 
Incident / accident report forms are used to record all significant incidents including 
aggressive behaviour, assaults on staff, and the use of physical restraint. They include 
an account of events leading up to the incident, details of the incident, how the 
situation was resolved, those present, who was informed and the unit leaders 
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comments and signature. Copies of these records are sent to the management team 
and social workers.  
 
Until recently accident / incident sheets were also used to record the use of physical 
restraint. A new form has now been introduced. Reference is made to the adequacy of 
this record in section 4.12. Where appropriate, incident which involve accidents or 
injuries are sent to the board’s insurance company. 
 
While the centre operates a ‘no sanctions’ policy, in the past sanctions have been 
recorded in the daily log book for each child. Unauthorised absences are also recorded 
in the daily log book. The use of sanctions and unauthorised absences should be 
detailed on discrete records, to provide easy access to this information and to aid 
monitoring purposes. 
 
Recommendations 

• Details of sanctions, when in use, and details of unauthorised absences 
should be recorded separately. 

• A separate record of social workers visits to the young people in the centre 
should be kept. 

 
4.11.5 Safety 
 
 
 
 
 
 
 

Each children’s residential centre has adequate arrangements in existence
to guard against the risk of injury occurring on the premises, in accordance
with Article 13 of the Child Care Regulations, 1995. 

The inspectors were shown a generic draft health and safety statement for residential 
services that is not yet completed. 
 
A health and safety inspection carried out by the Health and Safety Authority took 
place in November 2000. 
 
The findings outlined the need for a site specific safety statement to be produced, 
which would include specific hazard identification and risk assessment. 
 
This has not been completed. It also referred to the fact that fire drills have not taken 
place. As stated in section 4.11.1. This must be rectified immediately. 
 
The unit does not have a designated health and safety officer. 
 
Medicines and cleaning materials are all stored safely and a first aid box is available. 
 
Recommendation 

• Management should ensure that a site specific health and safety statement is 
produced which should provide a complete list of all health and safety 
responsibilities. 
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4.11.6 Maintenance of Register 
 
 
 
 
 
 
 
 
 

Information on individual children who are admitted to a residential
care centre is recorded in a Register, maintained by a health board,
under Section 21, Part IV of the Child Care (Placement of children in
Residential Care) Regulations 1995.  Such information is updated as
changes occur and includes information on the circumstances and the
date on which a child is discharged. 

The centre maintains a register in the form of an admission / discharge / transfer 
record which details the young persons name, date of birth, address, parents name and 
address, name of social worker, date of admission or discharge and name and address 
of where the young person was discharged to. 
 
4.11.7 Supervision and visiting of young people 
 
 
 
 
 
 
 
 
 

A young person who has been placed in the centre by a health board is visited 
by an authorised person as often as the board considers necessary, having 
regard to the care plan prepared for the young person and any review of this 
plan, but in any event at intervals not exceeding those specified by Article 24 
of the Child Care Regulations 1995. 
 

Social work visits to the young people in Oakville were in conformity with and 
exceeded statutory requirements. 
 
4.11.8 Monitoring of standards 
 
 
 
 
 
 
 

The centre has adequate arrangements in place to enable an authorised
person, on behalf of the health board, to enter and inspect the centre in
compliance with Article 17 of the Child Care Regulations, 1995. 

The child care manager is the person designated by the Board to monitor children’s 
residential centres. However, this post is currently vacant and until it is filled this 
standard cannot be regarded as being met. The inspectors recommend that another 
officer, external to the centre, is assigned the task of monitoring the Board’s children's 
residential centre’s in the interim. 
 
Recommendation 

• An authorised officer should be assigned the task of monitoring the centre.  
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4.12  Physical Restraint 
 

Physical restraint is never used as a punishment, but only to protect from
immediate risk of injury or serious damage to property.  The Health Board
has a policy on the use of physical restraint that is clearly understood by
all staff and young people in the centre. 

 
 
 
 
 
 
Therapeutic Crisis Intervention (TCI) is the approved method of crisis intervention in 
the Board’s children’s residential centres. 
 
The unit leader is one of the Board’s trainers in TCI. One of the two full time staff 
members are trained in TCI. As stated in section 4.5.6, a new schedule of training in 
TCI is planned to take place between June and November 2001. 
 
Physical restraint has not been used in the centre since March 2001. One of the four 
young people admitted to the centre between January and May 2001 was restrained on 
nine occasions. However, physical restraint has not been used since the end of March 
2001. The current practice in relation to this young person is to escort the young 
person from the source of the agitation which can involve isolating the young person  
for 5 – 10 minutes. One staff member noted an improvement in this young persons 
behaviour particularly since he has commenced school. 
 
To date the use of physical restraint has been recorded on accident / incident forms 
rather than on the standard TCI forms. The Midland Health Board has recently 
introduced two additional forms entitled ‘intervention before restraint’ and ‘checklist 
following restraint’. There is however no form recording details of the actual restraint 
and there is a general sense of confusion as to what forms staff are required to 
complete. 
 
At present accident / incident sheets are copied to the management team and social 
workers.  
 
Recommendation: 
 

• The standard TCI forms should be used to record all incidents of physical 
restraint. 
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5. Summary of Recommendations 
 
Statement of Purpose and Function 
• The board should ensure that a decision is taken in relation to the purpose and 

function of Oakville House, and that the centre is managed and resourced 
accordingly. 

 
Admissions Criteria and Policy 
• Management should devise an emergency admissions policy in consultation 

with the principal social worker. 
• Management should devise a policy in relation to the use of respite 

placements, including the circumstances in which they can be used and the 
length of such placements. 

 
Care planning and review 
• The board should ensure that written care plans are devised for all young 

people in accordance with the Child Care Regulations 1995. 
• Social work managers should ensure that young people and their parents are 

invited to attend care plan review meetings. 
• The forms devised by the board to assist in the preparation for and recording 

of all decisions made at review meetings should be consistently used and 
appropriately filed. Minutes of review meetings should be consistently 
available to all parties. 

 
Staff recruitment and support 
• The residential services manager should clarify the role, responsibilities and 

authority of the unit leader within the overall management structure. 
• All staff should receive formal supervision on a regular basis. 
• The board should ensure the adequate staffing of the unit with permanent staff. 

The use of relief staff should be minimised. 
 
Children’s rights 
• Management should ensure that a detailed procedure for investigating 

complaints is devised. Both care staff and social work staff should be made 
aware of this. 

• The unit leader should inform staff how a young person’s right to information 
informs practice. 

 
Unauthorised absences 
• The board should ensure that a case conference is urgently convened to 

address the needs of a particular young person. 
 

Living Skills 
• The unit leader should review practices that limit the development of social 

and living skills. 
 

Preparation for leaving care 
• The board’s protocols for residential care should include guidance on how 

young people are adequately prepared for leaving care. 
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Physical aspects of the centre 
• The board should ensure that Oakville House is refurbished to provide for a 

more child friendly and domestic like environment. 
 
Respect of child’s privacy, dignity and individuality 
• Management should review all structures in the unit that impinge on a young 

person’s privacy. 
 
Fire safety 
• Management must ensure that fire drills take place on a regular basis and that 

these are recorded. 
 
Young people’s records 
• Management should ensure that all information on a young’s person’s file is 

updated. All files should contain copies of care orders or voluntary reception 
into care forms and birth certificates. 

 
Administrative records 
• Details of unauthorised absences should be recorded separately. 
• A separate record of social workers’ visits to the young people in the unit 

should be kept. 
 

Safety 
• A site specific health and safety statement should be produced which should 

provide list of all health and safety responsibilities. 
 
Monitoring of standards 
• An officer of the board, external to the centre, should be assigned the task of 

monitoring, whilst awaiting the filling of the childcare manager post. 
 
Physical restraint 
• The standard TCI forms should be used to record all incidents of physical 

restraint. 
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