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FOREWORD

The publication and implementation of the Standards and Criteria for the Inspection
of Children's Residential Centres in the Eastern Health Board and Western Health
Board is a positive and significant development. All of us share the commitment to
promote the wellbeing of children. These standards are an important contribution to
ensuring the provision of quality residential childcare services for the children who
cannot live with their own families or relatives.
The voluntary sector plays an integral role in the provision of residential child
care services in Ireland. The Eastern Health Board and Western Health Board
recognise and respect their contribution in this area, and we are committed to working
in partnership with the voluntary sector.
The creation of an open climate with an emphasis on development, quality and
partnership is a core objective within the residential childcare services. Partnership
involves parents and their children, the statutory and voluntary sectors.
Finally, this publication is the culmination of joint working between the Western
Health Board and the Eastern Health Board. We would like to record our
appreciation to those involved in the production of this publication.

Seamus Mannion,
Regional Manager,
Community Services,
Western Health Board.

August 1999

Brid Clarke,
Programme Manager,
Children and Families Programme,
Eastern Health Board
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INTRODUCTION

This document is intended for use by managers of children's residential centres, child
care staff, social work managers, child care managers, field social workers, inspectors,
the users of the service and their families.
The standards are derived from:
• Legislation
• Regulations and guidance
• Current professional understanding of what constitutes good quality
services, i.e. research and recommendations arising from reports (see
suggested reading).
From this body of knowledge, twelve (12) standards have been specified in relation to
residential children's centres, which are the focus of the Guide and Good Practice
document, published by Department of Health and Children in 1996.
For the purpose of this document, children and young people refer to those
persons as in the Child Care Act 1991 "under the age of 18 other than a person who
is or has been married. "

Standard
A standard outlines what level of service will be provided and how it will be provided.
This set of standards represent a comprehensive and detailed framework for the
examination of the quality of life and the quality of care offered in residential
children's centres. The standards are the foundation on which the health board bases
its consideration of applications for registration and inspection.
These should lead to the use of a common vocabulary and a shared understanding
of the elements of good quality care between managers, staff, children and the health
board. They focus on evaluating the 'outcomes' of residential children's centres
through two key elements:
1. The care provided by the centre, i.e. what is done, how it is done and
by whom.
2.

The life experienced by the children and young people in the
residential centres, i.e. what it is like to live in care.
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Criteria
For each of the standards a number of criteria have been specified. Criteria here mean
to describe more detailed and specific statements of expectations about particular
aspects of a generally stated standard. The criteria for the measurement of standards
are detailed in this document, so that centres can monitor their own performance; and
that those who use the service know what to expect, and so that they can judge and
have input into the service.
For the purpose of the inspection, evaluation of a service against a broad standard
statement can be problematic. Criteria are therefore used to clarify the different
component elements of the standard so that these can be separately identified giving a
clearer account of the extent to which the overall standard is achieved and the
elements which would benefit from attention.
The criteria relating to these standards are grouped under three sub headings:
outcomes for children, centre practices and management actions.
Outcomes for children - As a starting point, how do children (and their
families) experience and what do they think about the services they receive?
And are the services achieving positive outcomes for them?
Centre practices - What human and material resources are provided for each
centre and how effectively does the centre use them to achieve the objectives
set? Are sound child care practices in evidence?
Management actions - What management arrangements are in place to set the
conditions for the organisation, delivery, and monitoring of services? Do they
facilitate good child care?
At times the same issues are identified within criteria under more than one heading.
This duplication remains, to highlight the point that some issues have a different
emphasis when approached from a different perspective.
This handbook is grounded on an explicit value base and should not be viewed
solely as an "inspectors' check list" but rather as a working reference for social
workers, child care workers and managers to use to plan and evaluate their own
practices and those of the residential children's centres.
In line with our policy of inclusion and co-operation, this document is open for
discussion, feedback is encouraged and welcomed. This standards document will be
regularly reviewed.
This document has been written jointly by the Inspection Services of the Eastern
and Western Health Boards, who subscribe to the ethos of consultation, collaboration
and co-operation in their methods of working. This document is consistent with the
pilot model adopted by the Mid Western Health Board, which also has its origins in
the English Social Services Inspectorate book entitled "Inspecting for Quality:
Standards for Residential Child Care Services."
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Purpose of the Registration and Inspection Service
The purpose of the registration and inspection service is to ensure:
• That children and young people who are in voluntary residential children's centres
receive the best quality care.
• That good management and care practices are in place and to ensure
accountability.
• That the care provided is "safe, nurturing and appropriate to the needs of children"
(recommendation of the Report on the Inquiry into the Operation of Madonna
House, 1996).
To do this, we carry out the following tasks:
1. The registration of residential children's centres managed by voluntary
organisations, in compliance with the Child Care Act 1991. (Section 61)
2.

The inspection of residential children's centres in compliance with:
The Child Care Act, 1991
Child Care (Placement of Children in Residential Care) Regulations,
1995
The Child Care (Standards in Children's Residential Centres)
Regulations, 1996
The Guide to Good Practice in Children's Residential Centres,
1996.

3.

Make recommendations for change in line with standards as appropriate to
enhance the experience of young people in care.

Mission statement
The interests and needs of children and young people in children's residential centres
are our paramount concerns at all times.
It is our objective to ensure that the standards outlined in this document are
achieved for young people in residential care.
While recognising and respecting the duties and responsibilities of parents, there is
an expectation that residential care staff must carry out their obligations to children in
a manner which is professional and accountable.
We believe that the quality of care provided, which influences the quality of life
experienced by children or young people in residential care, is the responsibility of
those who manage and work in the children's centres and also those employed by
statutory agencies to provide direct support to children in care.
The role of the inspection/registration service is to ensure that these responsibilities
are met.
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Principles underpinning the work of the registration and inspection
service
The principles of the service are:
• "That the welfare of the child is paramount."
Child Care Act 1991 - Section 3.2.6.1

• "That children have a right to be brought up in their own families."
Child Care Act 1991 - Section 3.2.C

• "That the wishes of children must be considered."
Child Care Act 1991 - Section 3.2.6.U

• That children feel safe in residential care.
• That children/young people's experiences of care should be positive, and for only
as long as necessary.
• That no child/young person should be further disadvantaged by being in care.

Values of registration and inspection service
The work of the registration and inspection service is based on explicit values and
standards, which are made known to the staff of children's residential centres and to
the statutory child care agencies.
The inspection and registration service will:
• be independent and fair and will undertake the process in an evenhanded manner;
• inspect objectively and treat people with respect and courtesy at all
times;
• be rigorous and consistent in approach;
• be accessible to all, i.e. young people and children, parents, care
workers and social workers, and management within the voluntary
agencies responsible for the centres, and management within the health
board.

Objectives of registration and inspection service
• To safeguard the wellbeing and interests of young people through an objective
evaluation of the quality of life experienced by them;
• To ensure that legislation and agreed standards are complied with;
• To promote good practice amongst all those working with young people;
• To directly involve young people in the assessment of how they find their living
experience;
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• To work in a consultative and respectful way with managers and staff of children's
residential centres, with the children and young people and their families, and with
other professionals who are involved in the lives of young people in care;
• To make recommendations and take appropriate and decisive action when young
people's claim to a high quality standard of care is threatened;
• To make recommendations to the health board concerning appropriate policies and
procedures, when there is a shortfall in provision. Resources may need to be
refocused or redirected.

Legislative basis
The Child Care Act (1991) Part VIII provides for the registration of children's
residential centres:
"Each health board shall establish and maintain a register of children's
residential centres in its functional area - the period of a registration
shall be three years from the date of registration."
The Child Care (Placement of Children in Residential Care) Regulations, 1995, and
the Child Care (Standards in Children's Residential Centre's) Regulations, 1996, give
force to this child care legislation.
These regulations also stipulate the standards required when placing children in
residential care and the expectations required of the residential centre when caring for
children.
The social services inspectorate inspects health board children's residential centres.
The relevant health board registers and inspects voluntary children's centres in its
area.
The voluntary children's residential centres are required by law to be registered
every 3 years (Child Care Act, 1991 - Section 62 (6)). A health board may attach
conditions to the registration or refuse registration. Centres may appeal to the District
Court against a decision, and the decision of the District Court is final (Section 62

(D).

Procedure for inspection
The procedures for inspection include the methods, timetable and communication
arrangements used by the inspection service. These will be arranged with each centre.
and may vary from centre to centre.
Four (4) weeks notice will be given in advance of a comprehensive inspection visit.
Follow-up visits by the inspection service may be unannounced.
Certain information, written policies, procedures, names of children, young people
and staff and other such documentation, e.g. health and safety statement, will be
required by the inspection team prior to the commencement of an inspection visit.
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The inspection team will visit the centre. It is envisaged that the inspection process
in the centre will take a minimum of two days to complete.
The inspection process will be undertaken by:
• Sending pre-inspection questionnaires
• Looking at practices over the two-day period
• Examining case records and files
• Obtaining the views of young people
• Obtaining the views of young people who have recently left care
• Obtaining views of parents/guardians or significant others, e.g. foster
parents
• Interviewing staff
• Interviewing ancillary staff
• Interviewing social work staff
• Discussion with managers/proprietor of the centre and board of
management
• Tour of centre, preferably accompanied by one of the young people.
A draft report will be prepared as soon as possible after the inspection, and forwarded
to the centre to check for any factual inaccuracies.
The completed report will then be issued with the recommendations and a time
scale for their implementation.
The recommendations will be cross-referenced to the standards outlined in this
document.
Deviations from the required standards, which are perceived as having an
immediate and serious risk to children or staff, will be notified to the appropriate
person/agency immediately following the inspection.
The reports will be forwarded to management of the centre and senior personnel in
the health board who have direct responsibility for child care services.
The reports are subject to the Freedom of Information Act (1997).

Monitoring and evaluation
The registration/inspection process of the health board will be monitored by the Social
Services Inspectorate.
The registration and inspection process as undertaken by the health board will be
regularly evaluated.

Standards and Criteria for the Inspection of Children's Residential Centres
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Statement of Purpose and Function

CHAPTER 1
STATEMENT OF PURPOSE AND FUNCTION

"A clear definition of purpose and function is fundamental to the successful
management and operation of a children's residential centre. Each children's
residential centre should, in conjunction with the health board, prepare a
written statement which:
•
•
•

Clearly defines the purpose and function of the centre
Specifies the population it caters for
Specifies the service it aims to provide. "
Guide to Good Practice in Children's
Residential Centres, 1996, Part II, Section I.

Each children's residential centre should have a time limited service contract
with the health board which specifies:
• The services to be provided
4 Standards of care
• Policy and procedures regarding admission, care planning
and discharge
• Staffing levels
• Recruitment policy
• Involvement of health board representatives in the operation
of the service
• Training and consultancy budget
• Services to be provided by the health board
4 Funding arrangements
• Monitoring and evaluation mechanisms
• Arrangements for review of contract. "
Report on the Inquiry into the Operation of
Madonna House, 1996, Section 12:7
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CRITERIA
1.1 A Outcomes for children, young people and parents
1A.1

Children and young people confirm that an age-appropriate written statement
about the centre has been provided for them.

1A.2

Children and young people confirm that their experience of the practices
within the centre conform to the written statement.

1 A.3 Young people confirm that they are familiar with the purpose and function of
the centre.
1 A.4 Parents confirm they are familiar with the purpose and function of the centre.

Centre practices
A readily accessible copy of the statement of purpose and function is found
within the centre.
This written statement is available to staff, children and families and to others
who use the service - e.g. social workers.
The staff are familiar with its content, understand it, and are able to give
examples of its relevance to their practices.
The observed practices and facilities conform to the written statement.
Staff can confirm that they have been positively involved in the drafting of the
purpose and function document.

1.1C Management actions
1C.1

The managers are able to produce a written statement of purpose and
function for the centre. The statement specifies the population the centre
caters for, and the service it aims to provide.

1C.2

The managers are able to describe how the statement has been prepared and
how it is subject to review and updating.

1C.3

The health board personnel confirm that they have had input to the statement
and agree with the statement.

1C.4

The managers can show that the statement is derived from consultation with
young people, staff and key external agencies, including the health board.

Standards and Criteria for the Inspection of Children's Residential Centres
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CHAPTER 2
PHYSICAL ASPECTS OF THE RESIDENTIAL CENTRE

2.1 Accommodation location and design
2.2 Safety and fire precautions

2.1 Accommodation location and design

"The registered proprietor and the person in charge of the centre shall satisfy
the relevant health board that adequate and suitable accommodation is
provided, having regard to the number of children residing in this centre and
the nature of their needs. "
Child Care (Standards in Children's Residential Centres)
Regulations, 1996, Part III, Section 9

"Children should experience their living environment as 'ordinary' and similar
in terms of furnishings and facilities to the homes of their peers.
Each children's residential centre should ensure that:
• furnishings and facilities are adequate, as domestic as possible
and care is taken to create a homely environment
• bathroom and toilet facilities are sufficient in number, as domestic
as possible in design and ensure privacy as far as possible
• suitable and sufficient heating is provided
• cooking and laundry facilities are as domestic as possible
• children have adequate recreational facilities within the home and
its environment
• facilities exist to enable children to receive visits from family or
friends
• children's personal belongings are safely stored
• a high standard of hygiene is maintained in relation to the storage
and preparation of food and disposal of domestic refuse
• adequate precautions are taken against the risk of fire, including
adequate means of escape, arrangements for detecting, containing
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and extinguishing fires,
and maintenance of fire fighting
equipment
• Staff and children participate in regular fire drills which are
properly recorded."
Guide to Good Practice in Children's Residential
Centres, 1996, Part II, Section 12

CRITERIA
2.1 A Outcomes for children and young people
1 A. 1 Children and young people confirm that the design and location of the centre
is suitable for them and that it does not stand out in the locality and that they
do not feel stigmatised through living there.
1A.2

Children and young people speak positively about the physical state of their
living environment and that they feel the decoration and furnishings are of the
same style as found in ordinary homes.

1A.3

Children and young people in care for an extended period confirm that their
views on decoration and furnishings have been sought and that they have a
choice in arranging and decorating their personal space.

1 A.4 Children and young people are able to find space for recreational pursuits.
1A.5

Children and young people are able to report that visits from family and
friends are experienced as private, easily arranged occasions, which do not
disrupt the rest of the centre.

1A.6

Children and young people confirm that there are domestic style facilities
where they can, if appropriate, do their own cooking and laundry.

1 A.7 Children and young people ideally should have a room to themselves, or share
with a sibling or a friend of the same sex, if they wish to.
1A.8

Children and young people, who, for practical purposes, are obliged to share
bedrooms, confirm that this decision was arrived at in consultation with them
and they feel that they have been treated reasonably.

1A.9

Children and young people confirm that staff and peers respect their private
space and personal possessions.

1A.10 Children and young people confirm that they have appropriate space in which
to study.
1A.11 Children and young people confirm that sufficient toilet and bathing facilities
are available and that they can use these facilities in private.
-
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2.IB Centre practices
IB.l Full use of the space provided is made in a way that promotes the welfare of
the children.
IB.2

The centre is kept in good structural repair and decorated to a standard which
creates a pleasant ambience.

IB.3

The centre provides rooms for children to meet privately with parents and
others.

IB.4

The centre is adequately supplied with wash basins, baths, showers and
toilets, to a good standard and sufficient for the number of children living in
the centre.

IB.5

The centre is adequately lit, heated and ventilated, and equipment and
furnishings are clean.

IB.6

The centre is equipped with adequate facilities for catering and laundering for
use by children.

IB.7

The centre is organised in such a way that individual children can enjoy
privacy with a space which is identified as their own and that personal
possessions can be kept safely and securely.

IB.8

The centre has a means of including children in decisions about furnishings
and decoration in those parts of the centre shared by children.

IB.9

The centre contains furniture of a style which is in keeping with ordinary
domestic settings.

IB. 10 When there are pets in the centre, that they are, by their nature, safe for
children and young people; that the children and young people assist in the
pets' maintenance and are taught to treat them with care.

2.1C Management actions
1C. 1

Managers make sure, as far as possible, that there is an alignment between the
actual use of the centre, its stated purpose and function, and its location.

1C.2

Managers have policies and procedures which require the centre to provide
personalised living space, which meets the needs and wishes of individual
children.

1C.3

Budgetary procedures allow the centre the flexibility to take account of
individual children's preferences in purchasing, and the requirement that
bedrooms may need regular redecoration as new children arrive in the centre.

1C.4

Managers have policies and procedures which respect, in an age appropriate
manner, the privacy of children in their bedrooms and in their toilet and
bathing areas.

1C.5

Facilities meet the needs of any children or staff with disabilities in order to
enable them to participate fully in the life of the centre.

Standards and Criteria for the Inspection of Children's Residential Centres
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2.2 Safety & Fire precautions

"A registered proprietor and person in charge of a centre shall ensure that
adequate arrangements are in place, by means of fire drill and practices, to
ensure that the staff, and so far as is practicable, the children, know the
evacuation and other procedures to be followed in event of afire. "
Child Care (Standards in Children Residential Centres)
Regulations, 1996, Part III, Section 14

"Each children's residential centre should ensure that:
The premises are clean and comply with fire and safety regulations and
all defects are promptly reported and repaired. "
Guide to Good Practice in Children's Residential
Centres, 1996, Part II, Section 12

CRITERIA
2.2A Outcomes for children and young people
2A. 1

Children and young people feel physically safe.

2A.2

Children and young people confirm that they know what to do and how to
escape in the event of a fire or other emergency and that they regularly
partake in emergency drills.

2A. 3 Children and young people know what to do if they think something in the
centre is unsafe and they can confirm that any complaints about the safety of
the centre or its surroundings have or would be addressed satisfactorily.
2A.4

When children take medication, their account of how it is administered
conforms to requirements.
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2.2B Centre practices
2B.1
Staff convey respect for safety in the way they go about their work and
interaction with children.
2B.2

Manager and care staff take effective steps to ensure that written statements
of safety policy, fire precautions and emergency procedures are readily
available in the centre, and that staff, and as far as practicable children, are
aware of procedures and actions to be taken in the event of an emergency.

2B.3

Fire extinguishers are in working order, readily to hand but not overly
intrusive.

2B.4

Fire blankets are to hand in kitchen.

2B.5

Safety notices are in evidence.

2B.6

Fire escape routes are marked, unencumbered and safe.

2B.7

Smoke and fire detection alarms are in place and in working order.

2B.8

There are effective systems in place for reporting health and safety hazards in
the centre and a means to achieve the speedy remedy of hazards and
deficiencies.

2B.9

Medicines are stored in a secure cabinet to which children are prevented from
having access, other than under the supervision of a member of staff
responsible for administering medicines.

2B.10 There are effective record keeping practices with regard to the administration
of medicines, responses to accidents, fire drills and fire alarms in the centre.
2B.11

There are effective means of notifying the health board of any significant
event occurring in relation to a child being maintained in the centre.

2.2C Management actions
2C.1

Managers, having consulted with specialist Fire Safety Authorities, provide
written statements of safety policy, fire precautions and emergency
procedures.

2C.2

Manager provides the health board with a written report that the building
complies with fire safety and design.

2C.3

Manager provides adequate insurance against accidents or injury to children.
young people and staff.

2C.4

The registered proprietor, in consultation with health and safety authorities,
develops and maintains a Health and Safety statement for the centre.

2C.5

Manager ensures that appropriate advice has been obtained from the
environmental health officer on food hygiene and safe kitchen practices,
having regard to allowing children to assist or prepare their own meals.

Standards and Criteria for the Inspection of Children's Residential Centres
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Care planning: Care plans

CHAPTER 3
CARE PLANNING

3.1
3.2
3.3
3.4
3.5
3.6
3.7

Care plans
Reviews
Placement of children
Partnership with parents
Professional co-working
Preparation for leaving care
Case files

3.1 Care plans

"A health board shall before placing a child in a residential centre prepare a
plan for the care of the child - this plan shall deal with:
a) Aims and objectives of the placement...
b) The support to be provided to the child
c) The access arrangements ...
d) The arrangements for the reviews of the plan."
The Child Care (Placement of Children in Residential Care)
Regulations, 1995, Part IV, Section 23.

"Each children's residential centre should ensure that:
A care plan is prepared for each child which is tailored to their
particular needs and which is reviewed regularly. "
A Guide to Good Practice in Residential Child
Care, 1996, Part II, Section 2.

"A written care plan should be devised for each child in residential care, which
identifies the child's needs and the tasks to be undertaken by named individuals
to meet those needs. The care plan should be developed with the participation
of all parties, including the child, and his/her parents and extended family, as
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appropriate, together with the professionals
teachers and psychologists."

involved,

i.e.

social workers,

Report on the Inquiry into the Operation of Madonna
House 1996, Section 12:13.

CRITERIA
3.1 A Outcomes for children, young people and families
1A.1

Children and young people confirm that they understand the reason for their
being in care and have sense of purpose of their placement in the centre.

1 A.2 There has been preparation and discussion of this care plan, preferably before
the child's admission or very shortly afterwards.
1A.3

Children and young people confirm that they have been consulted in the
process of drawing up the plan according to their age and ability.

1 A.4 Children and young people confirm that they have seen and read the plan, and
have an opportunity to question or amend it, according to their age and
ability.
1A.5

Children and young people confirm that the plan has been explained and
discussed with them by staff.

1A.6

Children and young people confirm that any disagreement with the written
plan has been dealt with constructively.

1A.7

Children and young people are satisfied that all those who need to know
about the plan have been informed, and consulted.

1A.8

The child care plan addresses the developmental needs of each child and
defines clear developmental objectives to be worked on and aimed for.

1A.9

Children and young people confirm that efforts are made to respect their
religious and cultural background.

1 A. 10 Parents confirm that they have had an opportunity to be involved in preparing
the care plan in respect of their child.

3. IB Centre practices
1B.1

The centre has an up-to-date written plan for each child drawn up before, or
immediately after, the child comes to live at the centre.

IB.2

The plan gives a clear indication of the purpose and aim of the placement,
developmental needs and objectives and any other arrangements the centre
should be working towards with the child.
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IB.3

Staff use the plan to provide clarity with regard to the expectations of the
family and the expectations of the centre and the health board, in determining
the child's future.

IB.4

Appropriate approaches are adopted to explain and discuss the plan with very
young children or children whose ability to understand is impaired.

IB.5

This plan clearly sets out the arrangements for the child to have contact with
family and significant others.

IB.6

The plan identifies the resources and support available to the family by the
health board.

IB.7

This plan is used to promote active participation of family and significant
others in decision-making.

IB.8

The centre has regard to the child's educational and health needs, in particular
to any remedial actions necessary to address deficits, in accordance with the
plan.

IB.9

Staff endeavour to encourage and support children in practising their religion,
and to respect cultural heritage in accordance with the care plan.

3.1C Management actions
1C. 1

Managers confirm that arrangements are in place with the health board for the
preparation of the care plan prior to placement or as soon as possible
afterwards.

1C.2

Managers confirm that the support and resources for the implementation of
the care plan have been made available to them.

1C.3

Managers confirm that the centre encourages the participation of parents in
accordance with the care plan.

1C.4

Managers ensure that the care plan indicates the date and the arrangements
for the review of this care plan.

1C.5

Managers confirm that arrangements are in place with the health board to
formally invite in written form the parents/guardians to participate in the
formulation of a care plan and to every subsequent review. (If appropriate,
reasons for non-attendance are minuted.)
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3.2 Reviews

"A health board shall arrange for the review of each child who has been placed
in a residential centre by the board, and in particular for the plan to be
reviewed ...as often as may be necessary, but in any event:
a) Within two months of placement
b) Not exceeding six months during the first two years
c) Thereafter not less than once in each calendar year. "
The Child Care (Placement of Children in Residential
Care) Regulations, 1995, Part V, Section 25(1)

"In reviewing the case of a child in a residential centre, a health board shall,
having regard to:
a) any views or information furnished by the child, the parents of the
child, the manager and any other person whom the board has
consulted in relation to the review
b) a report from the residential centre in which the child is residing
c) a report of a visit to the child in accordance with article 24 of these
Regulations
d) in the case of a child attending school, the latest available school
report relating to the child, and
e) any other information which in the opinion of the board is relevant to
the case of the child,
consider 1) whether all reasonable measures are being taken to promote the
welfare of the child
2) whether the care being provided for the child continues to be suitable
to the child's needs
3) whether the circumstances of the parents of the child have changed
4) whether it would be in the best interests of the child to be given into
the custody of his or her parents, and
5) in the case of a child who is due to leave the care of the health board
within the following two years, the child's need for assistance in
accordance with the provision of Section 45 of the Act. "
Child Care (Placement of Children in Residential
Care) Regulations, 1995, Part V, Section 25(2)
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"Each children's residential centre should ensure that:
•
•

Each child's social, personal and practical skills are continuously
assessed and any deficits are addressed in the care plan
Children's views and opinions are sought and help to inform care
practices and care planning. "
Guide to Good Practice in Children's Residential
Centres, 1996, Part II, Section 2

"In preparing children for reviews the responsible social worker should seek to
establish if the children are suspected of experiencing any form of abuse or
unsafe behaviour."
Report on the Inquiry into the Operation of Madonna
House, 1996, Section 12:13

CRITERIA
3.2A Outcomes for children, young people and families
2A. 1

Children, young people and their families confirm that they are aware of the
purpose of reviews, and of the manner in which they are conducted.

2A.2

Children, young people and their families confirm that their involvement in
the review process is effective.

2A.3

Families confirm that they are invited to participate in their child's review
meetings. If they are unable to attend, that they are facilitated in making a
verbal or written contribution to the meeting.

2A.4

Children and young people confirm that they are consulted before reviews, do
not feel pressured into going along with the views of staff, social workers,
parents or others, and know that they can have an independent opinion if they
so wish.

2A.5

Having regard to their age and understanding, children confirm that they are
given advance copies of any written material prepared for the review, in
sufficient time to consider and discuss what is written.

2A. 6 Children and young people feel supported if they wish to take a line which
conflicts with that of their parents or significant others.
2A.7

Children and young people confirm that they are helped to consider the merits
of proposals which conflict with their own wishes.

2A. 8 Children and young people regard reviews and the need to work to plans as a
positive contribution to their development and growing up.
2A.9

Children, young people and their families are aware of specific developmental
objectives, which are being worked towards.

2A. 10 Children, young people and families confirm that the centre takes an
appropriate role in facilitating their involvement in reviews.
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3.2B Centre practices
2B.1 The reviews on children in the centre are administered and conducted
effectively.
2B.2

The reviews occur on each child in accordance with the specific directions
outlined in the Child Care (Placement of Children in Residential Care)
Regulations, 1995.

2B.3

Staff are clear about who is responsible for initiating and organising reviews.

2B.4

That whenever this responsibility is undertaken by somebody outside the
centre, the manager ensures that the contribution of the centre is taken fully
into account.

2B.5

The reviews take place within the centre in a way that is sensitive to the
feelings of the child concerned and with minimum disruption to other
children.

2B.6

The records show that reviews set out achievable objectives and times scales.

2B.7

The review outcomes are written in plain language, which are easily
understood by staff, the child, family and significant others.

3.2C Management actions
2C.1 The names, roles and status of people contributing and named in review
write-ups are clearly identifiable by readers unfamiliar with participants.
2C.2

The centre assumes its responsibility for the preparation of a review in
particular by supplying information to participants, and in preparing the child.

2C.3

There is a key worker system or equivalent, which identifies the member of
staff who will lead on pursuing plans for a particular child.

2C.4

Reviews effectively update the care plan, clarify and specify time scales,
objectives and responsibilities for the centre, young person, family, social
worker and others.

2C.5

The manager confirms that arrangements are in place with the health board
for conducting the review process. This should include agreement on:
• The person responsible for convening, chairing and recording the
review process
• Venue
• Method of issuing invitations and seeking reports
• Distribution of minutes which stipulates arrangements for the next
review.

2C.6

The manager confirms that they are aware that any person, having a bona fide
interest in a child, may seek a special review under Part 5, Section 26 of the
Child Care (Placement of Children in Residential Care) Regulations, 1995.
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3.3 Placement of children

"In any matter relating to (a) the placing of a child in residential care ...
(b) the review of the case of a child in residential care, or
(c)

the removal of a child from residential care in accordance with these
regulations, a health board shall, having regard to the rights and duties of
parents, whether under the Constitution or otherwise (i)

regard the welfare of the child as the first and paramount
consideration, and
(ii) in so far as is practicable, give due consideration, having regard
to his/her age and understanding, to the wishes of the child. "
The Child Care (Placement of Children in Residential
Care) Regulations 1995 Part II Section 4.

"Decisions to place children in care should take into account the impact of
such a radical intervention on the lives of children and their families.
Placement in care may solve or appear to solve some problems but in many
cases creates further difficulties for a child and his/her family. "
Report on the Inquiry into the Operation of Madonna
House, 1996 Section 12:5.

CRITERIA
3.3A Outcomes for children, young people and families
3A. 1

Children and young people confirm they were given a warm and positive
welcome and introduction to the centre by staff and other residents.

3 A. 2 Children and young people feel reassured by the admission process and were
told all they needed and wanted to know.
3A.3

Children and young people are aware of receiving written information, and
can confirm that its contents were explained to them.

3A.4

That parents/guardians confirm that where possible they were consulted with
and involved in their child's admission to care.

Standards and Criteria for the Inspection of Children's Residential Centres

Care

planning:

Placement

of

children

23

3.3B Centre practices
3B.1 The centre has a clear policy and agreed procedures describing the process of
admission.
3B.2

All staff are familiar with the admission policy, as are relevant fieldworkers
and placing agencies.

3B.3

The admission process is planned and welcoming and, where possible,
includes at least one pre-placement visit.

3B.4

Children and young people are encouraged to bring personal items with them
to the centre, and these are recorded.

3.3C Management actions
3C.1

Managers confirm that agreed procedures exist with the health board for
arranging admissions, (this may include an admissions panel.)

3C.2

Managers confirm that the necessary information and prerequisites are in
place to commence the placement.
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3.4 Preserving the child's sense of identity: Partnership with parents

"A health board shall satisfy itself that children placed in a relevant residential
centre are facilitated, in so far as is reasonably practicable, in the practice of
their religion."
The Child Care (Placement of Children in Residential
Care) Regulations, 1995, Part III, Section 10

"Residential care should contribute to the development of a positive sense of
self Links with the past and respect for the cultural, religious, ethnic and
family background of the child are crucial to the formation of an integrated
identity.
Each children's residential centre should ensure that:
# Arrangements are in place to facilitate contact with family, friends
and community, subject to any court orders with regard to access
4 Children are encouraged to exercise the religious, cultural or ethnic
practices of their family, where such practices are not detrimental to
the welfare of the child
* Staff have knowledge of the child's background which assists with the
promotion of a positive sense of identity
4 The collection of information about the child's past and details about
parents, siblings, extended family and community is facilitated
• School reports, certificates of achievement, etc., are preserved. "
Guide to Good Practice in Children's Residential
Centres 1996, Part II, Section 3

"A health board shall satisfy itself in respect of each relevant residential centre
that appropriate arrangements are in place to facilitate reasonable access and
contact between children residing in the centre and their parents, relatives,
friends or any other persons who, in the opinion of the board, have a bona fide
interest in the children. "
Child Care (Placement of Children in Residential
Care) Regulations, 1995, Part III, Section 8
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CRITERIA
3,4A Outcomes for children, young people and families
4A. 1

Children and young people are encouraged and helped to maintain or restore
contact with their parents/guardians in accordance with their interests.

4A.2

Children and young people have opportunities and facilities to keep in touch
with their family and others of significance.

4A.3

Children and young people confirm that the residential centre is, for the time
being, a positive base from which to live their lives within a wider network of
relationships which are significant for their future.

4A.4

Children and young people know what to expect of their parents/carers
during their stay and do not express a sense of divided loyalty.

4A.5

Children and young people confirm that staff are respectful of their families in
their conversations and actions.

4A.6

Children and young people confirm that their religious beliefs are respected
and that they are encouraged in the practice of their religion.

4A.7

Children and young people confirm that they have opportunities to be alone
or undisturbed at times as appropriate.

4A. 8 Parents/guardians confirm that they are kept informed with happenings in
their child/young person's life.
4A.9

Parents/guardians confirm that they feel welcomed when visiting the
children's residential centre.

4A. 10 Parents/guardians confirm that they are involved in all key decision making
with regard to their child.

3.4B Centre practices
4B.1
Staff actively pursue opportunities to promote or restore contact between the
young people, their parents and significant others in accordance with the
young people's care plan.
4B.2

Staff involve themselves in planning and facilitating visits to enable contact
which is positive and comfortable for the child and family.

4B.3

Staff respond positively when a child cannot have contact with his parents,
family or significant others, to help him/her understand and come to terms
with this.

4B.4

Staff keep parents/guardians routinely informed of any developments in their
child or young person's life and tell immediately of any significant happening.

4B.5

Staff encourage parents/guardians to attend hospital and dental appointments,
parent-teacher meetings or other significant events in the life of their child,
where possible.
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3.4C Management actions
4C. 1 The manager facilitates parents to participate as fully as possible in the life of
their child.
4C.2

The facilities for receiving visitors are made welcoming through the provision
of comfortable furniture and suitable decor maintained to a good standard.

4C.3

The manager has agreed arrangements with the health board when supervised
access is necessary in the residential centre.

4C.4

The manager has agreed arrangements with the health board when visits
home or family access outside the centre is arranged.

4C.5

The cultural and religious aspects of the children's family and heritage are
positively supported.
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3.5 Interdisciplinary co-working

"A health board shall make available to a residential centre such support
services as the board considers necessary to enable the centre to take care of
children placed in the centre by the board. "
Child Care (Placement of Children in Residential
Care) Regulations, 1995, Part VI, Section 29

"The health board and the children's residential centre ensure that close
working relationships are maintained with the relevant health board staff. "
Guide to Good Practice in Children's Residential
Centres, 1996, Part II, Section 11

CRITERIA
3.5A Outcomes for children and young people
5A. 1

Children and young people confirm that they have an identified health board
social worker with whom they can relate.

5A.2

Children and young people understand the respective roles and
responsibilities of the principal professionals who work with them when they
are in care, e.g. key worker and health board social worker.

5A.3

Children and young people understand the respective roles of the
professionals who may visit the centre or with whom they may have contact.

3.5B Centre practices
5B.1

Staff in the centre are confident about their own role and its relationship with
health board social workers and other professionals who support the work of
the centre.

5B.2

There are written agreements incorporated in the care plan, which clearly
define the roles and expectations of external professionals.
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5B.3

The assigned role of residential workers gives full recognition of their work
and affords them proper status.

5B.4

There is frequent and ongoing communication between outside professionals
and staff in the centre.

3.5C Management actions
5C.1

The manager confirms that the duty roles and responsibilities of health board
social workers assigned to the children in care have been clearly agreed with
the centre and are effective in practice.

5C.2

The manager confirms that arrangements are in place with the health board to
provide support services to the child.

5C.3

The manager confirms that there are arrangements in place with the health
board to provide support (e.g. consultancy) for staff in their care of the young
people.

5C.4

There are written agreements or contracts, which clearly define the roles and
expectations of external professionals or support agencies.
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3.6 Preparation for leaving care

"Where a child leaves the care of the health board, the board may ... assist him
for so long as the board is satisfied as to his need for assistance ... and he has
not attained the age of 21 years.
Where a health board is assisting a person ... and that person attains the
age of 21 years, the board may continue to provide such assistance until the
completion of the course of education in which he is engaged.
A health board may assist a person ... in one or more of the following ways:
(a) by causing him to be visited or assisted
(b) by arranging for the completion of his education and by
contribution towards his maintenance while he is completing his
education
(c) by placing him in a suitable trade, calling or business and paying
such fee or sum as may be requisite for that purpose
(d) by arranging hostel or other forms of accommodation for him:
(e) by co-operating with housing authorities in planning accommodation for children leaving care on reaching the age of 18
years."
The Child Care Act, 1991, Part VI, Section 45

"Preparation for leaving care, whether to return to the family home or to move
into an independent living arrangement, should be an integral part of the care
process. Each children's residential centre, in conjunction with the relevant
health board, should ensure that:
(a)

There is a programme in place to assist children to made a smooth
transition when they leave residential care;

(b)

Children and where appropriate their parents, are fully involved in
planning their departure from residential care and their subsequent
care arrangements;

(c)

Older children are taught how to access assistance from other agencies
after they leave care;

(d) Financial and material assistance is sought for
undertaking further training or education."

young

people

Guide to Good Practice in Children's Residential
Centres 1996, Part II, Section 14.
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"Children's residential centres should develop specific programmes to prepare
children for aftercare and designated members of staff should be given
responsibilities for after care services. Residential centres should have an
aftercare policy which will ensure appropriate contact and follow-up for
children, especially for those who have been in residential care for an extended
period."
Report on the Inquiry into the Operation of Madonna
House, 1996, Section 12:20.

CRITERIA
3.6A Outcomes for children and young people
Children and young people confirm that they are being prepared for
6A.1 adulthood in a way that is appropriate to their age and understanding.
6A.2

Children and young people who are prepared for leaving care have received
information and available help.

6A.3

Children and young people confirm the process of preparation allows them to
express any concerns and worries and that they will be sensitively addressed.

6A.4

Children and young people anticipating leaving the centre are able to describe
their involvement in making plans for their future.

3.6B Centre practices
6B.1

Children and young people who are about to leave care have an explicit
written plan for preparation and support made with their full participation.
This plan details individual roles, responsibilities and area of work which
includes the following:
1. A named person who has responsibility for maintaining contact
with the young person.
2. The financial support available to the young person.
3. Plan in the event of an emergency.
4. The involvement of parents in the preparation for leaving care.

3.6C Management actions
6C.1 The centre strives to have good links with after care services, housing
department, community welfare, etc.
6C.2

Any contact with young people who have left the centre is to be recorded and
reported back to management.

6C.3

The management have a clear policy for staff who are supporting young
people who have left care, either as part of an agreed plan or otherwise.
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3.7 Case files

"What is essential is that records are accurate, comprehensive, dated, signed,
legible and available when necessary. All records must be contemporaneous. "
Recommendation from the Kilkenny Incest
Investigation, 1993, Chapter 11, Section 10

"An individual file should be maintained on each child, and should be updated
on at least a weekly basis.''''
Report of the Inquiry into the Operation of Madonna
House, 1996, Section 12:17

"A registered proprietor and person in charge of a centre shall satisfy the
relevant health board, that appropriate records are kept by the centre in
relation to children being maintained in the centre. "
Guide to Good Practice in Children's Residential
Centres, 1996, Part IV, Section 17

CRITERIA
3.7A Outcomes for children and young people
7A. 1

Children and young people know that records which concern them are
accurate, safely stored and treated confidentially.

7A.2

Children and young people regularly see the references to themselves in the
daybooks and are given an opportunity to discuss them and add their own
comments.

7A.3

Children and young people know that their personal items, such as
photographs, certificates of awards, are safely stored and they have access to
them.
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3.7B Centre practices
7B.1 Records systems (files, daybooks, sanctions books, and records books, etc.)
are kept in an orderly manner, well laid out and bound in durable covers.
7B.2

Records, when required, can be provided immediately on request.

7B.3

The staff is informed about the importance of different forms of record
keeping.

7B.4

There is an effective system for storing children's and young people's money,
and valued personal possessions are held in safekeeping.

7B.5

Record entries are up to date, legible, signed and dated.

7B.6

Records are in clear non-stigmatising, non-colloquial language and respectful
to children and young people.

7B.7

That daybooks record the actions of staff as well as those of the children and
young people in the events described.

7B.8

Staff ensure that children's files contain the following:
1. certificates, etc.
2.

weekly updates of children's files

3.

the care plan and minutes of reviews, well recorded, and easily
identifiable in the child's file.

4.

copies of correspondence re the child are available on file (i.e. to
other agencies, etc.).

5.

records maintained in a manner that can transfer with the child if
she/he is moving to another placement.

3.7C Management actions
7C. 1

Managers ensure that computer records conform to the Data Protection Act.

7C.2

Managers ensure that all records relating to individual children and young
people are kept securely.

7C.3

Managers ensure that all log books and other general files and records are
kept securely.

Standards and Criteria for the Inspection of Children's Residential Centre

Respect for child's dignity and individuality

33

CHAPTER 4
RESPECT FOR CHILD'S DIGNITY AND INDIVIDUALITY

"Children in residential care are entitled to the best quality care. The unique
worth and individuality of each child should be valued and reflected in the
ethos, management and care practices of each centre. Children's quality of life
will be influenced by the value placed on their dignity and individuality in all
aspects of daily living. "
Guide to Good Practice in Children's Residential
Centres, 1996, Part II, Section 2
"It shall be a function of every health board to promote the welfare of children
in its area who are not receiving adequate care and protection. In the
performance of this function, a health board shall ... in so far as practicable,
give due consideration, having regard to his age and understanding, to the
wishes of the child."
Child Care Act, 1991, Part II, Section 3

CRITERIA
4.1 A Outcomes for children and young people
1A.1

Children and young people confirm that their particular views and behaviour
are respected by staff in the way the staff address them and respect their
privacy.

1A.2

Children and young people confirm that they have access to personal
belongings (e.g. books, tapes, clothes, toiletries, towels and bed linen).

1 A.3

Children and young people confirm that showering and bathing arrangements,
the use of toilets, how staff deal with personal everyday matters, such as
menstruation and washing clothes, respect their privacy.

1A.4

Children and young people confirm that they can write letters without staff
wanting to see what they have written or the content of letters that they
receive, unless there are specific concerns.

1A.5

Children and young people confirm that they have access to a telephone
(unless there are specific concerns) with privacy, comfort and the method of
payments are agreed with them.

Standards and Criteria for the Inspection of Children's Residential Centres

Respect for child's dignity and individuality

1A.6

Children and young people confirm that, even when sharing bedroom space.
there is a private area that they can call their own.

1A.7

Children and young people confirm that their personal life history is not the
subject of inappropriate discussion in the centre.

1A.8

Children and young people confirm that their religious and cultural
background, and racial heritage are respected.

4.IB Centre practices
1B.1

Staff respect the children's privacy through the way they address them, and
seek permission before encroaching on their privacy.

IB.2

Staff have been provided with procedural guidance on privacy, confidentiality
and access to case records, and staff confirm an accurate understanding of
these matters.

IB.3

Staff are sensitive to gender issues, particularly when dealing with children
and young people of the opposite sex.

1B.4

The respect for privacy is reflected in the way rooms are entered, the
showering and bathing arrangements, the use of toilets, and when dealing
with personal everyday matters.

IB.5

Staff demonstrate that they know how to deal with information which they
are given in confidence when it has implications for the protection of children.

IB.6

Staff are respectful of children's personal items, including certificates for
achievements, photographs, diaries, etc.

IB.7

Staff respect the religious, cultural and racial heritage of the young people.

4.1C Management actions
1C.1

The centre provides a telephone where it is possible for children to make and
receive calls in private as appropriate, except where concerns exist. Any
concerns must be discussed with the child.

1C.2

The siting of the telephone and the arrangements for use and payment are
convenient and workable and not obstructive.

1C.3

The centre ensures that children and young people are encouraged to write
letters in private without vetting from staff, and are helped to keep in touch
with family and friends.

1C.4

The centre provides a private area for children and young people to meet with
parents, family and other significant people in their lives.

1C.5

The centre ensures that the use of modern technology, e.g. the internet and
computer games, is subject to supervision.

1C.6

The centre has arrangements and practices which respect the religious.
cultural, ethnic and racial heritage of the children and young people.
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CHAPTER 5
THE CHILD'S RIGHT TO BE HEARD

5.1
5.2
5.3

Provision of information for children and young
people
Complaints procedure
Consultation and communication with children and
young people

5.1 Provision of information for children and young people

"On placement in residential care children and parents should receive in
writing or have effective steps taken to communicate:
•

an explanation of the general organisation of the centre, including
house rules

•

the name of the child's key worker

•

a statement of the rights of children in care

•

a copy of the complaints procedure

•

contact name, address and phone number of the child's social
worker and social work manager

• procedure for parents to contact the residential centre, both on a
routine basis and in case of emergency
•

details of relevant family support services in the community

•

arrangements for care planning and reviews. "

Each children's residential centre (or Community Care Area) should have a
designated 'access' facility, appropriately designed and furnished, in which
children in care and their families can meet. "
Report of the Inquiry into the Operation of Madonna
House, 1996, Section 12:12
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CRITERIA
5.1 A Outcomes for children and young people
1A. 1

Children, young people and families confirm that they have received written
information to help them during their stay.

1 A.2 Children and young people confirm that staff have explained and discussed its
content with them.
1 A.3 Children and young people confirm that they understand it and find it helpful.
1A.4

Children and young people know what to do if something is happening to
them that they do not like in the centre.

5. IB Centre practices
IB. 1

The centre has a written statement on rights and responsibilities.

IB.2

That this statement is comprehensive and includes:
a)

children and young people's rights and what they can expect

b) the centre's care and control measures
c)

the centre's complaints procedure

d) contact telephone numbers of significant people for children and
young people
e)

arrangements for receiving visitors

f)

access to files and records

g) participation and involvement in care plan and review procedures
h) information on the daily routines and activities of the centre.
IB.3

This information is presented in an easily understood, age appropriate style
and is attractively presented, consideration to be given to the format, e.g.
audio or video.

IB.4

If, when this information is presented in a display form, it is presented in a
manner which is respectful of staff and children, is attractive, nonbureaucratic in style, and located where access is easy for children.

IB.5

The information takes account of the children's social, cultural and linguistic
backgrounds.

IB.6

Staff take care to explain and discuss the content with the child and the family
when the child comes to live at the centre.
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5.1C Management actions
IC.l
Managers arrange for the development of age appropriate information leaflets
for children and families.
1C.2

The supply and explanation of this written information is explicit in the
admissions procedure of the centre.

1C.3

The manager takes a pro-active approach to providing young people with
information on support and advocacy organisations for young people.
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The child's right to be heard: Complaints procedure

5.2 Complaints procedure

"Children in residential care need to be able to express their unhappiness or
complain about their care, where appropriate.
Each children's residential centre should ensure that:
a)

A complaints procedure is in place which is known to all
concerned, i.e. children, parents and staff, and such procedures
are easily accessed

b)

Children who are unhappy or complain are listened to and
their concerns are taken seriously

c)

Care staff know how to facilitate children in articulating a
complaint

d)

Procedures are in place for the prompt investigation of any
complaints whether made by children or parents and for
recording their outcome

e)

All serious complaints are notified promptly to the relevant
health board."
Guide to Good Practice in Children's Residential
Centres, 1996, Part II, Section 4

"The responsibility for maintaining a record of complaints should rest with two
named staff members in each children's residential centre, and a named officer
of the Health Board.
"Managers of residential homes should seek to develop a culture which
encourages and supports staff in listening to children and acknowledges the
difficulties that children may have in disclosing concerns. Staff should be
encouraged to question and challenge practices which concern them, and to
report their concerns without fear of reprisal. Sensitive and skilled
management will be necessary to ensure that a culture of openness is fostered
which respects and appreciates the value of the "whistle blower."
Report of the Inquiry into the Operation of Madonna
House, 1996, Section 12:19
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CRITERIA
5.2A Outcomes for children, young people and families
2A. 1

Children, young people and their families confirm that they have been
provided with a leaflet explaining the complaints procedure.

2A.2

Children, young people and their families confirm that the procedure and its
purpose were explained to them on arrival and at subsequent intervals during
their stay at the centre.

2A. 3 Children and young people feel staff treat complaints seriously and that
complaints have been and would be treated seriously.
2A.4

Children and young people believe that staff receive complaints positively and
respond constructively and effectively.

2A.5

Children and young people feel that staff help them to bring distress into the
open, and have assisted or would assist them to formulate a complaint.

2A.6

Children and young people are aware that they may make a complaint
independently of the staff in the centre.

2A.7

Children, young people and their families who have made complaints confirm
that they were resolved to their satisfaction, even if not resulting in
agreement.

5.2B Centre practices
2B.1

The centre has a written complaints procedure which is readily available to
young people, parents, guardians, and their representatives (e.g. social
workers).

2B.2

Staff know, agree with, and understand the complaints procedure.

2B.3

Staff keep the children and young people informed and aware of their right to
complain and that this is done on a regular basis in formal and informal
settings.

2B.4

Staff treat the complaints procedure seriously and do not feel unduly
threatened by it or play it down.

2B.5

Staff encourage children and young people to bring distress into the open and
help them formulate a complaint, if appropriate.
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5.2C Management actions
2C.1 There is provision in the procedure for children and young people to
complain independently of the children's residential centre.
2C.2

All complaints and their outcomes are centrally recorded and signed by both
the staff member receiving the complaint and the young person making the
complaint.

2C.3

The incidence and outcomes of complaints are maintained and evaluated by
the manager of the centre.

2C.4

Serious complaints against staff are dealt with in a way that balances the need
to protect children with the need to safeguard the interests of staff until
subsequent disciplinary proceedings are complete.
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5.3 Consultation and communication with children and young people

"Each children's residential centre ensures that ... children's views and
opinions are sought and help to inform care practices and care planning. "
A Guide to Good Practice in Children's Residential
Centres, 1996, Part II, Section 2

CRITERIA
5.3A Outcomes for children and young people
3 A. 1 Children and young people feel they are listened to.
3A.2

Children and young people feel that their views are valued and acted upon.

3 A. 3 Children and young people confirm that group meetings are well run and that
individuals can have their opinion voiced.
3A.4

Children and young people confirm that communication is comfortable, free
flowing and based on mutual respect.

3A.5

Children and young people feel the views of their parents are taken into
account and to a proper extent.

3A. 6 Family members confirm that they feel comfortable in the way that they are
consulted and included in more 'formal' settings such as reviews.

5.3B Centre practices
3B.1

Staff ensure that children and young people have adequate information for
them to make informed choices.

3B.2

Staff encourage children and young people to make choices in daily life in
areas such as food, clothing and toiletries, in addition to accommodation and
leisure activities.
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3B.3

Staff create the proper time, circumstances and atmosphere for discussing
serious matters with the child, family and others.

3B.4

Group meetings for children and young people are convened on a regular
basis.

5.3C Management actions
3C.1

Children and young people (age appropriate) are encouraged to record their
own observations on case and daily recordings, especially when there is a
disagreement about an entry on a file.

3C.2

Managers develop and encourage group meetings for children and young
people in the centre.

3C.3

Managers ensure that staff create the proper time, circumstances and
atmosphere for discussions with children and young people.
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CHAPTER 6
EDUCATION

"Where possible children in care should be educated with their peers in
schools within the community ... A co-ordinated approach is necessary to
remedy the educational disadvantage of children being admitted to care. Care
and education authorities should regularly review such arrangements. "
Report of the Inquiry into the Operation of Madonna
House, 1996, Section 12:15
"To promote ...an appreciation of the benefits to be derived from education, in
particular as respects the physical, intellectual, emotional, social and moral
development of children, and of the social and economic advantages that flow
therefrom."
The Education (Welfare) Bill, 1999,
Part II, Section 10(1)A
"The aim of education is "to place a greater emphasis on retaining young
people at risk within the mainstream education system when at all possible, as
a young person's experience of school and length of stay is known to be a
protective factor which enhances their future health and social well being. "
Youth as a Resource: Promoting the Health of Young People at Risk;
Department of Health and Children, 1999, Chapter 5, pg. 55
"Each child has a right to education. The residential setting should be one in
which education is valued, children's educational needs are actively addressed
and each child is encouraged to attain his/her full potential. This will involve
liaison with the health board, schools and other appropriate training and
educational bodies.
Each children's residential centre should ensure that:
•

Care plans address the child's educational needs

•

Liaison is in place between the school and staff

•

Children are assisted with homework and encouraged in all aspects of
their school life

•

Disruption in schooling is minimised as far as possible

•

Deficits in educational attainment are actively addressed for example,
through the provision of tuition or additional assistance with
homework
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•

Suitable areas are available within the centre where homework can be
undertaken

•

Older children are encouraged to participate in job training
programmes and other educational opportunities, as' appropriate to
their abilities and aspirations."
Guide to Good Practice in Children's Residential
Centres, 1996, Part II, Section 5

CRITERIA
6.1 A Outcomes for children and young people
1 A. 1 Children and young people feel that their education is important and that they
are encouraged and helped to get the best out of educational opportunities.
1 A.2 Children and young people confirm they have an appropriate setting in which
to study and do homework.
1A.3

Children and young people confirm that the necessary educational books and
other requisites are available to them.

1 A.4 Children and young people confirm that there is a particular member of staff
who takes a special interest in their education and who encourages and
promotes their educational progress.
1A.5

Children and young people feel comfortable with raising any problems or
difficulties with regard to education and that these are appropriately and
promptly addressed.

1A.6

Children and young people confirm that staff from the centre attend
parent/teacher meetings or other school events, or that the staff encourage
parents to participate in such meetings.

1 A.7 Children and young people confirm that their parents/guardians are up to date
with their standard of education and are encouraged to be actively involved in
their education.
1A.8

Children and young people feel that they receive help and encouragement
with educational activities, projects and homework.

6. IB Centre practices
1B.1

The centre conveys an ethos of valuing education and encouragement to
children in their education.

IB.2

The centre encourages children and young people to take part in
extracurricular activities associated with their schools.
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IB.3

Educational arrangements for each child are appropriate to his/her age,
intellectual and emotional development.

IB.4

Staff are familiar with the educational histories and educational needs of
children.

IB.5

Case records contain each child's educational history, including details on
progress and particular achievements.

IB.6

Case records show a clear written plan, which addresses the educational
needs of each child.

IB.7

Staff encourage children and young people to join libraries, and age
appropriate reading material is available in the centre.
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6.1C Management actions
1C. 1

There are funds available to purchase educational books and other requisites.

1C.2

Positive links are maintained between school and the centre.

1C.3

Arrangements are made wherever possible to keep children at or to return
them to their own school.

1C.4

Parents/guardians are actively involved in the children and young people's
school life and educational progress.

1C.5

The arrangements are made for obtaining a written school report for review
meetings.

1C.6

In association with the health board and Department of Education,
arrangements are in place for children and young people who are temporarily
out of school to be provided with tutorial programmes.

1C.7

Care and educational authorities regularly review the educational provision
for children requiring residential care.
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CHAPTER 7
HEALTH

7.1
7.2

Health of children and young people
Food and nutrition

7.1 Health of children and young people

"A health board shall satisfy itself in respect of each relevant residential centre
that adequate arrangements are in place for access by children residing in the
centre to general practitioner services and for their referral to medical,
psychological, dental, ophthalmic or other specialist services as required. "
Child Care (Placement of Children in Residential
Care) Regulations, 1995, Part HI, Section 8.
"The provision of appropriate health care and advice is a necessary element in
the arrangements for the care of children in residential centres:
Each children's residential centre should ensure that:
•

staff are alert to early signs and symptoms of
developmental delay, dietary disorders or substance abuse

•

there are arrangements in place for access to General Practitioner
services

•

children are referred for medical,
psychological,
ophthalmic or other specialists services as required

•

all medication prescribed is correctly administered and recorded

•

adequate arrangements are made for
disposal of drugs and medicines

•

the health board is notified without delay of any significant
problem relating to a child's health and there are agreed
arrangements in place for notifying the child's parents

•

children are offered a nutritious and varied diet which involves an
element of choice and which takes account of medical or religious
requirements

•

children have opportunities for physical activity on a regular basis

•

a first aid kit is available and staff are competent to administer
first aid

the

illness,

dental,

safe-keeping

and
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•

staff are sensitive
adolescents

to

the particular

health

care

needs

of

•

a policy on smoking is in place which safeguards the health of
children and staff."
Guide to Good Practice in Children's Residential
Centres, 1996, Part II, Section 6

"Health has many components and whilst frequently referred to in the context
of disease and illness it is in fact much more than the absence of disease or
illness. It is a resource for everyday life, it is a positive concept emphasising
social and personal resources as well as physical capacities. "
Youth as a Resource: Promoting the Health of Young People at Risk;
Department of Health and Children, 1999, Chapter 1, pg. 8

CRITERIA
7.1 A Outcomes for children and young people
1A.1

Children and young people confirm that their health needs are dealt with in a
way that is non-stigmatising, respects their feelings and their wish for privacy.

1A.2

Children and young people who need medical, dental, ophthalmic or
psychiatric attention confirm they are receiving it.

1A.3

Children and young people confirm that there is a particular member of staff
who has responsibility to ensure that their health needs are met and in whom
they can confide a health worry.

1A.4

Children and young people confirm that they receive health advice and
education, which strengthens their understanding and awareness of pertinent
health issues such as smoking, alcohol, substance abuse and sexual abuse,
sexually transmitted diseases, HIV/AIDS, etc. (as age appropriate) and sexual
health.

1A.5

Children and young people confirm that they are consulted. The consent of
older children (age 16+) is sought for medical examinations or treatment, in
compliance with the Non-Fatal Offences against the Person Act, 1997.
Section 23(1).

1A.6

Children and young people are aware that their parents are consulted when
appropriate and that consent to the medical treatment of their children is
sought.

1A.7

Children and young people are aware that their parents are informed
regarding their medical needs.

1A.8

Children and young people confirm that they receive age appropriate
guidance and advice on "stay safe" programmes, sexuality and relationships.

1A.9

Children and young people confirm that they have regular opportunities to
take part in active leisure pursuits.
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Centre practices
Children and young people are, wherever possible, given a choice of general
practitioner.
Staff are familiar with the health histories and health needs of children in the
centre.
IB.3

Case records contain a clear and complete record of medical and health
information on each child covering as many years as possible and at least
since the child commenced being in care.

IB.4

Case records indicate that health assessments for each child have been carried
out.

IB.5

Case records have clear written plans covering preventive measures, dental,
vision, hearing and developmental checks, specific treatment or remedial
programmes and regular medical assessment.

IB.6

Programmes of prevention and health education, which address issues such as
smoking, alcohol, substance abuse, sexual behaviour, sexual abuse, sexually
transmitted diseases, AIDS, hygiene, etc., are made available to children in
the centre.

1B.7

Staff exercise effective controls over substance abuse, smoking, drinking, diet
and sexual behaviour. In these respects, the staff behave responsibly and set
good examples for the children and young people in their care.

IB.8

Staff do not smoke whilst on duty.

IB.9

Staff do not consume alcohol whilst on duty.

IB. 10 Parents and significant others are routinely kept informed of their child's state
of health and health needs.
IB. 11 Issues of personal hygiene are dealt with sensitively and with the preservation
of the child's dignity.
IB. 12 Staff have arrangements in place for providing children and young people
with regular active leisure time pursuits.

7.1C Management actions
1C. 1

The manager ensures that no alcohol is consumed in the residential centre.

1C.2

The manager has issued appropriate policy statements and guidance on
smoking and the consumption of alcohol in the centre.

1C.3

The manager provides training for staff on promoting the health of children in
their care.

1C.4

The manager ensures that health education advice, having regard to age and
understanding, on issues such as smoking, alcohol and substance abuse,
sexual behaviour, sexually transmitted diseases, HIV/AIDS, hygiene, etc., is
made available to children in the centre.
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7.2 Food and nutrition

"A health board shall satisfy itself in respect of each relevant residential centre
that children residing in the centre are provided with food in quantities
adequate for their needs which is properly prepared, wholesome and nutritious,
involves an element of choice and takes account of any special dietary
requirements."
The Child Care (Placement of Children in Residential
Care) Regulations, 1995, Part III, Section 1

"Each children's residential centre should ensure that:
Children are appropriately involved in the daily routines of the
home, e.g. the purchase and preparation of food. "
Guide to Good Practice in Children's Residential
Centres, 1996, Part II, Section 7

CRITERIA
7.2A Outcomes for children and young people
2A. 1

Children and young people say that they enjoy their meals.

2A.2

Children and young people confirm that they eat at least some of their meals
together with other children, and that they regard these meals as a positive
social event.

2A.3

Children and young people confirm that they are involved and consulted
about menus and the times of meals.

2A.4

Children and young people experience shopping for food and have
opportunities to prepare it.

2A.5

Children and young people can invite friends for a meal.

2A.6

Children and young people with special dietary requirements confirm that
their needs are met without fuss or embarrassment.
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7.2B Centre practices
2B.1
The centre's routines for the purchasing of food, preparation and
consumption of meals are flexible and involve the children and young people.
2B.2

Children and young people help decide menus.

2B.3

Children and young people go shopping for food as part of the routine.

2B.4

Meals are orderly, well mannered, pleasant social occasions.

2B.5

Individual preferences are catered for, and children are encouraged to try new
dishes.

2B.6

Food is provided in adequate quantities, is well prepared and presented, and
is wholesome and nutritious.

2B.7

There is reasonable choice at each meal and that menus are varied.

2B.8

Children and young people may prepare their own snacks and can have access
to simple food such as fruit juice, tea, milk, bread, biscuits and cereal.

2B.9

There is suitable and sufficient catering equipment, crockery and cutlery
available to provide for the needs of children in the centre.

2B. 10 There are proper facilities for the refrigeration and storage of food.
2B. 11 The kitchen is available for use by children, under appropriate supervision.
2B.12

Staff responsible for food preparation confirm that they have the adequate
and appropriate knowledge to do so.

2B.13 Where appropriate and on occasions parents are encouraged to prepare some
meals for their children and to partake in meals with their children.

7.2C Management actions
2C.1

The kitchen facilities meet the food safety requirements and that advice is
sought from environmental health specialists.

2C.2

The manager ensures that the budget in place facilitates domestic style
shopping and the avoidance of bulk buying.

2C.3

The manager responds appropriately to food safety advice and regulations.
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CHAPTER 8
LIVING SKILLS
8.1 Children's personal appearance
8.2 Recreation and leisure activities

8.1 Children's personal appearance

"The acquisition of living skills is an integral part of the care process and
should be individually tailored to meet the needs of each child in a structured
way.
Each children's residential centre should ensure that:
•

children are assisted to be as independent as possible in relation
to daily living, within a supportive environment

•

children are appropriately involved in the daily routines of the
home; e.g. the purchase and preparation of food

•

children are given an opportunity to handle money, to save and to
engage in budgeting tasks

•

children are taught home safety skills and know what to do in
event of an accident and /or emergency

•

children are encouraged to use community facilities and to form
and maintain friendships with children living outside the centre

•

children are given the opportunity to acquire skills in the care of
their own clothing. "
Guide to Good Practice in Children's Residential
Centres, 1996, Part II, Section 7
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CRITERIA
8.1 A Outcomes for children and young people
1A.1

Children and young people feel comfortable and happy with what they are
wearing and the range of clothes they own.

1A.2

Children and young people confirm that they are able to make choices in
relation to the purchase of clothing, toiletries, and personal items.

1A.3

Children and young people feel they can discuss personal hygiene issues
comfortably and be sensitively advised.

1A.4

Young women confirm that they have their own personal supply of sanitary
protection, which meets their individual needs.

1A.5

Older children and young people in settled circumstances have control over
money for the purchase of clothing and personal items, and decide where and
what to purchase freely.

8.IB Centre practices
IB.l
Staff ensure that children and young people have the opportunity and ability
to make choices in relation to the purchase of clothing and personal items,
through normal retail shops, and purchase through order forms is avoided.
IB.2

Staff sensitively advise children and young people in the use of toiletries,
cosmetics, sanitary protection and other aspects of personal hygiene.

IB.3

Staff are sensitive to issues, which might arise where families may be unable
to mirror the purchase of expensive clothing.

IB.4

Staff encourage children and young people to exercise their preferences and
manage their personal care independently.

8.1C Management actions
1C.1 Children and young people are well clothed and that their clothing needs are
met promptly and effectively.
1C.2

Older children in settled circumstances have control over monies for clothing
and decide where and what to purchase.
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8.2 Recreation and leisure

"Each children's residential centre should ensure ...
opportunities for physical activity on a regular basis. "

that

children

have

Guide to Good Practice in Children's Residential
Centres, 1996, Part II, Section 6

CRITERIA
Outcomes for children and young people
Children and young people do not claim with good reason to be bored.
Children and young people confirm that part of their leisure activity is given
over to purposeful activity, chat and discussion with members of staff.
Children and young people confirm that trips out to events for enjoyment or
interest are encouraged and organised by staff.
Children and young people read for pleasure and interest, and are read to
according to their age and ability.
There is a range of newspapers, comics, books, toys, and games available,
which are complete, and of good quality.
Children and young people talk about hobbies or interests.
Children and young people with particular leisure interests confirm that they
have been helped to pursue them.

8.2B Centre practices
2B.1

Staff take steps to engage children in purposeful activities suitable to their age
and interests.

2B.2

Staff show an enthusiasm for talking with and sharing experiences with the
young people.

2B.3

That means exist for different choices of entertainment from radio, music
systems and television to be accommodated.
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2B.4

Children and young people are allowed to do nothing in particular, at times,
but that alternative choices are on offer.

2B.5

Parents are encouraged by staff where appropriate to be involved in their
child's leisure pursuits.

8.2C Management actions
2C. 1 Cultural pursuits are encouraged.
2C.2

The centre receives newspapers and age appropriate books, magazines and
comics.

2C.3

Leisure pursuits are considered and encouraged at child care planning
meetings and reviews.

2C.4

Transport (if available) for the centre is not marked in such a way as to
distinguish it from an ordinary car or mini-bus.

2C.5

Written guidance has been developed in the centre for staff when engaged in
holiday pursuits with young people away from the centre.
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CHAPTER 9
CHILD PROTECTION

"Each Children's Residential Centre should have a written policy on the
protection of children in their care from all forms of abuse. This declaration
should specify the responsibility of all members of staff to an unambiguous
commitment to the centre's child protection policy. "
Report of the Inquiry into the Operations of Madonna
House, 1996, Section 12:18
"A person ... shall not be liable in damages in respect of the communication,
whether in writing or otherwise, by him or her to an appropriate person of his
or her opinion that
•

a child has been or is being assaulted,
sexually abused, or

ill-treated, neglected or

•

a child's health, development or welfare has been or is being
avoidably impaired or neglected,

unless it is proved that he or she has not acted reasonably and in good faith in
forming that opinion and communicating it to the appropriate person.
An employer shall not penalise an employee for having formed an opinion
... and communicated it. "
Protection for Persons Reporting Child Abuse
Act, 1998, Section 3-4

CRITERIA
9.1 A Outcomes for children and young people
1A.1

Children and young people confirm that they feel safe from abuse by adults
and by peers.

1A.2

Children and young people confirm that they know how to contact their
social worker or a responsible adult whom they feel they could speak to if
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they were being abused or if they thought that another child was being
abused.
1 A.3 Children and young people feel that staff are protective and would know what
to do if they reported evidence of abuse.

9. IB Centre practices
IB.l
Copies of local child protection procedures are made available to care staff
and ancillary staff, and it is a requirement that they are familiar with these
documents.
IB.2

All staff should know what to do if they observe or have reported to them
possible evidence of abuse.

IB.3

Children and young people who have been the victims or perpetrators of
abuse are supervised as necessary to reduce the possibility of further abuse.

IB.4

Appropriate training is regularly provided for staff to address the needs of
children who have been abused.

IB.5

Staff are facilitated to express concerns about the practices of colleagues
where appropriate.

IB.6

Staff are familiar with the signs, symptoms and behaviour associated with
bullying, harassment and child abuse.

IB.7

Staff are familiar with safe care practices.

9.1C Management actions
1C.1

Managers have developed and issued, in consultation with the health board.
written procedural guidance for all staff and volunteers on action to be taken
should possible evidence of abuse be observed or reported to them.

1C.2

Induction and regular training on child abuse awareness and child protection
procedures are made available for all staff including students, ancillary staff.
night staff and volunteers.

1C.3

Managers provide an assurance to staff in children's residential centres that
any actions they take to protect children will be supported subsequently.
provided that action is taken in good faith and is consistent with child
protection procedures.

1C.4

Managers have developed, in consultation with the health board, procedures
for notifying the children's parents without delay if a child has experienced
actions regarded as abusive.

1C.5

Manager confirms that staff are familiar with safe care practices.
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CHAPTER 10
CARE AND CONTROL

"That the emphasis in residential care is on care and positive relationships and
is an integral part of that is the need for a child to understand the relationship
between their actions and their consequences in a way which enables them to
develop self control.
Each children's residential centre should, in conjunction with the relevant
health board, develop policies and procedures regarding sanctions which:
• ensure the consequences of actions are explained to children
• ensure that sanctions are reasonable, humane and age appropriate
• outline the sanctions that may be applied and those corrective
measures that are not acceptable
• ensure that sanctions employed are recorded
• provide support systems to assist staff to deal with challenging
behaviours."
Guide to Good Practice in Residential Children's
Centres, 1996, Part 11, Section 9

CRITERIA
10.1 A Outcomes for children and young people
1A.1

Children and young people understand what disciplinary measures may arise
as a consequence of any unacceptable behaviour.

1A.2

Children and young people confirm that no use is made of prohibited
disciplinary measures as outlined in the management actions in this section.

1 A.3

Children and young people confirm that staff try to help them improve their
behaviour and not simply react when they misbehave.

1A.4

Children and young people confirm that opportunities exist for them to
discuss and express their views on the sanctions policies in operation.
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10. IB Centre practices
1B.1

Staff in the centre are able to describe clearly the basis on which they make
judgements on interventions to maintain control, and that their approach
conforms with policies and procedures approved by the health board.

IB.2

Interaction between children, young people and staff indicates that children
and young people are rewarded for the achievement of acceptable behaviour
and that permitted sanctions are used effectively.

IB.3

Staff work positively and proactively with children and young people's
behavioural difficulties.

IB.4

There are procedures in place to record the sanction, which involves children
and young people in commenting and signing the accuracy of the recording of
the sanction.

10.1C Management actions
IC.l

Managers have developed and issued a written statement on permitted
disciplinary measures for use in the centre which has been approved by the
health board.

1C.2

That this statement emphasises:
a) the need to reward children for the achievement of acceptable
behaviour
b) that, where sanctions are necessary, they are relevant, reasonable
and carried out as contemporaneously as possible
c) guidance on the principles to be observed when an incident
necessitates that a staff member has physical contact with a child
d) guidance on the measures staff should take to prevent a child
from running away
e) guidance on interventions which involve temporary restriction of
liberty or physical restraint
f) those measures which are prohibited, e.g.
i.

Any form of corporal punishment

ii.

Denial of access to home/family

iii. Exclusion from the centre without an alternative or
refusing re-entry to the centre
iv. Any deprivation of food or drink
v.

Requiring a child or young person to wear
distinctive or inappropriate clothing

vi. The use of withholding of medication
vii. Intentional deprivation of sleep
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viii. The use of accommodation to physically restrict the
liberty of any young person
ix. The imposition of fines except by way of reparation
x.

Intimate physical searches

xi. Withdrawal of communication or withdrawal of
positive contact
g) the method of recording sanctions and the monitoring by
management of sanctions used.
h) the means for regularly evaluating the appropriateness of the
approved sanctions and the guidance statement.
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CHAPTER 11
PERSONNEL POLICIES

11.1 Staff recruitment and selection
11.2 Training and staff development
11.3 Staff support and supervision

11.1 Staff recruitment and selection

"Each children's residential centre should ensure that... all staff, students and
volunteers in contact with children are appropriately vetted. "
Guide to Good Practice in Children's Residential
Centres, 1996, Part II, Section 10

"The recruitment of all grades of staff for children's residential centres should
be the subject of regulation ... the education and employment background of
candidates should be verified and checked prior to employment... programmes
of staff induction and standard appraisal procedures should be developed. "
Report of the Inquiry into the Operation of Madonna
House, 1996, Section 12:11

"Each candidate shall be required to nominate as referees at least three
persons, unrelated to the candidate, including their present employer where
applicable, who may be contacted by the centre to advise on the candidates
character, qualification and work experience. Where a candidate has been
provisionally selected for employment, the nominated referees shall be
contacted, both verbally and in writing, by the prospective employer to advise
on the candidate's suitability for the position in question. "
Department of Health circular (1994) to all resident managers, entitled
"Recruitment and selection of staff to children's residential centres"
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CRITERIA
11.1 A Outcomes for children and young people
1 A. 1 Children express confidence in the staff team.
1 A.2 Children and young people feel safe and protected in the presence of staff.
1A.3

Children and young people feel that they have someone on the staff with
whom they can identify and communicate effectively.

1 A.4 Children and young people and their families are confident that staff are able
to care for them skilfully, sensitively and competently.
1A.5

In respect of gender, race, culture, language and religion the children feel the
composition of the staff group is sympathetic to their needs.

1A.6

Children and young people perceive staff as knowing what to do in relation to
all aspects of running the centre.

1 A.7 Children and young people feel safe and protected in the presence of all staff,
volunteers and visitors.
1 A.8 Children and young people feel that staff are suitable and understand them.
1 A.9 Children confirm that visitors to the centre are regulated through the attention
of staff and are not simply free to come and go.

11. IB Centre practices
1B.1

Individual staff confirm that they have received induction training and that
they are taking part in ongoing staff development which meets their particular
needs.

IB.2

Staff confirm that they have received written job descriptions which state
clearly duties currently expected of them.

IB.3

Staff confirm that they have obtained a written outline of their duties and their
responsibilities when undertaking key worker tasks.

IB.4

Staff confirm that they have received an information pack detailing the care
practices and policy of the centre which they have read and that they have
signed their acceptance of these practices and policies.

IB.5

Staff confirm that they are familiar with the mechanism for dealing with a
grievance or a complaint which is made against them.

11.1C Management actions
IC.l

Managers have devised selection methods for care staff which, among other
things, test for aptitude, sound judgement and realistic understandings of the
needs of children, health status, and ability to withstand personal stress, and a
willingness to discuss sensitive personal issues and to receive support.
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1C.2

Managers have devised routine methods to obtain medical reports for
applicants.

1C.3

Managers have devised routine methods to secure proof of qualifications of
employees as early as possible and at least before the person is confirmed in
post.

1C.4

Managers have devised reliable routine administrative procedures to check
employment record of probable employees, including temporary staff, from
previous employment and against Garda records.

1C.5

Managers ensure that staff have written job descriptions which specify
accurately the range of duties expected from them including specifically the
duties of key workers.

1C.6

Managers ensure that staff are provided with written guidance on procedures
and practice appropriate to the function, aims and objectives of the centre.

1C.7

Managers have developed for staff an information pack which outlines their
duties and responsibilities, a code of conduct and appropriate guidance for
their work.

1C.8

Managers have arranged for staff to give their agreement to the centres
policies and procedures and to sign their acceptance of these policies,
including their acceptance of a code of conduct in their work.

1C.9

When recruitment of staff and the selection of volunteers is undertaken by the
centre, selection and vetting procedures are carried out in accordance with
the Department of Health and Children's policy and procedural guidelines.

1C.10 Managers have outlined the duties and responsibilities of volunteers and
students and the supervision and monitoring arrangements for students and
volunteers.
1C.11 Managers have provided clear policy and procedural guidance for assessing
and supporting staff during their probationary period, identifying staff who
should not be confirmed in post and ensuring that procedures are in place for
terminating employment in this instance.
1C.12 Managers have provided clear policy and guidance for the termination of
employment during the probationary period and subsequently, should a
member of staff be in breach of his/her contract within the centre.
1C. 13 Managers have provided job descriptions for employees, which are devised to
suit the purpose and function of the centre.
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11.2 Training and staff development

"A specific proportion of the centre's budget should be designated for inservice training, including child protection and child abuse. "
Report of the Inquiry into the Operation of Madonna
House, 1996, Section 12:25
"Staff are the most vital resource in providing quality care. They will be among
the most important people in the child's life while in residential care.
Recruitment, training and support policies should recognise this and should
ensure that staff are equipped to fulfil their duties to children. The personal
and professional skills which staff bring to the task of caring for children
should create a living environment which is child oriented. "
Guide to Good Practice in Children's Residential
Centres, 1996, Part II, Section 10

CRITERIA
11.2A Outcomes for children and young people
2A. 1

Children and young people display confidence in the staff team.

2A. 2 Children and young people respect staff members and know that staff are
expected to conduct themselves professionally, skilfully and to account for
their practice.
2A. 3 Children and young people perceive staff as confident and at ease in their
surroundings, and calm in challenging situations.

11.2B Centre practices
2B.1

Staff confirm that training is available on specific issues relative to the duties
associated with the purpose and function of the centre.

2B.2

The staff team possesses the skill and knowledge required to work with the
children and young people, given the purpose and function of the centre.

2B.3

Staff express a realistic awareness of the skills and knowledge they possess
and what they need to acquire.
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11.2C Management actions
2C.1

Managers are able to demonstrate a system for regularly identifying the
training needs for staff in the centre.

2C.2

Management have effective, on-going training and staff development
programmes to maintain proper levels of skill and knowledge within the staff
team.

2C.3

These programmes include clear expectations of induction training for all
staff, with basic minimum requirements for temporary staff.

2C.4

The programme of training addresses the following among other training
requirements:
1. Basic residential child care skills and team working
2. Specific child care approaches and skills appropriate to
the centre and its purpose and function
3. Positive means of control
4. Permitted and prohibited disciplinary measures
5. Child protection
6. Issues of race, religion, culture
7. Dealing with relationships and sexuality
8. Health education relevant to growing children
9. Communicating with children, including those with
disabilities
10. Health and safety at work, including food hygiene and
safety with medicines
11. Fire precautions
12. First aid
13. Child protection and safe care practices
14. Team working
15. Care and control to include safe restraint
16. Confidentiality

2C.5

Programmes of training are linked to staff supervision and training needs.

2C.6

Some training programmes are undertaken jointly with health board social
workers because of the mutual responsibilities for children in care.
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11.3 Staff support and supervision

"Each children's residential centre should ensure that... staff are supported in
their duties by explicit policies and procedures, regular supervision, regular
staff meetings and ongoing training. "
Child Care (Standards in Children's Residential
Centres) Regulations, 1996, Part II, Section 10

"Continuing in-service strategy should give priority to training in management
and supervision skills."
Report or the Inquiry into the Operation of Madonna
House, 1996, Section 12:25

CRITERIA
11.3A Outcome for children and young people
3 A. 1 Children and young people perceive staff as knowing what to do in relation to
aspects of running the centre.
3 A.2 Children and young people perceive staff as competent.

11.3B Centre practices
3B.1

Staff receive supervision from line managers which develops their
professional practice not less frequently than once a month and that this
supervision addresses the following issues:
1. Responses to children
2. Methods of working with children
3. Degree of personal involvement
4. Staff feeling and concerns
5. Staff development and training
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3B.2

Care and ancillary staff, taking into account their particular area of
responsibility, can confirm feeling adequately supported and can describe the
way in which they are held accountable for their actions.

3B.3

There is an effective link between supervision and the identification of staff
development and training needs.

3B.4

Staff meetings are held regularly and at times which enable the best possible
attendance.

3B.5

Staff meetings are experienced as supportive and instructive, and contribute
to the cohesiveness of the staff group.

3B.6

Night staff confirm they have opportunities to have separate meetings and to
attend key meetings of the care team.

3B.7

Staff team as a whole functions effectively as a team demonstrating amongst
other qualities cohesiveness, openness, flexibility, mutual trust, dedication, a
desire to succeed and the confidence to comment on each other's practice.

11.3C Management actions
3C. 1 Managers have formal mechanism in place for regular supervision of each
staff member which includes recording of the supervision process.
3C.2

Managers convene regular staff meetings at times which facilitate the largest
possible attendance.

3C.3

Managers have established clear lines of responsibility and accountability of
all staff in the centre.

3C.4

A clear line of responsibility and accountability is in place for the manager to
the external line manager.

3C.5

A clear line of responsibility and accountability is in place for staff supervision
when the manager is absent from the centre.

3C.6

A specific arrangement and agreement has been detailed when the care team
engages the services of an external team facilitator.
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CHAPTER 12
ORGANISATION AND MANAGEMENT

12.1 Centre administration
12.2 Administrative records

12.1 Centre administration

"A health board shall satisfy itself in respect of each relevant residential centre
that appropriate and suitable care practices and operational policies are in
place, having regard to the number of children residing in the centre and the
nature of their needs. "
Child Care (Placement of Children in Residential
Care) Regulations, 1995, Part III, Section 5

"The registered proprietor shall notify the health board in writing if the person
in charge on the date of registration ceases to be the person in charge during
the period of registration and shall notify the health board in writing of the
name of the new person in charge, within one month of the appointment. "
Child Care (Standards in Children's Residential
Centres) Regulations, 1996, Part III, Section 6(2)

"Resident Managers should receive training in management ... the resident
manager should have explicit primary responsibility to ensure that a safe
environment exists for children and staff, be accountable for care standards,
and maintain effective working relationships with relevant agencies. "
Report on the Inquiry into the Operation of Madonna
House, 1996, Section 12:9
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CRITERIA
12.1 A Outcomes for children and young people
1A.1

Children and young people confirm that they have access to appropriate
information within the centre.

1A.2

The children and young people are aware who is or will be on duty and who
is in charge in the centre at any particular time.

1A.3

The centre's administrative system is such that children and young people
receive prompt responses and decisions regarding matters which affect them,
such as review dates, access arrangements and finance.

1 A.4 Children and young people feel free to make relationships with all members of
staff but are also aware of any individual members of staff with particular
responsibility to them.
1A.5

Children and young people feel safe and adequately looked after at all times,
particularly overnight.

1A.6

Children and young people feel safe and adequately looked after on outings
and trips away from the centre.

12.1B Centre practices
1B.1

All staff including night staff are familiar with their specific duties and
responsibilities.

IB.2

All staff are clear about the level of delegations and who has responsibility
for:
1. staff development
2. staff supervision and performance
3. staff training
4. local budgets and financial management
Procedures are in place to ensure that staff rotas provide for a sufficient staff
presence at all times of the day and night and particular care is given to
ensuring the adequacy of staff and management support.

IB.3

IB.4

Rotas achieve a balance of gender and experience.

IB.5

Managers and care staff are able to cope with administrative requirements and
workload.

IB.6

The responsibility of individual staff (key workers) for particular children and
young people has been clearly established.

IB.7

The managers have developed explicit practice procedures for handing over
responsibility at shift changes and these practices address the dynamics of
relationships as well as factual information.

IB.8

The centre has developed links with neighbours and makes serious efforts to
integrate into the local community.
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Staff have a clearly outlined work roster which allows time between shifts so
that appropriate information is exchanged between shifts.

12.1C Management actions
1C. 1

There is a named person in charge of the children's residential centre.

1C.2

The staffing complement, in terms of numbers, grades, experience and
qualifications, is sufficient to enable the centre to fulfil its purpose and
function.

1C.3

Managers are able to provide an accurate picture of current staffing numbers,
grades, qualifications and experiences and any shortfall between staff
requirements and actual staffing levels.

1C.4

Where significant staffing shortfall has been identified, managers are able to
demonstrate planned actions to ameliorate its impact on practices.

1C.5

Managers ensure that staff are aware of all their responsibilities and have
written job descriptions which sets these out.

1C.6

Managers actively plan the workload of individual staff.

1C.7

The centre has a clear written policy of who is in charge in the absence of the
manager.

1C.8

The centre has established a clear policy on the number of job-sharing posts
and this does not impinge on the quality of care offered to children or young
people.

1C.9

Managers have established a mechanism to monitor the performance of the
centre.

1C.10 Managers ensure that the centre has clerical support who is available to carry
out administrative tasks.
IC.l 1 Managers contribute in the preparation of service agreements with the health
board.
1C.12 Regular reports are prepared for the board of management or external
managers, and a mechanism to ensure the manager is accountable and his/her
practice is monitored by the board of management and the health board.
1C.13 Arrangements are agreed with the health board for financial support for the
centre and the auditing of accounts as appropriate.
1C.14 All statutory requirements relating to employment responsibilities including
payment of superannuation is carried out.
1C.15 Documents that are required for purposes of registration and inspection are
prepared and submitted and must include:
1. A certificate of compliance with Fire Safety requirements.
2. A statement of Health & Safety
3. An environmental health report
4. Proof of adequate insurance cover.
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12.2 Administrative records

"A health board should satisfy itself in respect of each relevant residential
centre that appropriate records are maintained by the centre and that such
records are open to inspection by an authorised person. "
Child Care (Placement of Children in Residential
Care) Regulations, 1995, Part HI, Section 15
"... information systems should be ethical, accessible and facilitate high
standards of practice and management review ... and individual files should be
maintained on each child and should be updated on at least a weekly basis ...
unit logs should be completed at the end of each shift, should be signed clearly,
dated and identify the staff on duty. "
The Report of the Inquiry into the Operation of Madonna
House, 1996, Section 12:17
"Each children's residential centre should ensure that ...a detailed record is
kept of any significant or untoward event in relation to a child, including
accidents, absconding, etc. "
Guide to Good Practice in Children's Residential
Centres, 1996, Part II, Section 13

CRITERIA
12.2A Outcomes for children and young people
2A.1

Children and young people know that records which concern them are
accurate, safely stored and treated confidentially.

2A.2

Children and young people confirm that they have access to records in so far
as they concern them.

2A. 3 Children and young people regularly see their records and are given an
opportunity to discuss them and to add their own comments.

12.2B Centre practices
2B.1

Records, unit logs, registers, etc., are kept in an orderly manner and are
legible, clearly signed and dated.
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2B.2

Records are up to date.

2B.3

Staff are informed about the importance of record keeping.

2B.4

Records when required are provided immediately on request.

2B.5

Records indicate the actions of staff as well as those of the children or young
people in the events described.

2B.6

Records make use of clear, non stigmatising and non colloquial language.

2B.7

Staff confirm that they record and sign at a minimum:
1. daily logs
2. serious incidents reports relating to each child/young person
3. absconding incident reports
4. fire drills
5. administration of medication log
6. complaints register
7. sanctions book
8. incidents of restraint
9. reports from duty shifts
10. reports relating to holiday outings with children/young people
11. contact with parents and significant others
12. following GP or dentist visits
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12.2C Management actions
2C. 1

Managers and care staff are able to cope with administrative requirements.

2C.2

Managers ensure that arrangements are agreed with the health board for
passing on information regarding serious incidents.

2C.3

Managers monitor and sample records and take action to ensure that a full
range of records are kept.

2C.4

Managers ensure that records comply with the Data Protection Act.

2C.5

Managers ensure that records relating to individual children are kept securely.

2C.6

Managers ensure that records relating to staff are kept.

2C.7

Managers ensure that all log books, registers and other general files are kept
securely.

2C.8

Administrative arrangements are in place for retaining case records for
persons who previously resided at the centre and for allowing reasonable
access to those requiring personal information about their past.

2C.9

Managers ensure that regular reports are obtained on:
1. fire safety of the centre
2. fire safety equipment
3. health and safety
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4. compliance with environmental health requirements
5. insurance cover for buildings, contents, staff, children and young
people.
2C.10. Managers ensure that they enable authorised persons to enter and inspect the
centre at all reasonable times.
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GLOSSARY

'Keyworker'

a specific residential care worker assigned to an individual
child/young person.

'Care Plan"

is a plan prepared for the young person which is agreed
collaboratively between the child, the family and
professionals which is purposeful and focused.

"Review*

is a formal meeting arranged by the health board to
address issues raised in the care plan and to plan for the
child's future in care.

'Designated person'

means a person authorised by the chief executive officer or
the deputy chief executive officer of a health board to
carry out functions under these regulations.

"Children fs residential
centre"

means any home or other institution for the residential
care of children in the care of health boards or other
children who are not receiving adequate care and
protection excluding:
a) an institution managed by or on behalf of a
Minister of the Government or a health board,
b) an institution in which a majority of the
children being maintained are being treated for
acute illnesses,
c) an institution for the care and maintenance of
physically or mentally handicapped children,
d) a mental institution within the meaning of the
Mental Treatment Acts, 1945 to 1966,
e) an institution which is a "certified school"
within the meaning of Part IV of the Children
Act, 1908, functions in relation to which stand
vested in the Minister for Education.

"Centre"

means a children's residential centre.

"Voluntary children's
residential centre"

is a children's residential centre managed by a voluntary
organisation and not a health board.
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Glossary

'Medical practitioner'

means a person registered in the general registrar of
medical practitioners established under Section 26 of the
Medical Practitioners Act, 1978 (No. 4 of 1978).

'Persons in charge

in relation to a registered children's residential centre,
means the person whose name is entered in the register as
the person in charge of the centre.

'Register'

means a register of children's residential centres
established under section 61 of the Child Care Act, 1991
and, in relation to a particular health board, means the
register established by that board and cognate words shall
be construed accordingly.

"Registered
proprietor"

in relation to a registered children's residential centre,
means the person whose name is entered in the register as
the person carrying on the centre.

"Relevant health
board"

means a health board within whose functional area a
children's residential centre is located.

"Authorised person

means a person authorised by a health board to carry out
functions on behalf of the board under these Regulations.

"Manager'

in relation to a residential centre, means the person in
charge of or having control over that centre.

Standards and Criteria for the Inspection of Children's Residential Centres

Suggested reading

15

SUGGESTED READING

Aiers A (1998) When Things Go Wrong - Young People's Experience at Getting
Access to the Complaints Procedure in Residential Care. UK.
Baldwin N (1990) The Power to Care in Children's Homes: Experiences of
Residential Workers. Aldershot: Gower.
Barr H (1987) Perspectives on Training for Residential Work. London: CCETSW.
Beedell C (1970) Residential Life with Children. London: RKP.
Berridge D (1981) Other People's Children: A Study of Staff Turnover in Community
Homes. PhD thesis, University of Bristol.
Berridge D (1985) Children's Homes. Oxford: Basil Blackwell.
Bowlby J (1953) Child Care and the Growth of Love. Pelican.
Budlong M, Holden M, Mooney A (1993) Therapeutic Crisis Intervention, Students
Handbook: The Family Life Development Center, Cornell University, USA.
Child Care Act (1991) Dublin: Government Publications.
Child Care Placement of (Children in Residential Care) Regulations (1995) Dublin:
Government Publications.
Clarke M (1998) Lives in Care: Issues for Policy and Practice in Irish Children's
Homes. Dublin: Sisters of Mercy and the Children's Research Centre, Trinity
College, Dublin.
Committee of Inquiry (1992) Choosing with Care: The Report of the Committee of
Inquiry into the Section, Development and Management of Staff in Children \s
Homes. London.
Craig S, Donnellan M, Graham G, Warren A (1998) Learn to Listen: The Irish
Report of a European Study on Residential Child Care. Dublin: Centre for Social
and Educational Research, Dublin Institute of Technology, Rathmines House,
Dublin 6.
Data Protection Act. (1996) Dublin: Government Publications
Davis L (1982) Residential Care: A Community Resource. London: Heinemann.
Department of Health & Children (1999) Youth As A Resource: Promoting the Health
of Young People At Risk. Dublin.

Standards and Criteria for the Inspection of Children's Residential Centres

Suggested reading

Department of Health (1994) Recruitment and Selection of Staff to Children's
Residential Centres operated by Voluntary Bodies. Dublin.
Department of Health (1995) Notifications of Suspected Cases of Child Abuse
between Health Boards and Gardai. Dublin.
Department of Health (1996) A Management Development Strategy for the Health
and Personal Social Services in Ireland. Dublin.
Department of Health (1996) Child Care (Standards in Children's Residential
Centre) Regulations, 1996 and Guide to Good Practice in Children's Residential
Centres. Dublin.
Department of Health (1996) Report of the Inquiry into the Operation of Madonna
House. Dublin.
DHSS (1995), Our Duty to Care - Principles of Good Practice for the Protection of
Children and Young People. London.
Eastern Health Board - Staff handbook.
Eastern Health Board (1999) Guidelines for the Recruitment of Temporary Staff.
Dublin.
Education (Welfare) Bill (1999) Dublin: Government Publications.
Fahlberg V (1991) A Child's Journey Through Placement. Prospective Press P.O.
Box 92318, Indianapolis, USA.
Focus Ireland (1996) Focus on Residential Child Care in Ireland: 25 years since the
Kennedy Report. Dublin.
Focus Ireland (1997) Institution from Care. Dublin.
Focus Ireland (1998) Out on their Own, Young People Leaving Care in Ireland.
Dublin.
Freedom of Information Act (1997) Dublin: Government Publications.
Fulcher L, Ainsworth F (1981) "Planned care and treatment: the notion of
programme", in Ainsworth F, Fulcher L (eds) Group Care for Children: Concept
and Issues. Tavistock.
Hansen P (1988) Tasks of Residential Workers: A Study of Direct Care Practitioners.
Aldershot: Avebury.
HMSO (1991) Patterns and Outcomes in Child Placement. Messages from Current
Research and their Implications. London: HMSO.

Standards and Criteria for the Inspection of Children's Residential Centres

Suggested reading

11

HMSO (1996) Children Order Guidance and Regulations, Volume 4: Residential
Care. Belfast: HMSO.
Individual Health Boards: Local Child Protection Policy.
Kahan B. Growing up in Groups. National Institute for Social Work. HMSO
Publications.
Kent R (1997) Children's Safeguards Review. Edinburgh: The Scottish Office.
Kilkenny Incest Investigation (1993) Dublin: Government Publications.
King M (1988) "The role and content of residential care", in Wilkinson JE, O'Hara G
(eds) Our Children: Residential and Community Care. London: National
Children's Bureau.
Millham S, Bullock R, Hosie K (1980) Learning to Care: The Training of Staff for
Residential Social Work with Young People. Farnborough: Gower.
Millham S, Bullock R, Hosie K, Haak M (1981) Issues of Control in Residential
Child-care. London: HMSO.
Millham S, Bullock R, Hosie K, Haak M (1986) Lost in Care: The Problems of
Maintaining Links between Children in Care and their Families. Aldershot:
Gower.
Non-Fatal Offences Against the Person Act (1997) Dublin: Government Publications.
Parkin W (1989) "Private experiences in the public domain: Sexuality and residential
care organisations", in Hearn J (ed) The Sexuality of Organisations. London: Sage
Publications.
Pick P (1981) Children at Tree Tops: An Example of Creative Residential Care.
London: Residential Care Association.
Pringle MK (1975) The Needs of Children. London: National Children's Bureau.
Protections for Persons Reporting Child Abuse Act (1998) Dublin:
Publications.

Government

School Attendance Act (1926) Dublin: Government Publications.
School Attendance Act (1936) Dublin: Government Publications.
Skinner A (1992) Another Kind of Home, a Review of Residential Child Care.
Edinburgh: HMSO.
Social Services Inspectorate (1994) Inspecting for Quality Standards for Residential
Child Care Services. London: HMSO.

Standards and Criteria for the Inspection of Children's Residential Centres

Suggested reading

Social Services Inspectorate (1999) Children Matter? A Review of Residential Child
Care Services in Northern Ireland. Belfast.
Stein M, Carey K (1986) Leaving Care. Oxford: Basil Blackwell.
The Scottish Office (1995) - Scotland's Children. The Children's (Scotland) Act
1995. Regulations and Guidance Volume 2: Children Looked After by Local
Authorities. Edinburgh.
Utling W (1997) People Like Us, The Report of the Review of the Safeguards for
Children Living Away From Home. London: HMSO.
Ward L (1980) "The social work task", in Walton RG, Elliot D (eds) Residential
Care: A Reader in Current Theory and Practice. Oxford: Pergamon Press.
Willow C (1996) Children's Rights and Participation in Residential Care, National
Children's Bureau. United Kingdom.

Standards and Criteria for the Inspection of Children's Residential Centr

