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1.   Introduction 
 
The Health Information and Quality Authority (HIQA), Social Services Inspectorate (SSI) 
carried out an announced inspection of a children’s residential centre in the Health Services 
Executive (HSE), Southern Area (SA) under Section 69 (2) of the Child Care Act 1991. Mary 
Tallon (lead inspector) and Sharron Austin and Kieran O’Connor (co inspectors) carried out 
the inspection over a three day period from the 11th to the 13th of March, 2008. An 
introductory visit was carried out three weeks prior to inspection. 
 
The written statement of purpose and function provided to inspectors described the centre as 
providing medium to long term care for up to 36 children (boys) aged between 9 and 16 
years on admission. However, at the time of inspection, inspectors were told that prior to the 
transfer of the centre from the Department of Education and Science to the HSE it was policy 
to provide residential care for a maximum of five or six boys in each residential unit and the 
total number of boys living in the centre at any one time had been 24 to 26. In addition 
referrals were now only considered for children aged 11 years to 16 years on admission. 
Inspectors were also told that following the transfer of the centre from the Department of 
Education and Science to the HSE, in March 2007, a purpose and function review group was 
established to review the centre’s purpose and function. At the time of inspection this group 
had not concluded their work. 
 
The centre was the largest residential centre in the country and provided a national resource 
accepting referrals from every HSE local health area. At the time of inspection boys placed in 
the centre were from eleven HSE areas and the majority of the boys were in voluntary care.   
 
On the day of the inspection announcement there were 23 boys in the centre, and at the time 
of fieldwork there were 22 boys registered in the centre, residing in four separate units. 
 
The centre was a purpose built centre completed in the late 1980’s and was located on the 
outskirts of a small town. It comprised four separate residential units, each unit providing 
accommodation for five or six boys of similar age. There were a number of auxiliary units and 
two additional residential units. One of these was designated as a closed supervision unit for 
children who required specialised supervision away from their peers. The second unit had 
been developed to provide a safe area and a quiet room for children temporarily removed 
from any of the four residential units, for no longer than a maximum period of twenty four 
hours. The site also included a purpose built and well resourced school, administration 
buildings comprised of offices, conference and meeting rooms, a separate refectory, a small 
two bedroom bungalow which had been used for young people considered suitable for semi 
independent living, a gymnasium, a swimming pool, an all weather football pitch, 
accommodation facilities which were often used by visiting parents and families of the 
children in the centre and extensive grounds. There was also a chapel which was used for 
religious services on campus and by the local community. During the summer months of July 
and August, staff and children relocated to a purpose built residential centre owned by the 
centre, at a seaside resort, which could accommodate 16 children. 
 
Background 
The centre was previously a certified industrial school under the terms of the Children’s Act 
1908. Inspectors were told that by the 1970’s the centre provided accomodation for 90 boys. 
It was formerly run by the Rosminian religious order and ownership was transferred from the 
Order to the Department of Education and Science in 2002 when it operated as a detention 
school. In March, 2007 ownership of the centre transferred to the HSE. The centre was    
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previously inspected against the “Standards and Criteria for Children Detention Schools 2002” 
in May 2006 and the majority of the recommendations in that report had been implemented. 
 
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. In 
this inspection, inspectors’ judgements are based on analysis of findings verified from several 
sources of evidence, interviews, observation and a review of records. Inspectors interviewed 
HSE staff members and management, school staff and two General Practitioners (G.P.s). 
 
The inspectors had access to the following documents during the inspection: the centre’s 
statement of purpose and function and policies and procedures, the childrens care files and 
census forms, details of unauthorised absences, physical restraints and use of single 
separation, questionnaires completed by social workers, parents and carers, census forms for 
management and staff, administrative records, health and safety records and confirmation of 
insurance.  
 
The inspectors interviewed 15 boys, the director, two deputy directors, one acting deputy 
director, school principal and deputy principal, a pastoral care worker, one of the centre 
nurses, two GP’s who provided a dedicated general medical practice to the centre, the after 
care worker, the catering and domestic manager, the health and safety officer and 
maintenance supervisor, two unit mangers, one assistant unit manger, two night supervisors, 
four child care staff, the monitoring officer, three social workers, the child care manager, and 
the Regional Specialist, Children and Family Services for the local health area. The inspectors 
also interviewed three parents, a principal social worker, a social work team leader and three 
social workers by telephone, and attended a daily briefing meeting. Inspectors received 
completed questionnaires from 21 parents and carers and completed questionnaires and a 
current care plan for each boy from all supervising social workers.  
 
1.2 Acknowledgements 
Inspectors wish to acknowledge and express appreciation for the co-operation of the boys, 
their families, HSE management and centre staff, and GP’s who participated in this 
inspection. 
 
1.3 Management structure 
The management team consisted of: the centre director, two deputy directors, a temporary 
project manager with administrative responsibility for transition of the centre to the HSE, four 
care managers, four unit and eight assistant unit managers.  At the time of inspection the 
director reported to the local health manager for the area. 
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1.4 Data on children 
 
On the first day of fieldwork the following boys were registered in the centre: 
 
Listed in order of length of placement 
 

Boy Age Legal Status Length of 
Placement 

Number of  
previous placements HSE Referral Area 

# 1  17  Voluntary care 3 years 1 respite foster placement HSE Dublin Mid Leinster (Laois/Offaly) 

# 2 * 14   Voluntary care 17 months None HSE Dublin Mid Leinster (Laois/Offaly) 

# 3  12  Voluntary care 17 months None HSE Dublin Mid Leinster (Laois/Offaly) 

# 4  15  Voluntary care 15 months None HSE West (Galway) 

#5  17 Care Order 15 months 2 foster placements, 1 
residential placement HSE South (Cork South Lee) 

#6  14 Voluntary care 14 months None HSE Dublin Mid-Leinster (Dublin City South) 

#7  15   Voluntary care 13 months None HSE Dublin Mid-Leinster (Area 1) 

#8  15   Care Order 13 months None HSE West (Limerick) 

#9  14   Voluntary care 12 months 
2 respite foster 

placements, 1 long term 
foster placement  

HSE Dublin Mid-Leinster (Laois/Offaly) 

#10  14   Voluntary care 10 months 
2 emergency foster care 
placements, 1 short-term 

foster placement  
HSE Dublin Mid-Leinster (Kildare) 

#11  14  Care Order 8 months 
1 relative placement, 1 

long- term foster 
placement 

HSE West (Limerick) 

#12  14   Voluntary care 8 months 1 shared care residential 
placement HSE South (Carlow/Kilkenny) 

#13  12   Care Order 8 months 
1 foster placement, 

weekend residential respite 
placements 

HSE South (Waterford) 

#14  15   Voluntary care 6 months None HSE Dublin North East (Area 6) 

#15  13   Voluntary care 6 months None HSE Dublin Mid-Leinster (Area 2) 

#16  15 Voluntary care 5 months None HSE Dublin North East (Meath) 

#17  14   Voluntary care 5 months None HSE Dublin Mid-Leinster (Area 1) 

#18 * 14   Voluntary care 4 months 1 residential placement HSE South (Wexford) 

#19  14 Voluntary care 4 months None HSE Dublin Mid-Leinster (Laois/Offaly) 

#20  15   Voluntary care 4 months 1 long- term foster care 
placement HSE Dublin Mid-Leinster (Laois/Offaly) 

#21  14 Voluntary care 3 months None HSE Dublin North East (Area 6) 

#22  13   Voluntary care 7 weeks None HSE Dublin Mid-Leinster (Dublin City South) 

#23  13  Voluntary care 6 weeks 
1 residential placement, 1 

relative placement, 1 short-
term foster placement  

HSE Dublin Mid-Leinster (Area1) 

 
* = Two boys were discharged between announcement of the inspection and the commencement of fieldwork. 
 
** = One boy was admitted between announcement of the inspection and the commencement of fieldwork. 
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2. Analysis of Findings 
 
Inspectors found that the centre was well managed. The day to day care of the boys was of a 
high standard based on the quality of relationships between staff and boys. The integration of 
care provided through a multidisciplinary partnership across education, health, and other 
aspects of provision was commendable. The majority of staff had worked in the centre for 
several years and this gave great continuity and stability to the service they provided. Boys 
interviewed by inspectors were positive about the service they received and the majority of 
them told inspectors that the staff were “nice” and “nice to their families”. They liked school, 
and the fact that they were receiving an education was important to them. The questionnaires 
completed by almost all parents and carers were very positive about the centre and there was 
repeated reference to their satisfaction with the standard of education their child was 
receiving. Inspectors found some institutional practices which were inherited from the long 
history of provision of care. However, the high standard of care which included some of these 
institutional practices provided a framework of security and care for the majority of boys who 
may not have had structured routines or security of care prior to their admission. 
 
Inspectors found that the standards were met or partially met in all but one standard. 
Inspectors commend the centre management and staff for the overall standard of care and 
the continuation of good practice during the changes from a detention school, to an open 
centre managed by the Department of Education and Science and more recently the transfer 
to the HSE. 
 
A key concern for inspectors was the use of single separation as part of the management of 
behaviour in the centre. Two dedicated units were used to singly separate children. The policy 
statement for one of these units stated that it provides “a safe room that offers safety and 
security for a boy whose presenting behaviour requires secure containment for the safety of 
all”. The National Guidelines for the use of Single Separation (Department of Health & 
Children 2003) permits the use of single separation only in Special Care Units. Detention of 
any sort is not legally sanctioned in an open unit.  
 
The centre differed from the majority of childrens residential centres around the country in 
the following features: 
 

• It is a centre for boys only. 

• Size of centre (providing care for 26 boys). 

• The number of boys in a care placement for the first time. 

• The number of boys referred because of difficulties in school or non-school 

attendance. 
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Inspectors found that the reasons some boys required a placement in the centre were 
complex. It is significant however that over half of the boys (13) in the centre did not have 
any previous care placements prior to their admission to the centre. The majority of social 
workers when asked in a questionnaire about the reason for requesting a placement in the 
centre said school difficulties and non-school attendance as the primary reason. Inspectors 
were of the view that the HSE should further examine this unusual finding. 
 
 

HSE Referral Areas 
 
 

 
 
At the time of inspection: 

• 19 boys were placed in voluntary care in the centre, 
• 13 had no previous care placement, 
• 14 were from the HSE Dublin Mid-Leinster area: 

 six from Laois/Offaly, seven from Dublin City and County, and one from Kildare. 
• two boys were from the Limerick area, and  
• individual boys were from Cork, Galway, Kilkenny, Meath, Waterford and Wexford. 
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Practices that met the required standard 
 
Primary care/daily routines 
Inspectors found that the primary care was of a high standard. The boys told inspectors that 
the staff were “kind”, “looked after them”, and saw them as fair.  Inspectors observed a warm 
respectful approach in all aspects of care. The boys enjoyed the range of recreational facilities 
provided, the use of the swimming pool and gym, extensive grounds, the all weather pitch; 
and some of the boys assisted in the care of various animals and birds in the grounds of the 
centre. Inspectors observed well organised daily routines which were organised around 
school, homework and leisure activities on weekdays in keeping with the various ages and 
needs of the boys. The majority of the boys responded well to the daily routines and the 
behaviour management system. 
 
Childrens rights 
The boys told inspectors that their views were heard and they were involved and included in 
decisions that affected their lives. The majority of boys exercised a choice to attend reviews 
and other meetings. They had choice regarding decoration of their rooms, food, leisure 
activities, and clothing. The majority of boys enjoyed good relationships with their key 
workers and told inspectors that they could talk with other staff if they needed to. They knew 
how to make a complaint and were satisfied they could talk to any staff if they had a problem. 
Inspectors found some confusion about the recording of complaints and what should be in a 
complaints register. Inspectors recommend that there is a formal complaints register which 
records the action taken and the response to the outcome on the part of the boys.  
 
The boys could access daily logs which was a record of their day recorded by staff, but there 
was a lack of clarity about the boys’ right to access their care files, which were held in the 
administration unit. Inspector’s recommend that all staff receive guidance in this matter. 
Inspectors found evidence of staff providing opportunities for children’s involvement in 
activities external to the centre. The attention to the boys’ health and educational needs was 
commendable and will be discussed later in this report.  
 

     Management and staffing  
     The centre director reported directly to the HSE area Local Health Manager and had regular 

contact with him. The staff team comprised 115 whole time equivalent posts which included 
the following: 

 
• the director,  
• two deputy directors and an acting deputy director, 
• four unit managers who had line management responsibility for the four residential 

units and  
• four care managers who carried specialist responsibilities for supervision of night 

staff, health and safety, transport, training, admissions, policies and procedures, 
transport, rosters/annual leave and administration, 

• six assistant and two acting assistant unit managers  
• child care staff, 
• night supervisors 
• a psychologist, 
• catering, household and domestic staff, 
• maintenance staff and driver 
• administration, 
• a pastoral care worker and  
• two nursing staff. 
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The school principal and his staff reported to a local V.E.C. appointed Board of Management. 
 
Inspectors found the staff team to be dedicated, committed, professional and highly skilled. 
Each unit manager was supported by two assistant unit managers. The centre did not use 
relief staff. There was a dedicated care manager on duty at all times and the director was 
notified of all significant events. 
 
The majority of staff held appropriate qualifications and inspectors found a good commitment 
to the provision of training of staff. Two members of staff were currently in training and 
received support to gain relevant qualifications. Since the transfer of the centre to the HSE 
staff had availed of training provided by the local HSE training unit and staff and managers 
told inspectors that they were satisfied with the range of training programmes available to 
them. 
 
Vetting 
Overall the standard of vetting was good but the required Garda clearance and original copies 
of references were not available for the director and some staff. In the weeks following 
inspection inspectors have been informed that the required Garda clearances are now 
available for all but two staff. Inspectors recommend that the centre has Garda clearance and 
original references for all staff in accordance with vetting requirements.  
 
Recording/Administration 
The centre had an experienced administrative team of nine staff with good recording systems 
in place. The centre had different systems in place for recording and storing of information 
about each boy in the centre. They had a particular section for the archiving of records of all 
children placed in the service since it was established. They also had a computerised “student 
system” which contained a discreet record for each boy. Insepctors found that although care 
files were up to date, they were filed in chronological order which meant specific documents 
were not easy to access. Some information concerning childrens significant events was 
located in individual residential units. Inspectors recommend that the HSE review the 
recording and storing of information concerning the boys to ensure that statutory information 
is stored in an easy-to-access format, and that care files are maintained in accordance with 
HSE policy and practice. 
 
Monitoring  
The HSE monitoring of the centre began in the year prior to inspection. The monitoring officer 
had met with centre management and staff prior to the transfer to the HSE. In the year prior 
to inspection the monitoring officer visited each residential unit in the centre examining the 
standard of care planning. He routinely received notifications of significant events, 
unauthorised absences, physical restraints, use of single separation, and admissions and 
discharges. He also had regular informal contact with centre management concerning 
operational issues and his role was valued by managers and staff. 
 
Contact with families 
The standard on contact with families was well met with great efforts made by staff to ensure 
the boys had ongoing and frequent contact with their parents and carers, despite 
geographical distances. Families were encouraged to visit and stay over in the designated 
family accommodation. The majority of parents and carers told inspectors that they valued 
the contact with staff and identified the key worker for their child as someone they knew and 
trusted. Inspectors found many examples of close working relationships between centre staff 
and parents and carers. The majority said that they were included in all aspects of their son’s 
care. At weekends boys were transported and escorted by staff who liaised directly with 



 11

families when the boys were dropped and collected from their homes. Staff with responsibility 
for aftercare and pastoral care liaised closely with the families. Some parents said they had 
not yet received a school report and that they would like to get regular reports on how their 
child was doing in school. The centre should ensure that parents know when school reports 
are issued. Inspectors recommend that parents and carers receive regular reports on their 
child’s progress in school in accordance with the standards. 
 
Education 
The standard on education, standard 8 of the National Standards for Childrens Residential 
Centre, 2001 was well met. The majority of boys did not attend school on a regular basis prior 
to their admission and many experienced disruptions in their overall education. Centre 
managers and staff placed a high value on education, encouraging and facilitating every boy  
to maximise their educational abilities in conjunction with school staff. This is commendable. 
The boys told inspectors they liked school and one young person described how school was 
“helping me turn my life around”. Almost all of the parents and carers expressed their 
satisfaction with the standard of education. All boys had an educational assessment and this 
informed the basis of individualised educational programmes for each boy. The centre 
provided support to some boys in accessing mainstream schools in the local community and in 
accessing various training courses or apprenticeships after they completed their Junior 
Certificate programme. Inspectors found many examples of excellent working relationships 
and co-operation between the school and centre staff concerning the general care of the 
boys. Centre staff assisted with homework and in conjunction with school staff supported the 
boys in fundraising for local charities through the sale of crafts made in school. 
 
Health 
Inspectors were of the view that the boys received an excellent standard of health care. The 
centre provided a nursing service Monday to Friday and the boys could attend by 
appointment. The older boys tended to call informally. They received a full medical 
examination on admission, and as far as possible the nurses had gathered comprehensive 
medical histories for each child. The nurses liaised closely with the G.P. practice that attended 
the centre in response to any medical needs. The G.P.s told inspectors that they were 
satisfied with the response of the local psychiatric services to the needs of children when it 
was required. In the weeks prior to inspection the centre contracted a dental service to 
provide a service in the centre’s own dental surgery.  
 
Inspectors were told that the school provided Social Personal and Health Education which 
included the “Copping On” anti-offending behaviour programme. This programme was 
delivered by school and care staff, the psychologist, the aftercare worker, the pastoral care 
officer and one of the school nurses.  
 
Premises and safety 
The standard of accommodation was exemplary, the upkeep and maintenance of which was 
attributed to the maintenance supervisor and his team. Inspectors observed a culture of 
respect for the buildings and the surrounding grounds. 
  
Whilst the most available health and safety audit provided to inspectors was carried out in 
2004, inspectors noted that quarterly meetings took place between maintenance personnel, 
the health and safety representative, a deputy director and local HSE personnel, ensuring that  
any presenting health and safety matters were attended to effectively. 
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Practices that met the required standard in some respect only 
 
Purpose and function 
The statement of purpose and function stated that the centre could accommodate up to a 
maximum of 36 boys but inspectors were told that prior to the transfer of the centre from the 
Department of Education and Science to the HSE the total number of boys living in the centre 
at any one time had been 24 to 26. Upon transfer of the centre to the HSE a purpose and 
function review group was established by HSE senior managers with specific terms of 
reference including consideration of the future of the centre. Inspectors were concerned that 
the current uncertainty about the centre’s function of the future of the centre was impacting 
on the staff. They had already experienced significant changes in the external management of 
the centre in the five years prior to inspection. In addition policies and procedures that were 
being proposed and drafted had not been implemented in anticipation of a possible change of 
purpose and function. At the time of inspection this review group had not reached a 
conclusion although inspectors were told that a further two meetings were planned. 
Inspectors recommend that the centres purpose and function is clarified as a matter of 
priority and also recommend that the HSE in considering the purpose and function reviews 
the practice of the existence of a large institution providing care for children in relation to 
international best practice.  
 
Inspector’s found that the written stated purpose and function did not accurately reflect a 
dedicated aftercare and support service for boys. Inspectors recommend that such work is 
reflected in the statement of purpose and function. 
 
Supervision 
In general staff received regular supervision which was formally recorded. However, 
inspectors were told by some staff that whilst it fulfilled the requirements of the supervision 
policy in as far as accountability was concerned, other functions of supervision such as 
support and development did not receive the same emphasis. Inspectors recommend a review 
of the existing supervision policy to ensure staff have confidence in it and that it is compliant 
with HSE policy on supervision. 
 
Register 
The centre had a register in the format of a form previously used for returning the number of 
boys and relevant information concerning them to the Department of Education & Science. 
Inspectors recommend that the form is amended to include the gender of the child to fully 
meet the requirements of the regulations. 
 
Access to specialist services 
The centre employed a full-time psychologist, who was on maternity leave at the time of 
inspection. Staff, parents and children told inspectors how helpful they found the service she 
provided: support and guidance to staff working directly with the boys, individual work with 
the boys and liaised with their parents or carers. She carried out an annual audit of incidents 
where physical restraint was used as part of Therapeutic Crisis Intervention (TCI), a model of 
physical intervention approved by the HSE. She also attended statutory reviews, case 
conferences and other meetings concerning the boys. Inspectors were told approval to fill the 
post with a locum was granted only two months prior to inspection. The post was advertised 
at this time but inspectors were told that there was no available candidate to take up the 
position. Inspectors recommend that the HSE ensure that all children in its care have access 
to specialist services in a timely manger to ensure compliance with standard 5.29. 
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Spiritual needs 
The centre had a pastoral care worker who met with the boys formally in preparation for and 
participation in religious services, significant religious festivals and events. The boys also met 
him informally around the centre and often approached him directly if they had a particular 
request for assistance in remembering a bereavement or other family events. He had frequent 
contact with the boys’ families at the time of admission and discharge. With the aftercare 
worker he met with the boys following their discharge from the centre to assess how they 
were coping in the community and to offer support where possible. He liaised with various 
church denominations to involve boys who practiced different religions. The boys handbook 
indicated that they were expected to attend Sunday Mass or the service of their own religion, 
unless their parents expressed otherwise. Inspectors were told that all the boys attended 
weekly Sunday Mass and participated in religious prayers before and after meals. Inspectors 
recommend that the HSE review this practice to ensure that the views of the parents or carers 
and boys are considered and recorded.  
 
Social Workers 
All of the boys had supervising social workers and all had care plans. Social Workers attended 
the required pre placement, admission and initial case conference and statutory reviews. 
However, inspectors were concerned about the poor frequency of visits by the majority of 
supervising social workers. The boys, staff and centre managers told inspectors that they 
would like to see supervising social workers visiting and meeting with the boys more 
regularly. Even though the majority of boys were placed at long distances from their 
communities and families for long periods, it is essential that supervising social workers be 
satisfied that they are well cared for and safe. Therefore, inspectors recommend that the HSE 
ensures that supervising social workers visit and meet with the boys in private and read 
centre records from time to time in accordance with the regulations. 
 
Safeguarding/child protection 
At the time of inspection the centre had been following the Child Protection and Welfare 
Procedures and Guidelines for the Children Detention Schools, 2002. In the year prior to 
inspection the centre had received and investigated five child protection concerns. Inspectors 
found examples of child protection concerns that were signed off by the local HSE Child Care 
Manager to the effect that he was satisfied that procedures and guidelines had been followed 
and the concerns were properly assessed and followed up in accordance with Children First, 
National Guidelines for the Protection and Welfare of Children, which was a recommendation 
made in the previous inspection. At the time of inspection there was no child protection 
concern outstanding.  
 
After the transfer of the centre to the HSE a working group was established to amend the 
centre’s policy and this was signed off shortly before inspection. Inspectors found that centre 
and school staff were aware of safeguarding practices and reporting procedures but were of 
the view that the new policy should be implemented after the necessary training as a matter 
of priority to avoid any confusion or delay in the processing of a child protection concern.  
 
Preparation for leaving care/aftercare 
The centre placed great importance in preparing young people for after care. As the boys got 
older and took on more responsibility for themselves and their behaviour they moved to one 
of the units which was known as the pre leaving unit. With the assistance of staff they took 
responsibility for meal planning, cooking, managing their monies and going out on their own 
to the local town, meeting friends and engaging in leisure activities external to the centre. 
The centre has also the facility of a “cottage” on the grounds for boys who were ready to 
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move to semi independent accommodation which had been used by two boys in the year 
prior to inspection. 
 
Inspectors were concerned that in the year prior to inspection the involvement of the 
aftercare worker in attending court to offer support and assistance to boys and their families 
had impacted on the time available to him to plan and assess the levels of support the boys 
would need after their discharge. Inspectors were of the view that in areas where the HSE 
after care worker was available to work closely with the centre aftercare worker, boys were 
better prepared for leaving care. However, inspectors found that this was not the case for 
many of the boys and recommend that young people are prepared for leaving care in 
accordance with Standard 5.35. 
 
Fire safety 
Much of the standard on fire safety was well met. Fire drills took place regularly, fire 
equipment was checked in accordance with requirements, staff received training in evacuation 
and fire fighting procedures. Whilst a copy of a letter providing written confirmation that “the 
premises are in substantial compliance with the requirements of the fire officer” was provided 
to inspectors at the time of inspection, the engineer had noted that there was two significant 
exceptions. Inspectors found that at the time of inspection work had commenced on these 
areas and have been told by managers that between inspection and the publication of the 
report one of these works had been completed. Inspectors recommend that the outstanding 
area of work is carried out without undue delay. 
 
Management of behaviour 
Inspectors found that there was a great emphasis on positive relationships between staff and 
boys and this was critical in how centre and school staff managed behaviour. The boys were 
clear what was expected of them concerning their behaviour and generally responded well to 
encouragement. The centre used a “ratings system” to encourage and promote good 
behaviour and positive change. The boys got allocated marks daily by centre and school staff 
based on their behaviour.  At the end of the week the marks determined the privileges the 
boys could earn, the level of pocket money and bedtime routines for the following week. All 
boys got some pocket money even if they have had sanctions. Overall the boys understood 
and responded well to the “ratings system” although some boys told inspectors that they 
found it difficult to achieve “high” ratings and that they could not negotiate with staff to earn 
privileges.  
 
All staff were trained in T.C.I. the HSE approved method of crisis intervention. Eleven staff 
members had been trained as T.C.I. instructors. In accordance with the model each boy had 
an up-to-date individual crisis management plan which was placed in a very visible location in 
each unit staff office. There had been ten physical restraints in the year prior to inspection. 
The centre psychologist carried out an annual audit of the use of physical restraint and 
inspectors found the number of restraints had decreased in the five years prior to inspection.  
 
There had been a significant number of unauthorised absences in the year prior to inspection 
involving a small group of boys. However, inspectors found that some of the unauthorised 
absences recorded described situations when boys did not return to the centre following a 
weekend at home even though centre staff were aware of their whereabouts. Staff made 
great efforts to engage and work with boys who repeatedly left the centre without permission. 
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Practices that did not meet the required standard 
 
Inspectors are aware that the centre provides care for children that present with complex 
needs and challenging behaviour, and a significant number have come to the attention of the 
court because of their criminal offending behaviour. Inspectors found that behaviour 
management strategies in the centre were very effective for the majority of boys. 
 
However, inspectors had significant concerns about a small group of boys where single 
separation was used to manage their behaviour. As outlined at the beginning of the report, 
the centre had two dedicated units for this use. The use of single separation in the centre had 
operated within the operational guidelines for children’s detention schools. However, since 
March 2007 the centre has operated as an HSE managed open unit and the use of single 
separation in an open unit is not acceptable. Whilst centre management and staff told 
inspectors that it was used as a non-routine intervention, i.e. it was used in exceptional 
circumstances, and inspectors are of the view that as a measure of detention it is not legally 
sanctioned. The majority of children interviewed by inspectors commented on the fact that 
they would not like to be placed in the separation units. To meet this standard and continue 
the use of single separation with legal authority would require a change of purpose and 
function. Inspectors recommend that this practice ceases with immediate effect. 
 
Conclusion 
Overall inspectors were satisfied that the centre was providing a high standard of care. 
Although the centre is the largest childrens residential centre in the country providing a 
national service, inspectors were satisfied with the manner of which care was provided in four 
individual residential units where boys experienced great stability, security and continuity of 
care from a highly skilled staff team.  
 
This was the first inspection of this centre carried out by the SSI and the inspection was 
carried out against all aspects of care. Inspectors noted but did not analyse the reasons for 
the childrens placement. Inspectors were told that the future of the centre was dependent on 
a HSE review of its purpose and function and inspectors recommend particular consideration 
is given to the reason for admission. Future inspections will examine these matters in more 
detail when the purpose and function has been clarified. 
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3.  Findings 
 
3.1   Purpose and function 
 
Standard 
The centre has a written statement of purpose and function that accurately describes what 
the centre sets out to do for young people and the manner in which care is provided. The 
statement is available, accessible and understood. 
 

 Practice met  the required 
standard 

Practice met the required 
standard in some respects 

only 

Practice did not meet the 
required standard 

Purpose and 
function 

 
 √  

 
 
Recommendation: 
 
1. The HSE South should ensure that the purpose and function of the centre is clarified as a priority, 

and that it reflects all aspects of the work of the centre. 
 
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 √   

Supervision and 
support 

 
 
√  

Training and 
development 

 
√   

Administrative files √   

 
Recommendations: 
 
2. The HSE South should ensure that the register is completed and maintained in accordance with 

the regulations. 
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3.  The HSE South should ensure that all staff have the required Garda clearance and copies of 
original references in accordance with the regulations and standards. 

 
4.  The HSE South should review the existing supervision policy to ensure it is compliant with the 

HSE supervision policy, providing all the core essential functions of supervision and staff have 
confidence in it. 

 
5.  The HSE South should review the recording and storage of information systems to ensure that 

statutory information is stored in an easy-to-access format, and that care files are maintained in 
accordance with HSE policy and practice. 

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

 Practice met  the required 
standard 

Practice met the required 
standard in some respects 

only 

Practice did not meet the 
required standard 

 
Monitoring 

 
√ 
 

 
 

 
 

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

 Practice met  the 
required standard 

Practice met the required 
standard in some respects 

only 

Practice did not meet the 
required standard 

Consultation √   

Complaints √   

Access to information  √  

 
Recommendations: 
 
6.  The HSE South should ensure that children’s rights to access their records is made clear to staff 

and children. 
 
7.  The HSE South should ensure that there is a formal complaints register in place which records 

the action taken and the childs satisfaction with the outcome. 
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3.5   Planning for children and young people 
 
Standard 
There is a statutory written care plan developed in consultation with parents and young 
people that is subject to regular review. The plan states the aims and objectives of the 
placement, promotes the welfare, education, interests and health needs of young people 
and addresses their emotional and psychological needs. It stresses and outlines practical 
contact with families and, where appropriate, preparation for leaving care. 
 

 Practice met  the 
required standard 

Practice met the required 
standard in some respects 

only 

Practice did not meet 
the required standard 

 
Suitable placements and 

admissions 
 
√   

Statutory care planning 
and review 

 
√   

Contact with families √   

 
Supervision and visiting 

of young people 
  

√  

 
Social work role  √  

 
Emotional and specialist 

support 
 √  

 
Preparation for leaving 

care 
 
√   

 
Aftercare √   

 
Recommendations: 
 
8.  The HSE should ensure that supervising social workers visit the children frequently and read 

centre records from time to time in accordance with the regulations. 
 
9.  The HSE should ensure that young people in their care receive prompt and access to specialist 

services as required. 
 
 



 19

3.6  Care of young people 
 

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

 

 Practice met  the 
required standard 

Practice met the 
required standard in 
some respects only 

Practice did not meet 
the required standard 

Individual care in group 
living √  

 
 

Provision of food and 
cooking facilities √ 

 
 

 
 

Race, culture, religion, 
gender and disability  √  

Managing behaviour   √ 

Restraint √   

Absence without authority √   

 
Recommendations: 
 
10.  The HSE should ensure that the wishes of parent and carers are sought and recorded in respect 

of their views on religious practice of their child whilst in the centre. 
 
11.  The HSE South should ensure that use of single separation in the centre ceases immediately. 
 
 
 
 
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 √  
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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 √   
 
Recommendation: 
 
12.  The HSE South should ensure that parents, carers and foster parents receive up-to-date school 

reports. 
 
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 √   

 
3.10  Premises and Safety 
 

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

 
 Practice met  the 

required standard 

Practice met the required 
standard in some respects 

only 

Practice did not meet the 
required standard 

Accommodation √   

Maintenance and 
repairs √   

Safety  √  

Fire safety  √  

 
Recommendations: 
 
13. The HSE South should ensure the centre has an up to date Health and Safety statement in 

accordance with Standard 10.14. 
 
14.  The HSE South should ensure that the outstanding area of work is carried out without undue 

delay, and ensure full compliance with the requirement of Standard 10.19.   
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4.  Summary of recommendations 
 
1. The HSE South should ensure that the purpose and function of the centre is clarified as a priority, 

and that it reflects all aspects of the work of the centre. 
 
2. The HSE South should ensure that the register is completed and maintained in accordance with 

the regulations. 
 
3.  The HSE South should ensure that all staff have the required Garda clearance and copies of 

original references in accordance with the regulations and standards. 
 
4.  The HSE South should review the existing supervision policy to ensure it is compliant with the 

HSE supervision policy, providing all the core essential functions of supervision and staff have 
confidence in it. 

 
5.  The HSE South should review the recording and storage of information systems to ensure that 

statutory information is stored in an easy-to-access format, and that care files are maintained in 
accordance with HSE policy and practice. 

 
6.  The HSE South should ensure that children’s rights to access their records is made clear to staff 

and children. 
 
7.  The HSE South should ensure that there is a formal complaints register in place which records 

the action taken and the child’s satisfaction with the outcome. 
 
8.  The HSE should ensure that supervising social workers visit the children frequently and read 

centre records from time to time in accordance with the regulations. 
 
9.  The HSE should ensure that young people in their care receive prompt and access to specialist 

services as required. 
 
10.  The HSE should ensure that the wishes of parent and carers are sought and recorded in respect 

of their views on religious practice of their child whilst in the centre. 
 
11.  The HSE South should ensure that use of single separation in the centre ceases immediately. 
 
12.  The HSE South should ensure that parents, carers and foster parents receive up to date school 

reports. 
 
13. The HSE South should ensure the centre has an up to date Health and Safety statement in 

accordance with Standard 10.14. 
 
14. The HSE South should ensure that the outstanding area of work is carried out without undue 

delay, and ensure full compliance with the requirement of Standard 10.19.   
 


