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1  Executive summary 

This section contains a brief summary of the main findings and conclusions of an inspection of a 
children’s residential centre in the Northern Area Health Board (NAHB). Readers wishing a more 
detailed account should refer to the main sections of the report. 

The children’s residential centre was set up in 2000 to initially provide residential care for four 
siblings. At the time of inspection there were six young people living in the centre. While located 
in community care area 8, it was managed by community care area 7 of the NAHB. 
 
Inspectors were highly impressed with the standard of care provided by this centre and the extent 
to which the centre met the National Standards for Children’s Residential Centres. 
 
The young people spoke very positively of the centre and it was clear that they felt cared for by 
staff that had a genuine interest in their well-being. They were cared for in a warm and 
professional manner within a centre that was homely and where daily life was as similar as 
possible to that of the young people’s peers. 
 
Inspectors found that the centre was well managed and that routines, structures and care practices 
were organised and directed in a way that both supported staff and prioritised the well being of the 
young people. 
 
The majority of staff had a qualification in social care or related areas. Inspectors noted a 
professional approach to the task of caring for the young people matched by a problem-solving 
attitude, and commitment to and advocacy on behalf of the young people. While staff received 
formal supervision from the manager, the intention to provide it every two months was not always 
adhered to. However, the board is commended for the recent introduction of a policy on staff 
supervision, which, coupled with the training available for supervisors, should enhance the quality 
and frequency of staff supervision.  
 
 Greater attention to staff vetting was required to ensure that all staff had three references, which 
were dated, and held on file in the centre.  All staff had garda clearance. 
 
There were opportunities for both formal and informal consultation with the young people and 
they were aware of their right to information held about them in the centre. However, practice in 
relation to the centre complaints procedure required improvement to ensure that complaints are 
dealt with in a speedy manner and appropriately recorded. 
 
There was evidence of hard work being done to maintain the quality of relationships both within 
the centre and with professionals, families, and others outside the centre. Inspectors were 
impressed with the centre’s ‘shared care’ approach to working with families. The staff in the 
centre were keenly aware of the importance of family involvement in the young people’s lives.  
Commendably, this contact was frequent and inclusive. 
 
Statutory care planning and review did not meet the requirements of regulation. In the main this 
was due to the fact that the four siblings did not have an allocated social worker for a long period 
of their placement. There were a number of examples of the centre’s efforts to source specialist 
services for the young people, to work closely with their family members, and to ensure that their 
changing educational requirements were met. However inspectors were concerned at the absence 
of a social worker with the statutory responsibility to inform and guide the placement decisions 
made by the centre.  
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Practice in relation to education was excellent. All of the young people were attending school. The 
staff attended all relevant school meetings, liaised with teachers, supported young people with 
their homework, and arranged for additional tuition where necessary. They provided the assistance 
and support that the young people required to reach their educational potential. 
 
The young peoples’ health needs were diligently attended to. The forms used to record medication 
required revision to strengthen the centre’s own policy on the safe administration of medication. 
 
Staff showed a good understanding of safeguarding practices. Inspectors commend the fact that 
there was a safeguarding policy in the centre that dealt with a number of issues in relation to the 
safe care of the young people. This policy on safeguarding was strengthened by a code of conduct 
for staff that outlined the need for appropriate professional boundaries and the duty of staff 
members to report concerns about the safety of the young people in the centre.   
 
All of the staff attended the initial briefing on ‘Children First’, the National Guidelines for the 
Protection and Welfare of Children. It is important that this is followed by further training 
particularly in understanding the interdisciplinary response to child protection and their role and 
responsibilities within this. 
 
The centre was located in a residential estate in the community. It was comfortably decorated 
providing a pleasant living environment for the young people. Four of the young people had their 
own bedrooms and two brothers shared a room. The rooms were individually personalized with 
posters, certificates of achievement, and personal belongings. There were pictures and framed 
photographs of the young people throughout the ground floor. Overall, the centre had a pleasant 
ambiance in which to live and work. 
 
The centre had an automatic fire alarm system. Smoke detectors and fire extinguishers were 
located throughout the house and a fire blanket was kept in the kitchen. Training in fire safety and 
evacuation was required particularly for newer staff members and fire drills were not frequent 
enough. A health and safety audit had not been carried out.  
 
While the report outlines a number of recommendations to meet the requirements of the National 
Standards for Children’s Residential Centres, the staff and management are highly commended 
for the quality of care provided to the young people in this centre. 
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2.   Introduction 
 
The inspection of this children’s centre was carried out by the Social Services Inspectorate under 
the provisions of section 69 (2) of the Child Care Act, 1991. It took place over a period of three 
days (29th, 30th June and 1st July, 2004). The inspectors involved were Ann Ryan (lead inspector) 
and Mike McNamara (support inspector). 
 
2.1 Methodology 
 
The inspectors reviewed the following documentation over the course of the inspection: 
The young people’s care files; 
Administrative records; 
Census forms on young people; 
Census forms on staff; 
Staff personnel files; 
The centre’s policy and procedures manual; 
Information booklets; 
Questionnaires completed by the young people’s social workers, teachers and a parent; 
Health and safety statement. 
 
Interviews were held with the acting centre manager and deputy manager, four child care workers, 
five of the six young people; three parents and family members; the young peoples’ social 
workers; the child care manager, alternative care manager and the general manager. 
 
2.2  Acknowledgements 
 
The inspectors acknowledge the co-operation received from all, and particularly thank the young 
people, parents and staff.  
 
3.   Setting the scene:  
 
3.1   Background 
 
This children’s residential centre was set up in 2000 to provide residential care for boys and girls 
between the ages of 12 years and 18 years. Since establishment seven young people had been 
placed in the centre. At the time of inspection there were six young people living in the centre, 
four of whom were siblings. The centre was located in community care area 8 and managed by 
community care area 7, in the Northern Area Health Board (NAHB).  
 
3.2  Data on young people 
  
The six young people, three boys and three girls, ranged in age from 12 years to 17 years. The 
siblings had been placed together in 2000 and the two other young people were placed in 2002.  
Five of the young people were placed under care orders and one was in the voluntary care of the 
board. 
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4.  Standards: the findings 
 
   4.1  Statement of purpose and function 
 
 
 
 
 
 
The centre had a statement of purpose and function. It described the centre as a community based 
home established to provide residential care on a long-term basis to six young people who require 
a safe, caring and supportive environment in which their individual needs can be met.  The 
statement set out aims, values and an approach to care practice that emphasised working in 
partnership with families and other professionals. 
 
The statement was accompanied by a set of policies and procedures that had been reviewed on an 
annual basis.  Some of these will be considered under the relevant headings later in the report.   
 
The statement of purpose and function was reflected in the practice of the centre.  It was 
understood by staff and young people. 
 
The requirements of this standard were met. 
  
4.2  Management and care staffing 
 
 
 
 
 
4.2.1  Management 
  
An acting centre manager who held a recognised child care qualification managed the centre. 
While his employment status with the board was permanent, the position of manager had yet to be 
ratified. Inspectors were informed that this was likely to take place in the near future. The 
manager was assisted by a child care leader, who held the position of deputy manager, both of 
whom shared on-call duties.  The centre manager reported to the alternative care manager, who 
provided on-going support and direction in relation to the management of the centre. At the time 
of inspection the alternative care manager was taking part in a training programme on staff 
supervision. On completion of this training he will implement a formal programme of supervision 
for centre managers. 
 
The centre manager held responsibility for the centre’s budget. This is a welcome development in 
that it allowed the centre more autonomy in relation to planning of expenditure. The board are 
commended for this initiative. 
  
Inspectors found that the centre was well managed and that routines, structures and practices were 
organised and directed in a way that both supported staff and prioritised the well being of the 
young people. 
 
 
 

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 statement is available, 
accessible and understood. 

The centre is effectively managed, and care staff are organised to deliver the best possible care for young 
people.  There are appropriate external management and monitoring arrangements in place. 
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4.2.2 Care staffing 
 

STAFF EXPERIENCE, STATUS AND QUALIFICATIONS 
 

 
Staffing in the centre consists of an acting centre manager, four child care leaders, one of whom 
holds the post of deputy manager, and seven child care workers. The centre used the same agency 
staff member to provide relief cover when necessary. However this was not a common 
occurrence. The staff rota was designed over a six week basis to provide appropriate cover and, if 
required staff did extra shifts on an overtime basis.  
 
Garda clearances were available for all staff prior to or at the time staff commenced working with 
the young people. Inspectors learned that it was now board policy to automatically renew garda 
clearance every two years. This policy was implemented in April 2003 in relation to three out of 
six staff who were working in the centre at that time. While inspectors commend the board for 
introducing this policy, and acknowledge that the Department of Health and Children’s guidelines 
on vetting was adhered to for all of the six staff, it is important that any new policy required by the 
board is implemented for all staff. 
 
The situation in relation to references was uneven and difficult to inspect against. Of the seven 
longest serving members of staff, only one had three references and four had two references, one 
of which was undated. Only one reference was available for two senior members of staff. 
Inspectors were informed that their other references were held where these staff had worked prior 
to their transfer to this centre. 
 
Three references were available for three out of five staff who commenced employment in 
September/October 2003. Inspectors were informed that while it is board policy to seek three 
references this was not always possible when young staff came straight from college and work 
experience was limited.  
 
Procedures in relation to references require review. For the purposes of monitoring, copies of all 
references should be forwarded to and held on file in the centre to which employees are 
transferred.  
 

CARE STAFF LENGTH OF 
SERVICE IN 
CENTRE 

EMPLOYMENT 
STATUS 

QUALIFICATIONS 
 

Acting Manager 4.2 years F/T Temporary Nat. Diploma Social 
Studies in Social Care 

 Deputy Manager/Child 
care leader 

3.8 years F/T Permanent Diploma Applied Social 
Studies 

Child care leader 3.11 years F/T Permanent Nat. Diploma Social 
Studies in Social Care 

Child care leader 3.10 years F/T Permanent Diploma Applied Social 
Studies 

A/Child care leader 1.3 years F/T  Permanent Nursing 
Child care worker 2.7 years F/T  Permanent BA Applied Social Studies 
Child care worker 9 months F/T Temporary BA Applied Care in Social 

Care 
Child care worker 9 months F/T Temporary BA Applied Social Studies 
Child care worker 9 months F/T Temporary BA Applied Care in Social 

Care 
Child care worker 9 months F/T Temporary BA Applied Care in Social 

Care 
Child care worker 9 months F/T Temporary BA psychology 
Child care worker 4 months F/T Temporary BTEC  Social Care 
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4.2.3  Supervision and support 
 
Staff members interviewed by inspectors were clear about accountability and reporting lines 
within the centre. The centre manager described the staff team as one that enjoyed a good culture 
of listening, support and respect for each other. While confident about the quality of care they 
provided, inspectors found that staff were open to reviewing practice and showed a clear 
commitment to and fondness for the children in their care. The staff showed a high level of respect 
for management, who were described as very ‘hands-on’ and a positive support to the team. 
 
Inspectors noted a professional approach to the task of caring for the young people matched by a 
problem-solving attitude, and commitment to and advocacy on behalf of the young people. There 
was evidence of hard work being done to maintain the quality of relationships both internally and 
with professionals, families, and others outside the centre. 
 
Staff received formal supervision from the manager approximately every two months, although 
this interval had not always been adhered to. The deputy was due to receive training in staff 
supervision in August 2004, after which she could share this task with the manager. The board is 
commended for the recent introduction of a policy on staff supervision, which coupled with the 
training available for supervisors, should enhance the quality and frequency of staff supervision.  
 
Weekly staff meetings provide a supportive forum for staff to review the care of each young 
person and to discuss and review practice issues.  
 
4.2.4 Training and development 
 
The majority of staff had a qualification in social care or related areas. Inspectors were informed 
of the facility to second two staff at a time for external training. At the time of inspection one 
member of staff was being seconded for social work training.  
 
Induction for new staff included a week long introduction to the centre’s policies, procedures and 
administrative systems, an overview of the work of the health board, and a presentation from key 
workers on each of the young people.  
 
All staff had received training in Therapeutic Crisis Intervention (TCI), and refresher courses were 
up to date. All had attended a briefing session on Children First. However, staff had yet to attend 
the next phase in this training. The staff training book recorded individuals’ attendance at in-
service training in First Aid; Health and Safety and Food Safety; Facing up to Suicide; Risk 
Assessment; Freedom of Information; Exploring Death and Separation in Children; and an 
Introduction to Dyspraxia. In-service training was described as easily accessible and relevant to 
aspects of the care of the young people.  
 
Recommendations: 
 
1.  The manager and alternative care manager should review and monitor staff vetting 
 procedures, so that as far as possible personnel files contain three references for all staff, 
 all of which should be dated. 
 
2.   The manager should ensure that staff supervision takes place on a more regular basis. 
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4.2.5  Administrative files 
 
In general the administrative record system was organized and maintained to facilitate effective 
management and accountability.  
 
However, improvement was needed in relation to how information about complaints was recorded 
and the need for monitoring the use of sanctions. These records are particularly referred to 
because they have an important safeguarding and monitoring purpose. Both issues are discussed 
under the relevant standards. 
 

4.2.6  Notification of significant events 
 
Significant events were documented and promptly notified to family members and social workers. 
 
4.2.7  Register 
 
A register of all young people living in the centre was kept. It contained copies of returns to the 
central register and included relevant placement details including date of placement.  
 
4.3  Monitoring 
 
 
 
 
 
The board’s monitoring officer took up post in January 2004. The monitor has responsibility to 
monitor thirty-nine children’s residential centres. In preparing a schedule to visit all centres at 
least once during the year, prioritisation had been given to special arrangements; to centres that 
have not been inspected by SSI; the length of time since inspection; the number of outstanding 
recommendations since inspection; or where child protection concerns were brought to her notice.   
 
At the date of inspection she had visited the centre on one occasion both as an introductory visit 
and to examine the centre’s practice in relation to a specific care issue. 
 
The next monitoring visit was due to take place six weeks after this inspection report was issued 
so that the monitor could review the board’s progress in implementing the recommendations of 
the inspection. 
 
4.4 Children’s rights 
 
 
            
 
 
The policies and procedures document contained a section on children’s rights that included 
statements on the right to be cared for safely, the right to be listened to, and be involved in 
decision making, the right to be supported in education, to make a complaint and so on.  
 
 
 
 
 

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. 

The Health Board, for the purpose 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. 
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4.4.1  Access to information 
 
The young people acknowledged that they have access to their care files and daily log books in 
the company of staff. This practice reflected an overall sense of openness and transparency in the 
centre. 
 
The booklet for young people described the type of information that was likely to be found on a 
young person’s file and stated their right of access to it. 
 
There was no written policy for staff on the young peoples’ right to information. A policy should 
be devised to strengthen the existing good practice.  
 
4.4.2 Consultation 
 
The young people were consulted in an age appropriate manner about day to day issues and 
decisions that affect their daily lives and future. Their views were considered in relation to matters 
concerning their day to day lives in the centre such as activities, daily routines, access 
arrangements, and the pursuit of individual hobbies and interests. The young people confirmed 
that they could raise any issue with a number of staff, including their key workers and the centre 
manager, and that they would be listened to. 
 
Young peoples’ meetings were held at the centre but not on a regular basis.  However the social 
experience of daily living provided many opportunities to consult with the young people on an 
informal basis. Similarly, the centre’s keyworker system was a valuable means of ensuring that 
the young people had a focus for consultation and discussion with people that they viewed as 
advocates for them.  
 
4.4.3  Complaints 
 
The young people interviewed were all aware of how to initiate a complaint and had identified 
staff, managers and a social worker that they would direct a complaint to. They also expressed 
confidence that they would be listened to by staff and any complaint taken seriously. 
 
However apart from notifying the manager or a social worker, the processes and procedures for 
dealing with complaints were unclear. Inspectors learned of two complaints made by one young 
person. One complaint had largely been resolved, but the second was still in progress after several 
months and inspectors heard different accounts as to how it would be progressed. The details of 
these two complaints were explained to the inspectors. However inspectors were unable to track 
the action taken as there was no separate recording system for complaints that outlined the date a 
complaint was made, details of the complaint, the person’s notified, the action taken, the feedback 
given to the young person and the young person’s response. A complaints register had only 
recently been introduced and was not completed retrospectively. For the purposes of safeguarding 
and monitoring, details of all complaints should be held in a complaints register. 
 
At the time of inspection a uniform complaint policy for all of the board’s residential centres had 
recently been finalised and was awaiting signing off by the board. Inspectors recommend that this 
is implemented as soon as possible to ensure that there is greater transparency regarding 
processing of complaints, including built- in timelines so that complaints do not drag on because 
of inaction or a lack of clarity about how to progress them. 
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 Recommendations: 
 
3.  The manager should ensure that all details of complaints are maintained in a complaints 

register. 
 
4.  The alternative care manager should ensure that the necessary action is taken to 

progress the outstanding complaint and that the board’s complaints policy for 
residential care is implemented as soon as possible. 

 
4.5 Planning for children and young people 
 
 
 
 
 
4.5.1 Suitable placement and admissions 
 
The centre was established to initially provide for the care of four siblings. However, it was 
intended from the outset that the centre could accommodate six placements. The other two young 
people were admitted two years after the sibling group were placed. Their admissions took place 
in a planned manner including introductory visits to the centre. A children’s booklet was 
available. 
 
Supervising social workers were satisfied that, notwithstanding future care decisions, the 
placements had been suitable and all efforts were made to meet the needs of the young people.  
 
4.5.2  Statutory care plans and care plan reviews 
 
Statutory requirements in relation to care planning and review were not met for five of the young 
people. As discussed in section 4.5.6 below four of the young people did not have an allocated 
social for 2.7 years of their placement. 
 
The most recent care plans for the four siblings were dated nine months after admission. The plans 
identified educational, emotional, social and access arrangements relevant to the young people’s 
circumstances at that time. However, in the absence of an allocated social worker these plans were 
only reviewed on one occasion, two months after the care plans were devised. Inspectors were 
informed by the recently allocated social worker that statutory reviews for the four young people 
were due to take place before the end of July and that the care plans would subsequently be 
updated. 
 
Review meetings and professional planning meetings were held every few months for the fifth 
young person. These review meetings, which were described as informal, informed the young 
person’s on-going care and placement needs. However, since it was devised two years previously, 
his care plan had not been the subject of a formal and systematic statutory review in accordance 
with the Child Care (Placement of Children in Residential Care) Regulations, 1995. 
 
 A current care plan was available for the sixth young person. It outlined the young person’s needs 
and the supports required, including specialist supports, to assist her development. Apart from on-
going professional meetings, statutory reviews of her care plan took place on an annual basis. 
 
 
 

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. 
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Recommendation 
 
5.  The principal social worker should ensure that care plans are reviewed in accordance 
 with the requirements of regulation and updated following review. 
 
4.5.3 Contact with families 
 
The centre policy on ‘Inclusion’ emphasised that ‘the aim of the centre is to ensure that links with 
the family are maintained and developed……staff, and in particular key workers, are expected to 
maintain a high level of contact with parents and family members, and to emphasise the positive 
attributes of family when ever possible with a view to increasing self-confidence and a sense of 
involvement and participation in both children and parents’. Importantly, this policy also stated 
an expectation that all staff were proactive in its implementation. Practice reflected this policy. 
 
Family members interviewed conveyed a strong sense of working in partnership with centre staff. 
While this was not the stated experience of one parent, inspectors were of the opinion that this 
experience was not a general reflection of the how the centre worked with families, this view 
being borne out by interviews with the young people, other family members and social workers.  
 
Family members enthused about the level of support offered both to themselves and the young 
people. They confirmed that their views were taken seriously.  Parents were consulted on all 
major decisions affecting their children. They were encouraged to be actively involved in the 
young people’s lives.  Family members were regular visitors to the centre.  In short, families felt 
very welcome at the centre, and expressed their relationship in terms that centre staff could not do 
enough for them. They were also impressed with the relaxed, informality that characterised their 
relationships with the centre.   
 
In addition to supporting high levels of contact, the centre did important work with families.  
Inspectors were impressed with the ‘shared care’ approach, particularly in relation to one young 
person, where care staff visited the young person’s home during access visits to support the 
parent. Another parent spoke of the support he personally received from the centre.  
 
The staff in the centre were keenly aware of the importance of family involvement in the young 
people’s lives.  Commendably, this contact was frequent, informal, and inclusive. 
 
4.5.4 Social work role 
 
 
 
 
 
 
During their four year placement in the centre the four siblings had three allocated social workers, 
covering three different intervals that totalled sixteen months. While centre staff had access to the 
team leader social worker when required, in the main the day-to -day care of the young people 
was the responsibility of the management and staff of the centre. A new social worker was 
assigned to these young people shortly before the inspection commenced. 
 
Inspectors were informed of the board’s recruitment difficulties in recent years in filling social 
work posts and of a high turn over in social work staff during 2002/2003, alleviated more recently 
by the recruitment of social workers from overseas. However, during this time decisions 
concerning social work allocation were based on the limited resources available. 

Supervising social workers have clear professional and statutory obligations and responsibilities for young 
people in residential care.  All young people need to know that they have access on a regular basis to an 
advocate external to the centre to whom they can confide any difficulties or concerns they have in relation to 
any aspect of their care. 
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It is important to state that inspectors did not have concerns about the quality of care the young 
people received in the centre. There were a number of examples of the centre’s efforts to source 
specialist services for the young people, to work closely with their family members, and to ensure 
that their changing educational requirements were met. However, inspectors were concerned at the 
absence of a social worker with the statutory responsibility to inform and guide the placement 
decisions made by the centre, in the best interests of the young people. 
 
As stated in section 4.5.4 above statutory obligations in relation to care planning and review were 
not met, and the four young people did not have an advocate external to the centre who had clear 
professional responsibilities for them. This was particularly relevant for one of the young people, 
who despite the staff’s commitment to his well being, did not have a social worker to represent 
and advocate for him in relation to a particular issue. 
 
The social workers for the other two young people visited them at a minimum on a monthly basis 
and at times at two to three weeks. They spoke very positively of the quality of care provided by 
the centre and the ability of management to make decisions in a manner that was both appropriate 
and flexible. There was a clear sense of mutual support and partnership work between centre staff 
and social workers, while at the same time roles and responsibilities were clear. There was regular 
communication with the centre and social workers were informed of significant events. 
 
4.5.5  Emotional and specialist support 
 

The care files contained copies of monthly reports and placement plans prepared by the young 
people’s keyworkers. Although not a substitute for updated care plans, they demonstrated the 
efforts made to care for the young people in a structured and planned manner. 
 
Some of the young people had been or were involved with specialist services. The staff showed a 
real commitment to helping young people to address personal issues and to sourcing specialist 
intervention for them when required. However, as stated in section 4.5.6, there was an absence of 
social work guidance and case management in relation to four of the young people for a 
considerable part of their placement. While the staff’s commitment to the young people was 
without question it was not always accompanied by a clear insight or informed response to the 
difficulties the young people presented. A particular issue where the staff requires guidance in 
relation to one young person’s development, was brought to the attention of senior management 
and the young person’s recently allocated social worker by inspectors. 
 
In relation to their daily experience of being cared for, the five young people interviewed by the 
inspectors all spoke very warmly of the staff. They were strongly emotionally attached to the 
centre and the staff, presenting the staff as advocates for them and people who have their best 
interests at heart. A common theme amongst the young people interviewed was that they would 
not change anything in the centre, one young person describing the staff as the best thing about the 
centre –‘they listen and are kind’. 
 
4.5.6   Preparation for leaving care and aftercare support 
 
The upcoming discharge of one young person, who was 17 years, was approached in a planned 
manner. He discussed the details of this plan with the inspectors and clearly understood that 
support and on-going contact with the centre would be available when he eventually leaves. 
 
Preparation for leaving care plans or ‘Independence Training Programmes’ were devised by key 
workers to encourage the young people’s gradual acquisition of independent living skills. 
Depending on the age of the young person, this work included budgeting, shopping for own food 
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and cooking own meals; opening a savings account; doing own laundry and other household tasks; 
applications/form filling and general social and life skills. The staff are commended for their 
focussed approach to this work. 
 
In relation to the board’s policy and practice on aftercare, inspectors were informed that a group 
has been set up to action the model of service and principles of practice outlined in the recently 
published ERHA Policy on Leaving Care.   
 

4.5.7  Discharges 
 
There was a commitment to ensure that the young people’s discharges from the centre would take 
place in a planned manner. Inspectors learned of the centre’s flexible approach to the discharge of 
one young person, where a decision was taken to extend his placement, when it was clear that this 
was in the best interests of the young person and his family. 
 
4.5.8 Children’s care records 
 
The young people’s care records were maintained to a high standard. They contained content 
sheets and information was divided into different sections to provide ease of access to 
information. All relevant information including birth certificates, admission to care forms, social 
history reports, medical, educational and other reports were available. Personal memorabilia 
belonging to the young people such as certificates and photographs were also held on file. 
Separate files contain weekly and monthly centre review reports. 
 
In relation to information on statutory care planning and review, some files had records of review 
minutes but no centre reports, while others alternatively had centre reports but no minutes of the 
review. Inspectors advise that all records of review meetings are kept on each young person’s file 
and that review reports written by key workers are dated to show which review meeting they refer 
to. 
 
Recommendation 
 
6.  The manager should ensure that care files contain all relevant information, signed and 
 dated, in relation to statutory review meetings 
 
4.6 Care of young people 
 
 
 
 
 
 
 
4.6.1 Individual care in group living 
 
The centre offered a high quality of care to the young people. Interviews held with staff, 
managers, five of the young people, social workers and family members presented an experience 
of daily life that promoted emotional support and security, individuality, a strong sense of family 
identity, educational progress, and involvement in the community. 
 
The young people were cared for in a manner that took account of their individuality. They were 
encouraged to take part in community based activities and individual interests were supported. 

Care staff relate to young people in an open, positive and respectful manner.  Care practices take account of 
young people’s individual needs and respect their social, cultural, religious and ethnic identity.  Young people 
have similar opportunities and leisure experiences to their peers and have opportunities to develop talents 
and pursue interests.  Care staff interventions show an awareness of the impact on young people of separation 
and loss and, where applicable, of neglect and abuse. 
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Their experience of daily life was as far as possible similar to their peers. They received pocket 
money; were encouraged to make choices about personal appearance and clothing with support 
from the staff; had friends who had stayed over on occasions; and so on. Two of the young people 
were about to start summer jobs during their school holidays. 
 
Special occasions such as birthdays were celebrated with gifts and activities similar to their peers 
and the young people and staff had just returned from the a holiday abroad, which was enjoyed by 
all.  
 
Inspectors observed warm interaction between staff and young people. The care experience that 
the young people received was one that made all efforts to provide them with the personal and 
social skills necessary for adulthood. 
 
4.6.2  Provision of food and cooking facilities 
 

The food provided was nutritious and appetising and individual preferences and choices were 
taken into account. The inspectors shared an evening meal with staff and young people that was a 
homely and enjoyable event. 
 
4.6.3 Race, culture, religion, gender and disability 
 

The young people enjoyed the same opportunities as their peers and were not subject to any form 
of discrimination. 
 
One young person made his Confirmation during the year and described the wonderful day he 
had. The young people were encouraged in the practice of their religion taking their age and 
wishes into account. 
 
4.6.4      Managing behaviour 
 
The centre’s approach to behaviour management was based on a clear knowledge of the young 
people. While the young people experienced appropriate and consistent boundaries and limits, 
their behaviour was managed in a way that was individualised and related to the staff’s knowledge 
of them. Staff were able to list different approaches including giving a young person some time 
and space; being clear about boundaries; providing a way out or creating diversions; and using 
positive reinforcement. Staff used different responses relating to the different young people, while 
at the same time providing a consistent message about behavioural expectations. 
 
The centre had a policy on the use of sanctions which outlined both permitted and prohibited 
sanctions. Sanctions were recorded on discrete records. While in general the use of sanctions was 
appropriate, inspectors noted one occasion, where, while the sanction was appropriate and clearly 
linked to behaviour, the length of time it was imposed was excessive. This was acknowledged by 
management and staff when it was brought to their attention. The inspectors consider that the 
situation could have been avoided if there had been more stringent monitoring by management.  
 
Recommendation: 
 
7.  The manager should ensure that the use of sanctions is regularly monitored by a 
 member of the management team. 
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4.6.5  Restraint 
 
All staff were trained in Therapeutic Crisis Intervention (TCI) and refresher courses have been 
undertaken. Physical restraint was not commonly used in the centre. Over the previous four years 
it was used on six occasions. The two young people involved were restrained on three occasions 
each. It was recorded on ‘critical incident records’ and the daily log books. Social workers and 
where possible parents were informed. 
 
4.6.6  Absence without authority 
 
There was a written policy for staff to follow when a young person was absent without authority. 
There were no unauthorised absences since the centre was established. 
 
4.7  Safeguarding and child protection 
 
4.7.1  Safeguarding and Child Protection 
 
 
 
 
 
Inspectors commend the fact that there was a safeguarding policy in the centre. It dealt with a 
number of issues in relation to the safe care of the young people. This policy on safeguarding was 
strengthened by a code of conduct for staff that outlined the need for appropriate professional 
boundaries and the duty of staff members to report concerns about the safety of the young people 
in the centre.  The code of conduct also dealt with the issue of contact between staff and young 
people outside of the centre.   
 
Section 4.4.3 has referred to the need to implement the board’s recently devised complaints policy 
as soon as possible. 
 
All of the staff had attended the initial briefing on ‘Children First’, the National Guidelines for the 
Protection of Children. It is important that this is followed by further training particularly in 
understanding the interdisciplinary response to child protection and staff’s role and 
responsibilities within this. 
 
During the course of caring for the young people the staff and management responded 
competently and professionally to a complex and challenging situation which required an ability 
to assess risk and implement a programme of care in consultation with social work staff and other 
members of management within the board.  
 
Inspectors commend the fact that there was a policy on bullying in the centre. Prevention of 
bullying is a key child protection measure.  Inspectors found no evidence of bullying in the centre. 
 
Recommendation: 
 
8.   The alternative care manager should ensure that all staff receive training in Children  
 First. 
 
4.8  Education 
 
 

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. 

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 education facilities. 
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All of the young people were attending primary, secondary or special schools. Questionnaires, 
completed by schools in relation to five of the young people, were very positive about the staff’s 
commitment to the educational needs of the young people. One school principal stated ‘the care 
and concern shown for (two young people) has been excellent – certainly the most noteworthy of 
our many students in care’.  
 
The staff attended all relevant school meetings, liaised with teachers, supported young people with 
their homework, and arranged for additional tuition where necessary. They provided the assistance 
and support that the young people required to reach their educational potential. 
 
4.9   Health 
 
 
 
 
The staff team attended to the health needs of the young people. They had access to a general 
practitioner and medical, dental, ophthalmic and other services were available when required.  
 
Health education issues were addressed by key workers with the young people, which augmented 
programmes already available through schools. The centre operated a no smoking policy and staff 
were prohibited from smoking outside the unit in the presence of the young people. 
 
The centre had a policy on the safe administration of medication which clearly outlined the 
procedures for staff to follow. Separate discrete records were maintained to record the 
administration of both prescribed and non prescribed medication. However some improvements 
were necessary. Inspectors recommend that the individual monthly sheets on which medication 
was recorded should contain the young person’s name, in case a sheet comes adrift from the ring-
binder. The medication sheet itself was of a grid design with small spaces for entries, so that 
entries were not as clear as they could be. Finally, while the requirement was for two staff to 
initial the record, on occasions only one staff did so. This was contrary to the centre’s own policy.  
 
Medication was stored in a wall mounted metal cabinet in the staff office. The centre had received 
guidance from the general practitioner in relation to the use of non-prescribed medication. At the 
time of inspection there were no young people on prescribed medication, so the cabinet contained 
none.  
 
Recommendation: 
 
9.  The manager should revise the records for administration of medication and ensure that 
 the centre’s policy on the safe administration of medication is followed. 
 
4.10  Premises and safety 
 
 
 
 
 
 
 
 
 
 

The premises are suitable for the residential care of 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 and 13 of the Child Care Regulations, 1995. 

The health needs of the young people are assessed and met.  They are given information and support to make 
age appropriate choices in relation to their health. 
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4.10.1  Accommodation 
 
The centre was located in a residential estate in the community. It was comfortably decorated 
providing a pleasant living environment for the young people. Four of the young people had their 
own bedrooms and two brothers shared a room. The rooms were individually personalized with 
posters, certificates of achievement, and personal belongings. There were pictures and framed 
photographs of the young people throughout the ground floor. Overall, the centre had a pleasant 
ambiance in which to live and work. 
 
4.10.2  Maintenance and repairs 
 
Repairs were carried out by the board’s maintenance section. The centre’s budget also had within 
it facility to buy in repairs.  
 
4.10.3  Safety (including fire safety) 
 
The centre has a health and safety statement. There was one designated health and safety staff 
representative. However the staff member had not received any training in carrying out the 
responsibilities of this role. Four members of staff were trained in first-aid. 
  
The board is required to carry out a health and safety assessment to satisfy itself that the centre is 
a safe place for young people to live in and for staff to work in. While assessments were 
previously carried out by Eastern Health Shared Services (EHSS), by the time of this inspection 
this responsibility was transferred to local managers. At the time of inspection a health and safety 
audit had not been carried out.   
 
A fire safety certificate for the centre was provided. The centre had an automatic fire alarm 
system. Smoke detectors were located throughout the house and a fire blanket was kept in the 
kitchen. Fire extinguishers were last serviced in March 2004. The front door was the official fire 
escape route, as the back garden was enclosed. This exit was marked with a fire exit light. The 
most recent fire drills were carried out in April and August 2003. Inspectors recommend that fire 
drills should take place at least every six months or shortly after new admissions. 
 
Staff last received training in fire safety and evacuation in September 2002. Given the number of 
new staff in 2003 this should be updated.  
 
The centre’s car was taxed and insured and had recently received an NCT certificate. 
 
Recommendations: 
 
10. The alternative care manager should ensure that: 
 

� the health and safety representative receives training 
� a health and safety audit is carried out 
� fire drills take place on a regular basis 
� training in fire safety and evacuation takes place 
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5.               Summary of Recommendations  
 
1. The manager and alternative care manager should review and monitor staff vetting procedures, 

so that as far as possible personnel files contain three references for all staff, all of which 
should be dated. 

 
2. The manager should ensure that staff supervision takes place on a more regular basis. 
 
3. The manager should ensure that all details of complaints are maintained in a complaints 
 register. 
 
4. The alternative care manager should ensure that the necessary action is taken to progress the 

outstanding complaint and that the board’s complaints policy for residential care is 
implemented as soon as possible. 

 
5. The Principal Social Worker should ensure that care plans are reviewed in accordance 
 with the requirements of regulation and updated following review. 
 
6. The manager should ensure that care files contain all relevant information, signed and 
 dated, in relation to statutory review meetings. 
 
7. The manager should ensure that the use of sanctions is regularly monitored by a member 
 of  the management team. 
 
8. The alternative care manager should ensure that all staff receive training in Children First. 
 
9. The manager should revise the records for administration of medication and ensure that 
 the centre’s policy on the safe administration of medication is followed. 
 
10. The alternative care manager should ensure that: 

 
� the health and safety representative receives training 
� a health and safety audit is carried out 
� fire drills take place on a regular basis 
� training in fire safety and evacuation takes place 

 
 
 
 
 


