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Introduction 
 
The Health Information and Quality Authority (HIQA), Social Services Inspectorate 
(SSI) carried out an announced follow-up inspection of a high support unit (HSU) in 
the Health Services Executive Dublin North East Region (HSE DNE). Kieran O’Connor 
(lead inspector) and Ann Delany (co-inspector) conducted the inspection under 
Section 69 (2) of the Child Care Act 1991, on the 02 May 2012. 
The unit was last inspected by the SSI in August 2010. The majority of the inspection 
recommendations had been met at that time. 
 
Inspectors met with three young people, the Centre Manager, a unit leader, and 
three members of the staff team. 
 
Inspectors found this unit continued to provide a good service to the young people. 
The managers and staff presented as a committed team providing good quality care.  
The purpose and function of the unit provided to the inspectors described the unit as 
providing care for up to 12 young people aged between 12 and 18 years.  The unit 
was a mixed gender facility and comprised two purpose-built units, an on-site school, 
a recreational building and two external flats for visitors on ample grounds on the 
outskirts of a large town. The statement outlined a programme of care which was 
based on several well researched and academically accredited care models. At the 
time of inspection there were four young people aged 15 to 17 years living in the 
units.  Another young person had been temporarily transferred to a special care unit.   
 
Since the last inspection a new principal had been appointed to the school and had 
introduced a number of new initiatives including a breakfast club that was reported 
to be well attended by the young people and provided an opportunity for the young 
people to feedback about the care they received in the centre. 
 
Of the 12 recommendations made following the last inspection, seven were met and 
five were met in part. 
  
 
Findings 
 
Please see attached action plan in response to the inspection 
recommendations.



Social Services Inspectorate 
 

Action Plan for Inspection No. 411/558 
 

Centre ID:  266    Date Action Plan Dispatched: 04 October 2010 
HSE Area: HSE Dublin North East  Date Action Plan Updated:           
---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 
No. Recommendation         Action to be taken             Person                Implementation           SSI                      
              Responsible             Date                                Response  
--------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 
1.  The HSE DNE 

should ensure that 
the statement of 
purpose and 
function and 
supporting policies 
are amended to 
reflect the national 
perspective. 
 

• The P & F will be reviewed by the SMT of 
the centre  

• The P & F will be reviewed by the 
Admission Panel. 

• The P & F will be reviewed by the 
Monitoring Officer. 

• Recommendations from the above will be 
brought to the National management 
Team. 

• Implementation of the revised P & F will be 
disseminated following the above process. 

Regional Director 
 

February 2011 Recommendation 
Met.  
The statement of 
purpose had been 
revised since the last 
inspection and was under 
review again to reflect 
the clinical programmes 
in place at the centre.  

2.  The HSE DNE 
should ensure that 
senior managers 
ensure a more 
transparent joint 
decision making 
process. 
 

• Decisions being made with regard to young 
people shall be made at the various 
appropriate forums. These include:  

• Admissions Panel (which shall decide on the 
appropriateness of each referral),  

• Placement Review (which shall take 
account of progress and recommendations 
from the Clinical meetings – each 4 weeks),  

• Clinical Meeting (which shall review 
progress / and risk on a weekly basis).  

• Operational decisions shall be made at the 
various appropriate forums, including: 

• Service Management Team meeting (every 
to weeks),  

• National Management Team meeting (every 
2 weeks) 

• Any proposed changes or amendments to 

Regional Director 
 
 
Dept. Regional 
Director 
 

Immediately This recommendation 
met in part.  
The Centre Manager 
reported that the 
Psychologist is now a 
member of the 
admissions panel and 
that decisions are more 
clinically based and 
objective.  
The multidisciplinary 
weekly team meeting 
includes the Principal 
from the school, the 
Psychologist, Unit 
Managers and senior 
management. 

 



any decisions made should only occur 
following discussion with and approval from all   
stakeholders. 
• The Monitoring Officer will be invited to 
evaluate the revised Policy. 

 

However, inspectors 
found further work 
needed to be done in 
this area to ensure 
management styles 
complimented each 
other. 
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Centre ID:  266    Date Action Plan Dispatched: 04 October 2010 
HSE Area: HSE Dublin North East  Date Action Plan Updated:           22 June 2012 
---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 
No. Recommendation         Action to be taken             Person                Implementation           SSI                      
              Responsible             Date                                Response  
--------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 
3.  The HSE DNE 

should ensure that: 
(i) Senior managers 
in the HSU receive 
regular formal 
supervision and 
understand fully 
the purpose and 
value of it. 
 
(ii) Senior 
Managers in the 
unit re-establish a 
formal supervision 
structure which 
works for their unit 
in line with the 
standard and 
regional policy. 
 

• Following the official Handover of the High 
Support & Special Care Services to HSE-
DNE, a formal supervision structure will be 
requested from the new National manager.  

• The Policy (SD-CB) will be reviewed by the 
SMT of the centre. 

• The revised DRAFT Procedure will be tested 
through the operational team for 
effectiveness and to ensure it meets the 
needs of the units. 

• Full implementation will be instigated upon 
approval of the draft procedure is approved 
by the SMT. 

Regional Director 
 
 
Dept. Regional 
Director 
 

March 2011 Recommendation 
partly met.  
The Centre Manager had 
received regular, formal 
supervision over the last 
year from the National 
Manager for High 
Support and Special Care 
Services. However, 
formal supervision by the 
Centre Manager of other 
senior staff was not as 
regular or consistent and 
this needed to be 
addressed. 
 
The Centre Manager was 
participating in team 
management 
development with other 
High Support Units and 
Special Care units. 
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Centre ID:  266    Date Action Plan Dispatched: 04 October 2010 
HSE Area: HSE Dublin North East  Date Action Plan Updated:           22 June 2012 
---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 
No. Recommendation         Action to be taken             Person                Implementation           SSI                      
              Responsible             Date                                Response  
--------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 
4.  The HSE DNE 

should ensure that 
the external 
managers ensure 
that adequate 
arrangements are 
in place to enable 
the standard on 
monitoring to be 
fully met and urge 
them to consider all 
options in order to 
achieve this 
standard.  

 
• Formal monitoring arrangements for this 

services will be referred to the National 
Manager, High Support & Special Care 

• As per correspondence from HIQA 
(30th Sept 2010), this section will be 
forwarded to the Monitoring Officer.  

 
Regional Director 
 
Monitoring Officer 

 
Immediately 

Recommendation 
met.  
 
Since the last inspection 
a new Monitoring Officer 
has been appointed and 
attends the centre on a 
monthly basis. 

5.  The HSE DNE 
should ensure that: 
 
(i) More formal 
opportunities for 
consultation with 
children are 
explored and 
implemented. 
 
(ii) The complaints 
policy and 
procedure is 
reviewed to ensure 
the staff team 
understand, 
recognize, record 
and notify all 

 
• The establishment of a Young Person’s Council,  
        (However Named). 
• The terms of reference and working conditions 

to be agreed at the inaugural meeting to 
ensure inclusion of all attendees. 

• The group to have cross-service 
representation. 

 
• The Policy will be reviewed by the S.M.T. of the 

centre. 
• All complaints are reviewed at Senior 

Management Meetings 
• A training programme will be devised to inform 

the team on all aspects. 
• The Monitoring Officer will be invited to review 

and attend such training, (if available). 
   

 
School Principal 
Unit Manager  
 
 
 
Unit Managers  
 
Training Officer 
 
 
 
Regional Director 
 
 
 
 
 

 
March 2011 

 
 
 
 

November2010
November 
2010 

 
 
 

February 2011 
 
 
 
 
 

Recommendation met 
in Part.  
 
The Principal of the 
school had introduced a 
weekly breakfast club 
that was reported to be 
well attended by the 
young people and 
provided an opportunity 
for the young people to 
feedback about the care 
they received in the 
centre. 
 
The Centre Manager 
reported that the 
complaints policy had 

 



complaints 
appropriately. 
 
(iii) A member of 
the management 
team ensures there 
is consistency in 
the practice of 
responding to 
complaints. 
 
(iv) Staff receive 
training on the 
purpose of the 
complaints 
procedure so that 
their practice is 
compliant with the 
requirement of the 
standards. 
 
(v) Access to 
information is 
reviewed with staff 
to ensure that staff 
understand this is a 
child’s right and 
actively promote 
and facilitate it. 

• The process will be reviewed by the S.M.T. of 
the centre. 

• The established, document control, system will 
be used.  

 
• A training programme will be devised to inform 

the team on all aspects. 
 
• Access to information literature and associated 

processes will be reviewed by the staff team to 
ascertain what gaps exist within the service. 

• Once this review has been completed all 
outstanding requirements will be finalized. 

 
 
 
 
 
Training Officer 
 
 
Unit Manager,  
/Training Officer 
 

 
 
 
 

 
February 2011 

been reviewed and all 
staff had received a 
presentation and training 
on complaints 
management. One of the 
Unit Managers was 
identified as an advocate 
for the young people and 
the Monitoring Officer 
had reviewed the 
process. However, 
complaints did not 
feature as a standing 
agenda item at the 
management team 
meeting.  
 
 
The Centre Manager 
reported that this had 
been reviewed by the 
staff team and young 
people. 

 
Social Services Inspectorate 

 
Action Plan for Inspection No. 411/558 

 
Centre ID:  266    Date Action Plan Dispatched: 04 October 2010 
HSE Area: HSE Dublin North East  Date Action Plan Updated:           22 June 2012 
---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 

 
No. Recommendation         Action to be taken             Person                Implementation           SSI                      



              Responsible             Date                                Response  
--------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 
6.  The HSE DNE 

should ensure that 
the provision of a 
psychology service 
is re-established as 
a matter of priority.  
 

• This request has been forwarded to the 
relevant External Service Directors. 

• This Service has been allocated 1.0WTE 
from the National Development Team. 

• It is envisaged to fill this post immediately 
on a temporary basis and then await the 
formal recruitment process to complete.  

 
 

Regional Director 
 

December 
2010 

Recommendation 
met. 
The psychologist post 
had been filled since the 
last inspection.  

7.  The HSE DNE 
should ensure that 
the supervising 
social workers carry 
out their regulatory 
duty in reading 
care files from time 
to time. 
 

• It shall be written into the Placement 
Contacts that there is a requirement for the 
S/W to review and sign that they have 
reviewed the Y/P’s files on at least a 
monthly basis. 

• Non-attendance or lack of completion will 
be recorded by the senior staff on the Unit 
at the scheduled time. 

• Correspondence will be forwarded to all 
current Social Work departments outlining 
this recommendation. 

 

Unit Manager 
 

December 
2010 

Recommendation 
met. 
The Centre Manager had 
written to supervising 
social workers regarding 
the regulatory 
requirement to read care 
files. A system had also 
been established that the 
social worker signed a 
log when they had read 
the file. This was now 
standard practice.  
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Centre ID:  266    Date Action Plan Dispatched: 04 October 2010 
HSE Area: HSE Dublin North East  Date Action Plan Updated:           22 June 2012 
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No. Recommendation         Action to be taken             Person                Implementation           SSI                      
              Responsible             Date                                Response  
--------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 

 



8.  The HSE DNE 
should ensure that 
a policy is 
developed in 
relation to 
computer 
generated 
information within 
the unit. 

• The following HSE Policies apply to, and are 
in situ within, this Service: 

• Electronic Communications Policy, 
June 2009. 

• IT Security Policy – Frequently 
Asked Questions, March2010 

• Information Security Policy, June 
2009 

 

Regional Director 
 

November 
2010 

Recommendation 
met. 
The Centre Manager 
identified that a policy 
was in place in relation 
to electronic 
communication and that 
all staff laptops were 
encrypted. 

9.  The HSE DNE 
should ensure that 
individual crisis 
management plans, 
(I.C.M.P.’s), are 
reviewed to ensure 
all behaviour 
management 
techniques are 
clearly indicated.  
 
 

• The Unit Management shall complete a 
checklist identifying that they have checked 
ALL current I.C.M.P.’s and that these are 
appropriate. 

• The I.C.M.P. Policy shall be reviewed and 
amended as necessary  

• The entire staff team shall received 
correspondence in relation to the I.C.N.P. 
process. 

• All I.C.M.P.’s will be informed by the 
D.I.C.E.S. Risk Management Protocol. 

 

Unit managers 
 

January  2011 Recommendation 
partly met. 
The Centre Manager 
reported that the number 
of times restraint had 
been used was reduced 
in 2011 with the 
exception of one young 
person techniques used 
to manage behaviour 
were recorded in young 
peoples care plans.  
All staff had received two 
days training in 
D.I.C.E.S. Risk 
Management 
assessment.  
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Centre ID:  266    Date Action Plan Dispatched: 04 October 2010 
HSE Area: HSE Dublin North East  Date Action Plan Updated:           22 June 2012 
---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 
No. Recommendation         Action to be taken             Person                Implementation           SSI                      
              Responsible             Date                                Response  
--------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 
10.  The HSE DNE 

should ensure that 
• This service has been fully involved in the 

production of the joint HSE Garda protocol. 
Regional Director 
 

December 
2010 

Recommendation 
partly met.  

 



managers make 
every effort to 
reduce the 
incidence of 
unauthorized 
absences and carry 
out an analysis of 
the pattern of 
children missing 
from care so as to 
ascertain the 
effectiveness of the 
responses adopted. 
 
 
 
 
 
 
 

All requirements within this document are a 
basis for daily working arrangements. 

• This operational process is discussed 
regularly with local Senior Garda personnel. 

• All existing efforts to reduce such UA’s are 
recorded within the Young Persons log 
books. 

• It is the intention of this Service to reduce 
the actual number of UA’s by 30%, year on 
year.  

• Progress will be monitored on a monthly 
basis and efforts reviewed on a regular 
basis at the bi-monthly S.M.T. It is hoped 
that by the next HIQA inspection there is a 
noticeable and evidenced reduction in this 
area. 

• The requirement for a formal research 
proposal will be forwarded to the National 
Director High Support & Special Care. 

The Centre Manager 
reported that the joint 
protocol had been 
reviewed from a service 
perspective and also 
from a national 
perspective.  
The Centre Manager 
reported that 
unauthorised absences 
had reduced. However, 
unauthorised absences 
were not a standing 
agenda item at 
management meetings. 
All the young people 
spoken to identified that 
they had all had 
unauthorised absences 
and no data was 
available to support the 
reduction in numbers. 
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Centre ID:  266    Date Action Plan Dispatched: 04 October 2010 
HSE Area: HSE Dublin North East  Date Action Plan Updated:           22 June 2012 
---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 
No. Recommendation         Action to be taken             Person                Implementation           SSI                      
              Responsible             Date                                Response  
--------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 
11.  The HSE DNE 

should ensure that: 
(i)  The supervising 
social worker 

• It shall be written into the Placement 
Contacts that there is a requirement for the 
S/W teams to forward any such 
correspondence is forwarded to this 

Regional Director 
 
 

December 
2010 

Recommendation 
met. 
Evidence was reviewed 
of correspondence 

 



discuss notifications 
with their line 
manager and 
ensure that the 
director of the HSU 
is sent written 
information about 
the status of each 
concern raised. 
 
(ii) The director of 
the HSU, on receipt 
of the written 
status of each 
concern, files it 
alongside the copy 
of the standard 
report form. 

 
 
 
 

service. 
• Correspondence will be forwarded to all 

current Social Work departments outlining 
this recommendation. 

• A correspondence file will be opened within 
the Service and a corresponding section 
included within the Young Person’s care 
file.  

 

between social workers 
and the centre in relation 
to notifications.  
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Centre ID:  266    Date Action Plan Dispatched: 04 October 2010 
HSE Area: HSE Dublin North East  Date Action Plan Updated:           22 June 2012 
---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 
No. Recommendation         Action to be taken             Person                Implementation           SSI                      
              Responsible             Date                                Response  
--------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 
12.  The HSE DNE 

should ensure that 
the medical/health 
sections of the care 
files are reviewed 
and that efforts 

• Upon receipt of the referral all outstanding 
requirements are requested and recorded 
within the Young Persons file. 

• In the event of information not forthcoming 
a further letter will be forwarded to the 
Senior Social Worker responsible for the SW 

Unit managers 
 

Immediately Recommendation 
met. 
Evidence was reviewed 
where social workers had 
been corresponded with 
requesting past medical 

 



 

made to obtain 
medical information 
are recorded on 
file. 

Team to request assistance in completion 
of this recommendation. 

records. The centre had 
also a link with a 
Consultant Paediatrician 
in a local hospital who 
reviewed the young 
people in the absence of 
medical information.   
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