
A children's residential centre in the HSE South: final

Item Type Report

Authors Social Services Inspectorate (SSI)

Publisher Social Services Inspectorate (SSI)

Download date 26/05/2023 17:01:24

Link to Item http://hdl.handle.net/10147/93304

Find this and similar works at - http://www.lenus.ie/hse

http://hdl.handle.net/10147/93304


 
 
 

 

 

A 

CHILDREN’S RESIDENTIAL CENTRE 

IN THE 

HSE SOUTH 
 

 
FINAL 

 
INSPECTION REPORT ID NUMBER: 166 

 
 

Publication Date: 29th November 2006 
SSI Inspection Period: 8 

Centre ID Number: 7 
 
  
 
 
 
 
 

ADDRESS: Social Services Inspectorate, 3rd Floor, Morrison Chambers, 
32 Nassau Street, Dublin 2 

  PHONE: 01-604 1780      FAX:  01-604 1799 
WEB:  www.issi.ie 



 2

 
 
Contents 
 
 
1. Analysis of findings 
 
2. Inspection 
 

2.1 Methodology 

2.2 Acknowledgements 

2.3 Management structure 

2.4  Data on young people 

3.  Findings      

4.  Summary of recommendations 

 



 3

1. Analysis of Findings 
 
The Social Services Inspectorate (SSI) carried out an inspection of a children’s 
residential centre in the HSE, South under Section 69(2) of the Child Care Act 1991 
in September 2006.  
 
The centre provided an excellent service.  Practice met and exceeded the required 
standard in most instances.  A small number of recommendations contained in this 
report are designed to enhance existing good practice. 
 
Practices that met the required standard 
 
The centre provided a stable and nurturing home for the three boys that were living 
there at the time of inspection.  It did so in a manner that invited and facilitated the 
active participation of family members so that the responsibility to care for the young 
people was shared between care staff and the young people’s parents.  All of the 
young people spent time in their family homes and their parents participated in centre 
routines.  Every Friday evening, for example, the parent and siblings of two of the 
boys gathered in the centre for a family meal. 
 
The day to day management of the centre was the responsibility of an acting child 
care leader who was a staff member of long standing.  Her predecessor in the role of 
child care leader had become part of the external management of the centre and she 
continued to have a high level of contact with the centre and the young people placed 
in it.  These factors, and the fact that many other staff members had also worked in the 
centre for a considerable length of time, gave stability and continuity to the care of the 
young people. 
 
Management practice was good.  Care staff received regular formal supervision.  The 
acting child care leader was available for informal advice and consultation.  The 
external line managers, the acting manager and acting deputy manager of Kerry 
Residential Services, were available to the acting child care leader as required, and to 
other care staff for consultation outside of normal working hours.  All but one of the 
care staff had a qualification in social care or a related area and there was a 
comprehensive programme of in-service training. 
 
The young people who were interviewed were positive about the care that they 
received.  They identified particular members of the care staff team that they could go 
to if worried or concerned about something.  The acting child care leader, the acting 
deputy manager and keyworkers were all mentioned in this context.  The HSE has 
found it difficult to recruit and retain men in many of its children’s residential centres 
but in this one there were two men on the care staff team.  This was seen by all of 
those interviewed on the subject as an advantage.  The men were seen as providing a 
positive role model for the boys in the centre. They gave the young people an 
opportunity to see men in caring and nurturing roles, engaging in domestic activities 
and interacting with women on the basis of respect and equality.  The young people 
themselves valued the involvement of the male staff in their care and derived a sense 
of security from their presence. 
 
Monitoring of standards in the centre was exceptionally good, a reflection of the 
thorough and helpful approach of the monitoring officer and the willingness of 
managers and care staff to engage with the process and strive for best practice. 
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Care staff were respectful of the young people’s rights.  They encouraged, rather than 
merely facilitated, the young people to access information contained in their care files.  
They consulted with the young people on day to day matters and encouraged them to 
participate in their care plan reviews.  They listened to and resolved the young 
people’s complaints.  There was a facility to take complaints that could not be 
resolved internally to a third party but the use of it had not arisen. 
 
One young person had been in the centre for five years and the other two had each 
been there for seven years.  They had been placed between the ages of six and eight 
years, that is, at a time when placement in foster care would normally be considered 
the preferred option.  However, placement in the centre facilitated a shared care 
approach and, for two who were siblings, ensured they could be looked after together. 
In addition, it was clear that the boys would be returning to parental care at some 
point and this process had already started for two of them.  Care staff were actively 
involved in advising and supporting the parents in their care of their children and the 
two parents interviewed by inspectors stated that they benefited from this advice and 
support. For these reasons, inspectors consider that all of the young people were 
appropriately placed. 
 
The approach to care planning and review was good.  The care plans for the young 
people were reviewed and updated on an annual basis.  The young people and their 
parents were encouraged and facilitated to participate in the process.  The concerns of 
one of the young people about a plan to which he had initially agreed were heard and 
acted on and the plan was amended accordingly. 
 
The social workers and care staff worked well together.  The level of social work 
contact varied according to the circumstances of any given time but, overall, the 
service provided by the social work department was satisfactory. 
 
A psychologist, employed as part of Kerry Residential Services, was seen by care 
staff as part of the team.  She acted as consultant to them, did direct work with the 
young people when appropriate, and was very involved in supporting the young 
people’s school placements.  This, and the accessibility of other specialist services, 
ensured that the needs of the young people for emotional and specialist support were 
well met. 
 
The young people were encouraged to develop life skills and the oldest one was about 
to start a process of preparation for leaving care, involving the assistance of a 
dedicated after care worker.   
 
The care files were well maintained and recording was of a high standard.  This 
reflected the centre’s commitment to facilitating the young people’s right to access 
information. 
 
The interactions between the care staff and the young people were relaxed and good 
humoured.   The staff had an informed understanding of the needs of the young 
people and house routines were organised accordingly.   
 
The three boys were attending school. They had particular educational needs and the 
psychologist, who carried out educational assessments on each of them, played a key 
role in identifying these and in supporting the schools in meeting them.  There were 
sensible rules in the centre to promote the young people’s education such as not 
turning on the television before homework was completed.   
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The staff team promoted the health of the young people through such means as 
attending to their diet and ensuring the young people went for routine dental checks, 
as well as attending to injuries and illnesses.   
 
The day to day care of the young people was guided by their individual placement 
plans.  These were drawn up by the keyworkers in consultation with the rest of the 
team.  They were discussed, reviewed and updated at the fortnightly care staff team 
meetings.  They were very comprehensive.  The individual placement plans contained 
simple, direct advice to care staff on how to deal with potentially problematic 
everyday situations.  In their preparation, review and constant refinement, these plans 
represent an example of best practice in residential child care. 
 
The approach to behaviour management was sensible and realistic.  A tendency to 
overuse sanctions had been corrected under the guidance of the monitoring officer.  
The staff team were trained in therapeutic crisis intervention (TCI) but physical 
restraint was not used in the centre.  There had been no unauthorised absences in the 
12 months leading up to inspection. 
 
The care staff had a good awareness of safe care practice and the need for appropriate 
professional boundaries.   
 
The premises in which the centre was based were domestic in appearance, pleasant, 
homely and well maintained.  The staff team strove to ensure that the physical 
environment was a safe one for the young people. 
 
Practices that met the required standard in some respect only 
 
Inspectors commend centre staff for encouraging the young people to read their care 
files.  However, each of the files contained a confidential section that the young 
people could not access.  There are good reasons for having such sections.  Some 
documents cannot be shared because they contain information about third parties that 
the young people have no right to access.  Others are withheld because they contain 
information that is not appropriate for the young people to access at a particular point 
in time, for example, information of a distressing nature that the young people may 
not yet be ready to hear.  The decision to withhold these latter documents should be 
regularly reviewed on the basis that the assumption should always be in favour of 
sharing as much information as possible.  Young people can be in a better position to 
deal with and integrate distressing information when in care rather than when they 
have left.  This is because they have ready access to professionals who can help them 
to make sense of this information and set it into a context.  Such assistance may not be 
so readily available to them later in life. 
 
Care staff were respectful of the young people’s privacy. For example, they knocked 
on the young people’s bedroom doors before entering and they allowed the young 
people take a cordless phone to their rooms to make calls in private. However, some 
of the young people told inspectors that they considered that some staff were clearer 
about these boundaries than others.  In one instance a young person found that a staff 
member was listening to his call and, though she assured him this was a mistake and 
quickly got off the line, he was not entirely convinced by this.  There were instances, 
according to the young people, where staff members entered the young people’s 
bedrooms after knocking but before the young people had a chance to respond to their 
knock.  Care staff should not enter young people’s bedrooms without their permission 
unless there are immediate concerns for the young people’s safety that require this. 
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One young person was struggling to come to terms with the plan for his future care.  
Inspectors commend the fact that his concerns was heard, attended to and the time 
scales for the implementation of this plan changed as a consequence.  Some 
consideration needs to be given to the context in which discussions about this plan 
took place, however.  The young person told inspectors that he found it difficult that 
many members of the care staff team raised this in conversation with him.  At the time 
of inspection, the role of the keyworker was under review, with a view to getting 
away from a sense of an exclusive relationship between young person and keyworker.  
Inspectors consider that concerns about exclusivity have to be balanced against 
respect for the young people’s privacy.  The young person’s internal world of hopes, 
dreams and fears is just as much a private space as is his bedroom and adult carers 
must be absolutely clear that they have obtained permission before entering it. 
 
Inspectors were informed a fire safety officer from the HSE had inspected the 
premises but her report was not available at the time of the inspection.  While the 
approach to safety issues was generally good in the centre, the HSE must ensure that 
the premises comply with fire safety requirements. 
 
Practices that did not meet the required standard   
 
There were no areas where practice failed to meet the required standard in any 
respect.  This is a highly commendable finding. 
 
Summary and conclusion 
 
At the time of inspection this centre was providing a first rate service to the three boys 
placed in it.  The HSE and the staff employed in and associated with the centre are 
highly commended for this.  The service provided could be further enhanced by closer 
attention to the young people’s need for private space both within the physical 
environment of the centre and with regard to their own internal world.   
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2. Introduction 
 
This is the report of an announced Social Services Inspectorate (SSI) inspection of a 
children’s residential centre in the HSE, South under Section 69(2) of the Child Care 
Act 1991.  The inspection was carried out by Michael McNamara (support inspector) 
and Andrew Fagan (lead inspector) over a three day period from 5th to 7th of 
September 2006. The centre had previously been inspected in 2001 (‘A Children’s 
Residential Centre in the Southern Health Board, Kerry Community Care Area’ 
(Inspection number 41), available on www.issi.ie). 
 
2.1  Methodology 
 
The inspectors had access to the following documents during the inspection: 
 

• The statement of purpose and function, 
• The policies  and procedures document for the centre, 
• The monitoring officer’s reports, 
• Census forms for the young people, 
• A census form for the staff team, 
• Questionnaire returned by the social workers for the three young people, 
• Questionnaires returned by two parents for the three young people 
• Questionnaires returned by two teachers 
• The young people’s care files. 

 
In the course of the inspection, inspectors spent time observing practice and 
participating in centre meals. Inspectors interviewed: 
 

1. The acting deputy manager for the residential service in the county, 
2. The acting child care leader for the centre, 
3. Four other members of the care staff team, 
4. A social worker (by phone) 
5. A social work team leader, 
6. Two parents (of three of the young people), 
7. Two of the three young people,  
8. A psychologist attached to the residential service in the county, 
9. The monitoring officer. 

 
2.2   Acknowledgements 
 
Inspectors wish to acknowledge the co-operation of the young people, parents, 
managers and staff, social workers, external managers and all those who contributed 
to the work of this inspection.   
 
2.3  Management structure 
 
The centre was one of three children’s residential centres in Kerry that were managed 
by an acting residential manager and an acting deputy residential manager, who 
operated from offices away from the centre.  The day to day management of the 
centre was the responsibility of an acting child care leader based in the centre.  The 
managers of Kerry Residential Services reported to a child care manager with overall 
responsibility for all children’s residential centres in Cork and Kerry. 
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2.4   Data on young people 
 

Young 
Person 

 
Age Legal Status Length of 

Placement No. of previous placements 

Boy 13 Voluntary Care 5 years 
One respite foster placement,

One short term residential 
placement 

 
Boy 14 Care Order 7 years None 

 
Boy 13 Care Order  7 years None 
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3. Findings 
 
3.1 Purpose and function 
 
Standard 
The centre has a written statement of purpose and function that accurately 
describes what the centre sets out to do for young people and the manner in 
which care is provided. The statement is available, accessible and understood. 
 
 Practice met  the 

required standard 
Practice met the 

required standard in 
some respects only 

Practice did not 
meet the required 

standard 
 
Purpose and 
function 

 
√ 

  

 
 
3.2 Management and staffing 
 
Standard 
The centre is effectively managed, and staff are organised to deliver the best 
possible care and protection for young people. There are appropriate external 
management and monitoring arrangements in place. 
 
 Practice met  the 

required standard 
Practice met the 

required standard in 
some respects only 

Practice did not 
meet the required 

standard 
Management √   

Register √   

Notification of 
significant events 

√   

Staffing 
(including vetting) 

√   

Supervision and 
support 

√   

Training and 
development 

√   

Administrative files √   
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3.3 Monitoring 
 
Standard 
The health board, for the purposes of satisfying itself that the Child Care 
Regulations 5-16 are being complied with, shall ensure that adequate 
arrangements are in place to enable an authorised person, on behalf of the health 
board to monitor statutory and non-statutory children’s residential centres. 
 
 Practice met  the 

required standard 
Practice met the 

required standard in 
some respects only 

Practice did not 
meet the required 

standard 
 
Monitoring 

 

√ 

  

 
 
3.4 Children’s rights 
 
Standard 
The rights of young people are reflected in all centre policies and care practices. 
Young people and their parents are informed of their rights by supervising social 
workers and centre staff. 
 
 Practice met  the 

required standard 
Practice met the 

required standard in 
some respects only 

Practice did not 
meet the required 

standard 
 
Consultation 

 

√ 

  

 
Complaints 

 

√ 

  

 
Access to 
information 

  

√ 

 

 
 
Recommendation: 
 
1.  The HSE South should ensure that there is a regular review of the contents of the 

confidential sections of the young people’s care files with a view to sharing as 
much information as possible with the young people before they leave care. 
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3.5 Planning for children and young people 
 
Standard 
There is a statutory written care plan developed in consultation with parents and 
young people that is subject to regular review. The plan states the aims and 
objectives of the placement, promotes the welfare, education, interests and health 
needs of young people and addresses their emotional and psychological needs. It 
stresses and outlines practical contact with families and, where appropriate, 
preparation for leaving care. 
 

 Practice met  the 
required standard 

Practice met the 
required standard in 
some respects only 

Practice did not 
meet the required 

standard 
 
Suitable placements 
and admissions 

 

√ 

  

 
Statutory care 
planning and review 

√  
 

 

 
Contact with 
families 

 

√ 

  

 
Supervision and 
visiting of young 
people 

 

√ 

  

 
Social work role 

 

√ 

  

 
Emotional and 
specialist support 

 

√ 

  

 
Preparation for 
leaving care  

 

√ 

  

 
Aftercare 

 

√ 
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3.6 Care of young people 
 
Standard 
Staff relate to young people in an open, positive and respectful manner. Care 
practices take account of the young people’s individual needs and respect their 
social, cultural, religious and ethnic identity. Young people have similar 
opportunities to develop talents and pursue interests. Staff interventions show an 
awareness of the impact on young people of separation and loss and, where 
applicable, of neglect and abuse. 
 

 Practice met  the 
required standard 

Practice met the 
required standard in 
some respects only 

Practice did not 
meet the required 

standard 
 
Individual care in 
group living 

  

√ 

 

 
Provision of food and 
cooking facilities 

 

√ 

  

 
Race, culture, 
religion, gender and 
disability 

 

√ 

  

 
Managing behaviour 

 

√ 

  

 
Restraint 

 

√ 

  

 
Absence without 
authority 

 

√ 

  

 
 
Recommendation: 
 
2. The HSE South should ensure that the care staff in the centre are aware of and 

respect the young people’s need for privacy. 
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3.7 Safeguarding and Child Protection 
 
Standard 
Attention is paid to keeping young people in the centre safe, through conscious 
steps designed to ensure a regime and ethos that promotes a culture of openness 
and accountability. 
 

 Practice met  the 
required standard 

Practice met the 
required standard in 
some respects only 

Practice did not 
meet the required 

standard 
 
Safeguarding and 
child protection 

 

√ 

  

 
 
 
 
3.8 Education 
 
Standard 
All young people have a right to education. Supervising social workers and 
centre management ensure each young person in the centre has access to 
appropriate educational facilities. 
 

 Practice met  the 
required standard 

Practice met the 
required standard in 
some respects only 

Practice did not 
meet the required 

standard 
 
Education 

 

√ 

  

 
 
 
 
3.9 Health 
 

Standard 
The health needs of the young person are assessed and met. They are given 
information and support to make age appropriate choices in relation to their health. 

 
 Practice met  the 

required standard 
Practice met the 

required standard in 
some respects only 

Practice did not 
meet the required 

standard 
 
Health 

 

√ 
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3.10 Premises and Safety 
 

Standard 
The premises are suitable for the residential care of the young people and their use 
is in keeping with their stated purpose. The centre has adequate arrangements to 
guard against the risk of fire and other hazards in accordance with Articles 12 & 13 
of the Child Care Regulations, 1995. 

 
 Practice met  the 

required standard 
Practice met the 

required standard in 
some respects only 

Practice did not 
meet the required 

standard 
 
Accommodation 

 

√ 

  

 
Maintenance and 
repairs 

 

√ 

  

 
Safety 

 

√ 

  

 
Fire safety 

 
 

 

√ 

 

 
Recommendation: 
 
3. The HSE South should obtain written confirmation from a suitably qualified 

person that the premises in which the centre is based comply with fire safety 
requirements. 
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4. Summary of recommendations 
 
1.  The HSE South should ensure that there is a regular review of the contents of the 

confidential sections of the young people’s care files with a view to sharing as 
much information as possible with the young people before they leave care. 

 
2 The HSE South should ensure that the care staff in the centre are aware of and 

respect the young people’s need for privacy. 
  
3. The HSE South should obtain written confirmation from a suitably qualified 

person that the premises in which the centre is based comply with fire safety 
requirements. 

 
 


