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1.  Introduction 
 
The Health Information and Quality Authority (The Authority) Social Services 
Inspectorate (SSI) carried out an announced inspection of a children’s 
residential centre in the Health Services Executive (HSE) Dublin Mid Leinster 
Area under section 69 (2) of the Child Care Act 1991. Kieran O’ Connor (Lead 
Inspector), Mary O’ Donnell and Aoife Lenihan (Co-Inspectors) carried out the 
inspection over a two day period from 25-26th April 2012. 
 
The centre was last inspected in May 2010 and a follow up inspection was 
conducted in August 2011. The reports can be accessed on the Authority’s 
website www.hiqa.ie as inspection reports 395 and 488. 
 
The centre was a detached two storey house located alongside a similar 
children’s residential centre close to Dublin city centre. The centre was 
located near local amenities, shops and had access to excellent public 
transport links. The centre’s purpose and function was to provide long term 
care for five boys and girls aged between 15 and 17 years of age on 
admission. It did not take emergency admissions. At the time of inspection 
there were three female and one male living at the centre. 
 
The main findings from this inspection were that the overall standard of care 
was good. The staff were a long standing and experienced team who created 
a family-like atmosphere in the centre. The young people told inspectors that 
they were well cared for, felt safe and were confident in the staff caring for 
them. 
 
This report makes a number of recommendations in relation to; staff vetting, 
monitoring, managing complaints, emotional and specialist support, 
preparation for leaving care and aftercare, absence without authority and 
child protection, education, accommodation, safety and fire safety. Overall 
inspectors commend the management and staff for the quality of care 
provided to the young people in the centre. 
 
The provider submitted action plans for nine of the ten recommendations 
arising from this inspection.  
 
1.1 Methodology 
 
Inspector’s judgements in relation to this inspection were based on an 
analysis of findings verified from a number of sources of evidence gathered 
through: 
 

• Observation of practice 
• Examination of records and documentation including: 
• The centre’s statement of purpose and function 
• The centre’s policies and procedures 
• The centre’s register 
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• The centre’s census forms 
• Questionnaires from social workers 
• Questionnaire from one parent 
• The young people’s care files 
• The centre’s staff personnel files 
• Details of restraint records at the centre in the past year 
• Details of unauthorised absences at the centre in the past 

year 
 

Interviews were conducted with the following people: 
• Five young people including one young person that was 

recently discharged 
• The Centre Manager 
• The Centre Deputy Manager 
• The Residential Care Coordinator 
• Three Social Care Workers 
• Three Social Workers 
• Two Social Work Team Leaders 
• The HSE Monitoring Officer 

 
1.2 Acknowledgements 
 
Inspectors wish to acknowledge the hospitality and co-operation of the young 
people, staff and other professionals involved in 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 the Residential Care 
Coordinator who in turn reported to the Regional Coordinator Children’s 
Residential Services HSE (Health Service Executive) Dublin Mid-Leinster.  
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1.4 Data on young people 
 
Listed in order of length of placement 
 

Young 
Person Age Legal 

Status 
Length of 
Placement

No. of previous 
placements 

#1 15 Care order 6 months 

One foster care 
placement  

One residential centre 
placement 

#2 19 Voluntary 
care 13 years None 

#3 18 Voluntary 
care 13 years None 

#4 15 Voluntary 
care 4 months 

Two short term 
residential care  

placements 

 
2. Summary of Findings 
 
Practices that met the required standard 

Purpose and Function 
This standard was met. The centre had a statement of purpose and function 
that clearly outlined the aims and objectives of the unit. Inspectors found that 
the young people living at the centre were appropriately placed.  The 
statement of purpose and function was based on a generic document for the 
HSE Dublin Mid-Leinster but was modified specifically for the centre.  

Management  
This standard was met. Inspectors found from interviews with young people, 
staff, social workers and the monitoring officer that the centre was well 
managed by an effective, caring and approachable management team. Young 
people, staff and external professionals all reported that it was a well 
managed centre. 
 
The centre had a part-time qualified manager supported by a full-time 
qualified deputy manager. The management team had been in post for over 
ten years and were very experienced. The management team’s style 
complemented each other and inspectors found staff were effectively 
supervised and supported. The centre manager was well informed on HSE 
policy and practices and managed the financial affairs of the centre. The 
deputy manager dealt with both the day to day running of the centre and the 
duty rosters. Both supervised staff and attended review meetings. The young 
people and staff told inspectors that they could approach both managers if 
they had a problem.  
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There was good oversight and monitoring mechanisms in place both internally 
and externally such as staff supervision, monitoring of staff issues and 
morale, oversight of centre records, consulting with the young people in 
formal and informal ways and regular staff meetings. Inspectors found the 
centre managers were well supervised by the external line. 
 
Notification of significant events 
This standard was met. Inspectors found evidence that significant event 
notifications (SENs) were well documented outlining the nature of events and 
notifications. External professionals interviewed were satisfied that they had 
been notified about all significant events.  

Staffing 
This standard was met. The staff team were experienced and had worked in 
the centre from six months to 23 years. Staff presented as child centred and 
knowledgeable about the young people and their needs. Young people told 
inspectors that staff were approachable and listened to them.  
 
The centre’s staff consisted of one social care leader, 12 qualified social care 
workers and two part time qualified social care workers. Four members of 
staff had transferred from another centre that had closed six months ago.  
New staff reported positively on the centre and although new to this centre all 
had significant experience working in residential care. 
 
Inspectors found adequate levels of staff rostered. Sick leave was very low 
and staff interviewed by inspectors told inspectors that morale was good.  

Supervision and Support 
This standard was met. Supervision had been the subject of 
recommendations in the past and on this occasion inspectors found significant 
improvements. The centre had a formal supervision process outlined in the 
management and staffing policy. The requirements and timeframe for each 
employee’s formal supervision was being adhered to and staff were formally 
supervised every six weeks.  
 
Inspectors found that records of supervision were of a high standard and staff 
interviewed reported positively about supervision and support received by 
management. The centre’s managers were also supervised on a regular basis 
by their line manager. Supervision records reviewed demonstrated that 
supervision reflected a high level of accountability, information sharing, 
support and was very child centred.  
 
There was evidence of regular staff meetings and records viewed were 
reflective of the young person’s placement objectives and needs. 
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Training and development 
This standard was met. Staff reported attending regular training and refresher 
courses in therapeutic crisis intervention (TCI), first aid, fire safety and 
Children First: National Guidance for the Protection and Welfare of Children.  

Care of Young People 
This standard was met. The staff team were very involved with young people 
and responded to their individual needs, wishes and preferences. All young 
people could name care staff and/or managers who they could turn to if they 
were worried about anything. Young people were given money to buy clothes 
which they could choose themselves. Staff were knowledgeable and 
supported young people in their hobbies and interests such as horse riding 
and attending a gym.  Birthdays and other significant events were celebrated 
at the centre.  The centre provided young people with a stable home 
environment and as a result the young people felt supported to achieve their 
full potential and ambitions. 
 
Staff spoke about managing challenging behaviour in a sympathetic and 
understanding way. Young people were clear about what sanctions applied 
for inappropriate behaviour. There were no instances of restraint in the past 
twelve months. Care files reviewed had an individual crisis management plan 
in place. Staff had regular refresher training on therapeutic crises intervention 
(TCI).  
 
Since the last inspection the centre had written a policy on children and 
spirituality in residential care. Staff were aware of the detail of this policy and 
supported young people in practising their religion as they wished.  
 
Young people told inspectors they liked the food and there was plenty of 
choice. Young people with special dietary needs or preferences were catered 
for and inspectors found healthy eating habits were encouraged. 

Children’s Rights 
This standard was met. Young people told inspectors that they felt listened to 
and could name a staff member or manager they could turn to if they were 
worried about anything. Young people were consulted about placement in the 
centre prior to admission. They were knowledgeable about decisions made 
about them and where appropriate confirmed that they were involved in 
these decisions.  
 
One young person was involved in Empowering People in Care (EPIC). Young 
people told inspectors about regular young people’s meetings facilitated by 
staff. Issues raised at young people’s meetings were discussed and 
progressed at staff meetings.  
 
The centre had a policy on access to files and records and a recording policy. 
Each young person had individual files that were well organised and easily 
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accessible to staff. Care files were kept in a locked office. Young people 
understood that they could access their care files and in one instance a young 
person described going through their file with their key worker. 
 
Inspectors found that staff also demonstrated an understanding of their role 
in protecting childhood memories. For example if young people chose not to 
take items such as photographs of special occasions and memorabilia when 
leaving the centre staff held onto them in case the young person changed 
their mind. 

Suitable placement and admissions 
This standard was met. The centre had an admissions policy and all young 
people living in the centre were suitably placed through a planned admission 
process. The centre had a child friendly information booklet given to young 
people prior to admission and a separate information pack for parents. Young 
people were given adequate information and an opportunity to visit the centre 
prior to admission.  

Supervision and visiting of young people 
This standard was met. Social workers visited the young people at the centre 
regularly. Young people told inspectors that they got on really well with their 
social workers. Inspectors found communication between centre staff and the 
young people’s social workers was good. Social workers confirmed they were 
notified about all significant events. The frequency of visits depended on the 
needs of the young people and the number of visits increased when required. 
Social workers told staff that they read centre files from time to time. 

Statutory care plans and review 
This standard was met. Two young people had care plans and two young 
people over the age of 18 had aftercare plans. Inspectors reviewed care plans 
and found them compliant with the standards and regulations. Statutory care 
plans were reviewed in line with the regulatory requirements for each young 
person. The aims of the placement was defined, arrangements for support, 
access and review was clearly documented. Assessment of educational, social, 
emotional, behaviour and health requirements were clearly detailed and 
additional information about the need for care, interests and talents, and the 
ability of the placement to meet young person’s needs was documented. 
Inspectors found consultation, participation and the views of young people 
and parents was reported where appropriate. There was evidence of parents 
and young people being involved in drawing up care plans and attending care 
plan review meetings.  

Contact with families 
This standard was met. Inspectors found evidence of the centre promoting 
and facilitating contact between young people and their families. Staff 
encouraged young people to maintain contact with their family and respected 
the young person’s wishes in this regard. Some of the young people did not 
wish to maintain contact with their family and staff kept the family informed 
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in a sensitive way with the agreement of the young person. Staff knew the 
young people’s family and friends, all of whom were welcome at the centre. 
Friends and family were regularly invited to dinner or to watch DVDs at the 
weekend.  

Administrative and care files 
This standard was met. Centre policies outlined that care files be kept in 
perpetuity and stored in an appropriate and secure location. Each young 
person had a care file that was well structured, accessible and securely 
stored. Inspectors reviewed and found care records were organised and well 
maintained. Inspectors found evidence of weekly reports and monthly 
updates from key workers and centre staff.  
 
Inspectors were told that the centre was planning to professionally archive 
care files and inspectors advised that when this commences the location and 
reference information of archived files be recorded on the register for ease of 
retrieval in the future. 
 
Administrative files were maintained in an organised manner.  

Emotional and specialist support 
This standard was met. Inspectors found that staff provided emotional 
support to young people. All young people had a key worker and they told 
inspectors that they really liked them. They felt safe with staff and gave some 
outstanding examples of staff supporting them during difficult and challenging 
periods in their lives.  

Health 
This standard was met. All young people had access to a general practitioner. 
There were records on file of young people’s medications, medical history and 
medical cards. Staff were knowledgeable about young people’s health needs 
and accompanied young people to doctor’s appointments as appropriate. 

Maintenance and repairs 
This standard was met. Inspectors found maintenance requests were acted 
on in a prompt and efficient manner by the HSE maintenance department. 
Records of staff meetings showed that maintenance work and the upkeep of 
the centre were discussed weekly. Inspectors found no evidence of 
outstanding maintenance work. 

Register 
This standard was met. A register of admissions was maintained and 
contained up to date information on all placements at the centre and all 
information as required by regulation. 
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Practices that met the required standard in some respect only 

Staff Vetting 
This standard was met in part. Staff files reviewed contained information on 
Garda Siochana vetting and original references. Newer staff recruited had a 
statement from the HSE Garda Vetting Office confirming that vetting had 
taken place. There was no evidence that the centre managers had checked 
with the original primary source of information i.e. the signed Garda vetting 
forms that vetting had actually taken place. It is recommended that the 
Centre Managers satisfy themselves that the HSE Garda Vetting process has 
been followed for each member of staff. 

Monitoring 
This standard was met in part. The centre’s monitoring officer visited the 
centre often and was knowledgeable about the day-to-day running of the 
centre. The monitoring officer described the system of oversight and 
accountability for significant events management to ensure they were risk 
assessed and followed up by the appropriate social work teams. All significant 
event notifications remained active on this system until the monitoring officer 
was satisfied with the outcome. 
 
At the time of inspection the monitoring officer was planning a detailed 
assessment against the standards. There was no written monitoring report of 
the centre for 2011 as required by the standards. Inspectors found that this 
was due to the fact there was only one monitoring officer for 32 centres. 
Inspectors recommend that the HSE review the monitoring officer’s caseload.  

Preparation for leaving care  
This standard was met in part. All young people over sixteen had an aftercare 
worker and aftercare or preparation for leaving care plans. Inspectors 
interviewed a young person who had recently left the centre. She told 
inspectors she was given a number of options prior to discharge and was 
involved in decision making and planning. Following discharge there was still 
strong contact with the centre’s staff including frequent visits and birthday 
celebrations. The young person told inspectors it was reassuring to know that 
“You are not on your own just because you are eighteen”.  
 
Staff were working with young people to promote more independent living. 
Examples of this were supporting a young person in doing basic clothing 
repairs, planning a journey and travelling alone. A second young person was 
on a programme facilitated by staff to promote independent living such as 
budgeting and buying their own groceries. 
 
At the time of inspection there were two young people over the age of 
eighteen. As detailed above in the preparing to leave care section they both 
had an aftercare worker and aftercare plan. The centre had a formal aftercare 
policy in place.  
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Inspectors found in one case the aftercare plan had not been progressed. A 
service had been identified by the social worker, aftercare and key worker but 
it was unclear whether (Health Service Executive) HSE child care services or 
disability services would provide the funding. The young person told 
inspectors about feeling worried about what the future held and where they 
were going to live. It is recommended that a decision be made by the HSE as 
a matter of urgency as who will provide funding for this service. 

Complaints 
This standard was met in part. Young people said that they were listened to 
and that staff understood their concerns. In practice young people raised 
issues with staff and inspectors found were dealt with informally before they 
became a source of discontent or a complaint. Staff were kept informed about 
young peoples’ complaints and demonstrated acting upon these.  
 
Young people were knowledgeable about how to make a complaint and one 
young person described a serious complaint made in the past that was dealt 
with appropriately and in a timely manner. There was evidence of complaints 
made in the young people’s care files and how they were resolved. 
 
Young people highlighted the lack of Internet access as an issue for 
recreation and doing school work and in one case had submitted a written 
complaint about this. The matter was raised at staff meetings and social 
workers interviewed supported the introduction of Internet access in a safe 
and measured way. One young person had purchased a plug in internet 
access device for their laptop but coverage was poor in the house. There was 
no safeguarding software on this device or on internet enabled mobile phones 
used by the young people. It is recommended that the centre set up Internet 
access with the requisite safeguarding systems as use of the Internet is a 
normal part of life for children and young people.  
 
A second area of complaint was that the purchase of any item over €50 was 
prohibited without the use of a procurement card. This meant that a young 
person wishing to purchase any item such as shoes over €50 could not do so 
even if they wished to pay the excess. This resulted in young people requiring 
staff to go with them when they wished to buy clothes or footwear. 
Inspectors recommended that clothing and footwear be removed from this 
financial limit. 

Safeguarding and child protection 
This standard was met in part. Care staff had good awareness regarding safe 
care practices, child protection and Children First: National Guidance for the 
Protection and Welfare of Children. Inspectors found an open culture where 
concerns and issues were notified to the centre managers and social workers. 
There was a child protection policy that followed Children’s First guidelines 
and staff had attended refresher training on Children’s First since the last full 
inspection. Young people told inspectors they could talk to centre staff if they 
were worried about anything. However, inspectors had concerns about young 
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people leaving the centre without permission. This will be dealt with under 
the section on unauthorised absences.  

Absence without authority 
This standard was met in part. In the year prior to inspection there were 87 
unauthorised absences. In the case of one of the young people living at the 
centre the mainly overnight absences, carried additional risk, as staff did not 
know the whereabouts of the young person.  
 
Staff responded by talking to the young person and there was evidence that 
the young person was settled in the centre and had good relationships with 
their key worker, centre staff and their social worker. Staff had collaborated 
to address this issue and had put a plan in place that a Garda Sergeant would 
meet with the young person to dissuade them from this behaviour if it 
happened again. It is recommended that the centre address the issue of 
overnight absences without authority. 

Education 
This standard was met in part. Most of the young people had a high level of 
attendance at school. The young people told inspectors that staff encouraged 
attendance.  Young people living at the centre had achieved good exam 
results and were preparing for further education. One social worker had 
demonstrated considerable interest and encouragement to one young person 
to access third level and had procured funding for additional tuition to ensure 
they got the leaving cert results required. Staff were well informed about the 
educational achievements of the young people and their ambitions for further 
education. 
 
One young person has developed a habit of not attending school from time to 
time. The young person had been involved with the school liaison officer to 
improve this situation. It is recommended that the centre continues to 
encourage this young person’s attendance at school. 

Accommodation 
This standard was met in part. There were facilities and space for young 
people to have visits from friends and family and good facilities for cooking 
and laundry. Parts of the centre that were very pleasant and homely included; 
sitting rooms, the dining room, garden, a side yard and kitchen. The walls 
had been painted and were clean and unmarked. Outside areas were pleasant 
and maintained and in keeping with a home environment. However parts of 
the centre were slightly run down and needed some refurbishment. This was 
highlighted by young people, staff and social workers. It is recommended that 
the centre conduct a full review of the premises in consultation with staff and 
young people and identify a programme of improvement to the facilities. 
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Safety 
This standard was met in part. The deputy manager explained the system for 
servicing the centre’s vehicle, the appropriate Department of the Environment 
(DOE) checks and demonstrated evidence of staff driving licences on file. 
Staff attended training on first aid and medicines. Inspectors observed that 
medications were safely stored and the administration of medications was 
appropriately recorded. 
 
The centre’s safety statement and accompanying risk assessment submitted 
pre-inspection was dated from 2006. The version available to staff on the 
staff notice board was also based on the 2006 version. The centre manager 
and residential care coordinator told inspectors that a more recent risk 
assessment had been completed and the safety statement had been updated 
but the documents were not available to inspectors during the visit to the 
centre. It is recommended that the centre manager ensure that staff have 
access to and are familiar with the contents of the most up to date safety 
statement and accompanying risk assessment. 
 
Practices that did not meet the required standard 

Fire safety 
This standard was not met. The centre carried out daily fire checks and there 
were fire extinguishers available throughout the centre that had been serviced 
recently.  The deputy manager described carrying out fire drills but was 
unable to provide documentary evidence of a fire drill in 2012, since a new 
young person had moved to the centre.  
 
During the previous two inspections in August 2010 and August 2011 
respectively, the centre did not provide written confirmation from an architect 
or certified engineer that all requirements in relation to fire safety and 
building control regulations had been complied with. Staff, centre managers 
and the external manager all confirmed that the fire inspection had occurred 
but the documentation was outstanding. Inspectors were told that a written 
confirmation from an architect or certified engineer that all statutory 
requirements relating to fire safety and building control have been complied 
with would be provided by the end May 2012. Inspectors recommend that 
this occurs without delay. 
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2. 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 √   

Staff vetting  √  

Supervision and 
support 

√   

Training and 
development 

√   

Administrative 
files 

√   
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Recommendation: 
 

1. The HSE should ensure that the Centre Managers satisfy themselves 
that the HSE Garda Vetting process has been followed for each 
member of staff. 

 
3.  Monitoring 
 
Standard 
The HSE, 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  √  
 
Recommendation: 
 

2. The HSE should ensure that a review of the monitoring officer’s 
caseload takes place. 

 
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 

√   
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Recommendations:  
 

3. The HSE should ensure that the centre set up Internet access with the 
requisite safeguarding systems.  

 
4. The HSE should ensure that clothing and footwear be removed from 

the procurement restriction. 
 
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 

√   

Children’s case 
and care files 

√   

Social work role √   
Emotional and 
specialist support 

√   

Preparation for 
leaving care  
Discharges 

 
 
 

√  

Aftercare 
 

 √  
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Recommendation:  
 

5. The HSE should ensure a decision be made regarding funding of 
proposed specialist aftercare services. 

 
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 

 √  

 
Recommendation:  
 

6. The HSE should ensure that the centre address absences without 
authority. 
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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 

  
√ 

 

 
8.   Education 
 
Standard 
All young people have a right to education. Supervising social 
workers and centre management ensure each young person in the 
centre has access to appropriate educational facilities. 
 

 Practice met  the 
required standard

Practice met the 
required standard 
in some respects 

only 

Practice did not 
meet the required 

standard 

Education 
 

 
 

√  

 
Recommendation: 
 

7. The HSE should ensure that the centre continues to encourage 
attendance at school for one young person. 

 
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   √ 

 
Recommendations:  
 

8. The HSE should ensure that the centre conducts a full review of the 
premises in consultation with staff and young people and identify a 
programme of improvement to the centre. 

 
9. The HSE should ensure that centre staff have access to and are 

familiar with the contents of the most up to date safety statement and 
accompanying risk assessment. 

 
10. The HSE should ensure that a written confirmation from an architect or 

certified engineer that all statutory requirements relating to fire safety 
and building control have been complied be provided. 

 

 19



 20

4. Summary of recommendations: 
 
1. The HSE should ensure that the Centre Managers satisfy themselves 

that the HSE Garda Vetting process has been followed for each 
member of staff. 

 
2. The HSE should ensure that a review of the monitoring officer’s 

caseload takes place. 
 
3. The HSE should ensure that the centre set up Internet access with the 

requisite safeguarding systems.  
 
4. The HSE should ensure that clothing and footwear be removed from 

the procurement restriction. 
 
5. The HSE should ensure a decision be made regarding funding of 

proposed specialist aftercare services. 
 
6. The HSE should ensure that the centre address absences without 

authority. 
 
7. The HSE should ensure that the centre continues to encourage 

attendance at school for one young person. 
 
8. The HSE should ensure that the centre conducts a full review of the 

premises in consultation with staff and young people and identify a 
programme of improvement to the centre. 

 
9. The HSE should ensure that centre staff have access to and are 

familiar with the contents of the most up to date safety statement and 
accompanying risk assessment. 

 
10. The HSE should ensure that a written confirmation from an architect or 

certified engineer that all statutory requirements relating to fire safety 
and building control have been complied be provided. 

 
 
 
 
 



 

 
 
 

ACTION PLAN 
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Social Services Inspectorate 
 

Action Plan for Inspection No. 537 
 
Centre ID: 54    
HSE Area:  HSE Dublin Mid-Leinster 
 
 
No. 
 

Recommendation Action to be taken Person Responsible Implementation
 Date 

1 The HSE should ensure that the 
Centre Managers satisfy themselves 
that the HSE Garda Vetting process 
has been followed for each member 
of staff. 
 

Regional Manager has been in 
contact with the Garda Vetting 
Liaison Office about the current 
practice, and has received a 
response outlining the fact that 
they are seeking clarification 
from the Data Protection 
Commissioner for clarification 
on same. This response will be 
forwarded response when 
received (Email on same 
forwarded on 27/07/12) 

Regional Coordinator 
/ Service Manager 

Awaiting response. 

2 The HSE should ensure that a 
review of the monitoring officer’s 
caseload takes place. 
 

The Regional Manager has 
discussed same with the 
regional Director. The 
Monitoring officer's case load is 
currently being reviewed. 
 

Regional Coordinator 
/ Regional Director 

01.09.2012 
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Social Services Inspectorate 
 

Action Plan for Inspection No. 537 
 
Centre ID: 54    
HSE Area:  HSE Dublin Mid-Leinster 
 
3 The HSE should ensure that the 

centre set up Internet access with 
the requisite safeguarding systems.  
 

Centre Manager and Deputy 
Service Manager will discuss 
with HSE ICT Services the 
installation of the requisite 
safeguarding systems in the 
centre to allow internet access 
through the VPN system.   

Centre Manager / 
Deputy Service 
Manager 

01.09.2012 

4 The HSE should ensure that clothing 
and footwear be removed from the 
procurement restriction. 
 

The Regional Office has made 
contact with the Finance Office 
to address this issue. A 
Proposal to address the current 
spends limits and to remove 
clothing and footwear from the 
current restrictions has been 
submitted. 

Service Manager 
Finance Officer 

01.09.2012 

5 The HSE should ensure a decision be 
made regarding funding of proposed 
specialist aftercare services. 

No actions detailed 
 

No person 
responsible detailed 

No implementation 
date proposed 
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Social Services Inspectorate 
 

Action Plan for Inspection No. 537 
 
Centre ID: 54    
HSE Area:  HSE Dublin Mid-Leinster 
 
 
No. 
 

Recommendation Action to be taken Person Responsible Implementation
 Date 

6 The HSE should ensure that the 
centre address absences without 
authority. 
 

Each Young Person has an 
Individual Absence 
Management Plan which 
outlines the management of 
unauthorised absences. All 
I.C.M.P's are in accordance 
with the Missing from Care 
Protocols and these protocols 
are implemented accordingly. 
The centre will meet with the 
social worker to ensure that all 
efforts are made to address 
unauthorised absences of any 
young person in the centre. 
 
 
 
 

Centre Manager Immediate and 
Ongoing 
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Social Services Inspectorate 
 

Action Plan for Inspection No. 537 
 
Centre ID: 54    
HSE Area:  HSE Dublin Mid-Leinster 
 
7 The HSE should ensure that the 

centre continues to encourage 
attendance at school. 
 

Each Young Person has a 
current Placement Plan which 
outlines the requirement to 
encourage Young People to 
attend school. This 
encouragement will continue 
and will be recorded in the 
Young Persons Daily Journal 
and on One to One Session 
notes. 
 

Centre Manager / 
Centre Staff / Key 
worker 

Immediate and 
Ongoing 

8 The HSE should ensure that the 
centre conducts a full review of the 
premises in consultation with staff 
and young people and identify a 
programme of improvement to the 
centre. 

Contractors have visited the 
centre on 07/08/2012 and have 
furnished the Regional Office 
with a quote for painting the 
entire premises including doors. 
 

Centre Manager/ 
Deputy Service 
Manager 

01/09/2012 
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Social Services Inspectorate 
 

Action Plan for Inspection No. 537 
 
Centre ID: 54    
HSE Area:  HSE Dublin Mid-Leinster 
 
 
No. 
 

Recommendation Action to be taken Person Responsible Implementation
 Date 

9 The HSE should ensure that centre 
staff have access to and are familiar 
with the contents of the most up to 
date safety statement and 
accompanying risk assessment. 

The updated Safety Statement 
with accompanying risk 
assessments (January 2012) 
has since been located and is 
accessible to all staff. 
 

Centre Manager 09/08/2012 

10 The HSE should ensure that a 
written confirmation from an 
architect or certified engineer that 
all statutory requirements relating to 
fire safety and building control have 
been complied be provided without 
delay. 
 

Certified Engineer did an on 
site Inspection of the centre on 
04/07/2012 and will provide 
report on same. 

Centre Manager / 
Deputy Service 
Manager / Service 
Manager 

Awaiting report. 
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