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1 Introduction 
 
The Health Information and Quality Authority Social Services Inspectorate (HIQA SSI) 
carried out an announced inspection of a children’s residential centre in the HSE 
Tipperary North/East Limerick Local Health Area (TNELLHA) under Section 69 (2) of the 
Child Care Act 1991. The inspection was carried out by Michael McNamara (Lead 
Inspector) and Nuala Ward (Support Inspector) from 8th to 10th May 2007.  The centre 
was located in a homely and well maintained detached four-bedroom house. It was 
described by managers and staff as a mainstream residential centre. Its purpose and 
function was to provide short to medium term care for up to four children aged 10 to 17 
years on admission. At the time of the inspection there were two children in the centre. 
Inspectors looked at details of a total of eight children admitted and/or discharged 
during the year prior to the inspection.  
 
1.1 Methodology 
 
The inspection was carried out against the Child Care (Placement of Children in 
Residential Care) Regulations 1995 and the National Standards for Children’s Residential 
Centres 2001. Inspectors’ judgements are based on analysis of findings verified from 
more than one source of evidence gathered through: interviews with relevant HSE staff 
members and managers, interviews with young people, examination of relevant records 
and documentation, observation of interactions between young people and staff, and an 
inspection of accommodation.  The inspectors had access to the following documents 
during the inspection: the centre’s statement of purpose and function, the centre’s 
policies and procedures, the children’s care plans, questionnaires completed by social 
workers, a questionnaire completed by a foster carer, census forms on management and 
staff, children’s census forms, children’s care files, administrative records, a health and 
safety assessment report, written confirmation of fire safety and building control 
compliance, and written confirmation of insurance.  In the course of fieldwork inspectors 
interviewed: the centre manager, two young people, one foster carer, the local health 
manager (by phone), three care staff, the social workers for two children, the HSE 
monitoring officer, and the guidance worker associated with the centre. 
 
1.2 Acknowledgements 
 
Inspectors wish to acknowledge and express appreciation for the co-operation of the 
children, managers, care staff and others involved in this inspection.   
 
1.3 Management structure 
 
The centre is managed by a centre manager supported by two child care leaders. 
Children’s residential centres in Limerick are managed through the TNELLHA. At the time 
of inspection the centre manager reported to the acting regional children’s residential 
care manager, who in turn reported to a child care manager who had regional oversight 
of local HSE residential provision.   
 
 Data on children 
 

Young Person Age Length of 
Placement Number of previous placements 

# 1  (boy) 13 9 months 3 foster placements 
1 residential placement 

# 2  (girl) 15 5 months 2 foster placements 
High Support Unit 
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2  Analysis of Findings 
 
Overall, inspectors found that the quality of primary care in the centre was good, and 
most standards were either well met or met in part. Inspectors had concerns about the 
suitability of admissions, safeguarding, and the provision of safe care within the centre. 
In the year prior to the inspection, the centre’s well managed, well qualified and highly 
committed staff team dealt with serious challenges owing to the wide range of serious 
problems presented by the admissions of children with extreme vulnerabilities. In the 
view of the inspectors, the role of the centre within the wider range of regional services 
is in need of review, and a system of risk assessment at the point of admission, and at 
other times such as unauthorised absences and access visits, should be developed in 
order to ensure that the centre can provide the safest possible care.  A summary of 
recommendations can be found at the end of the report.  
 
Practices that met the required standard 
 
The centre had a staff team comprising a manager, two social care leaders, nine social 
care worker posts, including a staff member who worked nights, one clerical officer and 
one part-time housekeeper, and four relief staff. The team was well qualified and 
experienced in residential care.  
 
Inspectors found that the primary care of the children was of a high standard. There was 
a friendly and caring atmosphere in the centre. Staff presented as a cohesive and caring 
team with a good understanding of the needs of the children. Children’s views were 
sought and listened to. There was evidence that staff endeavoured to meet the 
children’s health needs, encouraged and facilitated them in attending education, 
provided opportunities for involvement in activities in the community and encouraged 
them to develop appropriate friendships. Medical and specialist services were accessed 
quickly once a need was identified.  
 
The centre was well managed. The young people told inspectors that they were 
respected by staff; and the standard on children’s rights was well met. External 
professionals spoke highly of the centre and of the level of commitment and 
perseverance of the staff in meeting the challenges presented by the extreme 
vulnerability of the children admitted to the centre.  
 
Communication with social workers and other external professionals, through the 
notification of significant events and regular person-to-person contact, was of a high 
standard. Managers were trained in staff supervision and for the most part staff had 
received supervision within the timescales set out in the regional policy. Generally, the 
standard on training was well met. All centre care staff were trained in Therapeutic Crisis 
Intervention (TCI), several were trained in Children First - National Guidelines on the 
Welfare and Protection of Children, seven were trained in first aid, and training on a 
variety of other subjects had been provided through discussion between managers and 
the training unit. The managers provided on-call support at evenings and weekends; and 
a guidance officer who was a trained counsellor provided team training and individual 
psychological support to staff, as well as confidential individual time and advocacy for 
young people. Care and administrative records were of a high standard.  
 
There was evidence that both external and internal managers monitored care practice 
and read some of the records. There was a commendable system in place for the 
external monitoring of critical incidents.  
 
The standard on care planning was well met. The children had up-to-date care plans, 
and care plan reviews were carried out within statutory timescales. Children and parents 
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were invited to review meetings. The implementation of plans was through placement 
plans that were reviewed fortnightly.  
 
The standard on social work was well met. Social workers visited the children fortnightly, 
and one social worker telephoned the centre daily. Both social workers read records 
from time to time as required by the standards. They told inspectors that they were kept 
well informed of significant events, and staff consulted them prior to making decisions.  
 
A wide range of specialist services were used to support the care received by the 
children, including: a psychiatric community nurse, a hospital-based psychiatric nurse, a 
psychotherapist, special educational assistants, a dietician, and community based child 
and adolescent mental health services. The provision of these services was less effective 
than intended mostly because the children did not engage with several of them. 
Managers told inspectors that there was difficulty in recruiting for the vacant post of 
clinical psychologist for children’s residential services. Inspectors urge them to continue 
to seek to fill the post, and urge staff to continue to encourage the children to engage in 
the services provided. 
 
Practices that met the required standard in some respect only 
 
All staff had Garda clearance, but some references were required for three of the care 
staff. Inspectors found that attendance at fortnightly staff meetings was low, but was 
told by the centre manager that the roster was under review. To meet the standard 
managers should ensure that all staff attend team meetings.   
 
Staffing and accommodation 
Staff, social workers and the monitoring officer described difficulties the staff had in 
providing safe care when the house was at full capacity. They also said that if four 
children present extreme vulnerabilities or high levels of risk and are engaged in 
aggressive and intimidatory behaviour towards staff and peers or reckless and seriously 
self-harming behaviours towards themselves, the management of risk and behaviour 
becomes more difficult.  
 
Other comments were made to inspectors about social workers unable to find private 
space to talk to a child, of staff doing paperwork in the kitchen, and of staff meetings 
being held elsewhere because of restrictive space. Inspectors recommend a 
comprehensive review of the two issues of the adequacy of the complement and 
deployment of staff, and the adequacy of the physical space in the building when placing 
highly vulnerable children n the centre.   
 
Notification of significant events 
The centre produced several reports for the notification of significant events. The 
manager signed off each report, and some were read and initialled by the regional 
manager. However, there were some deficiencies. Some of the absences were not 
matched by records of return, the monitoring officer was not included on the template 
form, some reports did not indicate who had been notified, some incidents had not been 
notified to parents, and one was not notified to the social worker.  Inspectors were told 
by staff that notification to parents depended on the care status of the child. This is not 
the case. All parents of children in care have a right to be notified. Since the centre 
provided them prior to the inspection, inspectors examined all incident reports for the 
year prior to the inspection. A matter of concern to inspectors was that some reports 
detailing extremely aggressive behaviour towards staff did not indicate any follow-up or 
consequence. The system should be revised in order to address these deficiencies.                                
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Register 
The centre had a register in the format of a monthly return to the regional manager’s 
office. To meet fully the requirements of the regulations it should include the gender of 
the child.  
                                                                                                                                                                          
Monitoring 
For the most part, the standard on monitoring was well met. However, recommendations 
from the last monitoring officer’s report including: aspects of the keyworking system, 
revision of discharge procedures, increasing the frequency of fire drills, and reviewing 
the procedures for discharges, had yet to be fully met. Inspectors share the concerns of 
the monitoring officer about all these issues, particularly the revision of discharge 
procedures and completion of the replacement of the fire escape from the upper floor. 
They recommend that all outstanding recommendations should be met to the monitoring 
officer’s satisfaction.   
 
Individual group living and the management of behaviour 
The standards on individual and group living and the management of behaviour were 
partly met. Staff provided a high standard of primary care, but there were times when 
they struggled to maintain control and provide safe care. While external professionals 
praised staff for their perseverance in managing challenging behaviour, the manager, 
staff, social workers, and the children expressed concerns about the impact on them of 
high risk, aggressive and challenging behaviour. When one young person was out of 
control and making serious threats to staff, the other children felt that they were not 
getting attention at a time when they felt very vulnerable.  The centre had a sanctions 
system which conformed to policy and the requirements of the standards. Although all 
the staff had received training in Therapeutic Crisis Intervention (TCI) the centre had a 
policy of not using physical restraint, but used the life space interview and other 
components of the model for various types of critical incident. However, the 
effectiveness of these measures was limited by the serious nature of some of the 
children’s problems.  
 
Contact with families 
The standard on contact with families was partly met with one child having weekly visits 
from and regular weekends with previous long-term foster carers. Another child was 
going home regularly at weekends, but for access that had potential for risk known to 
staff, as described in the section on safeguarding below. One of the children had a 
respite placement with foster carers that had been set up prior to admission to the 
centre. The centre was committed to developing the involvement of families. To do so 
there would need to be clarity about the differences in the roles of centre staff and social 
workers, and about who can make which decisions about children.  
 
Absences without authority 
The standard on absences without authority was mostly met. In the 12 months prior to 
the inspection there had been 29 absences varying in duration from 30 minutes to three 
days. On 16 occasions the absent children returned themselves. Staff practice in relation 
to notification of absences was good. They checked known haunts before calling the 
Gardai. They were concerned that during absences both from the centre and from home 
during access visits the children were very vulnerable and at high risk either through 
accessing illicit substances, or engaging in self-harming behaviour. In the view of 
inspectors it is a more general problem for the HSE that the care and supervision of 
highly vulnerable children placed in open residential settings requires considerable skill 
on the part of staff to assess and manage risk and to work at helping children to keep 
themselves safe. Staff in the centre commended for dealing with absences well. Their 
confidence could be developed further by training in the assessment and management of 
risk. They recommend that staff in the centre receive appropriate training to develop 
that skill. Inspectors noted some confusion about the process of notification to the child 
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care manager if a young person is at risk to themselves when regularly absent from the 
centre and this should be clarified and agreed by the professionals involved. 
 
Health and safety 
A health and safety assessment of the centre had been carried out in April 2007. By the 
time of the inspection most of the recommendations were met. However, five were 
outstanding. Three of these concerned damaged floor tiling. Staff told inspectors that the 
maintenance response was generally good for emergencies, but not for routine repairs. 
Inspectors recommend that the outstanding assessment recommendations be met as 
soon as possible.  
 
Fire safety 
Much of the standard on fire safety was well met. The centre provided inspectors with 
written confirmation of fire safety and building control compliance and confirmation of 
insurance cover, as required by the standards. Fire drills had taken place, but need to be 
more frequent. As indicated in the monitoring officer’s report, the upper floor of the 
centre needs a new fire escape. 
 
Education 
The standard on education was met to the extent that the children had school 
placements in which there were extra supports for them. They had to travel long 
distances to get to school. In the case of one child this made for a very long day with 
two taxi journeys, but attendance at school was regular. The nature of the problems of 
some of the children placed at the centre meant that their attendance at school or 
training was sporadic in spite of the best efforts of care staff. In one case a child was 
suspended, but at the time of the inspection discussions were taking place with the 
school about the possibility of home tuition.  Inspectors urge centre staff and social 
workers to ensure that all children in their care access education in accordance with their 
entitlement.  
 
Practices that did not meet the required standard   
 
Purpose and function and the suitability of admissions.  
The standard on suitable placements and admissions requires the centre to have 
admissions policies and practices that take into account the need to protect children 
from abuse by their peers, and requires the supervising social worker and centre 
manager to be satisfied that the placement will meet the needs of the child. Referrals for 
residential care in the region were processed by a central admissions committee. In the 
centre the standard on suitability of admissions was not met, and this had far-reaching 
consequences.  
 
Practice in the centre did not reflect the statement of purpose and function. The centre 
was described as a mainstream residential service, but children were placed there who 
were in need of high levels of support. They were highly vulnerable and at times 
exhibited a range of behaviours constituting risk to themselves, their peers and staff. 
Staff struggled to provide safe care, and there were serious incidents where the 
protection of some of the children was not assured. The youngest child in the centre was 
witness to older children self-harming.  
 
Inspectors were told that at times staffing levels were insufficient. Children not involved 
in risk behaviours told their social workers that they were unable to get staff attention at 
a point where they felt most vulnerable. They also told inspectors that they could not 
retreat to a safer part of the centre from areas where there was aggressive acting out. 
While specialist services were available to address their needs, non-engagement of 
children rendered them ineffective in meeting their needs.  
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Safeguarding and child protection 
Inspectors had serious concerns about safeguarding and child protection. The centre had 
a safeguarding policy and there were systems in place designed to protect children from 
abuse, as required by the standards, but at times practice did not provide sufficient 
protection. Within the centre there were several incidents of serious self-harm, instances 
of aggression, and assaults on staff, and an allegation of abusive behaviour by one child 
on another. In spite of the level of commitment of staff, they had difficulties supervising 
children determined to access illicit harmful substances, and were not equipped to 
respond to serious mental health problems.    
 
As indicated in the section on unauthorised absences above, there were serious concerns 
about the safety of children when they were away from the centre, whether in the local 
or their home communities. Staff told inspectors that the voluntary care status of a 
young person meant that access home at a parent’s request could not be denied even 
though significant risk factors were identified. The duty to protect extends to all children 
whether they are in care or not, and there needs to be a balance between a child’s rights 
to access and safety, just as the standards require consideration of the potential for peer 
abuse when children are placed in residential care. Incidents that occurred in the centre 
were notified to the social workers in accordance with the standard and followed-up 
quickly, but neither they nor absences that entailed high risk were assessed through the 
child protection system under Children First, nor were children’s names placed on the 
child protection notification system in accordance with regional policy. Since the 
inspection, inspectors were told by the child care manager that this is not local practice.  
 
Discharge from care 
Inspectors shared the concern of the monitoring officer about the unplanned discharge 
of a young person who was potentially at high risk away from staff supervision. 
Inspectors recommend that the case of the one young person who was discharged after 
leaving the centre unofficially should be reviewed.    
 
Conclusion 
Inspectors fully acknowledge that many children being referred to residential care, have 
complex needs and present new challenges for managers and staff alike. For the most 
part staff and social workers followed the systems in place for dealing with the child 
protection concerns that arose, but more robust protective strategies are needed to 
support and protect the children. At the end of the fieldwork inspectors brought their 
concerns about safeguarding and child protection to the attention of the local health 
manager.  
 
Inspectors recommend that the HSE review the purpose and function of the centre and 
decide whether it is to remain a mainstream residential resource or not. Following from 
that decision there needs to be determination about which children the centre will 
provide care for, the suitability of the accommodation, the required ratios and 
deployment of staff, the training and support they require, and the measures that should 
be put in place to manage risk.  
 
To meet the standard on safeguarding and child protection there should be risk 
assessment of admissions, unauthorised absences and family access visits.  
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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 children and the manner in which care is provided. 
The statement is available, accessible and understood. 

 

 Practice met  the 
required standard 

Practice met the 
required standard in 
some respects only 

Practice did not meet 
the required standard

Purpose and 
function 

 

  √ 

 
Recommendation: 
 
1.  The HSE TNELLHA should review the statement of purpose and function, 

particularly in relation to other regional resources and the range of 
challenges the centre is equipped to meet.  

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

 

 Practice met  the 
required standard 

Practice met the 
required standard in 
some respects only 

Practice did not 
meet the required 

standard 

Management √   

Register  √  

Notification of 
significant events 

 √  

Staffing 
(including vetting) 

 √  

Supervision and 
support √   

Training and 
development √   

Administrative files √   

 



Recommendations: 
 
2. The HSE TNELLHA should revise the format of the register to include the 

gender of the child, as required by the regulations.    
 
3. The HSE TNELLHA should review the procedures for notification of 

significant events to ensure that notifications are sent to everyone who is 
required to be notified.  

 
4.  In the light of the review of the purpose and function of the centre, 

managers in the HSE TNELLHA should also review the complement and 
deployment of staff to ensure that the centre can provide safe care.  

 
5.  The centre manager should ensure that all staff attend team meetings.  
 
6. The HSE TNELLHA should ensure that in future all care staff have the 

required number of references.  
 
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  
 √  

 
Recommendation: 
 
7. The HSE TNELLHA should ensure that the outstanding recommendations 

of the monitoring officer’s report are met to her satisfaction.  
 
3.4 Children’s rights 
 

 

 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 √   

Standard 
The rights of children are reflected in all centre policies and care practices. 
Children and their parents are informed of their rights by supervising social 
workers and centre staff. 
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3.5  Planning for children  
 
Standard 
There is a statutory written care plan developed in consultation with parents and 
children 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 
children 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 children √   

Social work role √   

Emotional and 
specialist support √   

Preparation for 
leaving care  √  

Aftercare  √  

 
Recommendations: 
 
8. The HSE TNELLHA should ensure that all admissions to residential care are 

risk assessed.  
 
9. The HSE TNELLHA should review practice and develop a written policy and 

guidance for staff on children’s access to their families. 
 
10. The HSE TNELLHA should ensure that the process for children leaving a 

residential centre is managed in a safe and appropriate manner 
 
11. The HSE TNELLHA should ensure that a formal ongoing risk assessment 

and review process is agreed for one young person recently discharged 
from the centre. 
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3.6 Care of children 
 
Standard 
Staff relate to children in an open, positive and respectful manner. Care practices 
take account of the children’s individual needs and respect their social, cultural, 
religious and ethnic identity. Children have similar opportunities to develop talents 
and pursue interests. Staff interventions show an awareness of the impact on 
children 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: 
 
12. The HSE TNELLHA should provide the staff in the centre with appropriate 

training, to ensure that they provide safe care to children who present 
with reckless or self-harming behaviour.  

 
 
3.7  Safeguarding and Child Protection 
 
Standard 
Attention is paid to keeping children 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 

 
  √ 
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Recommendations: 
 
13. The HSE TNELLHA should ensure that children at risk of abuse when 

absent from the centre are assessed in accordance with regional HSE 
policy and national guidelines for the protection of children as set out in 
Children First. 

 
14. The HSE TNELLHA should review regional policy on child protection to 

ensure that it offers children in care effective protection.  
 
 
3.8   Education 
 
Standard 
All children 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  √ 
 

 
Recommendation: 
 
15.  The HSE TNELLHA should review practices and procedures to ensure that 

every effort is made to provide education or training for children and 
young people. 

 
 
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 children and their use is in 
keeping with their stated purpose. The centre has adequate arrangements to guard 
against the risk of fire and other hazards in accordance with Articles 12 & 13 of the 
Child Care Regulations, 1995. 

 
 Practice met  the 

required standard 
Practice met the 

required standard in 
some respects only 

Practice did not meet 
the required 

standard 

Accommodation  
 √ 

 

Maintenance and 
repairs 

 
 √ 

 

Safety  
 √ 

 

Fire safety √ 
 

 
 

 
Recommendations: 
 
16.  The HSE TNELLHA should revisit the issue of the suitability of the 

accommodation for children with complex needs. 
 
17.  The HSE TNELLHA should ensure that all the recommendations from the 

health and safety audit are implemented.  
 
18.  The HSE TNELLHA should ensure that repairs in the centre are carried out 

promptly.  
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4 Summary of recommendations 
 
1.  The HSE TNELLHA should review the statement of purpose and function, 

particularly in relation to other regional resources and the range of 
challenges the centre is equipped to meet.  

 
2. The HSE TNELLHA should revise the format of the register to include the 

gender of the child, as required by the regulations.    
 
3. The HSE TNELLHA should review the procedures for notification of 

significant events to ensure that notifications are sent to everyone who is 
required to be notified.  

 
4. In the light of the review of the purpose and function of the centre, 

managers in the HSE TNELLHA should also review the complement and 
deployment of staff to ensure that the centre can provide safe care.  

 
5. The centre manager should ensure that all staff attend team meetings.  
 
6. The HSE TNELLHA should ensure that in future all care staff have the 

required number of references.  
 
7. The HSE TNELLHA should ensure that the outstanding recommendations 

of the monitoring officer’s report are met to her satisfaction.  
 
8.  The HSE TNELLHA should ensure that all admissions to residential care 

are risk assessed.  
 
9.  The HSE TNELLHA should review practice and develop a written policy and 

guidance for staff on children’s access to their families. 
 
10.  The HSE TNELLHA should ensure that the process for children leaving a 

residential centre is managed in a safe and appropriate manner 
 
11.  The HSE TNELLHA should ensure that a formal ongoing risk assessment 

and review process is agreed for one young person recently discharged 
from the centre. 

 
12.  The HSE TNELLHA should provide the staff in the centre with appropriate 

training, to ensure that they provide safe care to children who present 
with reckless or self-harming behaviour.  

 
13.  The HSE TNELLHA should ensure that children at risk of abuse when 

absent from the centre are assessed in accordance with regional HSE 
policy and national guidelines for the protection of children as set out in 
Children First. 

 
14.  The HSE TNELLHA should review regional policy on child protection to 

ensure that it offers children in care effective protection.  
 
15.  The HSE TNELLHA should review practices and procedures to ensure that 

every effort is made to provide education or training for children and 
young people. 
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16.   The HSE TNELLHA should revisit the issue of the suitability of the 

accommodation for children with complex needs. 
 
17.   The HSE TNELLHA should ensure that all the recommendations from the 

health and safety audit are implemented.  
 
18.   The HSE TNELLHA should ensure that repairs in the centre are carried out 

promptly.  
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