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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 (HSE), North East Area (HEA) under Section 69 (2) of the 
Child Care Act 1991. Patrick Bergin (lead inspector) and Bronagh Gibson (co 
inspector) carried out the inspection over a three day period from the 9th December 
to the 11th of December, 2008.  
 
The centre is a purpose built facility, opened in 2001, providing medium to long term 
residential placements for boys and girls aged between 12 and 18 years. At the time 
of inspection there were four girls and one boy in residence.  This centre forms part 
of a residential childcare service established by the HSE to service the NEA. 
 
The centre was last inspected in 2006 and the report can be accessed on the SSI 
website as inspection report 144. The overall standard of care in the centre was 
found to be good in 2006 however areas that required improvement related to 
standards on care planning, management, safeguarding, child protection and 
children’s rights. In a follow up inspection in January 2007 many of the 
recommendations were met. Five of the recommendations were met in part or were 
ongoing. 
 
1.1  Methodology 
 
The judgements of inspectors in relation to this inspection are based on an analysis 
of findings verified from a number of sources of evidence gathered through:  

 examination of records and documentation, 
 observation of practice, 
 interviews with relevant HSE staff members and managers, 
 interviews with young people and family members, 
 an inspection of accommodation. 

 
The following unit documents were available to inspectors during this inspection: 

 Statement of purpose and function, 
 Policies and procedures (including booklet for young people),  
 Young peoples care plans and case files, 
 Census forms on management and staff, 
 Administrative records,  
 Previous inspection report and follow-up report, 
 Health and Safety documents. 

 
During the course of this inspection, inspectors interviewed the following people: 
 

 The centre manager, 
 Regional and deputy managers for residential services, 
 Four social workers, 
 One social care leader (telephone interview), 
 Four social care workers, 
 One HSE monitoring officer, 
 Five young people in residence, 
 Family members and  foster carer for the young people  
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1.2 Acknowledgements 
 
Inspectors wish to acknowledge the cooperation of the young people and their 
families, staff members and other professionals who assisted during this inspection. 
 
1.3 Management structure 
 
The centre was managed by a centre manager who was assisted by a deputy centre 
manager. The centre manager reported to one of two deputy regional residential 
care managers (one .5 whole time equivalent) who had direct operational 
responsibility for this service. 
 
The deputy regional residential child care manager reported to the regional 
residential child care manager who managed the residential child care services in the 
HSE NEA. The local health office manager with specific responsibilities for child care 
services for the HSE North East Area had line management responsibility for the 
residential child care service. 
 
 

 
Local Health Manager 

 
 
 

Regional Residential Child Care 
Manager 

Deputy Regional Residential Childcare 
Manager 

.5 Deputy Regional Residential 
Childcare Manager 

 
Two residential centres 

 
One centre for five young people 

Social Care Manager 

Deputy Social Care Manager 

 Four Social Care Leaders 

Four Social Care Workers 

Three Locum Agency Social Care 
Workers 

 
Two residential centres 
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1.4 Data on young people 

n the first day of fieldwork the following young people were residing in the centre: 

 

 
O
 

Young Person 
 
 

Age Legal Status Length of N s o. of previou
Placement placements 

# 1  17 Full Care 3   years 10 Three foster care 
Order months placements.  

# 2 16 Full care order 1 year 7 Two foster care 
placements and one months  
residential care placement. 

# 3  15 Full Care 1 year 5 One foster care placement 
and one resi order 

 

months dential care 
placement. 

# 4 13 Full Care 4 months Two foster care 
placements and order two 
residential care 
placements. 

# 5  15 Voluntary 2 months One foster care placement 
and one resiCare dential care 
placement.  

  

. Analysis of Findings 

tutory care planning were not met and made recommendations to the HSE 
EA.  

d about the automatic 
lectronic locking of the two external doors of the centre.  

 
2
 
Inspectors found that the care provided to the young people in the centre was good. 
The staff team were dedicated, enthusiastic and committed to the well-being and 
care of the young people. The majority of standards were been met and 
recommendations from the inspection related to staffing, administrative files, 
monitoring, complaints, access to information, statutory care planning, role, and 
managing behaviour. Inspectors were concerned that the standards on social work 
and sta
N
 
The purpose and function of the centre stated that it provided medium to long term 
care to young people.  Inspectors were informed that due to specific needs of one 
young person, the purpose and function of the centre had been changed to allow a 
short term placement. Inspectors were also concerne
e
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Practices that met the required standard 

also consulted 
bout personalising their bedrooms prior to moving into the centre. 

ee temporary social care 
orkers and three agency staff working in the centre.  

deputy childcare managers and 
anagers of other residential centres in the NEA.  

 

printed register had been introduced as part 
f the process and it met the standard. 

ealth manager with specific 
sponsibilities for child care services in the HSE NEA.  

m in reporting child protection 
oncerns. This will be addressed later in the report.  

 
Care of the young people 
Inspectors found that the young people were well cared for by the staff team. The 
admission process to the centre was on a planned basis with young people visiting 
the centre prior to taking up residence to meet staff and other young people. 
Inspectors found evidence that young people were provided with information about 
the centre through “A Guide for Young People” booklet. They were 
a
 
Management 
The centre has ten whole time equivalent posts. This team compromised of the 
centre manager who is appropriately qualified and employed in a permanent 
capacity. The centre also had a deputy social care manager, however this person had 
temporarily moved to another residential service to meet service needs.  There were 
four social care leaders posts, with two of these filled on a temporary basis. Records 
indicate there were five permanent social care workers, thr
w
 
The deputy residential childcare manager provided direct support to the centre and 
met with the manager on a regular basis to provide formal supervision. The deputy 
residential childcare manager also attended staff meetings and was actively involved 
in operational aspects of the centre. Weekly meetings were held between the 
regional residential childcare manager, the two 
m

Register 
The centre had undertaken the introduction of a suite of documents for recording 
purposes as a pilot scheme. A new pre 
o
 
Suitable placement and admissions 
Inspectors found that all young people in the centre were appropriately placed, not 
withstanding the admission of a young person on a short term placement. The 
centre had a policy and agreed procedures describing the process of admission. 
Inspectors were informed that the admissions committee considered referrals for all 
four children’s residential centres in the HSE NEA. The committee compromised of 
line managers from the residential services, three principal social workers and it was 
chaired by a child care manager. Inspectors were told that the authority to change or 
alter the purpose and function of the centre remained with the regional residential 
childcare manager in consultation with the local h
re
 
Notification of significant events 
Inspectors found that the centre had a comprehensive process for notifying 
significant events. A systematic approach was undertaken within the centre to 
record, notify relevant stakeholders and record the follow up action taken. While 
inspectors found this system prompt and detailed, inspectors were concerned about 
the use of the significant information reporting syste
c
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Consultation 
Inspectors found that young peoples views were sought when decisions were being 
made that affected their daily life and future. A number of forums were used to seek 
the opinions of young people including direct work by care staff, weekly children’s 
meetings, statutory care plan review meetings and keyworking meetings. Inspectors 

und that young people’s views were valued in the daily routine of the centre. 

oung 
eople and foster carers with family members always welcomed to the centre.  

f team in implementing specific programs designed for 
ach of the young people. 

ritten information was evident. Inspectors advise that this matter be addressed. 

s a delay in the discharge of this 
oung person all other discharges were planned.  

is section. Inspectors advised centre managers to review their 
r

fo
 
Contact with families 
Young people, family members, care staff and social workers highlighted the high 
level contact between young people and their families. Inspectors found evidence 
where staff had made determined efforts to re-establish contact between young 
people and family members. They also supported regular contact between y
p
 
Emotional and specialist support 
There was a good standard of keyworking and inspectors found evidence of 
individual work with young people. The approaches were supported by a 
multidisciplinary approach. Inspectors found that the young people in the centre had 
access to emotional and specialist services specific to their needs. Although young 
people referred to the service originated from a large geographically area, the centre 
accessed services as necessary. The centre had access to a senior psychologist who 
worked directly with some of the young people whilst another young person met 
with a psychologist external to the centre. The senior psychologist worked directly 
with key workers and staf
e
 
Preparation for leaving care 
The process of preparing young people for leaving care was evident in the routines 
of the centre, the direct work being undertaken by young people with their key 
workers and the decisions recorded at the statutory care review meetings. While 
provision was made in the young people’s files to document the work undertaken, no 
w
 
Discharges 
Inspectors were informed by centre managers and care staff that all discharges from 
the centre were planned. Evidence was presented to inspectors that in one particular 
instance the discharge of a young person did not proceed as outlined in the care 
plan. This resulted in the young person displaying challenging behaviour, anxiety 
levels for young people escalated and staff felt disempowered. A draft report on the 
events surrounding the discharge was completed by the acting monitoring officer 
during this inspection process. Although there wa
y
 
Aftercare 
The centre has a policy of providing an aftercare package for eight weeks following 
the discharge of a young person. The young person was encouraged to continue to 
have contact with the centre beyond this time frame. Evidence was found that young 
people in the centre who had reached their sixteenth birthday had been referred to 
the community aftercare services and assessments were ongoing. Although provision 
had been made in young people’s files for aftercare records, no information was 
contained within th
ecording practice. 
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Individual Care in Group living 
Inspectors found that individual care in group living was good. During the inspection 
process, the centre held a Christmas dinner where family members, social workers 
and care staff attended. The preparation for this event was a partnership approach 
between young people and centre staff. This festive celebration reflects ongoing 
vents within the centre. 

 the cooking of meals in the centre on a regular basis and enjoyed the 
xperience.  

erson’s social worker had no knowledge of her 
iews on her heritage or identity.  

n overview of the extent of absence from the centre 
ver the past twelve months. 

e
 
Young people told inspectors that they purchased clothing of their choice, within 
reason, on a regular basis and their requests regarding food and provisions were 
met. The young people’s weekly meeting were used as an opportunity for them to 
address any issue regarding group living. Young people told inspectors that they 
participated in
e
 
Young people in the centre were encouraged to participate in local activities and 
individual interests were also encouraged. Inspectors found evidence that direct 
work was undertaken with one young person to assist her in understanding her 
heritage and identity. She expressed clear views to inspectors that the staff team 
were very supportive to sharing her heritage with other young people. Inspectors 
were concerned that the young p
v
 
Absence without authority 
The centre had a written policy and procedure for staff to follow when young people 
were absent without permission. This included the process of assessing the risk to 
the young person. There was also a clear process for notifying identified individuals.  
The following table provides a
o
 
Young person Absent without leave Comments 

 # 1   33 occasions Majority of occasions returned by herself. 
Some occasion returned with care staff. 
Missing for varying lengths of time with 
longest twenty-four hours on two occasions. 

 # 2 9 occasions Always returned and in majority of occasions  
absent for two to five hours with two 
occasions absent for twelve hours  

 # 3 6 occasions Returned and was absent between two and 
eight hours. 

 # 4 9 occasions Returned and was absent between two and 
eight hours with one occasion absent for a 
twenty-four hour period. 

 # 5 None NA 
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Education 
Education was valued within the centre by staff and young people. Although 
challenges had been experienced by young people in their attendance in school, it 
was evident they acknowledged the benefits of education. Young people stated that 
they were planning to continue their education. Home tuition was provided by the 
Department of Education and Science for one young person and the HSE NEA 
employed two teachers to provide nine hours tuition for a number of other young 
people in the centre. 
 
Health 
All young people in the centre had medical cards and there was evidence on file of 
young people undertaking a medical examination when admitted to the centre. 
There was evidence of immunisation records for young people on their files and 
young people had a choice of doctor. 
 
Accommodation 
The centre is a large purpose built detached building. It has eight bed rooms with 
care staff utilising two rooms. Staff had attempted to make the building homely with 
the use of soft furnishings. The centre was decorated for the Christmas celebrations. 
The house has a large kitchen/dining area where staff and young people spent time. 
There was an apartment area in the house which consisting of kitchen/dining room, 
bedroom and bathroom. It did not have a separate entrance and was functioning as 
a storage area and laundry room.  
  
Maintenance and repairs 
Inspectors viewed maintenance records for the centre with the last entry dated June 
2007. Inspectors were informed that repairs that needed to be undertaken were 
made known at the weekly staff meeting and that the centre manager would 
immediately make arrangements for works to be completed.  
 
Fire safety 
The centre has a written confirmation from a certified engineer that all statutory 
requirements relating to fire safety and building control has been complied with by 
the HSE NEA. The centre has a Health and Safety statement which had been 
developed with relevant health and safety authorities. The centre also had an up to 
date fire safety statement and fire precaution emergency procedures. Prior to the 
inspection, centre records indicate that a fire drill was undertaken in June 2008. 
During the inspection a planned fire drill was undertaken by centre staff and young 
people. Centre staff had also participated in training in the use of fire extinguishers.  
 
Practices that met the required standard in some respect only 
 
Monitoring 
Inspectors were presented with a draft report compiled by the acting monitoring 
officer following visits to the centre in July 2008.  The draft report explored the 
circumstances of the discharge of one young person. The acting monitored informed 
inspectors that she had reviewed the files of the young person discharged and 
planned to undertake review of the other young people’s files. 
 
The monitoring officer had developed a self audit template for the centre manager to 
complete. The monitoring officer was reviewing this at the time of the fieldwork. 
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Inspectors were told by the acting monitoring officer that she had regular contact 
with the centre management however she had not met with young people formally.  
The monitoring officer was routinely notified of significant incidents and absences 
without leave. 
 
Inspectors recommend that the monitoring of residential standards occur on a 
regular basis to ensure compliance with regulations, standards and best practice.  
Inspectors acknowledged the draft report on the young person’s discharge however 
inspectors recommend the HSE NEA ensure that standard 3 is met for the purpose of 
satisfying itself that the Child Care Regulations 5-16 are being complied with. 
 
Staffing 
Inspectors did not view staff files as they were maintained in administrative office 
separate to the centre. A staff census form issued as part of the inspection process, 
indicated that all care staff had appropriate garda vetting. Ten care staff had two 
references however eight of these staff were employed prior to 2000. One care staff 
employed in recent years had one reference only and a further care staff had two 
references. Inspectors were informed that the HSE NEA had not processed garda 
vetting or references for two teachers whom they employed to teach young people 
in the centre. Centre managers had received assurance that garda vetting and 
references for agency staff were sourced.  These documents had not been viewed by 
residential managers and they could not verify they met requirements. Inspectors 
were advised these matters would be immediately addressed. 
 
Administrative files 
Prior to the inspection the centre had undertaken to pilot a suite of recording 
documents. Inspectors found that centre staff were unclear where to record some 
information and as a consequence recorded the same information in a number of 
locations. Large quantities of information were found on some young people’s files 
that could be archived. Inspectors were concerned that some information was not 
stored in a secure area. Inspectors advise that a final decision on the recording 
system needed to be finalised as a matter of urgency and the centre staff informed 
of the systems to be use to record relevant information. 
 
Safeguarding and child protection 
The centre had a policy on safeguarding young people in the centre. Inspectors 
found evidence of good practices including facilities for making and receiving calls in 
private. Young people were aware of organisations and groups that promoted their 
rights and some young people participated in activities with them. Inspectors found 
that centre staff were not informed of safeguarding practices and policies. Inspectors 
advised that this needed to be addressed as a matter of urgency.  
 
The centre had a child protection policy and referrals were made to the relevant 
social workers in a timely manner. Inspectors found that the centre staff used the 
significant information report format to inform the social workers of child protection 
concerns. Inspectors were concerned that due to the potential volume of significant 
reports received by a social worker, child protection referrals could be overlooked or 
dealt with in an inappropriate context and recommend that they are made on the 
standard notification forms established under Children First Guidelines 1999.  All the 
centre staff had attended a briefing session on Children First Guidelines 1999 while 
five centre staff had attended the two day training on these guidelines. Centre 
managers accepted the need to review the current system.  

 10



Complaints 
Inspectors were informed by managers that there were no complaints outstanding in 
the centre. A log book was maintained by centre staff and evidence was found of 
complaints being processed. A complaints policy existed and young people were 
informed as part of the admission process how they could make a complaint. The 
last entry to the log was in June 2008. Records did not indicate if a young person 
was satisfied with the outcome of the investigation into the complaint. Inspectors 
were informed that young people made other complaints which were processed 
informally however no record of these existed. Two young people informed 
inspectors that they had complained about the exterior doors being locked however 
no record of these were evident.  
 
 
Access to Information 
Inspectors found that there was confusion within the centre regarding the young 
person’s right to access information written about them. One keyworker stated that 
young people could not access information on their files. The young person to whom 
they keyworked believed that the keyworker would allow access to the files if so 
requested. Uncertainty was also voiced by centre staff regarding young people’s 
access to confidential documents and third party reports. Inspectors also found that 
files were not structured to facilitate easy access. 
 
Managing Behaviour 
Young people in the centre were actively involved in discussions regarding sanctions 
and it was an agenda item at the children’s weekly meetings. Inspectors were 
informed that young people recommended sanctions to be put in place and these 
were discussed at the weekly staff meeting. Young people found that sanctions were 
reasonable and fair. 
 
The senior psychologist worked directly with care staff in considering the underlining 
challenges experienced by young people in the centre. Assessment and formulation 
framework is a process utilised by the psychologist and key workers to understand 
young people’s experiences and it aimed to empower young people in the centre 
through identifying areas of change and development.  Inspectors found that the 
approach was operated by all centre staff however some care staff were unaware of 
the mechanisms used in formulating specific strategies for young people. Centre staff 
had received briefing on the formulation process. Inspectors advised that further 
training should be considered for centre staff.   
 
The front and back doors of the centre had an installed electronic locking mechanism 
which locked the doors automatically. These doors were opened via a swipe card by 
staff on duty. Anyone leaving the centre had to seek assistance from centre staff. 
Inspectors were also informed that all the windows in the centre opened a few 
inches and this was to stop any young people exiting the building through the 
windows. Two social workers were unaware of this system in the centre while other 
social workers were informed that this was in place to protect and safeguard young 
people that may wish to leave the centre when staff thought they could not manage 
well outside. The locking of the doors also acted to reduce the possibility of a young 
person leaving the centre at night and placing themselves at risk. Inspectors were 
told by young people that if they were determined to leave the centre at night, that 
centre staff would open the door and allow them out.  
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Inspectors were told by young people, care staff and social workers that the doors 
were not always locked and that they were secured open on some occasions. During 
the summer months the back door is also wedged open to stop it from automatically 
locking. However it was accepted by centre staff and centre managers that as the 
electronic mechanism automatically locks the doors they had no control on this 
action. The decision process then focuses on when to unlock the door either for 
routine activities or during times of crisis. Inspectors recommended that a children’s 
residential centre is an open centre, with locking of doors only occurring where a 
significant and urgent risk to safety of a young person and for the shortest time 
possible. It should not become a regular or routine feature of a children’s residential 
centre.     
 
The centre used a behaviour management program, Professional Management of 
Aggression and Violence (PMAV). The majority of staff in the centre had been trained 
in this approach and were also trained in Therapeutic Crisis Intervention (TCI). 
Inspectors were informed that there were many aspects common to both 
interventions however there was confusion amongst the centre staff in regard to 
restraints and physical interventions and the level of recording to be undertaken by 
them. Inspectors recommended that the managing behaviour policy for the centre is 
reviewed and updated.  
  
 
Practices that did not meet the required standard 
 
Statutory Care Plans 
Inspectors found no evidence of statutory care plans in young people’s care files in 
the centre. Throughout the inspection process there was ambiguity amongst social 
workers and care staff regarding the care planning process. There was no evidence 
or dates as to when the last statutory care plan meeting had been convened. There 
was evidence of statutory care plan reviews and placement plan meetings. 
Inspectors were advised by relevant social workers that the matter would be 
addressed immediately. 
 
Social work role 
One of the young people in the centre did not have an allocated social worker. 
Although a community child care worker was assigned to and met with the young 
person regularly, inspectors were informed that it was five to six years since the 
young person had an allocated social worker. Inspectors were informed that the 
social work team leader supervised the community child care leader and facilitated 
the holding of statutory care plans meetings and statutory care reviews. The national 
standards for children’s residential centres 5.26 states that “supervising social 
workers have clear professional and statutory obligations and responsibilities for 
young people in residential care”, Inspectors advised that this matter needs to be 
addressed as a matter of priority. 
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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 

 
√ 
 

  

 
 
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) 

 √  

Administrative files  √  

 
 
Recommendations: 

1. The HSE NEA should ensure that garda vetting and references are available 
prior to all staff taking up employment and all centre staff employed since 
2005 have references and garda vetting. 

 
2. The HSE NEA should ensure that recording systems are organised and 

maintained to facilitate effective management and accountability and that 
records are maintained in a secure area.  
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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. The HSE NEA should ensure that the monitoring of residential 

standards occur on a regular basis.  
 
 
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: 
 

4. The HSE NEA should ensure a review of the complaints practice and 
provide training to centre staff in processing and recording complaints. 

 
5. The HSE NEA should ensure the policy on access to information is 

understood by centre staff and training made available to staff on the 
rights of young people to have access to information about themselves. 
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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: 
 

6. The HSE  NEA should ensure that the statutory care plans are devised in 
accordance with the Child Care (Placement of Children in Residential Care) 
1995 Regulations and a copy is maintained on the young person’s file in 
the centre and statutory reviews update the care plan. 

 
7. The HSE NEA should ensure that all young people placed in the centre have 

an allocated social worker. 
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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: 
 

8. The HSE NEA should ensure that the locking of doors does not become a 
regular or routine feature of a children’s residential centre, with locking of 
doors only occurring where a significant and urgent risk to safety of a 
young person exists and for the shortest time possible. 

 
9. The HSE NEA should review the policies and method of managing 

challenging behaviour in the centre and agree approach to be adopted by 
centre staff. 
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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 

 
 

 
√ 

 

 
Recommendations: 
 

10. The HSE NEA should ensure that centre staff are familiar with 
safeguarding practices and a safeguarding training is provided for the 
centre staff. 

 
11. The HSE NEA ensure the notification of child protection concerns are in 

line with Children First Guidelines 1999. 
 
 
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 

 
√ 

  

 
 
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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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 

 
√ 
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4.   Summary of recommendations 

 
1. The HSE NEA should ensure that garda vetting and references are available 

prior to all staff taking up employment and all centre staff employed since 
2005 have references and garda vetting. 

 
2. The HSE NEA should ensure that recording systems are organised and 

maintained to facilitate effective management and accountability and that 
records are maintained in a secure area.  

 
3. The HSE NEA should ensure that the monitoring of residential standards 

occur on a regular basis.  
 
4. The HSE NEA should ensure a review of the complaints practice and provide 

training to centre staff in processing and recording complaints. 
 
5. The HSE NEA should ensure the policy on access to information is 

understood by centre staff and training made available to staff on the rights 
of young people to have access to information about themselves. 

 
6. The HSE NEA  should ensure that the statutory care plans are devised in 

accordance with the Child Care (Placement of Children in Residential Care) 
1995 Regulations and a copy is maintained on the young person’s file in the 
centre and statutory reviews update the care plan. 

 
7. The HSE NEA should ensure that all young people placed in the centre have 

an allocated social worker. 
 
8. The HSE NEA should ensure that the locking of doors does not become a 

regular or routine feature of a children’s residential centre, with locking of 
doors only occurring where a significant and urgent risk to safety of a 
young person exists and for the shortest time possible. 

 
9. The HSE NEA should review the policies and methods of managing 

challenging behaviour in the centre and agree approach to be adopted by 
centre staff. 

 
10. The HSE NEA should ensure that centre staff are familiar with safeguarding 

practices and a safeguarding training is provided for the centre staff. 
 
11. The HSE NEA should ensure the notification of child protection concerns are 

in line with Children First Guidelines 1999. 
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