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1 Executive summary 
 

The Social Services Inspectorate (SSI) carried out an inspection of a High Support Unit 
(HSU) in the Health Services Executive (HSE), South Western Area in April 2005. This 
inspection was one of a themed inspection of all 13 designated high support units throughout 
the country that focuses on behaviour management. The inspection examined the purpose and 
function of the unit, the management and staffing arrangements, practice in relation to 
children’s rights, care planning, and the overall standard of care practice. This section 
contains a brief summary of the main findings and conclusions. Readers wishing a more 
detailed account should refer to the main sections of the report. 
 
The HSU opened in 1997 as a high support service for six children ranging in age between 9 
and 11 years on admission. In was located in a large detached house in Co. Kildare. At the 
time of inspection there were four children, two boys and two girls, resident in the unit. 
 
The unit had a statement of purpose and function that gave it a distinct identity. However 
aspects of the statement were dated and required revision. 
 
The unit was effectively managed by a manager and deputy manager. It was staffed by an 
experienced team of child care leaders. There were good staff support structures in place, 
including regular staff supervision and access to qualifying and in-service training. 
 
Attention to children’s rights was good. 
 
All of the children had social workers whose visits to the unit were within and at times 
exceeded statutory time frames. All social workers commented on the high quality of care the 
children received in the unit. Communication between social work and care staff was 
generally positive. However, clarity of roles and responsibilities were needed in relation to the 
management of family access for one child. 
 
All of the children had care plans. Improvements were needed to ensure that care planning 
and review were within the timescales as required by regulation. 
 
There was a good key working system in place. However there was an absence of clinical 
support for staff to guide their interventions with the children and to implement a more 
informed therapeutic response to the children’s needs. 
 
The quality of primary care in the unit was of a high standard. The children communicated in 
a relaxed manner with staff, were responded to with sensitivity and patience, and clearly 
benefited from the consistency of the daily routines of the centre. Family members were 
encouraged and supported to visit. There was a clear ethos of working in partnership with 
families. Practice in relation to health and education was very good. 
 
Since the previous inspection the unit had adopted a more flexible approach to behaviour 
management. Staff were less reliant on a rule-based approach, emphasising instead an 
individualised approach to the care and behaviour management of the children. However, 
while this was commendable, inspectors were concerned at the high level of physical restraint 
used in the unit, and what suggests an over-reliance on its use for one child in particular. This 
requires immediate review. 
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2.    Introduction 
 
The Social Services Inspectorate (SSI) carried out an inspection of a High Support Unit 
(HSU) in the Health Services Executive, South Western Area under the provisions of section 
69 (2) of the Child Care Act, 1991. The inspection was part of a cluster inspection of the 
thirteen designated HSU’S that are managed by the Health Services Executive throughout the 
country. The aim of this inspection is to compare the approach to management of behaviour 
across the various units and to draw some general conclusions in relation to good practice. 
There will be a report of each individual inspection. When all inspections have been 
completed a composite report will be published and SSI will issue guidance notes on good 
practice in relation to behaviour management. 
 
This inspection took place over a period of three days (12th, 13th, 14th April 2005). The 
inspectors involved were Michael McNamara and Ann Ryan (lead inspector).  
 
2.1 Methodology 
 
During the inspection inspectors interviewed the unit manager and deputy unit manager, five 
child care leaders, the four young people resident in the unit, four social workers and a social 
work team leader, the school principal, one of the children’s parents, the monitoring officer, 
and the assistant chief officer. Unit records and care plans were examined. 
 
2.2  Acknowledgements 
 
Inspectors wish to acknowledge the cooperation and assistance of the young people, managers 
and staff and the other professionals who participated in the inspection. 
 
3.    Setting the scene:  
 
3.1 Background 

The high support unit which opened in 1997 was located in a large detached house in Co. 
Kildare. Managed by the HSE South Western Area, it provided a regional service to the 
former Eastern Regional Health Authority.   

3.2 Data on young people 
 
At the time of inspection there were four children, two boys and two girls resident in the unit. 
 
Young people Age Legal status  Length of 

placement in unit 
Number of 
previous 
placements 

Young person 
#1 

12 Voluntary 1.1 years 1 

Young person 
#2 

13 Voluntary 1.7 years 5 

Young person 
#3 

11 Voluntary 1 year 1 

Young person 
#4 

11 Voluntary 3 weeks 1 
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4.   Standards: the findings 
 

4.1  Statement of purpose and function 
 

The unit had a statement of purpose and function that set out the service the centre was set 
up to provide. This was described as offering an intensive, individualised programme of 
care that aimed to meet the children’s needs through the medium of therapeutic 
relationships. A key element of stabilising children’s behaviour was to enable them to 
accept external controls and internalise them. Identified areas of emotional need that may 
require attention included issues of attachment, separation and loss, and anger 
management. The unit provided for six children and the age profile was nine to eleven 
years on admission. 
 
All social workers stated that the children were suitably placed.  The reasons for 
admission generally concerned significant risk-taking behaviour and emotional difficulties 
that required a high support setting. 

 
Aspects of the statement of purpose and function were dated and required revision. The 
programme of care was dependent on the needs of each individual child but was described 
as being for a minimum of one school year and a maximum of two years. In practice there 
was a more flexible needs-dependent approach to the length of stay that was no longer 
linked with the academic year.  

 
The statement also describes the unit as a ‘care and education’ facility. However, some of 
the children could attend school in the local community. It was also possible to attend the 
on-site school for a period after discharge, if this was appropriate to the needs of the child, 
particularly while awaiting a new school placement. While the unit did provide an on-site 
school the statement of purpose and function should again capture the more flexible 
approach to education and the work of the education facility in identifying and sourcing 
the most appropriate schooling for the children, as well as providing direct educational 
provision.  

 
The statement of purpose and function stated that the programme was assisted by the 
appropriate external supports to meet the needs of the children. However, as pointed out in 
the previous inspection report, and found in this inspection, the unit needed greater access 
to specialist support and clinical consultancy for staff to support them in meeting the 
range of emotional needs of the young people. This was not, however, a problem to do 
with the statement of purpose and function – all interviewed agreed that specialist 
supports should be available. Access to specialist support is described in section 4.5.6 
later in the report. 

 
Overall the statement was available, was clear, it gave the unit a distinct identity, and was 
understood by key stakeholders. To fully meet this standard it required updating to better 
reflect practice. 

 

The centre has a clear written statement of purpose and function which accurately describes what the 
centre sets out to do with children and the manner in which that is provided.  The statement is available, 
accessible and understood. 
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Recommendation 
 

1.  The unit manager should ensure that the statement of purpose and function is 
 revised. 

 
4.2  Management  

 

4.2.1   Management 

The unit was managed by a unit manager who reported to the Assistant Chief Officer 
(Children and Families) of the HSE South Western Area. They met formally on a monthly 
basis but had regular contact in between. The unit manager found the discussion and direction 
provided by the ACO helpful and supportive. 
 
The unit manager had commenced employment in this post approximately six months prior to 
inspection. However, he came to this post with 6.5 years experience in residential care work, 
including three in a managerial role. Despite being relatively new to the post he had clearly 
won the confidence and respect of staff, all of whom interviewed found his style of 
management both empowering and one that facilitated review and positive change.  
 
The unit manager was assisted by a deputy unit manager, both of whom worked office hours 
and shared on-call duties. Both managers maintained a presence on the floor through 
attendance at staff handovers, working alongside staff in certain situations, and sharing meals 
with staff and young people. There were four team co-ordinators. A fifth member of staff had 
an acting co-ordinator role to cover for one of the co-ordinator’s attendance at college. 
 
The management structure and management practice was good. 
 
4.2.2  Supervision and support 

All of the staff had regular, formal supervision. The manager and deputy manager supervised 
the team co-ordinators and all shared the supervision of child care staff. Supervision sessions 
involved addressing issues raised by the supervisor and the supervisee and included review of 
practice, accountability, support and training needs. Management and team co-ordinators had 
reviewed the process of supervision to ensure that it was implemented with consistency.  All 
of those interviewed found supervision beneficial. 
 
Staff meetings took place weekly, supported by minutes. Attendance was facilitated by the 
work roster and inspectors were informed that it was generally good. Staff told inspectors that 
the staff meetings had become more effective and well-chaired. The children’s meetings were 
held weekly and issues raised there were brought to the staff meeting for discussion. Since 
taking up his post the manager had arranged a day long staff meeting, outside the unit, to 
address issues raised by management and staff. 
 
Staff referred to the benefits of de-briefing at the end of shifts as a good support to staff. It 
was the responsibility of team co-ordinators to ensure that this took place. Occupational 
Health also provided a support service to staff.  

The centre is effectively managed, and care staff are organised to deliver the best possible care for young 
people.  There are appropriate external management and monitoring arrangements in place. 
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A staff consultant had been employed shortly before inspection. She will attend the unit on a 
fortnightly basis, to attend staff meetings and see staff individually, if they wished. At the 
time of inspection this facility had only been operating for three weeks and the consultant had 
not yet met with all of the staff. Inspectors were informed that her role was to provide support 
to staff on an individual basis and to facilitate effective teamwork. The manager was clear that 
the staff consultant did not provide clinical support in relation to the therapeutic needs of the 
children. This issue is discussed in section 4.4.3. 
 
There were good systems in place for the supervision and support of staff.  
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4.2.3 Care staffing 
 

STAFF EXPERIENCE, STATUS AND QUALIFICATIONS

The staffing complement in the unit was a manager, deputy manager, and 18 child care 
leaders. There were two relief staff. One was a trainee child care worker who worked at 
week-ends only and the other was an agency staff who provided live night cover as needed. 
The number of staff studying for qualifying and further training had placed demands on the 
unit. However, as far as possible, cover was provided by existing staff and reliance on relief 
staff kept to a minimum. The three acting child care leaders had transferred from other 
units. Inspectors were informed that these posts would shortly be advertised on permanent 
basis. 
 

Care Staff Length of 
service 
in unit 

Length of  
service 
in 
residential 
care work 

Employment 
Status 

Qualifications 

Unit manager 6months 7 years Perm Registered Psychiatric Nurse 
Deputy 

manager 
7.5 years 10 years Perm Dip. in Theology 

Dip. in Addiction Studies 
Child Care 

Leader 
7.5 years 8.10 years Perm Dip. Applied Social Studies 

Child Care  
Leader 

6.5 years 6.5 years Perm MSc. Management  
Final year Dip. in Social Studies 

Child Care  
Leader 

7.5 years 12.9 years Perm No qualification 

Child Care  
Leader 

6 years 6 years Perm Final year Dip. in  Social Studies 

Child Care 
Leader 

3.6 years 3.6 years Temp BA Applied Social Studies Social Care 

Child Care 
Leader 

4.8 years 8.9 years Perm BA Psychology 

Child Care 
Leader 

4.5 years 5.10 years Perm No qualification 

Child Care 
Leader 

3.5 years 4.9 years Perm No qualification 

Child Care 
Leader 

3.2 years 4.1 years Perm BSc Psychology 

Child Care 
Leader 

3.4 years 4.3 years  Perm 2nd year Dip. Social Studies 

Child Care 
Leader 

2.10 years  2.10 years Perm Dip. Applied Social Studies Social Care 

Child Care 
Leader 

2 years 4.3 years Perm 1st year Dip. Social Studies – Open University 

Child Care 
Leader 

3.9 years 3.9 years Perm B.Tec H. Dip. Social Care 

Child Care 
Leader 

4.1 years 8.9 years Perm Cert. Applied Social Studies 
BA Psychology 

Acting Child 
Care Leader 

7 months 4.9 years Temp Dip. Applied Social Studies 
Final Year BA Applied Social Studies 

Acting Child 
Care Leader 

1.2 years 7.2 years Temp BA Social Science 

Acting Child 
Care Leader 

1.1 years 3.8 years Temp BA Social Care 

Trainee Child 
Care Worker 

9 months 9 months Temp Final year BA Applied Social Studies 
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There was a relatively well-qualified staff team in the unit. Five had social care 
qualifications. Others held related qualifications in management, social science, psychiatric 
nursing, psychology, theology, social studies and addiction studies. The unit has shown a 
strong commitment to qualifying training, including continuing to support those in training at 
the time of employment. Four members of staff were being seconded for qualifying training 
in social care; and one was receiving support (fees and study/exam time) to complete an open 
university course in social studies. Two of these staff were in their final year. 

 
The unit had an experienced staff team and there was a good gender balance on the staff team. 
Staff interviewed by inspectors felt that they worked as part of a strong team who were 
supportive of each other. They expressed confidence in the new unit manager.  It was 
recognised that all new staff brought new questioning and new learning with them. Although 
they had experienced particular challenges in caring for one young person, they generally 
believed that the unit had a good team spirit. 

 
The standard on staffing was well met. 

4.2.4 Training and development 
 
As part of induction new staff members were facilitated to read all policies and procedures. 
While a period of ‘shadowing’ staff was part of induction, the length of this differed amongst 
staff, dependant on their previous experience. 
 
As stated, five of the staff were at various stages of training for professional qualifications in 
child care. Inspectors commend the HSE South Western Area for supporting them with fees 
and time in order to facilitate this. 
 
In service training was provided by the South Western Area Training Unit and other training 
providers. There were a number of training events attended by staff in the previous year some 
of which included Personal Development Plan (HSE-Training Dept.); Anger Management 
Trainers Training (Cora Learning); Working With Children Who Sexually Abuse( CARI); 
Sports Training Programme (Kildare Sports Partnership); TCI Practice (HSE Training 
Dept.); Induction Training for New Managers (ERHA); Implications of the Children’s Act 
(SRSB); Supervision System Review (Management Team); Child Abuse Prevention 
Programme (Dept. Of Education and Science); Children First (HSE Training Dept.); 
Managing Challenging Behaviour (Special Education Support Service); First Aid (HSE 
Training Dept.); review of TCI (SRSB and Cornell University). 
 
All staff were trained in Therapeutic Crisis Intervention (TCI) and received refresher training 
as required. 
 
The standard on staff training and development was well met. 
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4.3 Children’s rights 
 

4.3.1 Access to information 
 
There was an information booklet written in child-friendly terms for young people. It gave 
information on different aspects of day-to-day life in the unit, including access to information 
held about young people and who they should talk to if they had a complaint. It was written to 
a high standard.  
 
The young people had access to the daily records written by staff. They also had access to unit 
reports written for statutory and placement review meetings. Reading of records on care files 
took place with key workers. Staff were aware of the need to protect information concerning 
third parties. If unsure about particular pieces of information, staff would refer to supervising 
social workers. 
Practice in relation to access to information was good. 
 
4.3.2 Consultation 
 
The young people were consulted age-appropriately on issues affecting their daily lives. 
Weekly children’s meetings provided an opportunity for them to express general concerns or 
wishes they might have in relation to each other or about life in the unit. Issues raised were 
discussed at the staff meeting and feed back given to the children. In the main the children’s 
wishes were considered seriously and facilitated where possible. 
 
On a more formal basis, they were helped prepare for their review meetings.  
 
Practice in relation to consultation was good. 
 
4.3.3  Complaints 
 
The unit had a comprehensive complaints policy. The children all confirmed that they could 
talk to different staff members if they had a complaint. Practice in relation to dealing with 
every day issues was good. Staff members listened to the children and issues were resolved as 
soon as possible.  

 
There were two formal complaints in the year prior to inspection. The first involved a 
complaint made by one young person about another. The social workers of both children were 
informed. It was appropriately investigated and feedback was given to both of the children.   

 
The second complaint was made by a child against a member of staff. She directed the 
complaint to her social worker who, following liaison with the unit manager, was attending to 
it at the time of inspection. This complaint was not recorded in the complaints register 
because, and in accordance with the child’s wishes, it was being looked into by her social 
worker. However, inspectors advised that, for the purposes of monitoring and tracking 
outcomes, all complaints should be recorded in the unit complaints’ register. This was 
subsequently done.  Practice in relation to complaints was good. 
 

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. 
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4.4 Planning for children and young people 
 

4.4.1 Social work role 
 

All of the children had an allocated social worker, although one child had not had a social 
worker for three months of his placement.  
 
The records indicated that social workers of three of the children made visits within the 
statutory timescales. The social worker of the fourth child told inspectors that she had made a 
decision to wait for a month for the child to settle in to the unit before visiting, but after that 
she intended to visit about every three weeks.  
 
As with the finding of the previous inspection, social workers interviewed by inspectors 
reported that had a good working relationship with the unit. All social workers said that the 
children received a high standard of care, had been provided with the stability they needed, 
and were safe in the unit.  Some expressed concern that the emotional difficulties and at times 
challenging behaviour of the children were enough to warrant a clinical support service for 
the children and staff. As stated in section 4.4.3 inspectors concur with this view. One social 
worker commented on the unit’s on-going commitment to a particular child, the manner in 
which her transition to a follow-on placement was assisted, and how this commitment was 
subsequently maintained following her re-admission to the unit.   
 
In the main, communication was good. Social workers received notification of all significant 

events including full details of the use of physical restraint. Inspectors were told of one 
situation where a child’s social worker had not been informed, until three weeks later, that a 
child’s family access had been extended over a two week period by the unit. The manager 
acknowledged that this was unacceptable. Inspectors advise that discussions take place 
between the manager of the unit and the relevant social work team to clarify their respective 
roles, expectations and responsibilities.  
 
4.4.2 Statutory care plans and care plan reviews 
 
The four young people had care plans. They were devised or updated at or around the time of 
admission. Some were comprehensive in listing the needs of the children. However, practice 
in relation to care planning and review was uneven. Inspectors were informed that one care 
plan had been updated following the previous two review meetings, but discussion had yet to 
take place with key people. On review of this care plan, inspectors found that a lot of the 
content still pertained to the pre-admission of the child. Two of the care plans were unsigned 
and there was no indication on them of who had received copies of the plan. 

 
Inspectors found considerable difficulty tracking the statutory review process. Some minutes 
of reviews were taken by key workers and it was difficult to ascertain the status of these 
meetings  – whether they related to placement or statutory reviews. The unit had not received 
copies of statutory review minutes in relation to the most recent reviews of two of the young 
people – in one case, the social worker was not aware that minutes had not been made 
available, in the other, the minutes had not been produced two months after the meeting, 
(inspectors were informed that they would be available shortly). Records showed that 

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. 
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statutory timescales were not adhered to in relation to all review meetings. The first statutory 
reviews for two of the children took place four and eight months after admission, and not the 
required two months. 

 
The unit had an ethos of working in partnership with other professionals and family members 
to achieve the goals of care plans in consultation with the young people. Inspectors were 
informed by two social workers that the HSU called the recent statutory review meetings. The 
manager stated this was done in order to try to keep to statutory timescales.  However, 
statutory review meetings are the responsibility of the social work department. They have a 
specific purpose in maintaining a focus on the care plan. They require preparation, including 
preparation with the child and parents, a focus on outcomes, and a clear responsibility for 
collation and distribution of minutes. Social work departments need to ensure that this takes 
place. 
 
Recommendation 
 
2.  Principal social workers should ensure that statutory requirements in relation to 
 care planning and review are complied with. 

4.4.3 Emotional and specialist support 
 
The staff’s daily interactions with the young people provided an emotionally secure 
environment within which young people could feel safe and secure. Key workers viewed their 
role as being advocates for the children and along with administrative tasks, they engaged in 
direct work with the children on issues such as anger management and sex education. 

 
The previous inspection report recommended that external consultancy be provided to the unit 
to expand the range of work offered to the children in particular in relation to providing 
informed therapeutic responses to emotional difficulties as well as the management of 
behaviour. At the time of this inspection this recommendation had not been implemented. 

 
The statement of purpose and function described the unit as offering an intensive, 
individualised programme of care that aimed to meet the children’s’ needs through the 
medium of therapeutic relationships. It also stated that the programme was assisted by the 
appropriate external supports to meet the needs of the children, the intention being that the 
community care areas from which the children were referred would provide this support.  

Where children were attending a service in their community, this was continued during 
placement. However access to specialist services, such as child psychiatry or psychology, was 
not always available from community care areas of origin nor was it always practical for 
some of the children to attend services located in their communities. The unit had made 
efforts to address this by accessing a service from a local child guidance clinic, which in the 
case of one young person involved additional support for staff in guiding and informing their 
interaction with the young person. A referral for a second young person had been accepted at 
the time of inspection. Access to the local child guidance clinic was negotiated on a case by 
case basis, following efforts to get a service from the community care area of origin. 

However, not all children are willing to engage with agencies external to the unit.  While 
therapy is an important component of the residential process, not all young people referred to 
High Support Units are ready or able to respond to individual intervention. For most of the 
young people, the most meaningful interactions are those that take place around their 
experiences in the unit, where their emotional needs are met and their challenging behaviour 
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contained within the experience and relationships of their daily lives.  This is the primary task 
of care staff.  Meeting the complex needs of the children referred to this HSU required an 
integrated approach.  This involves the provision of clinical support in the unit to provide 
assessments and therapy, and clinical consultation to assist staff in developing individual 
programmes of care, and to guide and inform how the emotional and psychological needs of 
the children can be met.   
 
Support in this area of their work would not only help staff to engage in a more purposeful 
way with the children but will also serve to harness the confidence and existing skills of staff. 
While the board had looked at strategies to provide clinical support to specific residential 
units, at the time of inspection, it remained largely unresolved.   
 
Recommendation 
 
3.  The Assistant Chief Officer should ensure that clinical support and consultation 
 is made available to the HSU. 
 
4.5 Care of young people 
 

4.5.1 Individual care in group living 
 
The atmosphere in the unit at the time of inspection was calm, relaxed and homely. The 
children communicated in a relaxed manner with staff, were responded to with sensitivity and 
patience, and clearly benefited from the consistency of the daily routines of the centre. They 
clearly felt safe and well minded by the staff.  
 
Contact with family members was encouraged and facilitated. A family member of one child 
recently admitted to the unit was unreserved in her praise for the support and welcome she 
received from staff. A brief introduction to the parent of another child indicated that she was 
very satisfied with the care her son received in the unit.  
 
The children were encouraged to take part in clubs or activities in the community. Children 
had been involved in kick-boxing and dance and youth clubs. One young person was 
attending a computer club located near to her local community. Individual interests were 
encouraged. Staff supported one young person’s interest in animals by bringing her to visit an 
animal shelter, where she could spend time walking the dogs. Many leisure activities were 
arranged by the unit and it was commendably equipped with recreational equipment. 
 
Inspectors were mindful that the children’s requests were listened to, considered, and granted 
where possible. Inspectors were informed that recent requests for a trampoline and internet 
access were actively being pursued. However, one issue of common importance to all of the 
children was their wish for a pet. Staff informed inspectors that this was being considered. At 
the same time they all provided some reason why they did not feel this could be 
accommodated. Given the location of the unit and the young age of the children, inspectors 
urge that this is strongly considered. A number of residential centres, many of which care for 

Care staff relate to young people in an open, positive and respectful manner.  Care practices take account of 
young people’s individual needs and respect their social, cultural, religious and ethnic identity.  Young people 
have similar opportunities and leisure experiences to their peers and have opportunities to develop talents 
and pursue interests.  Care staff interventions show an awareness of the impact on young people of separation 
and loss and, where applicable, of neglect and abuse. 
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young people with complex needs and behavioural problems have found ways, in consultation 
with the young people, to have a pet or pets.  
 
The educational needs of the young people were promoted and met. The unit had an on-site 
special school that was under the administration of the Department of Education and Science. 
It was staffed by a principal and one other teacher. The small number of children attending the 
school provided for one-to –one attention and the support necessary to raise their self-esteem 
about their abilities, particularly for children who have had difficulties attending and coping 
in mainstream schools. Inspectors learned of a flexible approach to education tailored to the 
individual needs of the children. Following a period in the on-site school one girl had made a 
successful transition to a local primary school. Another young person had briefly attended a 
local school, but had difficulty attending, and returned to the on-site school. A number of 
months later she had requested to go to a school she had attended in a previous placement, 
and at the time of inspection, a place in this school had just been secured for her. Building on 
the positive experience they received in the on-site school made the transition, at their own 
pace, to mainstream schooling as effective as possible. By not tying attendance at the unit 
school to the length of placement, the children were, where appropriate, allowed the 
experience of being with and maintaining pace with their peers. As part of discharge planning 
for those children with special education needs the principal closely liaised with one of the 
newly appointed Special Education Needs Organisers to seek, where appropriate, resource 
teaching hours and Special Needs Assistants. Inspectors commend the school principal for her 
enthusiastic and flexible approach to promoting and meeting the educational needs of the 
children.   
 
The unit enjoyed the benefit of two cooks who provided a nutritious, plentiful and varied diet. 
The children spoke very warmly of them, clearly responding to them as nurturing and 
significant figures in their daily life. Two of the children enjoyed cooking and this was 
encouraged.  Inspectors observed meal times as relaxed, humorous and social occasions. 
 
Birthdays were celebrated in the usual way with presents, visits from family members, parties 
or outings, based on the wishes of the children.  
 
The primary care of the children was very good. They all presented as healthy and very well-
cared for. Children received medical examinations on admission and on-going medical, dental 
or other services as required. A child recently admitted had been accompanied by his aunt to 
the local G.P. 
 
The previous inspection report noted the children’s difficulty with the fact that they were 
always under the supervision of staff. This had clearly changed. Based on risk assessments, 
the children could now spend time on their own or with each other outside the immediate 
supervision of staff. This change in practice was also reflected in a more open and child-
friendly atmosphere overall. The previous inspection report also found that the children were 
subject to regular checks through-out the night. The number of checks had since been reduced 
to three – at 23.00; at 3.00; and at 7.00. While the inspectors welcomed the reduction in 
checks, it was unclear why it remained necessary to check children during the night. This 
should cease as a routine practice, and only carried where deemed necessary following a risk 
assessment. 
 
As stated in the previous inspection the day-to-day care of the children was a key strength of 
the unit. Over time practices have been reviewed and changed in recognition that while 
certain practices, such as constant supervision of the children, may be necessary at specific 
times, they should not be a matter of routine. Inspectors are of the view that this move away 
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from institutional responses could be extended to strongly consider getting a pet for the unit, 
and to review the practice of bed times that are the same through out the week, including 
week-ends. 

Many care practices were good. A review of certain practices, as outlined, will enhance the 
young people’s experience of care in the unit. Inspectors were of the view that the staff group, 
under the leadership of the new manager, have the confidence to do this. 
 
4.5.2 Managing behaviour 
 
A common theme amongst all those interviewed was the emphasis placed on the quality of 
relationships the young people had with staff – relationships that recognized the individual 
strengths and needs of the children – within an environment where structures and routines 
provided safety and a sense of security for them.  The young people were clear about what 
was expected of them and they had expectations for each other.  
 
Interviews with staff and management reflected a change in their approach to behaviour 
management – from one that was less controlling and rule-based to one that was more flexible 
and individualised. One example given to inspectors was that there had been a settling-in 
period, of about three months, where common restrictions applied to all children, such as not 
being able to enter the kitchen area. This has now been replaced by an individualised 
approach, where ‘problems are sorted out as they arise’ and restrictions, which were once 
routine, were only implemented if necessary. Children were also viewed as being given more 
space to argue and resolve conflict, where staff stood back, rather than removing the child, as 
in the past. Staff commented that there was a greater emphasis on the professional and 
personal skills of staff. Individual programmes were used that specifically targeted behaviour 
identified through Individual Crisis Management Plans (ICMP’s) and where interventions 
such as humour, role modelling, distraction and reflecting back were used. ICMP’s changed 
as new learning about the young people took place.  
 
The centre has a policy on the use of sanctions that promotes the need to link consequences to 
behaviour and to encourage and reward positive behaviour. It lists a number of sanctions that 
are prohibited and those that are permitted. The use of sanctions was individually recorded. 
Inspectors found that the use of sanctions were not overly relied upon and, where used, were 
linked to behaviour. The main sanction was that misbehaviour at night time generally resulted 
in an earlier bed time the following night. Inspectors noted that, the failure of one child ‘to 
complete early bed night’ resulted in her getting another early bed time for the following 
evening. Inspectors recommend a continual review of sanctions to avoid situations where the 
unit continues to implement sanctions that are ineffective.  

4.5.3 Physical restraint 
 
All staff were trained in Therapeutic Crisis Intervention (TCI), the approved method of crisis 
intervention, de-escalation of conflict and physical restraint used in the unit. The previous 
inspection report found that the number of restraints involving individual children were high.  
It recommended that a thorough review of the use of  TCI take place and that consultancy be 
provided for the unit to support the staff team in keeping children safe as they settle in the 
unit. These recommendations had not been implemented.    
 
The restraint records seen by inspectors suggest that use of restraint was not always in 
compliance with the model and questioned whether alternative responses, particularly in 
responding to the child’s need for immediate attention, would have de-escalated situations. 
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On one occasion, the child was restrained at 9.00pm following three earlier restraints that day. 
The trigger recorded by staff was that she ‘refused to complete early bed night’ – a sanction 
imposed for mis-behaviour the previous night. Her subsequent behaviour resulted in her 
fourth restraint of the day. Inspectors questioned whether the staff’s anxieties about earlier 
restraints may become a trigger for later ones; whether their response to the child took into 
account the challenging day she had already had; and the sensibleness of imposing a sanction 
related to behaviour from the previous evening. The second child was restrained eight times 
(over three days) since his admission, three weeks prior to inspection. As stated in the 
previous inspection report, earnest attention should be given to the use of such levels of 
restraint during the settling in period of children. 
 
Two of the four children in the unit had never been physically restrained. One child was 
restrained 29 times during 2004. During the last six months of that year, the numbers of 
restraints of this child were reduced to an average of one per month, excepting July, where 
restraint was not used. However, between March and April 2005 team restraints were used 37 
times. This followed her return to the HSU following a brief and unsuccessful placement in 
another children’s residential centre. Inspectors are cognisant of the fact that, in an effort to 
address her placement breakdown and her challenging behaviour, three placement reviews 
were held during this time, involving the child’s social worker, team leader and staff of both 
units. Details of restraints were provided to the monitor. Attempts were made by the staff 
team to look at alternative ways of managing her behaviour, as evidenced in placement and 
daily plans, with some success. At the time of inspection she had not been restrained for eight 
days.  
 
Physical restraint is a means of responding to situations where behaviour poses a serious risk 
to the safety of young people and staff. It is not a therapy for managing children’s behaviour. 
It is within this context that inspectors recommend that the use of physical restraint in the unit 
is externally reviewed. 
 
Recommendation 
 
4.  The ACO should ensure that an external review of the use of physical restraint is 
 carried out immediately. 
 
4.5.4  Other interventions to manage behaviour 
 
One young person was on medication to help him manage his behaviour. It was prescribed by 
and under review of a child psychiatrist.  
 
4.5.5  Absence without authority 
 
There was two unauthorized absences from the unit in the year prior to inspection, one of 
which involved a child failing to return from an access visit. All procedures were followed. 
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5.                        Summary of Recommendations 
 

1. The unit manager should ensure that the statement of purpose and function is 
revised. 

 
2. Principal social workers should ensure that statutory requirements in relation to 

care planning and review are complied with. 

3.  The Assistant Chief Officer should ensure that clinical support and   
 consultation is made available to the HSU. 

 
4.  The ACO should ensure that an external review of the use of physical restraint is 

 carried out immediately. 
 


