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1.   Executive summary 
 

T he Social Services Inspectorate (SSI) carried out an announced inspection of a children’s 
residential centre in the Health Services Executive South Western Area (HSESWA) under 
Section 69 of the Childcare Act 1991. Michael McNamara and Kieran O’Connor (lead 
inspector) conducted the inspection over a three day period from the 27th to the 29th 
September 2005. The centre was established in 1999 to cater for a sibling group. At the time 
of inspection there were five children living in the centre ranging in age from six and a half 
years to ten years. The length of time they had been living at the centre varied from seven 
months to five years. 
 
The purpose and function of the centre was to provide residential care in the medium to long 
term for both boys and girls aged less than 12 years. Inspectors are of the view that children 
of less than ten years are too young to be placed in medium to long term residential care. The 
purpose and function should be changed. Inspectors were informed by HSESWA managers 
that a review of children’s services was taking place. Inspectors were most concerned to find 
one child, now six and a half years was placed in the centre five years ago. There had been 
attempts at family reintegration and fostering. However, these were unsuccessful and he was 
still in the centre. Inspectors were informed of difficulties recruiting foster carers. 
 
The centre was previously inspected in 2001. A number of recommendations concerning staff 
supervision, notification of significant events to social workers, consultation, an explanatory 
booklet for children, case file management, fire safety maintenance and general health and 
safety had not been implemented. 
 
Some aspects of the centre were managed well. The centre had an acting manager. There were 
ten full time posts of which eight were temporary.  Inspectors were informed by senior 
managers that the lack of permanent posts was being addressed. The acting manager had been 
relying on agency staff at times and this was unsatisfactory for the children.  
 
The staff team was well qualified and stable with a good balance of age and experience. They 
were dedicated, enthusiastic, and committed to the children in their care. Five of the staff 
team had been sponsored and facilitated to obtain the required qualifications in child care. 
Other members of the staff team were also keen to obtain the relevant qualifications.  Staff 
morale was high.  While some staff received formal supervision it was not occurring with 
sufficient regularity. 
 
The centre was family friendly. The staff team made every effort to encourage parents to keep 
contact with their children and significant others, either by telephone, in writing, or through 
access visits. The staff had a respectful partnership approach to working with families.  
 
Inspectors commend the staff team for their depth of their knowledge of the children’s needs, 

and their attention to detail.  The inspectors observed that the staff team related to the children 
in a sensitive, patient and cheerful manner, and they were particularly good at listening to 
them and managing behaviour. 
 
The monitoring officer formally visited the centre twice in the past year and reported on her 
findings. Given the age, vulnerability and lack of family representation of some of the 
children, inspectors advise an increase in monitoring visits. 
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All the children had a social worker who visited on a regular basis and the children enjoyed 
their visits. Social workers spoke highly of the care the children received and there was 
generally good communication between them and the centre staff. However, a child 
protection issue had not been notified to one social worker and she only became informed as a 
consequence of this inspection. All the children had statutory care plans which were regularly 
reviewed. However, some of the plans needed to include time frames and clearer designation 
of responsibilities for the implementation of tasks.   
 
While attention to children’s rights was generally good there was a need to develop a 
complaints procedure that was clearly understood by the children and the staff team. Practice 
in relation to consultation was generally good. 
 
Education was highly valued.  All the children were attending school either locally or in their 
original school.  Staff made great efforts to maintain the children in the school that they 
attended before coming to the centre.  The centre is commended for its progressive approach 
to the educational needs to the children.   
 
The quality of primary care was of a high standard.  The food was plentiful and varied and the 
children could help themselves to food between meals if they so wished. Leisure activities 
were encouraged. They made friends locally and other children called to the centre.  Overall 
the centre had a warm homely atmosphere where the children were well cared for by the staff 
team.  
 
The health needs of the children were met. All had their own general practitioners. However, 
there was difficulty locating a speech and language therapist for one child, and inspectors 
advised that this should be resolved promptly.   
 
The décor of the centre was to a reasonable standard. However, more work needed to be done 
to improve the internal appearance of the centre. Work also needed to be done with the 
garden. The sleeping arrangements for the night staff were unsatisfactory and inspectors 
advise that alternative arrangements be made as soon as possible. Attention needed to be paid 
to features of health safety and fire standards in order to reach the required standard and to 
meet recommendations made in 2001. More work was needed on fire drills and fire safety 
and general health and safety issues. 
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2.   Introduction 
 
The Social Services Inspectorate carried out an inspection of a children’s residential centre in 
the Health Services Executive South Western Area (HSE SWA) under the provisions of 
Section 69(2) of the Child Care Act 1991, which provides authority for the inspection of the 
social service function of the Health Service Executive including Children’s Residential 
Centres.  Michael McNamara and Kieran O’Connor (lead inspector) conducted the inspection 
over a three day period, from the 27th to the 29th September, 2005.  It was preceded by a pre-
inspection on the 19th September, 2005 when Kieran O’Connor met with some of the staff to 
explain the purpose and process of the inspection. 

2.1 Methodology 
 
During the inspection, inspectors interviewed five of the children, three of their parents, the 
acting centre manager, five child care workers, three social workers, the monitoring officer, 
the principal social worker, the child care manager and the general manager. A telephone 
interview was also conducted with a consultant psychiatrist. 
 
Inspectors’ analysed information received prior to the inspection.  Census forms relating to 
the staff and also the children had been completed and returned.  Questionnaires were 
completed and returned by social workers, teachers and parents. 
 
Inspectors further examined the following documentation: 
 

A statement of purpose and function of the centre 
 

The centre’s statement of policies and procedures 
 

The children’s care files 
 

The children’s log book 
 

All administrative and recording systems 
 

Personnel files on staff 
 

Health and safety statement and policies 
 

Inspectors observed daily practices and routines of the centre during the inspection. 
 

2.2  Acknowledgements 
 
Inspectors wish to fully acknowledge the co-operation of the children, their parents, and the 
staff at the centre, health board managers and all other professionals involved in the 
inspection. 
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3.    Setting the scene  
 
3.1  Background 
 
The centre was established in 1999 to provide care for a sibling group of three children.  
However, the original premises were considered unsuitable and the centre was relocated to 
community care Area 9 in 2001.  It is now based in a large detached house in the suburbs of a 
large town. The centre was previously inspected in September 2001.  At the time of this 
inspection there were five children residing at the centre.  This included a sibling group of a 
sister and brother. 

 
3.2  Data on Children 

 

* = siblings 
 
The five children ranged in age from 6.5 years to 10 years.  All the children were on interim 
care orders. Inspectors were told that in four cases family reintegration was under 
consideration as part of the care plan, and in the other case a full care order was not pursued 
as it was judged that all remedies for family reintegration had not been exhausted.  A sibling 
group had been placed in care seven months ago, one child was placed 17 months ago, one 
has been in the centre for one year and one child was placed there five years ago. This child 
had been in a foster care placement that broke down after a short time.  Three of the children 
were placed in foster care prior to placement in the centre. One child had experienced 
numerous different care placements over a short period of time. Inspectors were concerned to 
find children of such a young age in residential care.  
 
4.   Standards: the findings 
 
4.1  Statement of purpose and function 
 

The centre’s statement of purpose and function said it provided residential care in the medium 
to long term for a maximum of five boys and girls aged less than 12 years.  There was an 
emphasis on family reintegration, and the preparation of children for foster family placement. 
Save in exceptional circumstances, inspectors question the appropriateness of caring for such 
young children in residential care. It does not reflect best childcare policy or practice, nor is it 
consistent with HSESWA policy. Inspectors advise a review of this policy. Placing such 

Gender Age Legal Status Length of time 
in centre 

Previous 
Placements 

Male 6.5 yrs Interim Care Order 5 years 2 Foster Care 

Male 7 yrs Interim Care Order 1.5 years 1 Foster Care 

Female 7 yrs Interim Care Order 1 year 7 Foster Care 

Female* 8 yrs Interim Care Order 7 months None 

Male* 10 yrs Interim Care Order 7 months None 

The centre has a clear written statement of purpose and function which accurately describes what the 
centre sets out to do with children and the manner in which that is provided.  The statement is 
available, accessible and understood. 
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young children in medium to long-term residential care also gives an ambivalent message 
about urgently seeking alternative care. At the time of inspection the HSESWA was in the 
process of developing a strategic plan for children’s residential services called The 
Residential Change Project. The project team were reviewing the purpose and function of all 
children’s residential centres in their area to ensure that provision matched the children’s 
services required.  
 
The statement of purpose and function required that all admissions to the centre take place in 
a planned and structured manner, with particular awareness of the needs of the children 
already residing in the centre.  The statement specifically excluded emergency referrals.  
There was a strong commitment to working with parents and outside professionals.  Emphasis 
was placed on working therapeutically with children. The statement of purpose and function 
was contained in a recently revised policy document. This was available to parents, social 
workers, and others with a legitimate interest in the centre.  In the previous inspection of 2001 
it was recommended that ‘a child friendly introductory booklet should be produced’. This 
had not happened. 
 
The statement was not reflected in practice in some cases. A child, now six and a half years 
old was placed in the centre five years ago and, although there had been some attempts to find 
suitable foster carers, he was still in the centre. Inspectors were given a variety of 
explanations for this. Some said that the social work department attempted to work on a 
programme to reintegrate the child and his family which did not succeed. Others told 
inspectors that the board had received a judicial decree instructing the board to attempt a 
programme to facilitate family reunification and stating that the child must stay in the centre 
during this time to facilitate the family’s wishes. At the time of inspection a foster placement 
was being explored.  The principal social worker should urgently review the care plan of this 
child and expedite its goals. The care plans have foster placement as a long-term goal for the 
majority of the children.  Inspectors were told of a shortage of foster carers.  
 
Recommendations 
 
1. The HSESWA should develop the strategic plan for children’s residential 

services as soon as possible. 
 
2. In this context the HSESWA should review the purpose and function of the 

centre with particular reference to the age profile of the children in a medium to 
long term centre. 

 
3. In accordance with previous recommendations of the 2001 report, a child-

friendly introductory booklet about the centre should be produced. 
 
4.2.1  Management 

4.2  Management and care staffing 
 

The centre has been managed by an acting temporary centre manager for the past five years.  
At the time of inspection, the centre was being managed by a temporary child care worker, 
who was acting up while the acting manager was on maternity leave. She had the relevant 

The centre is effectively managed, and care staff are organised to deliver the best possible care for 
children.  There are appropriate external management and monitoring arrangements in place. 
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qualifications and worked office hours. The principle social worker was her manager and 
provided formal supervision monthly and informal supervision as required. Inspectors were 
informed that there were plans to appoint a residential care co-ordinator who will take over 
supervisory responsibilities for all children’s residential centres in the catchment area. There 
was no deputy or on call system in place.   

 
4.2.2 Care staffing 
 
At the time of inspection there were ten full time posts of which eight were temporary and 
two were permanent.  There was no acting deputy post or team leader posts and there were 
four relief staff. There was a part-time cleaner. Inspectors were informed by HSE SWA 
managers that a process had commenced whereby temporary staff would become permanent. 
 
Although inspectors found that staff morale was generally high, the uncertainty around the 
permanency of posts has the potential to cause instability and accordingly recommend that 
this issue be dealt with as soon as possible. The gender balance was six women and four men. 
The average length of service in the centre was three years and eight months. The longevity 
and continuous service of the staff group was a significant positive factor in the quality of 
care provided by the centre.   
 
There was a good balance of age and experience in the staff group.  The average age of the 
staff was thirty-seven years and ranged from twenty-five to fifty six.  The acting centre 
manager told inspectors that due to staff sickness and leave she had to employ relief staff to 
provide adequate cover for these situations.  Inspectors found that there were times when the 
centre was covered by relief staff only.  This led to difficulties (see section 4). This had a 
particular adverse impact on the care and continuity necessary for young children. The 
children and staff told inspectors that they didn’t like all the staff changes.  Ten of the 14 staff 
had qualifications in Social Care and the HSE SWA had a policy of encouraging all staff to 
obtain this qualification. 
 
The Department of Health and Children (DoHC) guidelines specify that as part of the vetting 
process, Garda clearance and three references are required prior to the child care staff 
commencing employment. The previous report in 2001 recommended that: ‘all staff should be 
appropriately vetted before taking up employment.’ On analysis of information made 
available to inspectors, some staff members had no evidence of Garda clearances. Five of the 
staff team’s Garda clearance had been received after they had started working at the centre.  
Of the group of ten temporary full time staff, two had three references.  Four had two 
references, two had one reference and two had no references.  Only in four cases were 
references received prior to employment and of the four relief staff, only one had provided 
three references. 
 
This is unacceptable. Inspectors urge the HSE to arrange for outstanding Garda clearance and 
references to be obtained, and to ensure that in future all staff are appropriately and fully 
vetted in accordance with the guidelines, before taking up employment. 
 
Recommendation 
 
4. In accordance with the previous recommendation of the 2001 report the 

HSESWA should ensure that all outstanding Garda clearances and references for 
current staff are obtained and guidelines regarding procedures for vetting staff 
prior to employment are applied in all future appointments. 
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4.2.3 Supervision and support 

The centre’s policy and procedure document on supervision stated that staff would receive 
regular and formal supervision.  It also said a record of each session would be formally 
recorded.   
 
The previous inspection report in 2001 had recommended that: ‘all staff receive regular and 
formal supervision.’ 
 
In practice there had been some improvement since the last inspection.  Inspectors found that 
in some cases there was regular supervision, which staff found both supportive and 
educational.  The acting manager received monthly supervision from the principal social 
worker.  In other cases there were long gaps between formal supervision sessions in some 
cases over eight months. Some staff were not clear about the purpose of formal supervision 
and considered supervision necessary only if there were problems or complaints.  
 
There were two reasons given for deficits in relation to supervision.  Firstly, staff shortages 
meant that the acting manager had to be available for day-to-day care.  Secondly, the acting 
centre manager was the only person who did staff supervision as there were no team leaders. 
Some of the staff team had been on sick leave and were therefore unavailable for supervision. 
 
Given the age of the children and the complex and demanding nature of the work undertaken 
by the centre, there is the need for a high degree of support and accountability. It is imperative 
that the policy on supervision is put into practice.  Inspectors urge the development of a 
supervision policy that recognises the importance of regular, formal purposeful and 
professional supervision conducted in an atmosphere of support, encouragement and 
accountability.  This would provide an opportunity for staff to review and plan work, such as 
the implementation of each of the children’s care plans, and identify skills and areas for 
development. It would also be helpful to include the proviso that only in exceptional 
circumstances would a supervision session be cancelled, and then not without arranging an 
alternative date within a short time of the original scheduled meeting. 
 
Inspectors found morale among the staff team high.  Staff were positive about the support 
they received from both colleagues and managers.  Both the current manager and the manager 
on leave were described as approachable and available to staff for informal support and 
consultation, and staff reported that here was a high level of informal supervision. In the last 
report it was recommended that the centre avail of the services of an external consultant. This 
had taken place for a period but had fallen onto abeyance. At the time of inspection the centre 
did not have the services of a consultant.  Given the age of the children and the complex 
nature of issues that arise, inspectors advise that the centre engage a consultant to be available 
to the team.   
 
Team meetings occurred weekly and were viewed as a useful forum for the exchange of 
information where issues could be discussed and staff were open to constructive criticism and 
suggestions. 
 
The staff team had access to the HSE employment assistance counselling service for 
debriefing in the event of a particularly difficult or stressful time. 
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Recommendations 
 
5. In accordance with previous recommendations all staff should receive regular and 

formal supervision. 
 
6. The principal social worker should ensure that the acting centre manager and the 

temporary acting centre manager receive training in supervision. 
 
7. The acting centre manager should develop policies and procedures in relation to 

staff supervision. 
 
4.2.4 Training and development 
 
Five of the staff team had been sponsored and facilitated by the HSESWA to obtain 
qualifications in child care. Other members of the staff team were also keen to obtain relevant 
qualifications.  Inspectors commend the HSESWA for supporting staff in this way and urge 
them to continue to do so. 
 
In the year prior to inspection, staff had attended courses on developmental psychology, first 
aid, counselling bereavement and family therapy.  Three of the staff had attended refresher 
courses in Therapeutic Crisis Intervention (TCI) and three had attended training on Children 
First National Guidelines for the Protection and Welfare of Children (1999).  
 
Inspectors recommend that a training audit is conducted by the acting centre manager and a 
programme is put in place to facilitate all staff in attending Children First and T.C.I. training 
and other identified training needs.  
 
Recommendation 
 
8. The acting centre manager should conduct a staff team training audit to ensure 

that all staff are trained in T.C.I., Children First and other identified training 
needs. 

4.2.5 Administrative files 
 
Overall the recording system was well organised, clear and accessible.  There was a daily 
diary for each child, and events that occurred during the shifts were recorded. Complaints and 
sanctions were recorded in the daily diary.   The daily diary was not consistently signed by the 
acting manager. Inspectors recommend that records of sanctions and complaints should be 
maintained in a separate record. This is discussed further in 4.6.1.below. 
 
Recommendation 
 
9. The acting centre manager should ensure that records of sanctions and 

complaints are maintained in a separate record. 
 
4.2.6 Notification of significant events 

In the previous inspection 2001 it was recommended that: ‘the supervising social worker 
receive written notification of significant events’. The centre did not have a written procedure 
for the notification of significant events.  In practice the acting manager telephoned social 
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workers and subsequently faxed information to them.  One consequence of a lack of clear 
guidelines was highlighted when inspectors learned of a child’s complaint. This had happened 
in April 2005, yet the social worker had not been notified of it and was unaware of it at the 
time of inspection. The notification of significant events procedure was unsatisfactory and did 
not meet the standard.  There should be a clear written procedure that identifies the range of 
significant events and lists those who should be notified. Social workers and the monitoring 
officer should routinely receive notification of all significant events.  Separate recording 
should be introduced that can be readily accessible and kept on the children’s files.  It should 
clearly indicate the notification routes and record the date, time and name of the staff member 
passing on the information.   

 
Recommendation 
 
10. The acting centre manager should introduce a written procedure for the 

notification of significant events. 
 
4.2.7 Register 
 
The centre had a register that contained information required by the Child Care (Placement of 
Children in Residential Care) Regulation 1995, Part 4, Article 21. The register was kept at 
the centre and monthly returns were made to the HSE SWA headquarters. 
 
4.3 Monitoring 

 

The HSESWA had appointed an authorised person to monitor the centre in accordance with 
Child Care (Placement of Children in Residential Care) Regulation, 1995, Article 17. The 
monitor had visited twice in the past year and made recommendations to the centre about 
improvements in standards, specifically to have a written policy on the use of physical 
restraint to control behaviour. A third visit had been planned to look at the centre’s policies 
and procedures but was cancelled by the then acting centre manager.  The monitoring officer 
reports to the Local Health Office Manager of Dublin City South Community Care Area with 
regional responsibility for child care and sends written reports on her findings to him. In order 
to further develop the inspection process and follow up on the monitoring officer’s 
recommendations, inspectors would recommend that monitoring reports be also forwarded to 
the SSI. Given the age, vulnerability and lack of family representation of some of the 
children, inspectors advise an increase in the frequency of monitoring visits.  The monitoring 
officer told inspectors that she does not receive notification of significant events as required 
by Section 3.8 of the National Standards for Childrens Residential Centres. 
 
Recommendations 
 
11. The acting centre manager should ensure that the monitoring officer receives 

routine notification of significant events.   
 
12. Monitoring visits should be increased given the age and vulnerability of the 

children. 
 

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 
centres.
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13 The monitoring officer should send copies of her reports to the Social Service 
Inspectorate. 

 

4.4 Children’s rights 
 

The centre had a policy on children’s rights.  It covered areas such as respect for the child’s 
dignity, individuality and culture, consultation, the provision of information to the children, 
and a complaint’s procedure. 
 
4.4.1 Access to information 
 
The centre had a written policy in relation to access to information.  It stated that the children 
have a right to access information relating to them from their file.  Some of the children were 
aware of their right to read their records.  There was a lack of clarity among the staff team in 
relation to policy and practice.  Inspectors advise a review of policy and procedure.  In 
practice none of the children read their files. 

Recommendation 
 
14. Inspectors recommend that the policy on access to information is revised and 

promoted in an age appropriate way, taking account of the United Nations 
Convention on the Rights of the Child 1989, and the Freedom of Information Act 
1997. 

 
4.4.2 Consultation 
 
The centre had a written policy of consultation which stressed the children’s right to be 
consulted.  In practice there was a high degree of consultation.  In everyday issues, the 
children were consulted about activities and trips away to places they liked to visit.  They 
chose their own clothes and daily menu.  Of particular note is the attention by the staff team 
to asking the children about their talents interests and leisure activities. The children told 
inspectors they really enjoy these activities. The children were involved in musicals, fishing, 
and football teams, either as part of extra curricular activities in school or in local clubs.  This 
had the added positive consequence of making friends locally and having other children call 
to the centre, which inspectors find commendable. 
 
The children were also consulted about their placement and review meetings by being helped 
by their keyworker to prepare for them. They did not attend statutory review meetings.  There 
were varying views as to why this was not done.  Some staff believed that it was because of 
their young age and others thought it was because meetings were generally held during school 
hours.  While inspectors recognise that it may not be in their best interests to attend all the 
statutory review meetings, given their age, level of understanding, or wishes, consideration 
should be given to making the meetings more child friendly. Children should be encouraged 
to attend part of the meeting to put forward their views.  
 
There had been a practice of children’s meetings in the centre, but they had fallen into 
abeyance.  Inspectors would urge that they recommence.  The children’s concerns were also 

The rights of children are reflected in all centre policies and care practices.  Children and their 
parents are informed of their rights by supervising social workers and centre staff. 
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discussed at staff team meetings and the children’s keyworkers inform them of the outcome of 
their request.  The children had dedicated one to one time with the keyworker and this 
produced a further opportunity to be consulted.  Overall, practice in relation to consultation 
was good. 
 
However, one young person who was consulted about his care had stated that he wished to 
have visits from one of his parents.  Inspectors were told that there had been difficulties 
arranging the visits as the parent was difficult to locate.  However, inspectors subsequently 
learned that the parent was in telephone contact with the centre on a weekly basis.  The needs 
of the child take precedence over difficulties arranging visits.  The keyworker was available 
for any supervisory requirements, therefore inspectors urge an immediate review of contact to 
fulfil the child’s right to access. 
 
4.4.3 Complaints 
 
In the 2001 report it was recommended that: ‘the manager should ensure that the complaints 
procedure be revised.’  The centre had a written complaints policy that outlined the right of 
children to make a complaint.  Some of the staff team were unclear about the policy in 
practice. 
 
The children were unaware of any formal complaints procedure, but were  clear that if they 
were unhappy with any aspect of their care they could identified a team member or social 
worker in whom who they could confide .  Almost all of the parents identified staff members 
that they would bring any concerns to. They believed that they would be listened to and that 
concerns would be dealt with effectively.  While it is very important that children are 
confident that the staff team will listen to them, the complaints policy was more an aspiration 
rather than a procedure.  It was not detailed enough and required revision.  The policy should 
outline in detail the procedure for investigating complaints, the role of the social worker and 
the timescales involved.  The centres complaints policy should recognise their importance and 
should distinguish between complaints which fall within child protection guidelines and day 
to day concerns.  There should be a clear appeal mechanism that is independent and a 
designated person to give the child feedback.   
 
Recommendation 
 
15. In accordance with the previous report in 2001, the acting manager should 

review the complaints policy and procedure 

4.5 Planning for Children 
 

4.5.1 Suitable placement and admissions 
 
The centre had a clear and concise written admission policy, which stated that the centre was 
a medium to long-term unit catering for five children, aged less than 12 years. The admissions 
committee comprises the residential manager, residential childcare worker, and an appointed 
social work team leader not involved in the child’s case. Referring social workers completed 

There is a statutory written care plan developed in consultation with parents and children 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 children and addresses their emotional and 
psychological needs.  It stresses and outlines practical contact with families and, where appropriate, 
preparation for leaving care. 
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an application form for their consideration. The centre had a policy of not admitting 
emergency referrals. 
 
Three of the children had been placed in foster care prior to referral to the centre.  There had 
been no foster placement available for the brother and sister when they came into care, but the 
option of family reintegration for them was being actively explored at the time of the 
inspection.  Inspectors were seriously concerned to find a child, present since the last 
inspection in 2001.  He had been placed in the centre aged 18 months and five years later was 
still in the centre. Inspectors were aware that the option of foster family placement was being 
actively explored. Inspectors were told by the HSE SWA that they had been committed to 
foster care for this child but had been directed by the court that the child was to remain in the 
centre pending an ongoing assessment and work with the child’s family with a view toward 
his eventual return home. He had not returned home. Inspectors were told that a 12 year old 
child was placed in the centre as an emergency admission, and that the placement was 
subsequently deemed unsuitable.    
 
Inspectors consider that placement of young children in long term residential centres, except 
in exceptional circumstances, is not appropriate.  Inspectors urge the HSE SWA to actively 
pursue the option of foster care where appropriate, for the remaining children in the centre.   
 
Recommendation 
 
16. The child care manager and principal social worker should review the practice of 

placing young children in long term residential centres and formulate a policy to 
guide practice in the future. 

4.5.2 Statutory care plans and care plan reviews 
 
All the children in the centre had a written statutory care plan.  They were developed by the 
social worker in consultation with others and showed proof of extensive consultation.  
Individual care plans include an assessment of the children’s educational, social and 
emotional requirements and also included arrangements for access by parents, siblings and 
relations, as appropriate.  While aims and objectives of the placement were outlined, and key 
tasks identified, four of the care plans did not set a target date for their achievement.  While 
securing foster care placements had been listed as a priority for two of the children, in one 
case their care plan states that the achievement of this aim will be assessed as part of the 
yearly review with ‘the hope that the child is placed in foster care’. Care plans need to be 
more concrete than this. Inspectors were made aware of the difficulties the HSESWA had in 
securing foster care placement. Nevertheless care plans should have specified target dates.  If 
objectives are not achieved within the time allocated for their achievement, the plan should 
then be reviewed. A key objective of care planning is to prevent children, especially young 
children drifting in care.  Time frames for achievement of objectives are an essential aspect of 
care planning. All the plans were up to date.  One of the care plans was not signed. 
 
All the care plans had been subject to frequent and regular reviews initiated by the social 
worker.  However, in two cases there was confusion between child protection conferences, 
professional meetings, placement planning meetings and monthly court hearings.  Statutory 
care plans should be subject to formal, systematic and regular review, the frequency varying 
according to the time the children have been in the residential centre as informed by the care 
plan. 
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Recommendation 
 

17. The principal social worker should ensure that care plans are reviewed through 
the statutory review process. 

 
4.5.3 Contact with families 

 
Throughout the centre’s policies there was a positive family friendly theme.  This was borne 
out in practice.  There had been some communication difficulties between the centre and one 
of the parents.  However, this was in the process of being reviewed.  Parents told inspectors 
that they were made to feel welcome at the centre.  The staff team arranged to pick one parent 
up at her home and drive her to the centre.  Parents told inspectors they attend care review 
meetings and also house meetings and their opinions are sought by staff in relation to the care 
of the children.  One parent told inspectors that she was really happy with the level of care 
provided by the centre.  Another parent told inspectors that the staff team ring her regularly to 
keep her informed about the day-to-day progress of her child. Three of the parents 
interviewed by inspectors said that they were consulted in relation to their children.  One 
parent said she always felt listened to by the staff in the centre, and they treated her with 
respect.  Professionals and significant others interviewed by inspectors confirmed that 
families were appropriately facilitated with their visits to their children.  Inspectors noticed 
how welcome one parent was made feel when she called during our inspection. 
 
In summary, the staff team made every effort to encourage parents in their contact with their 
children and significant others as appropriate, by telephone, in writing, through access visits, 
both internally and externally and overall, the parents were positive about the unit and the 
care their children received.  Inspectors commend the staff team for the partnership approach 
to parental involvement in their children’s lives. 

 
4.5.4 Social work role 

 

At the time of the inspection, all the children had social workers.  Information provided to 
inspectors demonstrated that social workers were visiting the children on a frequency in 
excess of statutory requirements, usually at least monthly.  Social workers met with the 
children privately.  They had a good relationship with the children and the children looked 
forward to their visits.  All social workers spoke about the positive ethos of the centre.  They 
said there was a relaxed, welcoming atmosphere in the centre and generally everyday 
problems were dealt with by discussion and negotiation between social workers and staff.   
 
Inspectors had concerns however, that in one incident a child protection issue was dealt with 
internally, rather than notified to the social worker.  The social worker only became aware of 
the incident as a consequence of this inspection.  This is unacceptable. At all times when there 
is any concern in relation to the safety of a child, the social worker must be informed as a 
matter of routine.   
 
Inspectors were also concerned to find a child six and a half years in the centre for over five 
years.  Both the social worker and the staff team were of the view even allowing for some 

Supervising social workers have clear professional and statutory obligations and responsibilities for 
children in residential care.  All children need to know that they have access on a regular basis to an 
advocate external to the centre to whom they can confide any difficulties or concerns they have in 
relation to any aspect of their care.
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court placed restrictions during this time that more efforts could have been made to obtain 
foster parents during his five years in care.  Inspectors were also concerned to learn that 
following a breakdown in his foster placement and his return to the centre his former foster 
carers had not visited him to help him understand what had happened.  Inspectors were further 
concerned to learn that a new programme had commenced where a foster family had visited 
him and he had visited them in their home, but was not told that he was being fostered by 
them .  This does not conform to best practice.  The social worker told inspectors that she had 
been advised not to tell the child that this couple were to be his foster carers because of 
previous history of failed placements. 
 
Social workers described the centre as excellent.  They described the centre as being very 
good with parents.  Care staff and social workers reported that there were good working 
relationships between them.  One of the social workers read the files from time to time.  

 
Recommendations 
 
18. The child care manager should review the adequacy of foster care provision. 

 
19. The principal social worker should ensure that social workers read the centre 

records from time to time.        
 
4.5.5 Emotional and specialist support 
 
The staff team were aware of the emotional and psychological needs of the children and a 
warm and caring atmosphere permeated the centre.  Inspectors observed that the staff team 
related to the children in a sensitive, patient, and cheerful manner and were particularly good 
at listening to children. Inspectors noted a strong rapport between the team and the children.  
The children appeared very relaxed and contented in the centre. 
 
There was a policy of key workers in the centre that worked well.  The role of the key 
workers was to advocate for and support the children and to oversee the meeting of their 
physical, social and emotional needs.  All the children had opportunities to find out and 
understand the reason they did not live with their families, and they undertook formal work 
with their key worker on this issue.  The children understood the role of the keyworker and 
said they would talk to their key worker if they were worried about something.  The rota 
system was arranged so that the children had one to one intensive attention with their 
keyworker more than is usual, due to their young age. As already referred to in section 4.4.2. 
the fact that most of the staff and management were temporary can have an adverse effect on 
the stability of care in the centre. Inspectors also learnt that at times in the past year relief and 
agency staff had been deployed due to staff shortages and there were times when the centre 
was covered by relief staff only. This is unacceptable. The children are very young and staff 
relief changes and the use of agency staff affects their continuity of care. The children told 
inspectors they did not like staff changes and care staff told inspectors that the children 
reacted badly to it. 
 
In addition the centre does assessment work with the children in conjunction with their social 
workers.  There is also a member of staff who provides play therapy to the children and 
guidance to the staff team.  At the time of inspection this service was no longer available 
because of deployment and human resources issues.  This aspect of the service was valued by 
the staff team and social workers and therefore inspectors would urge a resolution of this 
matter. 
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The centre had recourse to medical, dental, psychological emotional and specialist services as 
required.  However, there was difficulties accessing speech therapy for one of the children 
and, inspectors would urge early access to speech and language therapy.  There was good 
interagency co-operation with the HSESWA Child Psychiatric Service.  Inspectors saw 
evidence of good, interprofessional working relationship between the staff team and child 
psychiatric services.  Overall, the centre had good access to specialist support.  
 
4.5.6 Preparation for leaving care and aftercare support 
 
The centre had a written policy that stated a commitment to providing aftercare in a 
supportive manner to children who had moved to foster care or alternative residential care or 
home.  However, the policy did not identify the supports and services it would offer the 
children leaving the centre as they were all under 12 years.  In practice the children’s 
keyworker, in partnership with the social worker, supported them make the transition to home 
or an alternative care placement.  Given the young age of the children, preparing for 
independent living is not relevant in this inspection report.    

 
4.5.7 Discharges 
 
The centre had a written discharge policy that emphasised the importance of strategic 
planning and follow up.  At the time of the inspection some the children were either in the 
transitional period towards discharge home or alternative care and others were and inspectors 
saw evidence of clear planning in this regard.   

4.5.8 Children’s care records 
 
The centre had a written policy on record- keeping and file management that emphasised the 
importance of clear factual recording of significant information. In the previous report in 2001 
it was recommended that: ‘the manager should ensure that all care files should contain 
documentation in relation to reception into care and birth certificates.’   
 
Generally the files were in good order, information was accessible and principle 
documentation was present.  The statutory care planning process was clearly tracked.  
However, some documents such as birth certificates and medical reports were not available, 
and in one case there was no record of social work visits after 2004 even though inspectors 
were aware that they took place. Some of the recording in the log books was difficult to 
understand as the reports were interpretations of a child’s behaviour rather than a description 
of it.  There was no separate record of physical restraints, or sanctions. They were recorded in 
the daily log book and as stated it was difficult to access them for inspection or monitoring 
purposes.  Inspectors advise a review of case file management. 
 
Recommendation 

20. In accordance with the previous report in 2001, the acting centre manager should 
conduct a systematic review of record keeping in the centre to ensure that all 
information and documentation is stored securely in the case file. 

 
4.6 Care of Children 
 

Care staff relate to children in an open, positive and respectful manner.  Care practices take account 
of children’s individual needs and respect their social, cultural, religious and ethnic identity.  Children 
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 children of 
separation and loss and, where applicable, of neglect and abuse. 
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4.6.1 Individual care in group living 
 
The relationship between the staff and the children was excellent.  All of the children 
interviewed said they were treated really well in the centre.  The children were happy with 
staff and care practices.  They said if they had a problem they could talk to any of the staff 
team.  They came across as relaxed and confident.  The children were involved in a variety of 
leisure activities from dancing and drama to football and fishing and also went out to play 
with their friends or had their friends call to the centre.  There was generally an atmosphere of 
calm and relaxation that underpinned a strong sense of homeliness.  The daily routine was 
described to inspectors.  The children were called at 07:00 am for school.  They have 
breakfast and by 08:30 they depart for school with prepared lunches and gear for games.  
Some of them go to the local schools and others go to schools that they attended before 
coming into care.  They return again from 3pm onwards and enjoy snack time, yoghurts, fruit, 
crackers, etc. Then the children play with their friends or enjoy games by themselves.  This 
time is also used for one to one time with the keyworker.  They play on the green across the 
road where there are tennis courts and they go on local cycling tours.  Dinner is between 5pm 
5:30 pm, and homework is then completed. Later on they watch television or play games.  
They have story time before bedtime which, depending on the age of the child is between 
7:30 and 8:45pm.  The children also have the facility to just “hang out” if they want to.  At 
weekends, the children are involved in Gaelic football, horse riding and cycling trips.  
Birthdays and achievements in leisure activities are celebrated at the centre.  The children 
emphasized to inspectors that the parties were great and friends and families attended.  
Christmas was mentioned as a particularly good time.  Overall, it was apparent to inspectors 
that the staff team made great efforts to create a family atmosphere and generally, inspectors 
found relationships between staff and the children were characterized by a deep sense of care, 
warmth, thoughtfulness, sensitivity and fun.        

 
4.6.2 Provision of food and cooking facilities 
 
The centre had a standard family kitchen with excellent facilities.  Inspectors shared lunch and 
an evening meal with the children and the atmosphere was homely, full of banter and relaxed.  
Food was plentiful and varied and the children could help themselves to a snack between 
meals if they so wished.  All the staff team took turns cooking meals and the children’s 
individual wishes were catered for.  Overall, food was of a high standard and rated nine marks 
out of ten by two of the children.   

 
4.6.3 Race, culture, religion, gender and disability 
 
The children were facilitated in the practice of their religion.  Some of the children attended 
religious services on Sunday and parental wishes were taken into account.  Given the 
multinational background of the current children in the centre, inspectors advise an increase in 
cultural knowledge of cultural and race issues.  Both boys and girls took equal part in 
household tasks and were encouraged to pursue any career of their choice.   

 
4.6.4 Managing behaviour 
 
Practice at the centre was informed by written guidelines about sanctions and how they are 
applied.  It also clearly outlined sanctions that were not permitted.  The emphasis was on 
enabling the children to recognise and learn positive mechanisms for dealing with situations 
when they become disturbed or upset.  Sanctions were recorded in the daily log book.   
 



No. 133 Draft Report  19

In practice there was a relatively small number of sanctions, 10-minute time out or slightly 
early bedtimes or television restrictions. This was usually to do with children falling out with 
each other. 
 
Inspectors found that in general staff managed challenging behaviour well.  There was a 
strong emphasis on developing positive relations with the children and a commitment to 
developing insight into the reasons behind stressful behaviour. Playtherapy was used in the 
centre as part of this.   Inspectors found a commitment among the staff team to understand the 
reasons behind behaviour. There was emphasis on negotiation and discussion when dealing 
with difficulties. Inspectors were impressed by the insight, cohesiveness and skill of the staff 
team in dealing with challenging aspects of the children’s behaviour at times. This was one of 
the centre’s major strengths    

4.6.5 Restraint 
 
The centre had a written policy on physical restraint.  The policy stated that the centres 
approach to restraint was Therapeutic Crisis Intervention (T.C.I.).  However, the acting centre 
manager and some of the staff team told inspectors that the physical restraint aspect of T.C.I. 
was not used. In its place was a comfort hold.  These were not separately recorded and there 
were no written guidelines on this.  In interviews with staff and perusal of the log book, 
inspectors found that physical restraint had been used in the year prior to inspection on two 
occasions. On both occasions it was of short duration. Only two of the staff team had 
refresher training in T.C.I.  Inspectors advise an absolute clarity of the policy on physical 
restraint. Staff should be trained in its use, and it should be separately recorded Social 
workers and the monitoring officer should receive written notification of its use.  It should 
also be signed off by the manager. 
 
Recommendation 
 
21. The acting manager should ensure that all staff receive training in T.C.I.  Any 

physical restraint should be recorded in line with T.C.I. guidelines.  The manager 
should ensure that all significant others are notified.  

4.6.6 Absence without authority 
 
The centre had a written policy on unauthorised absences.  It informed staff who to contact in 
the event of an occurrence, and stressed the importance of welcoming the child on their 
return.  In the year prior to the inspection there had been one episode and it was dealt with 
satisfactorily in compliance with national guidelines and centre policy. However, the 
monitoring officer was not informed.  

 
Recommendation 
 
22. The acting manager should ensure that the monitoring officer is informed of all 

unauthorised absences. 

4.7 Safeguarding and child protection 
 

Attention is paid to keeping children in the centre safe, through conscious steps designed to ensure a 
regime and ethos that promotes a culture of openness and accountability. 
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4.7.1 Safeguarding 
 
The centre had a comprehensive policy on safeguarding and child protection. In practice, 
inspectors found the staff team were aware of safeguarding procedures.  They were clear 
about what they would do in the event of unacceptable behaviour by a colleague and could 
give actual examples of this.  Issues of safe practice are aired at staff meetings, and this forum 
provided ample opportunity to discuss concerns. There was also, generally, good 
communication between the staff team and other professionals external to the centre and 
strong emphasis on teamwork.  The children said that they could discuss their worries with 
the staff team and the staff listened to them.   
 
In relation to other key safeguarding practices, staff training, and external monitoring needed 
to be increased and formal supervision had fallen into abeyance and this needed to be 
addressed.   
 
Inspectors noted that on the ground floor, children’s bedroom doors were all open and stress 
the need for more privacy.  There was also no child lock on the toilet door and inspectors 
advised fixing this, and this was put in place during the inspection. 
 
The centre had a written anti-bullying policy which emphasised prevention.  The children 
interviewed by inspectors were clear that if bullying occurred the staff team would, and have 
intervened, quickly to stop it. 
 
Some of the staff team were unclear about some aspects of safeguarding, for example, two of 
the staff team were unclear about centre policy in relation to the children visiting staff’s own 
homes.  While inspectors found no practice concerns about safeguarding, there was a limited 
awareness about what safeguarding concerns were and inspectors advise further training in 
safeguarding practices. 
 
4.7.2 Child protection 
 

The centre had a designated child protection officer, whose primary function was to ensure all 
reporting procedures were followed.  Staff were generally clear on the steps to be taken in the 
event of an allegation of abuse. However, as stated in section 4.5.4., there needed to be 
absolute clarity that the social worker needed to be informed of any child protection concerns 
and this had not occurred on this occasion. Some of the vetting procedures needed to be more 
comprehensive. Garda clearance and references needed to be obtained prior to the 
commencement of employment at the centre.  The need for staff to be trained in Children 
First, the National Guidelines for the Protection and Welfare of Children is referred to and 
subject of a recommendation in 4.2.4 above.  
 
4.8 Education 
 

The centre had a written policy in relation to education which emphasised its central 
importance in the children’s lives.  This was realised in practice. The manager and staff team 

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

All children have a right to education. Supervising social workers and centre management ensure 
each young person in the centre has access to appropriate education facilities. 
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valued education highly as a vehicle for enhancing the children’s self-esteem and securing the 
best future for the children.  The centre, in partnership with parents and social workers, 
strived to ensure that the children remained in the school that they attended prior to their 
admission to the centre.  In practice, this meant that care staff drove many miles each day. 
This is commendable.  The staff team also assisted the children with their homework. 
 
The centre attended to every aspect of the children’s educational needs.  Central was the 
expectation that each child maximise their education potential.  All the children told 
inspectors that they loved school and all had their own ideas about what they would like to do 
when they leave school which they enthusiastically shared with inspectors.   
 
There was an educational progress report at each team meeting and these were shared with 
parents.  Teachers who replied to questionnaires said that the staff team showed excellent 
interest and co-operation with them and said that the children were doing well at school. 
 
One social worker had difficulty accessing a school place for one of the children and involved 
the Educational Welfare Service and a place quickly became available.  Inspectors commend 
the social worker for her approach to this child’s educational needs.  Overall, the centre is 
commended for its approach to the educational needs of the children.  
 
4.9 Health 
 

All the children had medical cards. They attended a local general practitioner and had a 
choice about whether to see a male or female doctor. All medication was kept in two locked 
presses in the staff room. Although all the children had a medical examination on admission, 
inspectors could not find the report on file in two cases and advise that this be remedied.  All 
the children were involved in activities such as dancing and sports conducive to physical 
fitness and enjoyed a healthy and varied diet. 
 
The centre operated a no smoking policy and staff did not smoke in the children’s presence. 

4.10   Premises and safety 
 

4.10.1  Accommodation 
 
The centre was in a detached property within walking distance from the town centre. It was 
leased to the HSE, and had been occupied, from new, since 2001. A cleaner was employed for 
three and a half hours a day on three days of the week. The centre was adequately lit, heated 
and ventilated. It had a large, well-equipped kitchen with dining area. There was a utility 
room with facilities for laundry. All the equipment was domestic in style. Food in the 
refrigerator was stored in accordance with the basic food hygiene rules. Staff kept potentially 
unsafe substances in a wall cupboard in the utility room, and sharp kitchen knives in a locked 
drawer in the office in accordance with good health and safety practice.   
 

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

The health needs of the children 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 centre had a sitting room that was also used when children had visits from family 
members or social workers. The walls had photographs of the children, parents and staff. The 
position of the furnishings prevented access to the garden through the patio doors. At the time 
of inspection the room needed cleaning. There was a large playroom on the first floor, well 
equipped, with a wide range of toys and play equipment. It was reserved for play therapy 
sessions. Inspectors advise consideration of more access to this room as the children liked the 
room but had limited access to it especially as no play therapy was currently taking place. 
 
The children had their own bedrooms. Four of them had en-suite facilities. They personalised 
their rooms by the use of photographs and posters.  Generally, the bedrooms were spacious 
and comfortable. Outside the building there was a garden and hard surface. There was a 
climbing frame, and children had access to bicycles. The garden did not look well cared for. 
There were slats missing from the wooden fencing, part of the climbing apparatus was in need 
of repair or replacement, and there were mud patches, a hole full of water, and weeds growing 
in several areas.   
 
The décor of the centre was to a reasonable standard. The acting manager told inspectors that 
the centre had been painted six months prior to the inspection. However, inspectors found that 
some of the walls had signs of wear and tear, there were cracks around the frames of doors, 
and some repairs to doorframes were unpainted. The playroom, the landing, and some of the 
children’s en-suite shower rooms did not have light shades. The tiling in the children’s en-
suite showers also needed to be finished.  
 
The sleeping arrangements for the night staff were unacceptable. Male and female staff had to 
share the same bedroom. This represented poor role-modelling and gave a confusing message 
about boundaries to children as well as being unsatisfactory for staff.  Inspectors’ advise that 
alternative arrangements be made as soon as possible. 
 
In accordance with Article 14 of the Child Care (Placement of Children in Residential Care) 
Regulations, 1995, Part III, the centre was adequately insured against accidents or injuries to 
children.  The policy was valid until 31st December 2005. It extended indemnity to the 
owners of the property. 

 
4.10.2  Maintenance and repairs 
 
Damage was reported by telephone to the maintenance department at a local hospital. The 
acting general manager told inspectors that generally the response to requests was very good. 
However, there was no discrete record of requests, response times, action taken and 
completion dates.   
 
The 2001 inspection report recommended that: ‘A clear system of reporting, and regular 
monitoring by external managers needs to be in place to ensure that high standards are 
maintained.’ In this inspection, inspectors found that while external managers had visited the 
centre twice there was no system of monitoring of the standard of the accommodation.  
 
The centre did not have a programme of maintenance. This is required by the standard. 
Inspectors recommend that one is drawn up in order to meet the standard and to ensure that 
the overall quality of the children’s accommodation is maintained.  
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Recommendations 
 
23. The acting centre manager, in accordance with the recommendations of the 2001 

report, should devise a thorough and efficient system for promptly recording the 
reporting of faults as they arise, response times, the action taken, and completion 
dates.  

 
24. External managers, in accordance with the standards and with the 

recommendation of the 2001 inspection report, should make arrangements to 
routinely monitor the premises to ensure the maintenance of standards and 
safety. 

 
25. External managers, in accordance with the recommendation of the 2001 

inspection report, should introduce a programme of maintenance and capital 
works to ensure that the structural and decorative order of the unit is 
maintained.   

 

4.10.3  Safety 
 

Child Care (Placement of Children in Residential Care) Regulations, 1995, Part III, Article 13. 
 
The 2001 inspection report recommended that: ‘the Health Board satisfies itself that the 
centre is a safe place for the children to live in and for the staff to work in by carrying out a 
proper risk assessment as a matter of priority’. After the last inspection the centre had two 
health and safety assessments in October 2001 and November 2002.  Inspectors now found 
that while the majority of the recommendations of the assessments were carried out, some 
remained unmet. For example, the risk assessment of 2001 recommended that the fire blanket 
be transferred to the kitchen from the utility room. It also recommended refresher fire safety 
training, and several measures in connection with outside play equipment.  Inspectors found 
that the fire blanket had not been moved, that the measures in connection with play equipment 
had not been taken, and that there had been a lapse in fire safety training, the fire register 
showing no entry for over two years from July 2003.  During the inspection, they also 
observed that there was loose cabling on the exterior of the building and that gutters at the 
rear of the building were completely blocked. They recommend that the recommendations of 
the last health and safety assessment be implemented immediately, and that an up-to-date 
assessment be carried out as soon as possible.  
 
The previous inspection report recommended that the centre have a health and safety 
statement in accordance with the standard. This recommendation had been met.  
 
A member of staff was designated health and safety officer. She had received training in May 
2003.  Inspectors are of the view that this training needs to be updated, and that it would be 
appropriate for her to undertake it after the completion of an updated health and safety 
assessment.  
 
The recommendation of the previous inspection report that the centre should have a discrete 
effective system in place for recording and reporting health and safety hazards was not met. 
This is a requirement of the standards, and inspectors reiterate the recommendation in this 
report.   
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Inspectors found that only one member of the centre’s staff had First Aid training. They were 
told that three other staff were due to receive training in November 2005. This was a 
recommendation of the health and safety audit of 2001, and is subject of a recommendation in 
4.2.4 above. The manager should review the number of staff trained in First Aid to ensure that 
it provides sufficient cover for the centre.  
 
The centre had a vehicle that was insured under the HSE’s policy.  The relevant cover expires 
on 31st December 2005.  It was appropriately taxed and serviced. The centre held copies of 
valid driving licences of those staff that drove the centre vehicle.  
 
In the last inspection report it was recommended that all medication be kept in one secure 
locked cabinet. Inspectors found that it was kept in two lockable first aid boxes secured to the 
wall of the staff room. Children did not have direct access to these. However, there was 
difficulty in closing one of them and the contents fell out when staff accessed an item from it. 
Inspectors suggest that the boxes be replaced by one more secure container.  
 
Recommendation 
 
26. The acting centre manager should ensure that the outstanding recommendations 

from the last health and safety assessment are implemented without further 
delay, and arrange for an up-to-date health and safety assessment to be carried 
out as soon as possible.  

 
4.10.4  Fire Safety 
 

Child Care (Placement of Children in Residential Care) Regulations, 1995, Part III, Article 12 
 
The centre did not have written confirmation from a certified engineer or qualified architect 
that all statutory requirements relating to fire safety and building control have been complied 
with.  However, in the previous inspection the Fire and Safety Officer of the Eastern Health 
Shared Services wrote to inspectors, stating that the centre had been brought up to fire safety 
standard, that measures were in place to provide ongoing staff training.  In this inspection 
inspectors found that it was more that two years since staff had received fire safety training. 
They were told that it was scheduled for the week after the inspection. Inspectors urge the 
acting centre manager to ensure that it does take place and that it is regularly updated.  
 
The centre had a statement on fire safety, fire precautions and emergency procedures, drawn 
up by the Eastern Health Shared Services fire and safety officer, in consultation with the fire 
safety authorities.   
 
The centre had precautions against the risk of fire, including means of escape, and 
arrangements for detecting, containing and extinguishing fires and maintaining fire-fighting 
equipment. The last check of the system was in May 2005. As in the last inspection, 
conflicting accounts were given to inspectors of the role of a velux window in the playroom 
as a fire escape. It opened out onto a sloping roof from which it is not possible to see the 
ground. The Fire Safety officer for the centre believed that it was a fire escape. However, as 
in the previous inspection, the Fire and Safety Officer for the Eastern Health Shared Services 
told inspectors that it is certainly not a fire escape. It was fitted with a lock, but this was not 
used, and the window could easily be opened.  

 
In the 2001 inspection report it was recommended that fire drills be carried out regularly, and 
that the Eastern Health Shared Services Fire and Safety Officer monitor the recorded checks. 
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In this inspection inspectors found that the fire register covering the period from October 
2000 to September 2005 contained no evidence of fire drills. On questioning this they were 
shown a separate record of a fire drill that had taken place in May 2005. The recommendation 
of the 2001 report had not been met.  
 
Inspectors are concerned that all staff take health and safety and fire safety seriously and are 
able to respond appropriately to an incident or emergency. A finding of the 2001 inspection 
was: ‘Inspectors found evidence of a need for the centre’s managers to raise their own and 
staff’s awareness of safety issues.’ It is a matter of serious concern both that this 
recommendation has not been met, and that the raising of the awareness of safety, to a level 
where this deficiency would be a concern to them and be rectified by them, has not been 
achieved.   
 
Recommendations 

 
27. As a matter of priority, in accordance with the standards and with the 

recommendation of the 2001 inspection, the acting centre manager should 
introduce a system of regular fire drills.  

 
28. In accordance with the recommendation of the 2001 inspection, the acting centre 

manager should ensure that all current staff who have not done so should receive 
basic training in health and safety and fire procedures as a matter of priority.  

 
29. In accordance with the recommendation of the 2001 inspection, the acting centre 

manager should ensure that basic training in health and safety and fire 
procedures is made an integral part of the induction of all new staff appointed to 
the centre. 
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5. Summary of Recommendations 
 
1. The HSESWA should develop the strategic plan for children’s residential services as 

soon as possible. 
 
2. In this context the HSESWA should review the purpose and function of the centre 

with particular reference to the age profile of the children in a medium to long term 
centre.  

 
3. In accordance with previous recommendations of the 2001 report, a child-friendly 

introductory booklet about the centre should be produced. 
 
4. In accordance with the previous recommendation of the 2001 report the HSESWA 

should ensure that all outstanding Garda clearances and references for current staff 
are obtained and guidelines regarding procedures for vetting staff prior to 
employment are applied in all future appointments. 

 
5. In accordance with previous recommendations all staff should receive regular and 

formal supervision. 
 
6. The principal social worker should ensure that the acting centre manager and the 

temporary acting centre manager receive training in supervision. 
 
7. The acting centre manager should develop policies and procedures in relation to staff 

supervision. 
 
8. The acting centre manager should conduct a staff team training audit to ensure that 

all staff are trained in T.C.I., Children First and other identified training needs. 
 
9. The acting centre manager should ensure that records of sanctions and complaints 

are maintained in a separate record. 
 
10. The manager should introduce a written procedure for the notification of significant 

events. 
 
11. The acting centre manager should ensure that the monitoring officer receives routine 

notification of significant events.   
 
12. Monitoring visits should be increased given the age and vulnerability of the children. 
 
13. The monitoring officer should send copies of her reports to the Social Service 

Inspectorate. 
 
14. Inspectors recommend that the policy on access to information should be revised and 

promoted, age appropriately, taking account of the United Nations Convention on 
the Rights of the Child 1989, and the Freedom of Information Act 1997. 

 
15. In accordance with the previous report in 2001, the acting manager should review 

the complaints policy and procedure. 
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16. The child care manager and principal social worker should review the practice of 
placing young children in long term residential centres and formulate a policy to 
guide practice in the future. 

 
17. The principal social worker should ensure that care plans are reviewed through the 

statutory review process. 
 
18. The child care manager should review the adequacy of foster care provision. 
 
19. The principal social worker should ensure that social workers read the centre 

records from time to time.      
 
20. In accordance with the previous report in 2001, the acting centre manager should 

conduct a systematic review of record keeping in the centre to ensure that all 
information and documentation is stored securely in the case file. 

 
21. The acting manager should ensure that all staff receive training in T.C.I.  Any 

physical restraint should be recorded in line with T.C.I. guidelines.  The manager 
should ensure that all significant others are notified. 

 
22. The acting manager should ensure that the monitoring officer is informed of all 

unauthorised absences.  
 
23. The acting centre manager, in accordance with the recommendations of the 2001 

report, should devise a thorough and efficient system for promptly recording the 
reporting of faults as they arise, response times, the action taken, and completion 
dates.  

 
24. External managers, in accordance with the recommendation of the 2001 inspection 

report, should make arrangements to routinely monitor the premises to ensure the 
maintenance of standards and safety. 

 
25. External managers, in accordance with the recommendation of the 2001 inspection 

report, should introduce a programme of maintenance and capital works to ensure 
that the structural and decorative order of the unit is maintained.   

 
26. The acting centre manager should ensure that the outstanding recommendations 

from the last health and safety assessment are implemented without further delay, 
and arrange for an up-to-date health and safety assessment to be carried out as soon 
as possible.  

 
27. As a matter of priority, in accordance with the standards and with the 

recommendation of the 2001 inspection, the acting centre manager should introduce 
a system of regular fire drills.  

 
28. In accordance with the recommendation of the 2001 inspection, the acting centre 

manager should ensure that all current staff who have not done so should receive 
basic training in health and safety and fire procedures as a matter of priority.  

 
29. In accordance with the recommendation of the 2001 inspection, the acting centre 

manager should ensure that basic training in health and safety and fire procedures is 
made an integral part of the induction of all new staff appointed to the centre. 


