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1.   Executive summary 
 
1.1 The inspection took place on the 4th, 5th and 6th September 2001.   
 
1.2 “Loughmahon Open Girl’s Residential Unit” is a new, purpose built, eight-

bedded unit for young women.  The unit currently caters for four young 
women aged between 14 and 16 years old and a baby girl.  One of its primary 
functions is to provide a ‘step-down’ facility for Gleann Alainn Special Care 
Unit. 

 
1.3 The unit was established under growing pressure from the courts, and in 

response to a request from the Department of Health and Children, for the 
development of high support facilities for young women.  However, there is a 
lack of clarity concerning Loughmahon’s role.  Loughmahon needs a common, 
coherent and integrated approach; which, in hindsight, should have been in 
place when the unit was established.  Findings relating to Loughmahon’s 
inability to meet some of the national standards for children’s residential 
centres should be put into context.  Loughmahon was set up without sufficient 
planning or preparation, and with confusion about its function.   

 
1.4 Generally, sanctions are applied ineffectively and sometimes without sufficient 

regard for young people’s welfare.  The practice of stopping home leaves 
should not be permitted, unless necessary to protect individual young women 
from a demonstrable risk of harm. 

 
1.5   The building is maintained in good physical condition and benefits from being 

equipped throughout with high quality modern appliances, decorations and 
furnishings.  The structure of the building is on one level and its design 
incorporates some characteristically homely features.  Overall, the 
accommodation and facilities at Loughmahon provide an impressive resource.   

 
1.6     Care staff at Loughmahon maintain good administrative, record-keeping and  

health and safety systems.  Young women’s files are well organised and 
maintained to a high standard, affording easy access to relevant information. 

 
1.7   There are outstanding complaints and allegations, made by some of the young 

women against care staff, which urgently need closure. 
 
1.8  There are examples of good work being done by care staff.  Loughmahon is to 

be particularly commended for the excellent support provided to a mother and 
baby. 
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2    Introduction 

 
The inspection of Loughmahon Children’s Residential Unit was carried out by 
the Social Services Inspectorate under the provisions of Section 69(2) of the 
Child Care Act 1991.  It formed part of a series of inspections, by the 
Inspectorate, of children’s residential units run by the health boards.     
 
The inspection team comprised of Mike Lindsay, Mike McNamara and Ann 
Ryan.  Ann joined the team for part of the inspection to lead on conducting 
interviews with the young women.   
 
A pre-inspection meeting took place with some members of the care staff team 
on 3rd September 2001 to explain the approach being taken, and provided 
inspectors with an opportunity to meet with three of the young women living at 
the unit. 

 
2.1    Methodology 

 
Inspectors analysed information received prior to the commencement of the 
inspection. Census forms relating to the care staff and young women had been 
completed and returned.  Loughmahon provided statistical information and 
details about unauthorised absences, complaints and uses of physical restraints.  
Questionnaires were completed and returned by parents and two social 
workers.  Inspectors further examined the following documentation: 
 

• The unit’s policies and procedures (dated August 2000) 
• A general safety statement (undated, from the Southern Health Board) 
• Reports on unauthorised absences 
• Reports on complaints 
• The unit’s administrative records 
• Young women’s daily records and files 
• A ‘Welcome to Loughmahon’ leaflet for new residents 
• A training manual, indicating in-service courses attended (dated 

February – December 2000) 
• Details of insurance cover 
• Letter relating to fire safety compliance 

 
Inspectors observed daily practices and routines at Loughmahon, and attended 
part of the weekly care staff meeting. 

 
2.2     Acknowledgements 

 
The Social Services Inspectorate wishes to express its gratitude for the co-
operation received from everyone concerned.   
 
Inspectors reserve special thanks for the young women for the generous way in 
which they put up with our intrusion into their lives. 
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3     Setting the scene: background, the unit and its population 
 

Loughmahon is a purpose built unit to provide places for up to eight young 
women.  It was established by the Southern Health Board in February 2000, 
with the original intention of providing high support.   
 
Loughmahon provides a ‘step-down’ facility for young women placed at 
Gleann Alainn Special Care Unit.  This is reflected in admissions to the unit.  
Since Loughmahon opened all residents have been admitted from Gleann 
Alainn, with the exception of two.  A current resident was admitted directly 
from home whilst records kept in the unit’s register of admissions and 
discharges, relating to a resident who has since left, do not indicate from where 
she was admitted.   
 
At the time of the inspection there were four young women living at 
Loughmahon; three 16 year olds and a young person approaching her 15th 
birthday.  One of the young women is a mother and her baby girl is resident 
with her, in an attached flat at Loughmahon.  She and her baby were in the 
process of moving to another unit, which provides for more independent living 
and specialises in supporting young mothers.  The current residents have been 
at Loughmahon for durations of four, eight, ten and eighteen months.  
 

4.  Standards: the findings 
 

4.1   Statement of purpose and function 
 
 

 
 
 

 
 
Loughmahon has a written statement of purpose and function.  This indicates 
that the unit provides “… a therapeutic short to medium term intervention for 
young girls aged between 12 and 16 on admission”.  The statement of purpose 
and function makes clear that young women are admitted for reasons that they 
cannot remain at home and for whom foster care or placement with relatives is 
not considered appropriate.  The statement informs that the unit can 
accommodate up to eight young women from a catchment area covering the 
Southern Health Board (i.e. City of Cork, County Cork and County Kerry).   
 
The statement of purpose and function does not provide a complete and 
accurate representation of the role the unit has actually performed.  
Loughmahon is funded to be a high support unit, but external managers 
explained that staffing shortages prohibit it from operating as such.  In the 
meantime, the development of Gleann Alainn Special Care Unit necessitated a 
‘step-down’ facility.  Whilst accepting that Loughmahon was never designated 

The unit has a clear written statement of purpose and function which 
accurately describes what the unit sets out to do with children and the 
manner in which that is provided.  The statement is available, accessible 
and understood. 
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to solely fulfil this role, the unit’s written statement of purpose and function 
fails to acknowledge that a key aspect of its service involves providing ‘step-
down’ placements for young women previously detained at Gleann Alainn.  
Were this to be reflected in the statement of purpose and function 
Loughmahon’s catchment area would have to incorporate the two other health 
boards who place young women at Gleann Alainn. 
 
The unit’s written statement of purpose and function is incorporated into its 
policy and procedures document.   
 
Essentially, this is a hybrid document, incorporating elements borrowed from 
other units.  The unit lacks a clear sense of purpose and function, and the 
existing statement reinforces this.   
 
The statement is available to care staff.  However, care staff share different 
perceptions of Loughmahon’s role.  In practice, Loughmahon is flexible in its 
approach and external managers find the unit responsive to meeting demands 
placed on the service.  However, the unit needs direction, together with a 
clearer sense of its own identity.  
 
A fairly superficial account of the statement is re-produced, in leaflet form, for 
young women in the unit.   This provides conflicting information about the 
number of girls Loughmahon can take. 
 
Loughmahon needs to undergo a process of reviewing its existing statement of 
purpose and function, so as to better inform the unit’s existing policies and 
procedures.  The outcome of this process ought to produce an updated 
statement, and result in;  
 
i) a common understanding about the unit’s role, 
 
ii) improved integration with other services, and  

 
iii) clarity about how the unit is expected to operate.   

 
The statement of purpose and function produced should represent an agreed 
consensus between the needs of Loughmahon and the flexibility required to 
respond to the overall needs of the child care service. 
 
Recommendations 
 

• Management should, at the earliest opportunity, engage in an inclusive 
process of review and consultation regarding the purpose and function 
of Loughmahon.    
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4.2    Management and care staffing 
 

 
 
 
 
 
 

The unit is effectively managed, and care staff are organised to 
deliver the best possible care for young people.  There are 
appropriate external management and monitoring arrangements in 
place 

4.2.1  Management 
 
The management structure within Loughmahon comprises of an acting unit 
manager, an acting deputy unit manager and four child care leaders (one of 
whom is in an acting capacity).  The acting unit manager is responsible for the 
day-to-day running and administration of the unit, and for managing the work 
of the care staff team.  The acting deputy unit manager supports him in these 
tasks and deputises in his absence.   
 
The unit is not currently managed by a person holding a qualification 
recognised by the Department of Health and Children.  However, the present 
acting unit manager has related qualifications and brings many years relevant 
experience in residential child care work. 
 
There are internal and external systems in place for assessing the quality and 
effectiveness of the service provided at Loughmahon.  The acting unit manager 
is externally supervised and the unit is subject to regular monthly monitoring.  
In addition, use of sanctions have occasionally been evaluated within the unit 
and there is evidence that this has improved practice.  Inspectors commend this 
activity and encourage Loughmahon to do this more regularly and cover other 
areas of practice.  
 
The acting unit manager reports, externally, to the child care manager for the 
North Lee community care area, who, in turn, is accountable to the general 
manager.  The child care manager provides formal supervision to the acting 
unit manager.  This takes place monthly and is planned a year in advance.  He 
also chairs a meeting of all unit managers and deputies, within the community 
care area, every four to five weeks.  The agenda typically covers staffing, 
complaints, therapeutic crisis intervention and working protocols.  Another of 
the child care manager’s functions is to monitor standards within children’s 
residential centres, as the designated authorised person for the area.  The 
general manager is one of five within the health board.  He has a co-ordinating 
role for residential child care services and liases with the Department of Health 
and Children regarding funding the health board’s service plans.  The general 
manager occasionally visits the children’s residential centres and works closely 
with the child care manager.  External managers have a keen interest in and 
developed considerable knowledge about child care issues.   
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However, local management could be more effective.  Inspectors did not find a 
coherent sense of Loughmahon’s role and care staff have conflicting ideas 
about some of the unit’s approaches to child care.  There is some confusion 
about the unit’s purpose and function, and a need for clearer guidance to be 
issued from the health board about levels of responsibility for decision-
making.  Some of the unit’s policy statements need to be updated to reflect 
current practices.  Improvements in delivering on aspects of care staff support 
are also indicated.  Records kept within the unit show that some care workers 
have not received formal programmes of induction, supervision and appraisal 
on a regular basis. That said, inspectors have begun to find evidence of 
improvement and matters being addressed.  Unit managers are beginning to put 
in place systems for ensuring that Loughmahon provides a more effective and 
reliable service.  The health board could support them further by providing 
greater access to management guides, training and consultancy. 

 
4.2.2     Register 

 
A “register of residents” is currently maintained at Loughmahon and inspectors 
verified that this is kept in accordance with requirements set out in Article 21 
of the Child Care Regulations, 1995.  The register is up to date and contains 
details of each young person’s name; date of birth; name of parent/guardian; 
home address and phone number; previous address (e.g. care placement); date 
of admission; care status; name of social worker; and date, reason and place of 
discharge.  Entries in the register are signed and dated.  It would be advisable 
for the health board to maintain a duplicate of the register within one of its 
administrative offices.  Loughmahon are commended for maintaining a 
detailed and informative register. 
 

4.2.3      Notification of significant events 
 
The acting unit manager told inspectors that the child care manager is informed 
of all significant events at Loughmahon.  The child care manager confirmed 
that this was his understanding, but agreed that written guidelines would be 
useful.  These should indicate what constitutes a “significant event” and 
identify the appropriate persons in the health board these should be notified to.  
 
Practice at Loughmahon would be further improved by recording details of any 
notification of a significant event.   

 
  Recommendations 
 

• Loughmahon should keep a record of all notifications of significant 
events. 

 
• The health board should provide written guidance advising on what is a 

significant event and indicating persons the unit are required to notify.   
    

4.2.4   Care staffing 
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Care staff employed at Loughmahon are required to have had satisfactory 
Gardai and employment reference checks.  However, there is evidence that two 
current temporary and relief care staff were permitted to commence duties at 
Loughmahon before all checks had been completed.  This evidence is 
compounded by what inspectors were told in respect of other relief care staff 
who had worked in the unit throughout the summer holiday.  This practice is 
contrary to health board policy.  The procedure for recruiting permanent posts 
requires a formal application, sometimes supported by curriculum vitae.  
According to the acting unit manager and child care manager all permanent 
staff have been appropriately vetted.  This process includes Garda clearances, 
employment references, obtaining evidence of any qualifications stated and 
birth certificate, providing details of previous experience and a completion of a 
satisfactory medical examination.  This process, as applied to recruiting 
permanent care staff, is extremely thorough.  However, to date, inspectors are 
awaiting information in order to verify whether ten permanent members of 
care staff have been cleared by Gardai.  Requests for this information will 
continue beyond the issuing of this report. 

 
It is unclear how many care staff are employed to work at Loughmahon.  This 
is partly explained by the presence of students, who are temporarily retained to 
work at the unit during the summer vacation.  However, there is also some 
confusion on this matter.  External managers advised inspectors that 
Loughmahon has an official staffing complement of 14.5.  They advised that 
this figure is still under discussion and will depend on whether or not 
Loughmahon is designated a high support unit.  Unofficially, there is 
flexibility on staffing complements and numbers can vary at different times, 
according to the needs of the unit.  At the time of the inspection there were 17 
care staff employed at Loughmahon and during the summer months this figure 
was as high as 21.  
 
Loughmahon is going through a process of clarification about the professional 
status of its care staff.  Care staff who were previously employed as assistant 
houseparents or houseparents are now, as a consequence of a national pay 
agreement, variously regarded as trainee child care workers, child care workers 
or child care leaders.  However, the new status of many care staff has still to be 
processed by the health board, and given recognition in terms of pay and 
officially held job titles.   
 
The two most senior care staff in the unit are currently employed in an acting 
capacity.  The health board have tried to resolve this.  There have been 
advertisements placed and the health board have held two competitions for the 
permanent post of unit manager at Loughmahon.  However, these proved 
unsuccessful.  The national requirement for a manager of a children’s 
residential centre is to have at least five years post qualifying experience.  This 
has caused difficulties for the health board.  To date, suitably qualified and 
experienced care staff have shown no interest in accepting management 
positions at Loughmahon.  External managers explained that the health board 
would like to recognise related qualifications held by existing managers, by 
providing them with opportunities to apply for the permanent posts that they 
are currently filling on an acting basis.   
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The unit employs a part-time clerical officer, who provides excellent support.  
This is reflected in improved filing and recording systems, which contribute 
towards efficient administration. 

 
The care staff team significantly lacks balance in respect of qualifications, 
experience and gender.   
 
Most care workers at Loughmahon have third level and vocational 
qualifications related to working with young people, and many have completed 
part of their professional training.  However, according to staff census 
information, only four members of care staff have completed courses of 
professional training in child care, as recognised by the Department of Health 
and Children.  There are some intelligent, educated and well-informed care 
staff at Loughmahon, who nonetheless would benefit from training designed to 
help them apply their good theoretical knowledge to practice.  The balance of 
the unit needs a greater proportion of care staff holding recognised 
qualifications in residential child care. 
 
There are fifteen female and two male care staff.  
 
Excluding the acting unit manager, who has eleven years experience in 
residential child care, the other sixteen care workers at Loughmahon have an 
average experience of just over one year.  Only seven members of care staff 
who started working at Loughmahon during its first three months of operation 
are still there.  The unit has experienced difficulties in retaining care staff.  The 
stability of the unit is compromised by evidence of high care staff turnover.  
There are external factors that fall outside the direct control of Loughmahon; 
however, an all-round improvement in care staff support is something that the 
unit can attend to.   
 
Loughmahon plays an important strategic role within the overall provision of 
child care services.  The unit works with some of the health boards most 
troubled and challenging young people.  The unit has gone through a lot of 
difficulties.  To meet its demanding role, the acting unit manager and care staff 
need a clearer sense of what is required of them.   

   
Recommendations 
 

• Loughmahon should have its senior positions filled on a permanent 
basis, at the earliest possible juncture.   

 
• The health board should have a strategy, including set targets, devised 

to increase proportions of care staff holding nationally recognised 
qualifications in child care.   

 
• All care staff should have satisfactory employment checks prior to 

commencing duties at Loughmahon. 
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• The health board should ensure that the acting unit manager and care 
workers have written job descriptions clearly setting out how they are 
expected to perform their role.  

 
 
STAFF EXPERIENCE, STATUS AND QUALIFICATIONS 1

 
 

CARE STAFF  LENGTH OF 
SERVICE IN 
LOUGHMAHON 

EMPLOYMENT  
STATUS 

QUALIFICATIONS 
 

Acting Unit  
Manager (M) #1 

1 year, 6 months Permanent, 
Full-time 

Cert. in Applied Social 
Studies in Social Care 
(NCEA) 

Acting Deputy Unit 
Manager (M) #2 

1 year, 6 months Permanent,  
Full-time 

Cert. & Diploma in 
Youth and Community 
Studies (UCC) 

Child Care  
Leader (F)  #3 

          
          ? 

Permanent,  
Full-time 

Nat. Diploma in 
Applied Social Studies 
in Social Care (NCEA) 

Child Care  
Leader (F)  #4 

1 year, 4 months Permanent,  
Full-time 

Bachelor of Science in 
Psychology (UCC) 

Child Care  
Leader #5 

1 year, 5 months Permanent,  
Full-time 

Diploma in Social Care 
(NCEA) 

Acting Child Care Leader 
(F) #6 

1 year, 6 months Permanent,  
Full-time 

Cert. in Social Studies 
(WIT) 

Child Care  
Worker (F) #7 

1 year, 3 months Permanent,  
Full-time 

Nat. Diploma in Child 
Care  
(NCVA + NNEB) 

Child Care  
Worker (F) #8 

4 months Permanent,  
Full-time 

Diploma in Youth and 
Community Studies 
(UCC) 

Child Care  
Worker (F) #9 

3 months Permanent,  
Full-time 

Diploma in Applied 
Social Studies in Social 
Care (?) 

Child Care  
Worker (F) #10 

1 year, 5 months Permanent,  
Full-time 

Nat. Diploma in Child 
Care (NCVA) 

Child Care  
Worker (F) #11 

8 months Temporary,  
Part-time 

Bachelor of  
Social Science (NUI) 

Child Care  
Worker #12 

3 months Temporary,  
Part-time 

Nat. Diploma in 
Applied Social Studies 
in Social Care (NCEA) 

Child Care  
Worker (F) #13 

3 months Temporary,  
Full-time 

Nat. Diploma in 
Applied Social Studies 
in Social Care (NCEA) 

Child Care  
Worker (F) #14 

11 months Relief,  
Full-time 

Diploma in Social Care 
(NCVA) & Diploma in 
Applied Social Studies 
in Social Care (BTech) 

Trainee Child Care 
Worker (F) #15 

3 months Temporary,  
Part-time 

Diploma in Youth and 
Community Work 
(UCC) & Cert. in Legal 
Studies 

Trainee Child Care  
Worker (F) #16 

7 months Temporary,  
Full-time  

BA in Early Child 
Studies (UCC) &  
Grade C Nursing 

Trainee Child Care 
Worker (F) #17 

1 month Temporary,  
Part-time 

Bachelor of Social 
Science (UCD) 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 

 
 

                                       
1 Emboldened denotes qualifications denote those listed by the Department of Health and Children as required  
   for child care leader status. 
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4.2.5   Supervision and support 
 

Written policy describes care staff supervision as integral to maintaining high 
professional standards.  It provides for each member of care staff to receive 
planned, one-hour long supervision; at least once per month.  Loughmahon’s 
expressed intention for supervision is to provide opportunities for care staff to 
discuss difficulties and challenges at work, their performance, professional 
development and key-working responsibilities.  Five members of care staff2 
have attended in-service training courses on care staff supervision.  However, 
evidence based upon the unit’s recording of formal supervision sessions 
indicates that only four members of care staff have received these.  
Anecdotally, this evidence is corroborated by interviews conducted with some 
of the unit’s care staff and managers, who indicated that formal supervision 
has not been consistently provided.  Inspectors were told that the issue of 
supervision is currently being addressed.  
 
A Health board memorandum dated 12th June 2001 outlines the personnel 
department’s process for filling permanent and temporary posts.  This includes 
new recruits undertaking a year-long probationary assessment, incorporating 
quarterly reviews of their practice and professional development.  Only three 
care workers at Loughmahon had been subject to quarterly reviews, even 
though ten care workers had been working within the unit for less than one 
year.  Inspectors found no other formal system of appraisal in place. 
 
Care staff are supported in their work by weekly team meetings, which provide 
a forum for communication and for care staff to discuss issues concerning 
individual young women and the unit’s practices. 
 
External care staff support is available, through a facilitator, and provided on a 
six-weekly basis.  Some care staff consider that these provide a valuable 
contribution to their development and give opportunities for them to explore 
new insights and approaches concerning child care work.  These do not always 
take place on a regular basis. 
 
Recommendations 
 

• Unit management at Loughmahon should ensure that supervision and 
care staff appraisal is facilitated regularly and recorded. 

 
4.2.6   Training and development 
 

Care staff are supported in their work by participation in a variety of training 
courses.  Eight of the current care staff group have attended the health board’s 
training in therapeutic crisis intervention and have also benefited from having 
completed top up courses.  Six care staff have received in-service training in 
fire fighting and another group of seven care staff are qualified in first aid.   

                                       
2 The acting unit manager, the acting deputy unit manager and two child care leaders.  One member of care staff  
   who attended this training has since left Loughmahon. 
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Other individual care staff have participated in courses on court report writing 
and counselling; and three attended health board briefing sessions on the 
implementation of Children First national guidelines. 
 
Significantly, this training has been undertaken by broadly the same group of 
permanent care staff.  Not all care staff have the same access to training 
opportunities.  However, this finding must be put within the context of nine 
members of the current care staff team having been at Loughmahon for only a 
matter of a few months.  That accepted, new and temporary care staff also need 
to be supported with appropriate training.   
 
New recruits to Loughmahon had not received a formal programme of 
induction training.  New care staff do ‘shadow’ more experienced colleagues 
and are guided by unit management to consult policy and procedures 
documentation.  However, their induction to working at Loughmahon and 
within the health board could be further enriched by a more structured 
programme designed to familiarise themselves with key health board policy, 
procedures, personnel, contacts and related services.  
 

4.2.7   Administrative files 
 
Administrative systems at Loughmahon are of a high standard.  This includes 
clear financial management systems and records.  Generally, the administrative 
systems contribute towards good communication and accountability.  Having 
the services of a clerical officer significantly assists the unit in these tasks.  
Records are particularly well organised and accessible; and there are good 
procedures in place to ensure that care staff are consistent in this aspect of their 
practice.  Managers, internal and external to the unit, regularly monitor the 
records kept, and there are examples of this activity positively informing the 
unit’s decisions and actions. 

 
4.3    Monitoring 

 
 
 
 
 
 
 

The health board has designated an authorised person to monitor standards at 
Loughmahon.  The child care manager fulfils this function and visits the unit, 
for the purpose of monitoring, on a monthly basis.  As the authorised person 
he checks records of sanctions, complaints, incidents and unauthorised 
absences, and signs to verify that he has done so.  The authorised person meets 
with the young women at Loughmahon to seek their views about life in the 
unit. 
 
Significantly, the child care manager has noted certain improvements since 
practices in the unit were formally monitored.  He states that he has not 
encountered difficulties distinguishing between his role as the authorised 

The Health Board, for the purpose of satisfying itself that the Child Care 
Regulations 5-16 are being complied with, shall ensure that adequate 
arrangements are in place to enable an authorised person, on behalf of the 
health board, to monitor statutory and non-statutory children’s residential 
units. 
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person and line manager for the unit.  Whilst not questioning this, inspectors 
consider that the roles should ideally be separated. 

 
 

4.4   Children’s rights 
 

 
 
 
 

The rights of young people are reflected in all unit policies.  
Young people and their parents are informed of their rights by 
supervising social workers and unit care staff. 

  
4.4.1   Consultation 
 

Loughmahon has developed a written statement of children’s rights, including;  
 

• The right to respect 
• To be cared for in a planned way 
• To a recognition of their individuality 
• To be cared for within an explicit care and control policy 
• To be protected 
• Access to a complaints procedure 
• Access to education 
• Access to health education 
• To training in life skills 
 

Loughmahon is commended for its effort in trying to produce a statement of 
children’s rights.  However, the statement could be improved.  Loughmahon’s 
statement deals with broad and universal concepts of children’s rights, and 
would be improved by addressing children’s rights that are more specifically 
relevant to the group of people they are intended for.  Examples of rights 
young people in care are interested in include maintaining contact with family 
and friends; having access to information which is written about them; being 
involved in decisions affecting them; being able to talk to someone 
confidentially; being able to stay in their own schools; being able to keep their 
own possessions and getting support when leaving care.  Loughmahon would 
be considerably assisted in making improvements by seeking young women’s 
views on rights that are important to them whilst in care.  The statement 
provides inadequate guidance on how young women are to be supported in 
understanding and exercising their rights.  There are more comprehensive and 
better informed statements of children’s rights produced, both within and 
outside of the health board.  Loughmahon are advised to consult these. 
 
The policy and procedures document identifies weekly house meetings as a 
forum for young people to express their views, make complaints and be 
included in decisions about life in the unit.  Procedurally, the meetings are 
facilitated by care staff and issues arising are used to inform weekly team 
meetings.  However, guidelines on weekly house meetings do not indicate how 
young people inform the agenda or receive feedback on their views.  
In practice, house meetings provide only limited opportunities for young 
women to influence how the unit is run and are an inappropriate forum for 
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dealing with complaints.  The young women generally have low expectations 
of what can be achieved at house meetings, and more care is needed to ensure 
that these function effectively as a forum for promoting young people’s rights.   
 
Consultation with young women at Loughmahon is not informed by best 
practice, but some care staff do make an effort to find out their wishes and 
opinions.  Young women’s views are sought and listened to in preparation  
for and at case review meetings, but the quality of practice varies.  There are 
good examples showing that young women have influenced the content of care 
plans and how these are implemented.  In contrast, other young women have 
experienced their views not being taken seriously and this has tended to 
discourage them.  There are some examples of good practice in relation to the 
running of the unit.  Young women exercise choices in the décor of their 
rooms, activities, shopping for clothes and meals.  However, there is scope for 
practice in relation to consulting young women’s views to be even more 
inclusive.  Young women at Loughmahon have interesting views on a wide 
range of matters concerning them.  These include the points system, 
preparation for leaving care, complaints handling, house meetings, bullying, 
the ‘quiet hour’, going out, access to information, and use of sanctions.  Whilst 
consulting imposes no obligation to act according to the views ascertained, the 
process itself conveys a message that young people are valued and worth 
listening to. 
 
Recommendations 
 

• Loughmahon are encouraged to consider practice guidelines, produced 
by the Social Services Inspectorate, which are intended to help 
children’s residential centres improve practice in the area of children’s 
consultation. 

 
4.4.2    Complaints 

 
Loughmahon has a written policy on complaints.  This emphasises young 
people’s right to complain. It goes on to advise that all complaints will be dealt 
with thoroughly and promptly.  The rest of the policy is concerned with 
identifying persons who should be informed, firstly, about the complaints 
procedure and, secondly, about any complaints that have been made.  Details 
of how to complain and a brief explanation of the process for dealing with it 
are contained on a complaints form.  A copy of the complaints form is in the 
appendix of the policy and procedures document.  Young women, parents and 
social workers have access to these forms, but do not receive a copy of the 
complaints procedure.  The complaints form is not an adequate substitute for a 
complaints procedure.  The policy and procedures document provides no 
timescales for action on complaints or arrangements for feeding back to young 
women.   
 
In practice, the process for handling complaints commences by young women 
and care staff respectively completing sections of the complaints form.  The 
form enables young women to indicate what steps have already been taken to 
try to resolve the matter and, commendably asks them to say what they would 
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like the outcome of their complaint to be.  The completed complaints form is 
handed up to the child care leader on duty, who is expected to resolve it.  The 
form directs that if the child care leader cannot resolve it then the complaint is 
passed onto the acting deputy unit manager.  If the young women remain 
dissatisfied the complaints are forwarded onto the acting unit manager to deal 
with.  Finally the complaint is passed onto the social worker.  There is no 
guidance or training on what the various people involved should do to deal 
with any complaint, simply an assumption that the person receiving it will 
know what to do.  This is compounded by evidence from social workers that 
they had neither been consulted nor informed about being written into 
Loughmahon’s complaints procedure.  Loughmahon’s internal procedure for 
dealing with complaints is cumbersome.  It allows complaints to be passed 
onto social workers only at, what is in effect, a fourth stage.  This is 
problematic on three counts.  First, it takes far too long, with the risk that some 
young women may give up on any prospects of getting a fair resolution before 
they reach this stage.  Second, the procedure denies young women the option 
of choosing their social worker to act as an advocate on their behalf.  Third, it 
lacks objectivity and gives the appearance of Loughmahon acting as judge in 
its own cause. 
 
Whilst policy at Loughmahon emphasises young women’s right to complain, 
practice indicates that this is not convincingly upheld.  Young women 
commented that some of their complaints have been discouraged, whilst others 
have never been looked into.  Written records show that young women have 
had notes about complaints they were thinking of making confiscated.  This 
evidence indicates a care staff group that has become defensive about 
complaints.  Of complaints that have been considered by Loughmahon, young 
women’s experience has been that most are not found in their favour.  Again, 
written records substantiate this.  Out of the last eight recorded complaints 
none found in favour of young women.  In six of those complaints it was 
decided that each were unfounded, whereas it is arguable that the evidence 
proved inconclusive.  The two other complaints concluded that young women 
might have misunderstood the actions of care staff.  Both of these complaints 
resulted in qualified apologies being offered and accepted.   
 
The fact that the apologies were accepted does not vindicate the poor quality of 
investigations, which preceded them.  Some investigations show a lack of 
balance and objectivity, with evidence being overlooked.  An example 
involves a former care staff member describing, in a written account, an 
incident that a young woman had complained about.  The evidence was 
discounted on the pretext that the young woman in question “… had been 
conspiring to get staff into trouble.” 
 
Evidence shows that parents, social workers and health board managers are not 
consistently informed about complaints when Loughmahon decides to deal 
with them internally.  The child care manager will want to satisfy himself that 
the unit reports to him on all complaints it receives, particularly when these 
prove to be of a serious nature. 
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There are three known outstanding complaints relating to Loughmahon.  These 
outstanding complaints require serious attention and closure.  In the absence of 
closure on these unresolved complaints and allegations there is unease about 
Loughmahon, which is unlikely to go away.   
 
Inspectors find that arrangements for dealing with complaints at Loughmahon 
are unconvincing, and fail to provide what should be an essential and reliable 
safeguard.   
 
Recommendations 
 

• Persons independent of Loughmahon should look into, or otherwise 
investigate, and bring all outstanding complaints and allegations to 
closure. 

 
• The health board should ensure that arrangements for handling young 

people’s complaints are significantly improved, with attention to 
dealing with these quickly, fairly and thoroughly. 

 
• The health board should take account of practice guidelines, produced 

by the Social Services Inspectorate, designed to help improve 
arrangements for considering complaints in children’s residential 
centres. 

 
4.4.3   Access to information 

 
Loughmahon’s written policy and procedures fail to reflect the obligations of 
freedom of information legislation.  There is an absence of policy setting out 
young people’s right to see information that is written about them.  Care  
staff are provided with no written guidance on young people’s access to files.  
In practice, young women rarely have personal information shared with them, 
and cannot remember too many instances where they were asked if they 
wanted this.  Care staff and social workers said that they understand health 
board policy requires them to refer any request for access to senior managers.  
However, there is no written health board policy or guidelines to this effect.  
External management’s understanding of health board policy is one of sharing 
information, including with individuals, in respect of records that are about 
them. 
 
Loughmahon has produced a leaflet for young women to explain what life in 
the unit is like.  This is an encouraging development, even though it has only 
recently been distributed.  It is nicely designed, however, the leaflet provides 
very little information and would substantially benefit from young womens’ 
own input.  It is lacking in details about pocket money, clothing allowances, 
bedtimes, complaints, holidays, going out and home leaves.  Given that the 
leaflet is meant for the young women it ought to contain information that 
would be of interest to them. 
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Recommendations 
 

• The health board should issue written guidelines to care staff and social 
workers setting out its expectations, and procedures, regarding young 
people’s rights of access to information. 

 
• The health board should take account of practice guidelines, produced 

by the Social Services Inspectorate, designed to help improve 
arrangements for sharing information with young people in children’s 
residential centres. 

 
4.5   Planning for children and young people 

 
 
 
 
 
 
 
 
 

There is a statutory written care plan developed in consultation with 
parents and young people that is subject to regular review.  The plan 
states the aims and objectives of the placement, promotes the welfare, 
education, interests and health needs of young people and addresses their 
emotional and psychological needs.  It stresses and outlines practical 
contact with families and, where appropriate, preparation for leaving 
care 

4.5.1   Suitable placement and admissions 
 

Loughmahon has a good admissions policy aimed at making young women’s 
arrival in the unit a positive experience.   A detailed process involving pre-
admission visits, meetings and overnight stays is identified to support the 
policy.  The policy states that parents, social workers and community child 
care workers should accompany a young person upon admission.  This policy 
is well understood by care staff and social workers, and reflected in the 
practice of the unit.  Parents and young women had positive comments about 
the admissions process.  In particular, some considered that they were given 
choice; whilst other young women appreciated being given time to get to know 
Loughmahon before being admitted.    
 
The written policy states that young women can be subjected to personal 
searches upon admission, which is not a practice applicable at Loughmahon.  
Consequentially, all references to it should be removed from the unit’s policy 
and procedures document.    

 
4.5.2   Statutory care plans 
 

The health board is generally acting in compliance with Article 23 of the Child 
Care Regulations 1995.  Three of the four young people currently have written 
care plans, including the mother and baby.  Each were in place prior to their 
admission to Loughmahon, and have been updated since to reflect their change 
of placement.  One social worker has not produced a care plan.  The 
explanations given for this are insufficient time and a reluctance to be tied by a 
written care plan.  The social worker considers the young woman’s care to be 
quite volatile, making it difficult to define what will happen in the future.  
These are not convincing reasons and contribute to unnecessary vagueness 
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about the health board’s plans for the young woman concerned.  Care planning 
is a statutory requirement, an essential foundation for good quality child care 
and fundamental to avoiding drift.   
 
In addition, keyworkers at Loughmahon produce placement plans, referred to 
within the unit as “individual care plans”.  These placement plans provide an 
important framework to guide care staff in their individual work with young 
women.  Placement plans are generally produced to a reasonable standard.  
Some are very well structured, informative and clear in setting objectives and 
tasks.   Improvements are indicated by the need for a greater consistency. 

   
Recommendations 
 

• The one young woman without a care plan should have one put in place 
immediately. 

 
4.5.3   Statutory care plan reviews 
 

Regulations concerning statutory care reviews require that these are intended 
for the particular purpose of reviewing each child’s written care plan.  They 
should take place at regular intervals, varying according to the duration each 
child has been in a residential unit and, the frequency of reviews should be 
informed by the care plan.  Article 25 (5) of the Child Care Regulations 
provides details of matters that reviews should have regard to and consider. 
 
In practice, statutory requirements are well met in respect of young women at 
Loughmahon.  In addition, young women attend reviews and are prepared for 
these in advance.  However, there is contrasting evidence about how well 
young women are able to participate at reviews.  Two young women indicated 
that they did not feel listened to.  However, contrary to this, there are two 
exemplary examples of young women being taken seriously and empowered to 
make important decisions for themselves.  
 
The requirement to hold statutory reviews of young women at Loughmahon is 
not addressed in the unit’s written policy and procedures document.  
Consequently, although practice at Loughmahon is generally good in this 
regard, it is not guided by any policy regarding the frequency and purpose of 
reviews or the involvement of young women.  Such policy would underpin 
good practice and emphasise Loughmahon as part of a wider, more integrated 
child care service. 

 
4.5.4   Contact with families 

 
There is written policy on contact with family, which covers matters such as 
home visits, visits to the unit, letters, telephone calls and going out.  Parents 
are, periodically, included in decision-making through reviews, but have little 
influence on the daily care provided.  More typically, they are informed about 
what is happening in their daughters’ lives and asked to provide consent for 
medical treatment.   
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The policy could provide a clearer commitment to working in partnership with 
families.  For all of the young women at Loughmahon family have an 
important role in determining their future, whether they go home, move on to 
another placement or need support as care leavers.  Parents tend to be visitors 
to the unit and practice could strive to be more inclusive, if young women are 
to sustain quality relationships and contact with them.  Home leaves, as part of 
enhancing this quality contact, are vital to promoting existing care and 
placement plans for each young woman.   

 
4.5.5   Supervision and visiting of young people 

 
Social workers frequently visit young women at Loughmahon.  Of the four 
social workers currently involved with young women in the unit, three visit 
them on a fortnightly basis.  The other social worker’s visits tended to coincide 
with care plan review meetings and were less frequent.  Care staff in the unit 
keep good records of all social work visits.  
 
None of the social workers consult records kept in the unit, which limits their 
ability to know whether the care young women are receiving is appropriate and 
meeting their needs.  More specifically, Article 24 (4) of the Child Care 
Regulations, 1995 encourages social workers to satisfy themselves that the 
care provided is in accordance with the requirements of the Child Care 
Regulations, 1995.   
 
Recommendations 
 

• Social workers should, from time to time, read the young person’s care 
file and daily records. 

 
4.5.6   Social work role 

 
 
 
 
 

 
Social workers are able to see young women in private and sometimes arrange 
to take them out of the unit.  However, as a sanction, care staff have 
occasionally prevented young women’s trips out with their social worker.  This 
practice should be stopped, unless related to behaviour that occurs whilst 
young women are out with their social worker.  

 
Social workers generally show a good understanding of their obligations and 
responsibilities.  They play an active role in care planning and review, provide 
the unit with relevant background information and ensure that young women 
and parents are able to take part in decision-making.   
 
Social workers and Loughmahon indicated that they enjoyed good working 
relationships.  Information about significant events is freely exchanged and the 
care planning system shows evidence of joint decision-making.  However, 

Supervising social workers have clear professional and statutory obligations and 
responsibilities for young people in residential care.  All young people need to know 
that they have access to an advocate external to the unit to whom they can confide any 
difficulties or concerns they have in relation to any aspects of their care. 
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there are contradictions.  Decisions involving young women staying out 
overnight, with relatives, friends or as part of a unit outing, each require social 
work consent.  This is an understandable safeguard and necessary in the 
interests of accountability.  However, many decisions could be made in 
partnership with care staff and determined in more general terms.  Case review 
meetings provide an opportunity where this could happen.  This would avoid 
the necessity of consent having to be sought in relation to every single event, 
which often proves time-consuming and frustrating for both care staff  
and young women.  Conversely, care staff at Loughmahon stop home leaves 
and visits out of the unit with social workers, actions which are not the product 
of decisions made in partnership. 
  

4.5.7   Emotional and specialist support 
 

Care staff show good awareness of young women’s emotional needs and help 
facilitate meeting these by operating a key worker system.  There are two key 
workers assigned for each young woman and the duties are comprehensively 
set out in the unit’s policy and procedures document.  They cover requirements 
for compiling reports, record-keeping, arranging appointments, drawing up 
placement plans, addressing health and educational needs, and ensuring that 
young women are provided with opportunities to express their views.  This 
aspect of Loughmahon’s written policy is impressive; providing good, clear 
guidelines for care staff on what is expected of them. 
 
External support is accessible both as a resource for care staff and directly to 
address the individual needs of young women.  This is partly facilitated by 
having a clinical psychologist assigned to the unit, for a few hours each week.  
She provides consultation for care staff and regularly attends team meetings.  
The clinical psychologist also works directly with individual young women, 
and advises care staff on aspects of their care and behaviour.  The confidential 
nature of her individual sessions with young women is respected.  
 
Where appropriate to support meeting individual young women’s emotional, 
psychological and parenting needs there is access to other specialist services.  
Examples include counsellors, psychiatrists and a mother and baby unit.   
 
Loughmahon take particular credit for the support provided to a young woman, 
with a baby, both within and outside of the unit.  The service provided reflects 
the developmental needs of the parent and baby.  
 
There is evidence that support services are planned for, relatively easy to 
access and well co-ordinated between various disciplines working with the 
young women, for which the health board deserve praise.  
 

4.5.8   Preparation for leaving care 
 

Young women are prepared for leaving care, but services and planning to 
support this could be better co-ordinated.  
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There are examples of young women being prepared for leaving the unit in 
ways that are appropriate to their age, understanding and maturity.  This has 
reflected their personal circumstances and been relevant to where they are 
moving.  However, practice is inconsistent and some young women are not 
clear what the move on strategy is. Generally, care plans have not been 
updated to set out how each young woman should be prepared for leaving 
Loughmahon.  Typically, the supports that will need to be in place are not 
identified.  Consequently, care staff are at a disadvantage in not clearly 
knowing what they are preparing young women for. 

   
Recommendations 
 

• Care plans should be updated to make clear where each young woman 
is moving to, and the preparation and support that she will be provided 
with. 

 
4.5.9   Discharges 
 

Young women leave Loughmahon either to return home or onto another 
placement.  Loughmahon’s policy is that young women are discharged in a 
planned way.  This is supported in practice.  There are some plans outlining 
what the options are for each young woman.  However, some of these are 
vague, and deficient in not being specific enough about timescales for action 
and progress.  Of some concern is the incidence of young women returning to 
Gleann Alainn.  Two current residents have returned for short periods of time 
and this indicates that they have experienced some problems of transition from 
the special care unit to Loughmahon.  Care staff suggested that young women 
find difficulty adjusting to the more open unit.  However, this forms only part 
of the explanation.  Young women themselves interpret difficulties in coming 
to terms with what they perceive as Loughmahon’s more restrictive regime, 
especially in respect of being allowed out and home leaves.  

 
4.5.10   Aftercare 
 

Support is available, but is not informed by any written health board policy or 
plan of the resources needed to provide adequate aftercare for young people.  
Only one of the three young women had any understanding of what aftercare 
support she was entitled to.  External managers said that health board practice 
tends to support young people who remain in some form of education.  
However, they clarified that this was not informed by written policy.  Many 
young people leaving care are extremely isolated and vulnerable.  The health 
board should adopt a policy recognising that it has responsibilities, as a 
corporate parent, to promote the welfare of young people leaving its care.  
There is evidence of good practice, but this is not consistently applied or 
assured.  A good aftercare policy should provide young people who require it a 
guarantee of future support. 
 
The health board is taken positive measures to address the needs of young 
people leaving care.  It is developing a corporate strategy in relation to 
aftercare services.  This will be informed by the findings of a study, currently 
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being undertaken by the health board looking into the needs of care leavers.  
External managers advised that once completed a plan will be drawn up, 
costed and submitted to the Department of Health and Children for funding.  
Complementary services are being developed and a new five-bedded unit for 
young people who are homeless was recently opened.  A supported lodging 
project is also in the process of being developed.  The health board’s 
commitment to developing an aftercare service is encouraging. 

 
4.5.11   Children’s case and care records 
 

Records kept within the unit about young women are generally of a high 
standard.  Individual files are well organised, making information easy to 
locate.  They are detailed, well indexed, usefully divided into different sections 
and contain much of the information that should be kept on care files.   
 
Care files would benefit from having a frontsheet to summarise the basic 
information.  For example, this might include personal details of each young 
person, date of admission, list of previous placements, family contact details, 
professional contact details (including social worker, keyworkers, schools, 
medical and legal), care status, prescribed medication and arrangements for 
contact and reviews.  This information is sometimes not available on care files.  
Inspectors also found that some care files are lacking birth certificates, medical 
cards, passports and copies of statutory care plans.  These deficits should be 
put right immediately. 
 
Young women’s files have generally good social history reports, which specify 
family composition, presenting problems, reasons for admission, details of 
previous placements and details of contact with other services.  These should 
however include details of school attendance and a medical history. 
 
Inspectors were impressed by the quality of care files kept by Loughmahon. 

 
4.6   Care of young people 
 

 
 
 
 
 
 
 
 
 

Care staff relate to young people in an open, positive and respectful 
manner.  Care practices take account of young people’s individual 
needs and respect their social, cultural, religious and ethnic identity.  
Young people have similar opportunities and leisure experiences to 
their peers and have opportunities to develop talents and pursue 
interests.  Care staff interventions show an awareness of the impact 
on young people of separation and loss and, where applicable, of 
neglect and abuse. 

4.6.1 Individual care in group living 
 

Young women at Loughmahon are supported in their interests and encouraged 
to develop their talents.  For example, some of the young women are especially 
adept at expressing their talent through art.  There is an intelligent and 
articulate group of young women at Loughmahon.  The skills and intelligence 
of the young women are well complemented by the care staff group. 
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Young women know that they each have two keyworkers assigned to give 
them special attention.  They are encouraged to make choices regarding 
personal appearance and each young woman has selected posters, prints and 
personal effects to keep in their own rooms.   
 
Locks are being provided, which will enable each young woman to keep her 
room secure and private. 
 
Special occasions are celebrated with the young women, and parents are 
involved in these.  However, there is less evidence of siblings or friends being 
invited. 

 
Young women’s experience at Loughmahon generally supports them in 
developing towards adulthood.  They take responsibility for personal hygiene, 
washing, cooking and gain some, albeit limited, experience of budgeting.   
 
However, young women at Loughmahon are less prepared in understanding 
how to take increasing levels of responsibility for their own behaviour and 
actions.  At present, some aspects of life at Loughmahon are characteristically 
institutional.  The routine application of sanctions, the points system and the 
imposition of the ‘quiet hour’ each weekday evening are just a few examples.  
These practices are applied irrespective of individual need and significantly 
interrupt young women’s ability to grow.  For example, although the purpose 
of the ‘quiet hour’ was quite appropriately brought in to encourage young 
women to do their homework, the practice continued throughout the school 
summer holidays and without regard for the fact that two young women had 
reached school-leaving age and a another young woman was about to start a 
leaving certificate course.  Young women are denied important developmental 
opportunities to acquire skills for self-dependency and, within safe and age-
appropriate boundaries, begin to learn from their own mistakes.  Their 
developmental progress towards becoming responsible, independent citizens is 
hampered by too few opportunities for exercising, with appropriate adult 
guidance, their own choices and decisions. 

 
4.6.2 Provision of food and cooking facilities 

 
Food is of a high standard, being nutritious, plentiful and varied.  Young 
women are offered choice and have access to food at any reasonable time of 
the day.   
 
They are often involved with care staff in planning and preparing meals.  Some 
of the young women, and care staff, are very proficient at cooking.   

 
Care staff encourage healthy eating habits and mealtimes are a significant 
social event within the unit. 

 
 
 
 

 24



4.6.3 Race, culture, religion, gender and disability 
  

There is little evidence that discrimination is systematically addressed within 
the unit and there is no guidance for care staff on anti-discriminatory practice.  
This may be an oversight, as a number of young women have experienced 
some form of sexual discrimination and exploitation in the past.  Care staff 
need to help young women understand the nature of discrimination and 
develop their own strategies for dealing with this.  Young women at 
Loughmahon do not enjoy equal treatment when compared to their peers.   
 
Relationships and unsupervised activities tend to be more curtailed, largely due 
to their care status and the impact of living within a broadly institutional 
regime.   
 
Loughmahon facilitates young women in the practice of their religion, but 
there is no formal procedure for consulting and taking account of parents’ 
views about this.  Loughmahon is advised to develop such a procedure. 

 
4.6.4 Managing behaviour 

 
There is detailed written guidance, which identifies both permitted sanctions 
and those that care staff are not allowed to use.  Permitted sanctions consist of 
withholding pocket money; financial compensation; additional chores; 
withdrawal of privileges/activities; removal of possessions; use of time out; 
removal from the group and amendment of routine.  Sanctions not permitted 
consist of any form of physical, emotional or psychological punishment; 
restriction of liberty; any activity which could be regarded as degrading; 
interference with family contact arrangements; interference with pocket money 
outside of stated parameters; withdrawal of positive activities and, restrictions 
on access, visits and other communication.  The section of policy and 
procedures dealing with sanctions commences with guidance on positive use of 
discipline. 
 
Loughmahon’s current statements of permitted and non-permitted sanctions 
are comprehensive but, in places, are confusing.  Pocket money provides a 
good illustration of this.  Policy guidelines do not make it sufficiently clear 
when or indeed what proportion of pocket money can be withheld.  There is no 
explanation of how long pocket money can be withheld or what happens to it.  
Matters are complicated even further by the use of a points system, not eluded 
to in the policy guidance, which directly relates to levels of pocket money 
young women receive.  Theoretically, it is possible under the points system for 
a young woman to have no pocket money at all.  Young women and care 
workers interviewed regard the points system as having no particular merit.   
 
The practice of stopping home leaves as a sanction, which has happened on at 
least three occasions3, should not be permitted unless directly related to risks 
associated with being at home.  Use of this type of sanction is contrary to the 

                                       
3 Records have only been kept since July 2001, which indicate two examples and inspectors were told by care  
   staff of instances pre-dating this. 
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unit’s own written policy, has the effect of undermining the quality of contact 
with family and often contradicts primary objectives set out in care plans.  The 
same principle applies to stopping young women going on planned trips out 
with their social worker, which happened on at least one occasion.   
 
In practice, care staff apply sanctions inconsistently; some rigidly whilst others 
take a more considered approach.  A good illustration of the latter was the 
acting deputy unit manager’s decision to clear a number of sanctions that a 
young woman had accumulated.  The decision was informed by the realisation 
that the sanctions imposed were not proving effective, indicating the need for a 
different approach.  This decision taken shows considerable foresight, 
consideration of the individual needs of the young woman and the vision to see 
solutions beyond conventional practices.   
 
However, this proved to be the exception to the rule.  Young women expressed 
that they sometimes experience sanctions at Loughmahon as more restrictive 
than levels of control that applied just prior to their leaving special care 
detention.  They resent this and perceive some sanctions used by Loughmahon 
as petty, narrow and punitive.  Inspectors agree and consider that 
Loughmahon’s approach to sanctions too often focuses on short-term 
institutional needs.  Whereas evidence clearly reflects a care staff team capable 
of applying a “positive use of discipline”, occasionally something prevents 
them from putting this into practice. 
 
Recommendations 
 

• The appropriateness of sanctions used at Loughmahon should be 
reviewed.  There is little place in good child care practice for stopping 
home leaves as a punishment.   

 
4.6.5 Restraint 

 
There is no written guidance in place, and there should be to reflect health 
board policy.  All permanent care staff have received training in therapeutic 
crisis intervention and understand this to be the health board’s approved 
method.  Having done so, inspectors would consider that care staff, trained in 
therapeutic crisis intervention, would appropriately apply this to their practice.   
 
Past evidence, relating to about a year ago, indicates that the unit has relied on 
the Gardai to deal with a number of incidents in which young women were 
considered as being out of control. 
 
Life in the unit is now regarded as being much more settled, and care staff 
advised that there were no recent circumstances that warranted use of physical 
restraints.  In practice, the unit has recorded no incidents involving the use of 
physical restraints.   
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4.6.6 Absence without authority 
 

Loughmahon provides extensive written guidance for care staff on how they 
should respond to unauthorised absences.   
 
The guidance emphasises the safety and welfare of young women, as a matter 
of priority.  It also indicates the range of people who must be immediately 
informed about an unauthorised absence and requires care staff to conduct an 
initial assessment of risk involved.  Care staff are conscientious in making 
records and reports of unauthorised absences.  The guidance addresses the 
need to ensure that young women are received in a positive way upon 
returning to the unit, and provided with an opportunity to discuss any concerns 
they might have.  This latter part is not consistently carried out.  Care staff are 
also inconsistent in their practice of notifying parents, social workers and 
managers, even for significant periods of unauthorised absence (i.e. exceeding 
one hour, according to Loughmahon guidance). 
 
There were 139 separate incidents of unauthorised absences in the year leading 
up to the inspection.  These figures are extremely high and on face value are 
indicative of unauthorised absences being endemic.  However, some further 
analysis of this information is required.  All young women admitted to 
Loughmahon arrive having had a previous history of unauthorised absence.  
Loughmahon is one part of a child care service trying to break a habit of 
unauthorised absenting, that many of the young women have formed.  More 
than half of all incidents are attributed to one young woman, who is no longer 
in the unit.  Whilst 21 separate incidents involved young women being absent 
overnight, the over-whelming majority of absences are for a matter of hours.  
Gardai returned young women to the unit on 20 separate occasions, in 23 other 
incidents they returned in the company of staff, whereas, significantly, in the 
other 96 absences young women decided to return to the unit themselves.   
 
Loughmahon’s sanction in response to incidents tends to be grounding young 
women for periods of either 24 or 48 hours.  Evidence strongly indicates that 
this sanction is largely ineffective.  A more informed approach would address 
the root causes of unauthorised absences.  The fact that in so many instances 
young women return of their own volition, within a few hours, is indicative of 
their running to, as opposed to away from, something.  Any strategy designed 
to reduce unauthorised absences needs to examine these patterns more closely.  
Young women may at times be running to something that could, in more 
positive circumstances, be legitimised (e.g. visits to family and friends).  Other 
indications from these patterns are the need for much clearer care plans.  Most 
young women at Loughmahon want to go home, yet only have a vague idea of 
how long this will take or what needs to happen to bring this about.  Other 
young women are reacting to what they perceive as a restrictive regime, 
particularly within their first few weeks at Loughmahon.  Greater restrictions 
are placed upon their movements and freedom, especially in respect of contact 
with family and friends, than during the final weeks they were detained within 
the special care unit.  Having proven once that they can be trusted, to the 
satisfaction of staff at Gleann Alainn, case management teams and the courts, 
many will understandably resent having to prove themselves all over again.   
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In this crucial regard, Loughmahon’s approach is poorly integrated with 
Gleann Alainn.  Significantly, it too readily ignores the progress that each 
young woman has already made before arriving at the unit.  Research indicates 
that absences are often attributed to situations in which young people do not 
feel entirely safe.  Loughmahon has experienced periods of bullying in the 
past.  Care staff consider that the unit is now much safer.  This experience is 
not currently shared by all of the young women, and evidence from one 
particular incident suggests that bullying continues.  Care staff need to do more 
to address concerns that young women have about being bullied. 
 
The application of the grounding sanction at Loughmahon is typically 
disproportionate to the time that young women have been absent.  Punishing 
young women for unauthorised absences has proved ineffective at 
Loughmahon. It is an approach that overlooks important failings of the care 
system, as well as some practices at Loughmahon.  The high incidence of 
unauthorised absences is a reflection not only of young women in crisis, but 
also the unit. 
 
Recommendations 
 

• In order to reduce the level of unauthorised absences, Loughmahon 
should revise the use of punitive responses. 

 
4.7   Safeguarding and child protection 
 
4.7.1 Safeguarding 
 
 

 
 
 
   

Attention is paid to keeping young people in the unit safe, through conscious 
steps designed to ensure a regime and ethos that promotes a culture of 
openness and accountability. 

There is no specific written policy on safeguarding, although elements relating 
to some safe care practices are addressed in various other policy statements.  
Essentially, these statements are short on safe care practices, poorly  
co-ordinated and reveal a failure to understand that the effectiveness of 
safeguarding approaches lies in their being inter-connected. 
 
Loughmahon are trying to address a problem of bullying.  There is no coherent 
strategy in place for doing this and responses are largely determined by 
whoever happens to be on duty at the time.  This has resulted in inconsistent 
handling of the problem.  The unit needs a clear approach for dealing with 
bullying, which includes some of its current responses.  There is considerable 
evidence that young women are counselled about bullying and sanctions have 
been applied against bullies.  These have not proved entirely effective.  The 
young women, who are most typically victims of bullying, say they feel safest 
when they know that there are care staff around who are capable of detecting 
and de-escalating situations that might lead to them being bullied.  The young 
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women’s instincts for prevention are impressive and should serve to encourage 
care staff in providing a more effective anti-bullying strategy. 
 
Inspectors acknowledge that good external monitoring systems are in place and 
that social workers visit on a regular basis.  Each of these factors make an 
important contribution towards safeguarding, but are not sufficient in 
themselves.  Recruitment checks, care staff support, complaints handling, 
children’s participation rights, the quality of contact with family, and young 
women’s access to external managers are not consistently practiced well.  
Chief amongst concerns that inspectors have is the apparent inability to bring 
closure on outstanding serious complaints and allegations.  These leave a 
distinct sense of unease, which can only be abated once thorough and 
competent investigations have been concluded.   
 
Young women at Loughmahon may well be safe, but due to the generally poor 
application of these practices no one involved can be entirely confident about 
this.  
 
Recommendations 
 

• Persons independent of the unit should carry out investigations into all 
outstanding serious complaints and allegations, as a matter of 
immediate priority. 

 
• The health board must put in place procedures for promptly dealing 

with allegations against child care staff. 
 
4.7.2 Child protection 
 
 

 
 
 
 
 

There is written policy on child protection.  The policy expects care staff to be 
familiar with signs of abuse, Children First4 guidelines and the health board’s 
child protection procedures.  This expectation is unrealistic in the absence of 
relevant training.  Some care staff attending Children First briefing sessions is 
an encouraging start, but more extensive and widely accessible training is 
required if the expectation of this policy is to be met. 
 
There is written guidance informing what should happen if allegations or 
serious allegations are made against care staff, the unit manager or another 
young person.  The guidance tends to concentrate on identifying persons that 
care staff should refer details of any allegations to.  Procedures are neither 
clear nor transparent, and do not guide external managers about what actions 

There are systems in place in the unit to protect young people 
from abuse.  Care staff are aware of and implement practices 
which are designed to protect young people in care. 

                                       
4 “Children First: National Guidelines for the Welfare and Protection of Children”    
    (Department of Health and Children, 1999)  
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need to be taken.  The health board needs to take a more direct responsibility in 
this.   
 
In practice, allegations are not adequately dealt with and it is unacceptable for 
care staff at Loughmahon to be given responsibility for investigating them.  
The procedure has lead to a member of the care staff team being asked by 
health board managers to look into an allegation against a senior colleague. 
 
The sheer volume of guidance relating to allegations suggests that this is an 
area of some concern at Loughmahon.  Some care staff feel unduly 
apprehensive about the consequences of having allegations made against them.  
There are signs that this impacts on their practice and tends to make them react 
defensively, even in quite normal situations.  The health board needs to give 
urgent attention to how allegations are responded to.  In particular, it needs to 
find the correct balance between convincing young people that they are safe in 
residential care, whilst respecting the rights of care staff to receive a fair 
hearing.  The quality and integrity of investigations conducted is vital to 
ensuring credibility and confidence. 
 
Recommendations 
 

• See recommendations under paragraph 4.7.1 on “Safeguarding”. 
 

• The health board should take account of practice guidelines, produced 
by the Social Services Inspectorate, designed to help improve 
arrangements for considering child protection and safeguarding issues 
in children’s residential centres. 

 
4.8   Education 
 

 
 
 
 

 
There is no written guidance for care staff or, more specifically, for 
keyworkers on supporting young women’s education or linking in with their 
schools. 
 
However, education is valued at Loughmahon.  Care staff encourage and 
support young women in their education and this is reflected in some of their 
personal academic achievements, such as one young woman acquiring eight 
junior certificate passes.  Two young women are currently of school leaving 
age and another young woman is being enrolled on a leaving certificate course.  
The other young woman is in full-time education and will have opportunities 
to sit formal examinations.  A support teacher has been involved with young 
women at Loughmahon.  Her input assists young women who, for a variety of 
reasons, have experienced discontinuity in their educational careers.  She has 
helped them regain the confidence and skills to recommence their learning, and 
provides an important link back into mainstream and specialist educational 

All young people have a right to education. Supervising social workers 
and unit management ensure each young person in the unit has 
access to appropriate education facilities. 
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provision.  Impressively, one young woman gained experience of working with 
the support teacher, assisting her in a recent summer school programme.  
 
Young women’s individual interests, skills and needs are given special 
attention.   

 
Efforts are made to keep young women in their own schools.  Care staff liase 
well with local schools; maintaining regular contact by phone and attending 
relevant school events and meetings.  

 
4.9    Health 

 
 
 
 
 

Young women have a medical assessment, as soon as an appointment can be 
arranged, but normally within the first couple of days of admission to 
Loughmahon.  

 
Care records provide an incomplete medical history.  Loughmahon relies to a 
considerable extent on information supplied by social workers, and the fact 
that young women’s medical histories are held by their general practitioners.  
Young women have their own medical cards, which are held in the unit.  
Information about individual young women is shared with general practitioners 
and, in some instances; this is done after consultation with social workers.  
Care records do contain clear and detailed records of medication administered, 
both prescribed and non-prescribed.  Loughmahon operates an effective system 
of administrating medication and recording of same. 
 
Young women have access to a general practitioner, each being registered with 
their own family doctor.  For young women who are registered with male 
doctors they can, by choice, access the services of a female doctor, through the 
unit. Medical concerns are usually brought to the attention of doctors by one of 
the young woman’s keyworkers.  Young women are encouraged to make 
appointments for themselves, but these are most commonly made by care staff.  
Young women are generally consulted regarding health care matters (including 
immunisations).  In line with general medical practice young women, aged 
sixteen years and over, are generally able to give their own consent to medical 
examinations and treatments.  Written consent is sought from parents for each 
separate instance where medical treatment is required.  This system has held 
up young women’s ability to be treated promptly.  Some medical practitioners 
refuse to accept care staff or a social worker giving consent in the place of a 
parent.  This refusal appears to disregard the fact that the health board have 
obtained prior written consent from parents in respect of all necessary medical 
examinations and treatment. 

 
Social workers and parents are informed about young women’s needs 
regarding medical care.   

 

The health needs of the young people are assessed and met.  They are given 
information and support to make age appropriate choices in relation to their health. 
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The unit has devised a “stay safe” programme, which consists of public 
information about basic health promotion.  Keyworkers are responsible for 
passing this information on to young women, in the form of a leaflet, and 
counsel them about issues contained within it.  Where further information is 
required young women are referred to an appropriate agency.  Inspectors are 
encouraged by this aspect of Loughmahon’s work, although consider that it 
could be extended to specific issues concerning young women’s health.   

 
Loughmahon has a no smoking policy that prohibits care staff and young 
women from smoking within the unit or when sharing transport.  It is in line 
with health board policy.  Young women who are caught smoking on the 
premises are sanctioned.  Practice is, however, tempered.  The acting unit 
manager explained that many young women arrive at Loughmahon with an 
established smoking habit and they are not generally punished for having the 
odd cigarette away from the unit.  What is lacking though is evidence of any 
guidance for care staff or structured programmes to encourage young women 
to give up smoking.  Instead, it is left to individual care staff to advise in the 
manner of a reasonable parent.    

 
Recommendations 
 

• Loughmahon should provide advice and guidance to young women on 
a wide range of health matters, including smoking, alcohol abuse, diet 
and exercise, physical and sexual development, sexual health and 
sexually transmitted diseases.  

 
• Where young women have specific health issues, such as the need to 

address a long-term smoking habit, a programme should be devised to 
encourage them in giving up. 

 
4.9   Premises and safety 
 

 
 
 
 
 
 

The premises are suitable for the residential care of young people and their use 
is in keeping with their stated purpose.  The unit has adequate arrangements to 
guard against the risk of fire and other hazards in accordance with Articles 12 
and 13 of the Child Care regulations, 1995. 

4.10.1 Accommodation 
 

Loughmahon is in purpose-built accommodation, recently constructed.  The 
building and premises have been kept in good structural repair, and at the time 
of the inspection was in good decorative order having recently been painted 
and afforded refurbishment.  A carpet in one of the bedrooms has sustained 
damage and has been in need of replacement for a number of months.  
 
The location of the unit makes it quite isolated and difficult to find.  The track 
leading to it has a poor surface, is not lit and is potentially hazardous for young 
women and care staff on foot, especially at night. 
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Furnishings and facilities are adequate and sufficient for the number of young 
women living at Loughmahon. However, the unit would not provide 
reasonable space, within the common living areas, for eight young women.  
The ambience and domestic appearance of the unit would benefit from more 
homely touches, such as pictures, wall clocks and plants.  The unit is 
adequately lit, heated and ventilated. The kitchen/dining room, which is the 
hub of the unit, is well equipped, and residents are encouraged to cook for 
themselves and others.  There is a separate laundry room with domestic 
standard equipment.  There are two lounges, affording the unit opportunities to 
facilitate young women’s visits from friends, family and social workers in 
private.  The issue of young women being allowed to bring friends, from the 
local community, into Loughmahon needs to be addressed.  There have been 
difficulties about this.  Young women are being denied significant 
opportunities to form friendships and relationships with peers outside of the 
unit; at the very time when doing so is essential to their social development 
and preparation for the transition of leaving. 

 
Young women each have their own bedrooms. There is some evidence of 
young women personalising their rooms by use of photographs, posters and 
memorabilia.  Young women were consulted about the décor and bedding in 
their bedrooms, choosing the colour scheme and bedcovers.  There are few 
accessible places for young women to keep their personal belongings safe and 
secure.  At the moment these are kept in the staff room, at the young woman’s 
request.  A record is kept of the items stored.  Managers in the unit indicated 
that young women are to be provided with their own keys for their bedrooms 
and inspectors applaud this development. 

 
The unit has appropriate play and recreational facilities that are age-
appropriate and available to young women. There is a large area outside the 
building with a hard surface for all-weather play.  Inside the building there is a 
karaoke machine, television and table football. 
 
In accordance with Article 14 of the Child Care (Placement of Children in 
Residential Care) Regulations, 1995, Part III, the unit is adequately insured 
against accidents or injuries to children.  The health board supplied details of 
Employers’ Liability, Public Liability, and Combined Property insurance 
policies, which are valid until 31st December 2001. 

 
4.10.2 Maintenance and repairs 
   

Damage is reported to the health board promptly, and a detailed record is kept 
of referrals to the maintenance section.  There is no specific maintenance 
programme in place and faults are reported as they arise.  Response times are 
not regularly recorded, however a tick is entered against repairs that have been 
completed.  Generally, response times are considered to be quicker when the 
damage is associated with health and safety risks.  There were some initial 
problems associated with a new unit.  These have now been satisfactorily 
attended to.   
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Whilst it is noted that monitoring by external managers takes place on a 
monthly basis, these visits do not cover checks on the maintenance and safety 
of the property. 

 
4.10.3 Safety 
 

In accordance with the Safety, Health and Welfare at Work Act 1989 the 
health board has a general safety statement, and this is applicable to 
Loughmahon.   

 
The unit also holds a specific safety statement, dated 21st October 2000, which 
contains: telephone numbers for contact in an emergency, a chart of care staff 
in the unit, a list of hazards and identified risks and precautions drawn up by 
the unit’s designated health and safety officer. It further lists care staff trained 
in first aid, use of fire-fighting equipment and therapeutic crisis intervention.  
The statement identifies the location in the building of isolating valves for 
electricity, gas and water supplies.  There is a copy of the fire evacuation 
procedure notice, a description of the fire alarm zones, and instructions on how 
to respond to ‘Fire’ or ‘Fault’ messages on the unit’s central fire alarm console.  
There is also a copy of the health board’s ‘Smoke Free’ policy. 
 
The health board’s fire and safety officer advised that no health and safety 
audit has been carried out in respect of Loughmahon, and that responsibility 
for arranging these rests with unit managers.  However, health and safety 
professionals have made a series of informal visits to the unit.  Also, recent 
correspondence shows that a specific safety audit checklist is being prepared 
and arrangements for ensuring annual audits of the unit are being put in place.   

 
There are effective systems for reporting health and safety hazards at 
Loughmahon, and such reports are dealt with promptly.   
 
Food in the refrigerator had been stored in accordance with basic food hygiene 
rules.  The unit has a locked store for keeping potentially unsafe substances 
and sharp knives in safe storage.  
 
The unit has an estate vehicle that is less than one year old.  It is legally 
insured, under the health board’s policy, up until 31st December 2001.  There is 
a valid road tax certificate for the vehicle dated to March 2002.  The vehicle is 
equipped with a fire extinguisher and first aid kit.  There are arrangements in 
place to ensure that the vehicle is properly maintained and it was last serviced 
on 14th August 2001.  The unit keeps copies of driving licences for those care 
staff permitted to drive the vehicle or who make use of their own vehicle for 
work purposes.   

 
Medicines are safely stored in a secure cabinet, which young women do not 
have access to.  Inspectors observed the administration of medication.  The 
current system registers the particular medication given against the young 
woman’s name, and the record is kept for the duration of the course of 
medication.  If new medication is prescribed, a new record is set up.  Two care 
staff administer the medication and both sign the record.  It is easy to monitor 
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what young women have been prescribed, and who has administered it.  The 
system replaces a group register and has resulted in improved accountability, 
recording procedures and clarity.  
 
Inspectors found practices are generally consistent with keeping the premises 
safe, but suggest that a safety audit is overdue.   
 
Recommendations 
 

• Loughmahon should arrange for safety audits to be carried out on an 
annual basis. 

 
• Unit managers should ensure that care staff have adequate insurance 

cover when using their own vehicles for conveying young women, and 
that said vehicles are maintained in roadworthy condition. 

 
4.10.4 Fire safety 
 

The unit provided written confirmation that all statutory requirements relating 
to fire safety and building control have been complied with.  A letter dated 28th 
August 2001 and signed by a chartered architect, stated that the construction of 
Loughmahon; “ … was carried out in substantial compliance with the Fire 
Safety Certificate granted by Cork Corporation on 15th November 1996”.   
Inspectors were initially concerned about the potential ambiguity of the 
certificate seemingly having been granted a number of years before the unit 
was actually built.  The health board’s health and safety manager explained 
that the wording is typical of such certificates.   
 
Loughmahon has adequate precautions against the risk of fire, including 
effective means of escape, and arrangements for detecting, containing and 
extinguishing fires and maintenance of fire-fighting equipment.  The company 
that installed the alarm system and emergency lighting inspects these on a 
quarterly basis.  The last recorded check was carried out on 1st August 2001.  
Fire-fighting equipment was last checked on 10th July 2001, by the company 
who supplied them.  
 
The fire alarm system is responded to promptly when activated, by both care 
staff and the company contracted to supply and maintain the system. 

 
Care staff and young women participate in regular fire drills, which are 
properly recorded.  Some response times have been slow, and unit managers 
must ensure that all persons are able to exit the building, unhampered.   One 
incident, in which a member of care staff experienced some difficulty in 
evacuating the building, is a matter for concern. 
 
There is an apparent contradiction between the advice given on a notice cited 
next to foam extinguishers and on the extinguishers themselves.  The notice on 
the extinguishers suggests that they would be unsafe to use on an electrical 
fire, yet they are situated in a laundry room containing a number of electrical 
appliances.   
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Recommendations 
 

• Unit managers should ensure that fire extinguishers are properly 
located throughout the building and that all care staff are familiar with 
their use. 

 
5.  Summary of Recommendations 
 

Statement of purpose and function 
 

• Management should, at the earliest opportunity, engage in an inclusive 
process of review and consultation regarding the purpose and function 
of Loughmahon.    

 
• The outcome of this process should result in a common understanding, 

improved integration with other services and clarity about the unit’s 
role and operation.  

 
• The statement of purpose and function produced should represent an 

agreed consensus between the needs of Loughmahon and the flexibility 
required to respond to the overall needs of the child care service. 

 
  Notification of significant events 
 

• Loughmahon should keep a record of all notifications of significant 
events. 

 
• The health board should provide written guidance advising on what is a 

significant event and indicating persons the unit are required to notify.   
 
Care staffing 
 

• Loughmahon should have its senior positions filled on a permanent 
basis, at the earliest possible juncture.   

 
• The health board should have a strategy, including set targets, devised 

to increase proportions of care staff holding nationally recognised 
qualifications in child care.   

 
• All care staff should have satisfactory employment checks prior to 

commencing duties at Loughmahon. 
 

• The health board should ensure that each member of the care staff team 
have written job descriptions clearly setting out how they are expected 
to perform their role.  
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Supervision and support 
 

• Unit management at Loughmahon should ensure that supervision and 
care staff appraisal is facilitated regularly and recorded. 

 
Consultation 
 

• Loughmahon are encouraged to consider practice guidelines, produced 
by the Social Services Inspectorate, which are intended to help 
children’s residential centres improve practice in the area of children’s 
consultation. 

 
Complaints 
 

• Persons independent of Loughmahon should look into, or otherwise 
investigate, and bring all outstanding complaints and allegations to 
closure. 

 
• The health board should ensure that arrangements for handling young 

people’s complaints are significantly improved, with attention to 
dealing with these quickly, fairly and thoroughly. 

 
• The health board should take account of practice guidelines, produced 

by the Social Services Inspectorate, designed to help improve 
arrangements for considering complaints in children’s residential 
centres. 

 
Access to information 
 

• The health board should issue written guidelines to care staff and social 
workers setting out its expectations, and procedures, regarding young 
people’s rights of access to information. 

 
• The health board should take account of practice guidelines, produced 

by the Social Services Inspectorate, designed to help improve 
arrangements for sharing information with young people in children’s 
residential centres. 

 
Statutory care plans 
 

• The one young woman without a care plan should have one put in place 
immediately. 

 
Supervision and visiting of young people 
 

• Social workers should, from time to time, read the young person’s care 
file and daily records. 
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Preparation for leaving care 
 

• Care plans should be updated to make clear where each young woman 
is moving to, and the preparation and support that she will be provided 
with. 

 
Managing behaviour 
 

• The appropriateness of sanctions used at Loughmahon should be 
reviewed.  There is little place in good child care practice for stopping 
home leaves.   

 
Absence without authority 
 

• In order to reduce the level of unauthorised absences, Loughmahon 
should revise the use of punitive responses. 

 
Safeguarding 
 

• Persons independent of the unit should carry out investigations into all 
outstanding serious complaints and allegations, as a matter of 
immediate priority. 

 
• The health board must put in place procedures for promptly dealing 

with allegations against child care staff. 
 
Child protection 
 

• See recommendations under paragraph 4.7.1 on “Safeguarding”. 
 

• The health board should take account of practice guidelines, produced 
by the Social Services Inspectorate, designed to help improve 
arrangements for considering child protection and safeguarding issues 
in children’s residential centres. 

 
Health 
 

• Loughmahon should provide advice and guidance to young women on 
a wide range of health matters, including smoking, alcohol abuse, diet 
and exercise, physical and sexual development, sexual health and 
sexually transmitted diseases.  

 
• Where young women have specific health issues, such as the need to 

address a long-term smoking habit, a programme should be devised to 
encourage them in giving up. 
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Safety 
 

• Loughmahon should arrange for safety audits to be carried out on an 
annual basis. 

 
• Unit managers should ensure that care staff have adequate insurance 

cover when using their own vehicles for conveying young women, and 
that said vehicles are maintained in roadworthy condition. 

 
Fire safety 
 

• Unit managers should ensure that fire extinguishers are properly 
located throughout the building and that all care staff are familiar with 
their use. 
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