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1.  Introduction 
 
The Health Information and Quality Authority (HIQA), Social Services Inspectorate 
(SSI) carried out an unannounced inspection of a children’s residential centre in the 
Health Services Executive, Dublin North East Area (DNE) under Section 69 (2) of the 
Child Care Act 1991.  Sharron Austin (lead inspector) and Patrick Bergin (co 
inspector) carried out the inspection on the 2nd December 2008.  
 
The centre had been previously inspected in March 2006 (Report ID No. 148). 
 
At the time of inspection this centre was providing a high level of service.  There was 
an experienced dedicated staff team that, despite some difficulties with behaviour 
management in the latter part of the year had shown dedication and commitment to 
the care and welfare of the children.  Professionals external to the centre spoke 
highly of this dedication and commitment by the management and staff team. 
 
1.1  Methodology 
 
The inspector’s judgements are based on evidence of findings verified from several 
sources; direct observation, interviews, examination of relevant records and 
documentation, and an inspection of accommodation.   
The inspector had access to the following documents: 

 The centre’s statement of purpose and function 
 The centre’s policies and procedures 
 The young people’s care plans 
 The monitoring officer’s reports 
 The young people’s care files 
 Administrative records 
 Fire Safety Register 
 Details of physical restraint and unauthorised absences for the previous 

twelve months. 
 
The inspectors interviewed the acting centre manager, the acting deputy manager, 
the alternative care manager with line management responsibility, one child care 
leader, three young people resident in the centre and the monitoring officer. 
Telephone interviews were carried out with four social workers.  A completed 
questionnaire was returned by a parent.  
 
1.2 Acknowledgements 
 
The inspectors wish to acknowledge the co-operation of the young people, parent, 
the acting manager and staff of the centre, the social workers, external managers 
and others who participated in this inspection. 
 
1.3 Management structure 
 
The acting centre manager reports to the alternative care manager who in turn 
reports to the general manager. 
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1.4 Data on young people 
 
During the fieldwork the following young people were residing in the centre: 
 
Listed in order of length of placement 
 

Young Person 
 
 

Age Legal Status Length of 
Placement

No. of previous 
placements 

 

# 1 (male) 

 

 

12 

 

Voluntary 

 

8 yrs 
11mths 

 

4 emergency foster care 

1 residential care 

1 Shared care 

 

# 2 (male) 

 

 

16 

 

Full Care 
Order 

 

 

2yrs 

 

 

4 Foster care 

1 residential care 

 

# 3(female)  

 

 

14 

 

Full Care 
Order 

 

 

9 months 

 

 

1 foster care 

 

 

# 4(female) 

 

13 

 

Full Care 
Order 

 

 

4 months 

 

1 emergency residential 
care 

3 foster care 

 

 

# 5(female) 

 

12 

 

Full Care 
Order 

 

 

3 months 

 

3 residential care  

 
 
 
2. Analysis of Findings 
 
The centre had previously been inspected by SSI in March 2006 and the majority of 
recommendations arising from that inspection were met.  
 
Practices that met the required standard 
 
Care of young people 
The quality of care given to the young people was of an excellent standard.  
Inspectors were told this by social workers, young people and through observation of 
relationships.  Social workers acknowledged this to inspectors.  Young people were 
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facilitated in their religious practices.   The young people were encouraged and 
facilitated to get involved in local clubs/organisations.  Festive occasions were 
celebrated in a special way, including the young people’s families. The commitment 
by staff to family contact was high.  Efforts had been made to re-establish contact 
with absent family members and it was evident that staff facilitated access with 
family on a regular basis.  Christmas meals for each young person’s family had been 
arranged as had an annual Christmas mass which brought together young people, 
their families, ex-residents and staff.   
 
Management and staffing 
The staff team comprised an acting centre manager, an acting deputy manager and 
fourteen social care workers.  The managers were suitably qualified and managed 
the centre effectively.  They were an experienced and well qualified team with an 
average length of service in the centre of over six years.  Professionals interviewed 
spoke highly of the commitment and professionalism of the team.  Inspectors were 
impressed by these attributes demonstrated by staff during the inspection. 
 
Training and development 
All staff had some core training such as Therapeutic Crisis Intervention (TCI), 
Children First, First Aid and Fire Safety Training.  Other training modules undertaken 
by some staff were on self harm, suicide awareness, report writing, risk assessment 
and corporate responsibility.  Training needs were reviewed at team meetings.  TCI 
training had been cancelled for a period of time.  Inspectors were told that training 
certification was due to run out in January 2009.  Inspectors recommend that the 
alternative care manager ensures that the TCI trainer carries out re-certification prior 
to this date. 
 
Monitoring 
The standard on monitoring was well met.  On the day of fieldwork the monitoring 
officer was due to carry out an audit of the service.  On arrival, due to the presences 
of the inspectors he decided to defer the audit.  The centre manager and staff were 
aware of his role and welcomed his advice.  The young people knew him by name 
and told inspectors that they could talk to him.  He spoke highly of the staff team 
and their ability to provide a good level of care and was satisfied with the level of 
communication and notification of significant events.   
 
Children’s Rights 
The standard in relation to consultation and access to information was good.  The 
young people interviewed told inspectors that they attended house meetings on a 
regular basis and that they knew how to make a complaint and how to access their 
files.  Some of them had read their daily report books.  Staff had arranged for 
members of the Irish Association of Young People in Care (IAYPIC) to visit the centre 
and to discuss children’s rights.  
 
Five complaints had been made by four of the young people in the past year.  The 
complaints were very similar and related to the young people’s unhappiness with the 
behaviour of another young person in the centre, and the impact it was having on 
them.  Records evidenced that the complaints were dealt with in a timely manner 
and to the satisfaction of the young people. 
 
 
 

 5



Social work role 
Four of the young people had an allocated social worker who visited on a regular 
basis.  The most recent admission was awaiting allocation of a new social worker as 
her previous social worker has left.  Social workers interviewed spoke highly of the 
service being provided in the centre.  They were satisfied with the level of 
communication and notification systems in place.  Young people interviewed told 
inspectors that they could contact their social worker at any time and would meet 
with them on a regular basis. 
 
Emotional and specialist support 
There was a good level of emotional support and care provided to the young people.  
Two key workers were assigned to each young person.   The young people named 
their respective key workers, and said that could talk to them about any concerns or 
worries.  Each young person had access to a relevant external professional(s) and 
appointments were facilitated by staff. 
 
Preparation for leaving care and aftercare 
One young person has reached the age whereby the process for looking at preparing 
him for leaving care was about to start.  On the young person’s file, inspectors saw a 
template for preparation for leaving care plan and a leaving care risk assessment. 
The supervising social worker told inspectors that this process was about to 
commence in January/February 2009.  During interview the young person told 
inspectors that he knew what plans were being looked at in relation to his future and 
was kept informed by his social worker and key worker. 
 
Some young people who had left the centre continued to have contact.  The centre 
had an annual mass around Christmas time and former residents attended this. 
Through care was an area that required more development and had been raised by 
the monitoring officer. 
 
Managing Behaviour 
The inspectors observed positive relationships between the young people and staff.  
This formed the basis for managing behaviours.  All staff were trained in therapeutic 
crisis intervention (TCI) and relied on de-escalating techniques which are covered by 
this method of training. 
 
Restraint and Unauthorised Absences 
There had been 15 incidences of restraint used in the six months prior to inspection.  
These related to one young person who had since been discharged to an alternative 
care placement.  The discharge was planned. 
 
There had been 15 unauthorised absences in the six months prior to the inspection 
which related to two young people.  Fourteen of these related to one young person. 
The longest duration was approximately nine hours.  The procedure in relation to 
unauthorised absences at risk and absences without permission were implemented 
and notifications were sent to the relevant authorities.  In each case the young 
person returned to the centre independently. 
 
Safeguarding and Child Protection 
The staff members interviewed had a good knowledge of centre policies and 
guidelines and were very clear about how they would act in the event of concerns 
about the safety of the young people. Staff interviewed spoke about their ability to 
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challenge each others practice where appropriate.  The young people told the 
inspectors that they felt safe in the house. The centre carries out a pre-admission 
risk assessment to determine and respond to risks presented by a young person 
being admitted as well as those to determine positive outcomes for them. 
 
Education 
This standard was well met.  Some of the young people had poor school attendance 
prior to admission.  As a result of staff’s commitment to education, four of the young 
people were attending school.  One young person was in junior certificate year and 
he told inspectors that extra grinds had been organised for him for January 2009.  
Another young person was refusing to attend school and the centre was liaising with 
the educational welfare officer. 
 
 
Practices that met the required standard in some respect only 
 
Purpose and Function 
The statement of purpose and function described the centre as providing long term 
residential care for six young people until they reached 18 years and “moving on 
naturally.”  It stated that it currently provided care for six young people of a mixed 
gender group ranging in age from 10 to 16 yrs.  It did not list the key policies that 
are in place.   
  
At the time of inspection there were three girls and two boys aged 12 to 16 years 
and one of these young people had been in the centre for over eight years. 
A young person under the age of twelve had been placed in the centre this year and 
had since been discharged.  
  
The alternative care manager explained that such placements are only considered in 
the most exceptional circumstances and that alternative placement with relatives or 
foster carers would be the initial placement of choice.   Staff and management were 
aware of the social services inspection report on “The placement of children aged 12 
and under in residential care in Ireland”.   
 
Inspectors recommend that the statement of purpose and function is reviewed so as 
to include the age range and key policies. 
 
Vetting 
All the staff team had the required garda clearance and three references.  Upon 
inspection of personnel files, inspectors found that information was accessible.  
Whilst staff employed in the past two years had the required vetting, testimonials 
were viewed as full references in three cases (two of these were agency staff).  
Inspectors recommend that the centre manager verifies testimonials and in future 
ensures that all staff references are in accordance with the Department of Health 
and Children guidelines. 
 
Supervision and support 
The centre manager was supervised by the alternative care manager on a monthly 
basis and had ongoing contact.  The staff team’s supervision was divided between 
the acting centre manager and acting deputy manager.  Neither of them had 
professional supervision training.  The inspectors read the supervision records of the 
staff team and found that individual supervision was taking place on a fairly regular 
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basis. There were some gaps evident which coincided with a difficult period in the 
centre between June and October 2008 following a new admission to the centre.   
Team facilitation was arranged with an external consultant who assisted the staff in 
reviewing this period.  Staff interviewed spoke positively about individual supervision 
and external facilitation and highlighted that both were working well. 
Inspectors recommend that the centre management team receive training in 
professional supervision skills. 
 
Administrative files and Children’s case and care records 
Significant work had occurred to develop a coherent filing system.  It was colour 
coded for each young person and was easy to access.  There had been substantial 
standardisation of administrative files and recording systems across the service.  On 
inspection of the files within the centre, inspectors found that documentation was 
laid out well.  Some gaps in key information were absent and several documents 
were unsigned.  Inspectors recommend that the centre manager reviews 
documentation to ensure completion and inclusion of signatures. 
 
Suitable placement and admissions 
Given the purpose and function of the centre the current placements were deemed 
suitable by staff and the supervising social workers.   
 
A placement committee had been established and they reviewed referrals for all 
residential care within the area.    It comprised the child care manager, alternative 
care manager, principal social worker and a social care manager from one of the 
centres.   A pre-admission risk assessment was carried out on each referral.  
Although this process had been followed, the centre had experienced a period of 
instability earlier this year following the admission of a young person under 12 years 
of age.    Inspectors were told that there had been a lot of disruption, property 
damage and an increase in significant events.   Some of the young people had made 
complaints in relation to the impact this young person was having on them.  
Decisions made must take into account the need to protect young people from 
disruption and abuse from their peers and acknowledge the gate keeping function of 
the centre manager. 
Inspectors recommend that the placement committee protect existing residential 
children when making placement decisions. 
 
Care planning and review 
Each young person had a care plan on file. They were all unsigned.  There was 
evidence of consultation in the drawing up and review of the care plans.  Statutory 
reviews had taken place as required by the regulations.  Two of the care plans 
related to the young persons previous placements and all care plans were unsigned.  
Inspectors recommend that care plans are updated to reflect the current placement 
and all care plans are signed off by the relevant personnel. 
 
Health 
The standard of primary care and practice in relation to health care was good.  Each 
young person had their own general practitioner. A medical examination upon 
admission was carried out in each case.  The young people had regular check ups 
with medical/health professionals when required.  Comprehensive reports were 
evident; however, some information in relation to medical histories and 
immunisations records was poor. Staff gave appropriate guidance in relation to 
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health education.  The inspector recommends that efforts made to obtain absent 
medical information is recorded on file. 
 
 
Premises & Safety 
The centre was situated in a large six-bed roomed detached house set within its own 
grounds in a busy urban area.  It was furnished and decorated to a comfortable 
standard.  Each young person had their own bedroom which they had personalised.  
There were two large living room areas on the ground floor which allowed space for 
individual activities or privacy for family visits.  There was a large purpose built 
playground area to the rear of the building which was used by the young people and 
their siblings when they visited.  The exterior of the building was of a good standard; 
however, inspectors found items around the property and within the garage that 
should have been disposed of as refuse.  There was a spacious garden area to the 
front and rear of the building which needed attention and one of the gates had not 
been put back in place following repairs to a front pillar.  The centre was adequately 
insured and details were made available to the inspectors. 
The centre had an up to date health and safety statement.  The named person with 
responsibility was currently on maternity leave; therefore the statement should be 
amended to include the name of the current acting manager.   
Inspectors recommend that the general upkeep of the premises is maintained to an 
acceptable standard at all times. 
 
Practices that did not meet the required standard 
 
Fire safety 
The centre did not have written confirmation from a certified engineer that all 
statutory requirements relating to fire safety and building control have been 
complied with as required by standard 10.19. 
The inspector recommends that written confirmation is obtained with immediate 
effect certifying that all statutory requirements relating to fire safety and building 
control have been complied with in accordance with standard 10.19.  
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Findings 
 
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 DNE should ensure that the statement of purpose and function is 
reviewed so as to include the age range and key policies. 

 
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 

 √  
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Training and 
development 

√   

Administrative 
files 

 √  

 
Recommendations: 
 

2. The HSE DNE should ensure that the human resources department verifies 
testimonials and in future ensures that all staff references are in accordance 
with the Department of Health and Children guidelines. 

 
3. The HSE DNE should ensure that the centre management team receive 

training in professional supervision skills. 
 

4. The HSE DNE should ensure that the centre manager reviews documentation 
to ensure completion and inclusion of signatures. 

 
 
3.  Monitoring 
 
Standard 
The Health Service Executive, 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 Service Executive 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 √ 
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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 

√ 
 

  

 
 
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 

√   
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Social work role 

√   

 
Emotional and 
specialist support 

√   

 
Preparation for 
leaving care  

√   

Aftercare √ 
 

  

 
Recommendation 
 

5. The HSE DNE should ensure that the placement committee protect existing 
residential children when making placement decisions. 

 
 
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 opportcentreies 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 

√   
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Absence without 
authority 

√   

 
 
 
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 

 
√ 

  

 
 
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 
 

 
√ 
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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  
 

√  

 
Recommendation 
 

6. The HSE DNE should ensure that efforts made to obtain absent medical 
information are recorded on file. 

 
 
 
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 
(Placement of Children in Residential 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 

   
√ 
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Recommendations: 
 

7. The HSE DNE should ensure that the general upkeep of the premises is 
maintained to an acceptable standard at all times. 

 
8. The HSE DNE should ensure that the health and safety statement is 

amended to include the name of the current acting manager.   
 

 
9. The HSE DNE should ensure that written confirmation is obtained with 

immediate effect stating that all statutory requirements relating to fire safety 
and building control have been complied with in accordance with standard 
10.19. 
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4. Summary of recommendations 

1. The HSE DNE should ensure that the statement of purpose and function is 
reviewed so as to include the age range and key policies. 

 
2. The HSE DNE should ensure that the human resources department verifies 

testimonials and in future ensures that all staff references are in accordance 
with the Department of Health and Children guidelines. 

 
3. The HSE DNE should ensure that the management team receive training in 

professional supervision skills as soon as possible. 
 

4. The HSE DNE should ensure that the centre manager reviews documentation 
to ensure completion and inclusion of signatures. 

 
5. The HSE DNE should ensure that the placement committee protect existing 

residential children when making placement decisions. 
 

6. The HSE DNE should ensure that efforts made to obtain absent medical 
information are recorded on file. 

 
7. The HSE DNE should ensure that the general upkeep of the premises is 

maintained to an acceptable standard at all times. 
 

8. The HSE DNE should ensure that the health and safety statement is 
amended to include the name of the current acting manager.  

 
9.  The HSE DNE should ensure that written confirmation is obtained with 

immediate effect stating that all statutory requirements relating to fire safety 
and building control have been complied with in accordance with standard 
10.19. 
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