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1. Executive summary 

 
This section of the report summarises the main findings and conclusions of the 
inspection of Pineridge, a children’s residential centre run by the Northern Area 
Health Board (NAHB).  A more detailed analysis of each point raised is contained in 
the relevant section of report. 
 
At the time of inspection, Pineridge was home to 4 young people, aged between 8 and 
15 years.  Three of these young people, all from the same family, were in voluntary 
care.  The fourth was the subject of a care order. 
 
Pineridge is a house in an estate of the same name in Balbriggan, Co Dublin.  The 
board purchased two adjoining semi detached bungalows which had been knocked 
together to make one dwelling.  It resembles the other houses on the estate and is 
decorated and furnished to a very high standard.  The centre is within easy walking 
distance of the town centre and is convenient for schools and other local services.  
Recently, a minibus was provided by the board for the centre. 
 
The provision of residential child care services in NAHB is under review.  A person 
has recently been appointed on a 6 month contract to implement the recommendations 
of a strategic plan for residential child care that was prepared for the then Eastern 
Health Board in December 1999.  Among other matters, this person will work with 
the staff in children’s residential centres on their statements of purpose and function, 
their policy documents and ensure that they have adequate administrative support. 
 
Pineridge was set up to care for some of the children of one particular family. Another 
family member is being provided with a service by Pineridge staff in his family home. 
Pineridge moved to its current address with 4 siblings and acquired its name in 1998.  
During 2000 one member of this family was discharged and another young person, of 
another family, was admitted.  There are currently 4 residents.  Two siblings share a 
room.  The board plans to extend the house and add another young person’s bedroom.  
After this, Pineridge will continue to be a long-term unit for 4 young people, each of 
who will have their own bedroom. 
 
The children in Pineridge are well looked after by committed and conscientious staff.  
Inspectors observed positive and respectful interactions between staff and young 
people.  The young people are well dressed.  Their diet is nutritious and varied and 
takes account of individual preferences.  Routines are organised around the needs of 
individual children.  Close attention is paid to their health and education. 
 
Young people in Pineridge know how to make complaints and have done so in the 
past.  Practice in NAHB has evolved to make the procedure for dealing with 
complaints more child friendly.  However, there is a need for a written policy and a 
procedure to be applied to all complaints, even those considered minor. 
 
The staff complement is one manager and 8 assistant houseparents.  There were 13 
staff employed at Pineridge at the time of inspection: an acting manager and 12 
others.  One of these worked exclusively in the other service referred to and a number 
of staff divided their time between both locations.  All staff were employed on a 
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temporary basis, 6 were temporary whole time, 7 were temporary part time (relief). 
The board accepts that this is unsatisfactory and plans to staff the unit with permanent 
staff. 
 
Staff members conveyed to inspectors a sense of lacking focus and direction. They are 
not receiving regular formal supervision.  The acting manager needs to be helped to 
put a supervision programme in place. A consultant has worked with the staff in the 
past and this was found by staff to be useful in dealing with particularly difficult 
situations.  Inspectors consider that there is a role for the consultant in helping staff to 
clarify their approach and model of care and in dealing with some of their current 
difficulties.  One of the young people is difficult to manage and staff were somewhat 
at a loss to know how best to care for this young person.  Despite this, inspectors 
found evidence of good work being done with this child.  Staff need to have their 
good practice confirmed. 
 
While staff in Pineridge enjoy positive working relationships with some other 
professionals, there are difficulties in relation to working in partnership with the 
social work department.  Inspectors were very concerned to find that key decisions 
about the children were taken by the social work department without consultation 
with either staff at Pineridge or family members.  This lack of consultation is evident 
in the process of care planning.  Care planning falls well below an acceptable standard 
both in terms of the way plans were developed and the incompleteness of the plans 
themselves. 
 
The files in Pineridge are maintained to a high standard.  Essential information was 
recorded and was easily accessible.  Some new recording systems, for example, a 
book recording sanctions, were put in place recently and inspectors welcome these 
innovations.  Staff need training and/ or guidance in the implications of freedom of 
information legislation. 
 
Children in Pineridge are being well looked after by committed, conscientious staff 
who have demonstrated an ability to manage difficult situations.  The staff need 
encouragement, support and direction.  The care of the young people in Pineridge 
would be greatly enhanced by care staff, social workers and family members working 
more closely together in an atmosphere of mutual respect and understanding of each 
other’s roles.  This work should have as its focus the production, implementation and 
review of plans for the care of the children. 
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2. Introduction 
 
The inspection of Pineridge, a children’s residential centre run by the Northern Area 
Health Board, was carried out by the Social Services Inspectorate under the 
provisions of Section 69(2) of the Child Care Act 1991.  A pre inspection visit took 
place on November 29th when Andrew Fagan met with some staff and all of the young 
people to explain the purpose and process of inspection.  The inspection itself was 
carried out by Ann Ryan and Andrew Fagan on December 4th, 5th and 6th, 2000. 
 
 

2.1 Methodology 
 
During the course of the inspection inspectors met with young people and staff 
members in the centre.  Interviews were conducted with a social worker for 3 of the 
young people, an older sibling of these young people, a school principal and two 
teachers, the principal social worker with line management responsibility for the unit 
and her line manager, the general manager.  The child care manager was unable to 
meet with inspectors due to illness but had a subsequent telephone conversation with 
one inspector.  The parent of some of the children completed and returned a 
questionnaire to SSI.  The social worker for one young person in Pineridge was 
interviewed by telephone. 
 
The centre manager provided written information on the young people and on 
Pineridge policies and procedures in advance of the inspection. 
 
Inspectors observed the routines of the centre at various times over the three day 
period. 
 
The following documents were examined: 

• The young people’s case files 
• The daily logs 
• Census forms on staff members 
• Census forms on young people 
• Questionnaires completed by social workers, one parent and one teacher 
• The Pineridge register 
• An appointments book 
• Sanctions record 
• Incident reports 
• Therapeutic Crisis Intervention (TCI) reports 
• Maintenance book 
• Unauthorised absences book 

 
 

2.2 Acknowledgements 
 
The inspectors wish to acknowledge the co-operation of the various officers of the 
Northern Area Health Board.  We wish to thank the manager, staff and young people 
for their considerable assistance. 
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3. Setting the scene: background, the centre and its population 
 

Pineridge is located in a private housing estate in Balbriggan, Co Dublin. In all 
respects it resembles other houses in the estate. It is comfortable and well furnished.  
It was recently redecorated to a very high standard.  The décor and furnishings make 
for a homely atmosphere.   
 
The service was originally set up to care for one particular family group and care staff 
initially worked from the family home. Some of the younger children of this family 
then moved into Pineridge, the current premises, which were purchased by the Eastern 
Health Board, as it then was, in 1998.  Support for an older sibling is still provided in 
the family home though inspectors understand that this service is gradually being 
scaled down as the young person in question is now 18.  During 2000 one young 
person was discharged to another residential unit.  Three members of the family 
remain together in Pineridge.  Another young person was admitted during 2000 
bringing the number of residents up to 4.   
 
There are 3 children’s bedrooms in Pineridge.  Two siblings share a room.  Board 
managers recognise that it would not be appropriate for young people to share rooms 
with non family members.  The board is considering extending the house to provide 
an extra young person’s bedroom as well as sleep in and bathroom facilities for staff.  
The board sees the future of Pineridge as a long-term unit for 4 young people. 
 

3.1 Data on children / young people 
 
At the time of inspection there were 4 young people living in Pineridge, 2 boys and 
two girls, aged between 8 and 15 years. 
 
 

3.2 Details of current and previous care placements 
 

Three of the current residents are in care on a voluntary basis.  They have been in 
their current placement 2 years and each had one previous placement in a foster 
family.  The other young person is the subject of a care order and has had 3 previous 
placements. 
 

3.3 Management structure and support 
 
The acting manager has overall responsibility for the running of Pineridge.  She has 
been acting up since the manager left to take up a temporary post in April 2000.  The 
manager was due to return to Pineridge in September of this year but resigned from 
her post.  An acting deputy manager supports the acting manager by taking 
responsibility for some administrative tasks and by deputising for her in her absence.  
On an average of once per week the acting manager gets a call from the unit outside 
of her normal working hours.  She is not, however, paid an on call allowance. 
 
The acting manager reports to the principal social worker and meets with her every 4 
to 6 weeks.  A report of recent events in the lives of the children is given and a 
discussion of current issues in relation to children and staff follows.  These meetings 
are a source of support to the acting manager.  No notes are kept. 
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Every month the principal social worker meets with the managers of the 3 residential 
units for which she has line management responsibility.  These meetings are also a 
source of support to the acting manager of Pineridge.  They provide opportunities for 
an exchange of information.  The managers use these meetings to look at their 
policies and procedures and these are gradually being standardised across the 3 units. 
 
The staff team has access to a consultant though they have not met with him for some 
time.  He has helped the team in the past with their work with the young people and 
has also addressed issues of team functioning. 
 
The acting manager has responsibility for the service being offered to the older sibling 
of some of the residents of Pineridge.  Some staff divide their time between that 
service and Pineridge.  This is an extra responsibility, making the management task 
more complex. The service may be withdrawn in January 2001. 
 
The staff team in Pineridge lack direction.  This theme will be developed further later 
in this report.  The acting manager needs to be able to concentrate her time and 
attention on providing direction and supervision to the workers in Pineridge. 
 

4. Standards: the findings 
 

4.1 Statement of purpose and function 
 
 

 
 
 

 
 

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. 

There is a very comprehensive statement of purpose and function and accompanying 
policies and procedures. Pineridge and the board are to be commended for this. 
 
Pineridge aims to provide a home for young people; a safe, secure and therapeutic 
environment that enables the young people to maintain their dignity, individuality and 
freedom of choice.  The mission statement commits the staff to working as a team, in 
partnership with the young people, their families and other professionals.  
 
The statement of purpose and function contains a chart outlining the health board/ 
Pineridge management structure, a statement of aims and objectives and a list of 
young people's entitlements. 
 
There are discrete policies in relation to admissions and discharges, sanctions, 
unauthorised absences, child protection, confidentiality, physical restraint, handovers, 
record keeping, fire safety, supervision, reviews, report writing and family contact.  
The roles and tasks of staff members are outlined and guidance provided on team 
work and on good child care practice.  These policies will be considered under the 
relevant headings throughout this report. 
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Inspectors were particularly interested in those sections of the policy document 
relating to the philosophy of the unit, its values, principles and aims and its approach 
to working with the children.  These sections represent an attempt, not always seen in 
children’s residential centres, to define what it is the centre is attempting to do and 
how it sets about doing it.  A model of care is described: the structured daily routines 
model of care.  Children come into care from what are often chaotic home situations.  
The structured approach helps them to gain control over their lives by providing a 
predictable framework based around the ordinary routines of daily life.  The child’s 
day is specifically structured to provide opportunities to develop social and life skills.  
Activities and interactions are focused and shaped to meet each child’s individual 
needs.  Individual behaviour programmes, working in partnership with parents, 
professionals and others and attention to the child’s health needs are all features of 
this model. 

 
The policy document is ambitious and commendable for that.  It is informed by an 
understanding that good quality residential care must be underpinned by a theoretical 
foundation.  However, when asked by inspectors about their approach to their work 
no staff member referred to the theoretical concepts contained in the policy document 
in the interviews.  No staff member, for instance, mentioned the structured daily 
routines model of care. 

 
The policy document is undated and it is unclear who is responsible for it, whether it 
was prepared by one person or is the product of team deliberation. It needs to be 
revisited, perhaps as part of an in-service training programme for the staff team.  It is 
unlikely to be of much practical significance unless and until the team has some sense 
of ownership of it and their practice is informed by it. 

 
Recommendation 
• The staff team need to work together, preferably with the aid of the team 

consultant, on their basic philosophy and approach to working with the 
children.  The statement of purpose and function needs to be embraced by 
the staff team so that the model of care it describes can be more fully 
realised in practice.  

 
4.2 Working in partnership 

 
 
 
 
 
 
 

Partnership is essential to the provision of good quality residential
childcare.  The experience of young people in care is enhanced by
positive working relationships between professionals. 

Pineridge is committed to working in partnership with families and other 
professionals as described earlier but there are difficulties in realising this aspiration.   
 
Relationships between Pineridge staff and social workers are marked by poor 
communication, poorly understood roles and inadequate decision making. 
 
Several staff members described difficulties in simply making contact with social 
workers.  They complained of phone calls not being returned.  The acting manager 
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stated that, once contact is made, working relationships are quite positive though this 
was not a view expressed by other staff members. 
 
Some of these communication difficulties are compounded by lack of understanding 
of respective roles.  Social workers were seen as responsible for ensuring access to 
specialist services.  Staff members expressed frustration at failure to access an 
alternative placement for one young person and a counselling service for another.  
Some awareness that these may not be within the social worker’s gift was evident but 
not among all staff members.  Staff members felt disempowered, that there was little 
they could do to get the services the young people need except by getting on to their 
social workers.  There seems no reason in principle why tasks such as accessing 
specialist services cannot be shared between the young person’s social worker and the 
key worker.  This would help care staff to understand that social workers do not have 
it within their power to access such services on demand. 
 
One staff member spoke of having put a lot of work into a review of a young person 
for whom she had keyworker responsibility.  She wrote a report for the review and 
made several contributions to the meeting.  A family member of the young person 
whose care was under review also attended and participated in the discussion.  The 
minutes of the review, seen by inspectors, were prepared and signed by the young 
person’s social worker.  They did not record the contributions of the keyworker or of 
the family member, nor the fact that the keyworker had presented a report to the 
review.  Indeed, the keyworker’s name was not included among the list of those 
attending the review.  No doubt this was an oversight on the part of the social worker 
but the failure to record anything of the contribution of the family member or of the 
keyworker suggests that their views were not seen as important. 
 
It was clear that decisions about the young people in Pineridge were taken within the 
social work department and then communicated to the families and care staff.  
Inspectors were told of two very far reaching decisions, both involving moving 
children from the unit and separating them from their siblings which were taken in 
this way.  For an older half sibling of the two children involved this amounted to 
reneging on a commitment, understood to have been given by the health board to the 
family when the children were first taken into care, to keep the children together. 
 
There were, however, positive examples of working in partnership.  Two staff 
members are attending a specialist unit where they were being helped to understand 
and manage the inappropriate behaviour of one young person. 
 
Inspectors met the principal and 2 teachers of a school attended by two of the 
children.  While they were a little unclear as to the respective roles of the social 
worker and staff of Pineridge and felt there was a need for more structured 
communication, they spoke highly of the co-operation they receive from staff at 
Pineridge. 
 
It is a poor reflection on the Northern Area Health Board that the greatest barriers in 
partnership occurred in the relationship between two groups of its own staff.  Some 
joint training aimed at clarifying roles and responsibilities and exploring creative 
alternatives to the current situation would be desirable.  However, at a more 
fundamental level, the social work department needs to decide whether it accepts the 
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principle of working in partnership.  Informing people of decisions made is not the 
same as consulting with them.  Indeed, it is hard to escape the conclusion that the 
board expects the staff of Pineridge to mind the children while the social work 
department decides where their next placement will be.  If this is so it is not to be 
condoned.  Greater co-operation between social workers, residential child care staff 
and families is required. 
 
Recommendations 
• The principal social worker, in consultation with the child care manager, 

should consider how the principle of working in partnership is to be 
understood and implemented in her area. 

• Once the principle of working in partnership has been clarified, joint 
training for social workers and staff of children’s residential centres should 
be provided by the training officer in its practice implications. 

 
 

4.3 Admissions criteria and policy 
 
 
 
 
 

The centre has an established policy, setting out how young people
are referred and admitted. 

Pineridge accepts referrals of young people aged 8 years or over.  The policy 
document states that it is limited in what it can offer to children with special needs.  
Pineridge does not accept emergency admissions.  There is no policy statement in 
relation to whether or not Pineridge would take a young person on a short-term basis.  
The acting manager felt that this might happen.  The principal social worker said that 
she would not consider it appropriate to place children in Pineridge on a short-term 
basis. 
 
Pineridge has its own admissions form which must be completed by a social worker 
wishing to refer a young person to the unit.  The admission form must be 
accompanied by a recent school report, medical report, reports from other 
professionals and a family and medical history. 
 
The process of admission is a gradual one. The young person comes for a number of 
day visits, then an overnight followed by a weekend.  There is then a trial period of 6 
weeks after which a review is held to decide whether the young person will remain in 
the unit long term. 
 
There has been one admission to Pineridge this year and this admission was 
completed in accordance with the policy.  The young people themselves were 
consulted about having a new resident admitted.  This is a practice that the principal 
social worker envisages will be used again.  Inspectors endorse this idea and 
recommend that it be incorporated into the admissions policy. 
 
Recommendation 
• The principle of consultation with the young people about new admissions 

should be incorporated into the admissions policy by the principal social 
worker. 
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4.4 Care planning and review 
 
4.4.1    Care plans 

 
 
 
 
 
 

Each young person’s care is subject to a formal, systematic and
written plan to promote the welfare of the child in compliance with
Article 23 of the Child Care Regulations 1995. 

Clear care plans are described in the Pineridge policy document as an essential 
component of the structured daily routines model of care.  The Northern Area Health 
Board has recently introduced a standard form for the completion of care plans that 
was agreed jointly with the South West and East Coast Area Health Boards.  The 
child care manager is planning a half day training event in devising care plans.  
Currently, team leaders are expected to supervise social workers in drawing up care 
plans.  The principal social worker stated that she would expect keyworkers and 
parents to be consulted in the care planning process. 
 
Inspectors saw 4 care plans.  Copies of 3 of these arrived in Pineridge shortly before 
the inspection began.  Somewhat confusingly, they were dated 8/12/2000, that is, after 
the inspection was completed. These care plans were completed between 2 and 3 
years after the children were admitted to care.  They were completed on the standard 
form.  However, the forms were all incompletely filled in.  No purpose or aim was 
stated for any of the  placements.  There was no reference to support for any of the 
children the plans referred to, their families or the children’s residential centre.  
Details of access and review meetings were included and there was some evidence of 
the children’s developmental needs having been taken into account.  There was 
nothing on arrangements to implement the care plan or on consultation with the 
children.  One form suggested that the staff of the children’s residential centre had 
been consulted in drawing up the plan but the keyworker of the child in question took 
issue with this and denied that she had attended a meeting, referred to on the care plan 
form, convened to draw up the care plan.  The family member interviewed by 
inspectors told of being informed of plans made rather than being consulted about 
these plans as suggested on the forms. 
 
The fourth care plan was drawn up initially in June of 1999 and was revised in 
October 2000, about 5 weeks after the young person to whose care it referred was 
admitted to Pineridge.  It specifies aims and objectives for the placement, identifies 
supports to be offered to the young person and the arrangements for implementing the 
plan.  It does not refer to supports to be offered to the parents or to the children’s 
residential centre. There is no evidence of consultation with either the child or 
parents. 
 
None of the care plans meets the requirements of the Child Care Regulations (1995).  
Care plans are a way of counter acting the tendency towards children drifting in the 
care system.  If there is no identified aim for a young person’s placement it is, 
literally, aimless. 
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One staff member spoke of a sense of working on her own.  In the absence of real 
plans for the children she was caring for she felt that there was no structure or 
direction to her work. 
 
If plans are to be realistic then the process of putting them together is as important as 
the plans themselves.  Unless all those involved commit to the plans and work 
towards achieving the goals they identify then the plans themselves remain mere 
paper exercises.  This, of course, relates to the issue of working in partnership.  The 
absence of proper care plans for the young people in Pineridge is both cause and 
consequence of the lack of co-operative working among those most involved in their 
care. 
 
The care plans seen by inspectors are inadequate.  At least in relation to the 3 most 
recently produced, they fall so far below an acceptable standard that they should be 
set aside and a proper care planning process initiated. 
 
 

4.4.2        Review of care plans 
 
 
 
 
 
 
 

Each young person’s plan is reviewed by an authorised person as often
as may be necessary in particular circumstances, but in any event at
intervals not exceeding those specified by Article 25 of the Child Care
Regulations 1995.  

The review of one young person, admitted in September, was held 2 months later.  
The others were reviewed annually, according to their social worker, though 
inspectors could only find records of one review each on their files. 
 
There is a fundamental problem about having a care plan review in the absence of a 
care plan.  It would appear that reviews to date have taken the form of meetings 
attended by the principal social worker or social work team leader, residential 
manager, keyworker, young person (sometimes) and family members (sometimes).   
The young person’s general progress was considered, decisions made and recorded. 
However, as stated above, some participants believed that very important decisions 
were taken by the social work department outside of any care planning or review 
process.  In relation to the recording of these meetings, concerns have also been noted 
above.  Inspectors found that minutes of review meetings tended to be short, that they 
conveyed little sense of what each participant contributed to the meeting, did not set 
goals and did not identify tasks to be completed by named personnel before the next 
review.  
 
Care plan reviews must refer to care plan goals, set out achievable objectives, identify 
those responsible for completing named tasks, set timescales for their completion and 
record outcomes.  The reviews must be recorded in a way that does justice to the 
contributions of the various participants and copies of minutes should be given to the 
child, parents, other family and professional participants.  The chairing of review 
meetings is an important element in ensuring that an appropriate focus is given to the 
review process. 
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4.4.3       Family involvement 
 
 
 
 
 

The centre shows respect for the young person’s family in all aspects
of how it cares for young people.  Parents are involved in planning for
young people’s everyday life and future. 

Staff in Pineridge and the social work team endeavour to maintain the young people’s 
family contacts.  One child has no contact with parents but arrangements are made for 
contact with siblings, who are also in care.  Three children have access, supervised by 
their social worker, with a parent.  They have frequent contact with an older half 
sibling and regular contact with other siblings and extended family. 
 
The family member who met with inspectors spoke of always being made to feel 
welcome in Pineridge.  This person added that the acting manager gave progress 
reports on the children over the phone.  The acting manager spoke of including this 
person in celebrations such as birthdays and Christmas. 
 
For reasons that no one explained to inspectors except to say that it had always been 
done that way, staff in Pineridge have no direct contact with the parent of three of the 
young people.  In a written communication with inspectors this person expressed a 
wish to see the children more often and in private and also spoke of not being 
involved in decisions about the children’s future. 
 
Inspectors accept that the social work department has well grounded concerns for the 
safety of the children in Pineridge which influences decisions about access 
arrangements.  However, these children are in voluntary care.  It can be argued that 
the best way of ensuring their safety for the future is to work with their parent.  It 
might be, for instance, that this person could meet a member of the staff team with the 
social worker to make arrangements for some level of direct contact with the unit, 
perhaps by phone, to check to see how the children are faring from time to time.  
Consideration might also be given to allowing some privacy in the contact with the 
children or finding a more appropriate venue for access than a health centre.  
 
Recommendations 
• A process of care planning should be initiated by the social worker for 3 of 

the residents in Pineridge, with the support and guidance of her line 
manager. 

• The principal social worker should ensure that care plan reviews focus on the 
achievement of the objectives of the care plan, that they are conducted in an 
inclusive manner and that their outcomes are recorded and distributed to all 
the participants. 

• The acting manager should ensure that family members of the residents can 
have direct contact with the unit. 
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4.5        Staff recruitment & support 
 
 

4.5.1 Staff Recruitment 
 
 
 
 
 
 
 
 
 
 

Staff are the most vital resource in providing quality care.  They will
be among the most important people in the child’s life while in
residential care.  Recruitment, training and support policies should
recognise this and should ensure that staff are equipped to fulfil their
duties to children.  The personal and professional skills which staff
bring to the task of caring for children should create a living
environment which is child-orientated.  

Staff vacancies in Pineridge are filled by one of two means.  An advertisement is 
placed in a newspaper or curricula vitae, which have been received by the personnel 
department of the board, are forwarded to the acting manager for consideration.  The 
acting manager and the principal social worker interview candidates and two 
references are taken up.  Garda clearance is obtained. 
 
To date, all those employed at Pineridge have been recruited on a temporary basis, 
despite the fact that some staff are in post 2 to 3 years.  The board recognises that this 
is not a satisfactory situation and wishes to rectify it as soon as possible.  Some 
months ago the board placed an advertisement in the national press for a large number 
of permanent posts.  These included the posts at Pineridge.  However, the staff of 
Pineridge were unaware that their posts were being offered on a permanent basis and 
did not apply.  Steps are being taken to ensure that those currently employed in 
Pineridge on temporary contracts are given the opportunity to apply for permanent 
posts. 
 
 

4.5.2 Staffing and staff rota 
 
The staffing complement is 9 posts, one manager and 8 assistant houseparents.  No 
professional child care qualification is required for the post of assistant houseparent.  
The complex needs of children in care cannot all be met by untrained staff. 
 
At the time of inspection, 6 staff, including the acting manager, were employed on a 
temporary full time basis.  They are paid for working a standard 39 hour week.  A 
further 7 were employed on a temporary relief basis.  These staff are paid on the basis 
of hours worked.  One relief staff told inspectors that he can work up to 50 hours per 
week.  However, this person also does relief work in another children’s home and 
inspectors were informed that he very rarely works such long hours.  Some staff 
members divided their time between Pineridge and another service.  This is a service 
offered to the older sibling of some of the young people in Pineridge in the family 
home.  One of the staff works exclusively at this other location though he is still 
considered a member of the Pineridge staff team. 
 
Inspectors wondered whether having staff working at two separate centres led to 
problems in maintaining continuity and consistency at Pineridge. Staff members, 
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however, were of the view that this was not a problem and saw advantages to the 
same staff team looking after different members of the same family.  They felt the 
children were reassured that, though not cared for in the same centre, their sibling was 
at least being cared for by people they know. 
 
Two staff members at a time work a 24 hour shift, 11am to 11am including a sleep 
over.  There is also a day shift from 1pm to 6pm.  From time to time agency staff have 
been used to provide live night cover.  For instance, during the inspection an agency 
nurse was brought in to monitor a young person who was starting on medication.  
This was felt to be appropriate because there were possible side effects to the 
medication.    
 
4.5.3  Length of service of staff 
 
Staff Length of service in 

Pineridge 
Length of service in 
childcare in total 

Acting manager 
(full time) 

2.5 years 3.7 years 

Assistant houseparent 
(full time) 

2.5 years 2.5 years 

Assistant houseparent 
(full time) 

2 years 2 years 

Assistant houseparent 
(full time) 

3 years 3 years 

Assistant houseparent 
(full time) 

2.3 years 2.7 years 

Assistant houseparent 
(full time) 

1.2 years 1.2 years 

Relief assistant house 
parent (part time) 

11 months 1.9 years 

Relief assistant 
houseparent (part time) 

2.5 years 2.5 years 

Relief assistant 
houseparent  (part time) 

1.5 years 1.5 years 

Relief assistant 
houseparent (part time) 

2.3 years 2.3 years 

Relief assistant 
houseparent  (part time) 

2 years 2 years 

Relief assistant 
houseparent  (part time) 

10 months 3 years 

Relief assistant 
houseparent  (part time) 

1.7 years 1.7 years 

 
There is a good mix of male and female staff, 6 and 7 respectively.  Despite the fact 
that no staff are employed on a permanent basis the majority (8) have been employed 
at Pineridge for 2 years or more providing continuity of care to the young people. 
Only 3 of the staff have child care experience outside of Pineridge so the staff team is 
drawing on a fairly narrow range of experience. 
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4.5.4 Qualifications of staff 
 
Staff Qualification 
Acting Manager Cert. Pre nursing studies 
Assistant houseparent Dip. Psychotherapy 
Assistant houseparent Dip. Applied Social Studies in Social 

Care 
Assistant houseparent No qualifications 
Assistant houseparent No qualifications 
Assistant houseparent No qualifications 
Relief assistant houseparent No qualifications 
Relief assistant houseparent B.A. M.Soc. Sc. (pending) 
Relief assistant houseparent Cert. Social Care (NCVA) 

Dip Social Care   (BTEC) 
Relief assistant houseparent Cert. Social Care (NCVA) 

Dip Social Care   (BTEC) 
Foundation skills in counselling 

Relief assistant houseparent Cert. Social Care (NCVA) 
Dip Social Care   (BTEC) 

Relief assistant houseparent National Dip. Applied Social Studies in 
Social Care 
Currently studying for B.A. 

Relief assistant houseparent Diploma in Community Care 
Currently studying for B.A. 

 
Only two staff members have qualifications that are recognised by the Department of 
Health as professional child care qualifications.  However, staff members who have 
pursued courses in related areas are to be commended for making this investment in 
their own professional development. 
  
The board is committed to supporting people to pursue professional training, subject 
to the need to maintain services while people are attending courses.  However, to date, 
no staff member has been seconded to a course of professional training. 
 
 
 4.5.5 Staff support and supervision 
 

Young people are looked after by staff who are trained in the skills
necessary to meet their needs and, who receive appropriate
professional support from management for the tasks that they are
required to carry out. 

 
 
 
 
 
The policy document states that all staff in Pineridge are to be supervised by the 
manager every 6 weeks.  This does not happen.  Staff who have worked in Pineridge 
for 2 years or more spoke of having had 2 or 3 supervision sessions during that 
period.  The acting manager is available to staff members at other times.  She has 
received no training in supervision. 
 
No new staff have joined the team since the acting manager took up post.  However, 
the practice has been for new staff to work as extra to the usual staff complement for 
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their first few shifts and in this way to be introduced to the centre’s practices and 
routines. 
 
A number of staff did training in 1999 in Therapeutic Crisis Intervention (TCI) but no 
refresher course has been offered since then.  One attended a week long in service 
programme for residential child care workers, early in 2000, and another staff member 
attended an ‘In Touch with Children’ course in 1998.  The board has recently 
appointed a training officer who will undertake a training needs assessment of all 
health board child care staff, including those at Pineridge.  However, his initial 
priority relates to the implementation of the new child protection guidelines, Children 
First.  The principal social worker is investigating the possibility of the residential 
managers attending a training course in team management that has been devised and 
provided by an external agency for social worker team leaders. 
 
The staff team meets on a regular weekly basis.  They discuss the progress of each 
child in Pineridge and consider general issues.  This is the forum staff use for 
addressing issues of team functioning. 
 
There was a staff consultant working with the team over the last 2 years. He spent an 
hour to an hour and a half with the staff team every six weeks.  These sessions 
considered issues of team functioning, stress and practice with the young people.  The 
acting manager found these sessions particularly helpful when they were dealing with 
a young person, no longer in Pineridge, whose behaviour was threatening and violent. 
However, some staff members interviewed by inspectors were unclear about the role 
of the consultant.  The staff team have taken a break from these sessions as they were 
unsure how best to use them.  They have not met with the consultant since September.  
 
Inspectors learned that some staff members believe that some colleagues do not 
follow through on decisions made at team meetings.  They interpreted this as 
avoidance of potentially difficult situations.  This may well be the case but there are 
other possible explanations.  Some staff members may lack confidence or may need 
clear direction about how to follow through on decisions.  Team cohesion and morale 
will suffer if some team members come to believe others are not pulling their weight.   
 
Staff members spoke to inspectors about lacking direction and guidance in their work.  
It is not acceptable that staff do not get regular supervision.  The acting manager 
should be offered training in supervision.  If this cannot be arranged in the short term 
then she could be offered some guidance by her own line manager to help her initiate 
a programme of supervision.  It may be that, with 12 staff to supervise, she needs to 
be able to share this responsibility with the acting deputy in which case this person 
also must be offered training and/ or guidance. 
 
It makes sense for the team to take time out to consider how best to use the services of 
a consultant but this process of consideration needs to be given a structure and 
timeframe.  Access to a consultant is a valuable resource and NAHB are commended 
for making it available to the staff team at Pineridge.  Some of the issues raised by 
team members during the course of the inspection could appropriately be dealt with as 
part of a consultation process.  
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Managers anticipate that the training officer will be involved in the training of 
residential child care workers.  However, his immediate priority is Children First.  It 
may be some considerable time before he can turn his attention to the particular needs 
of the staff team in Pineridge.  Staff identified several training needs including dealing 
with sexualised and challenging behaviour.  Inspectors believe that the staff team 
cannot wait for whatever training programmes will be available in the future to get 
help to deal with these issues.  
 
Staff members were struggling to deal with the problems of one particular child 
whose behaviour was challenging and a source of concern.  Inspectors formed the 
view that, contrary to their own perception, staff at Pineridge were managing this 
situation rather well.  They need help with this and part of the help they need is 
confirmation of their own good practice.  Given that the consultant’s role was 
experienced as helpful when staff were dealing with another troubled young person, it 
would seem logical to ask him to help the team to deal with the current situation. 
 
It may be that the staff need the services of a consultant more frequently than 
heretofore.  Any new work should begin with a clarification for the staff team of the 
role and function of the consultant and agreement on a programme of work. 
 
Recommendations 
• The North Area Health Board should expedite the process of appointing staff 

in Pineridge on a permanent basis. 
• The acting manager should ensure that relief staff do not work excessive 

hours. 
• The training officer, in consultation with managers, should put in place a 

structured programme to increase the ratio of qualified to unqualified staff in 
Pineridge.  This should involve offering existing staff secondment to 
professional training courses. 

• The principal social worker should work with the acting manager to help her 
put in place regular supervision for all staff at Pineridge.  The help offered 
must include training or guidance on the practice of supervision. 

• After consultation with the staff team, the acting manager and the principal 
social worker should agree with the staff consultant an agenda for 
consultation sessions for the next 6 to 12 months. 

 
 
4.6 Children’s Rights 
 
4.6.1  Consultation 
 

Young people’s views are sought over key decisions which are likely to
affect their daily life and future. 

 
 
 
 
The Pineridge policy document does not have a separate section on children’s rights.  
There is a list of children’s entitlements which includes an entitlement to be heard and 
to be made aware of decisions made on their behalf.  There is a brochure on Pineridge 
which is given to young people on admission which enumerates rights but makes no 
reference to a right to be consulted.   
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Older children attend their reviews in Pineridge.  However, difficulties in relation to 
recording of reviews, referred to above, make it difficult to judge whether the views 
of the young people are taken into account.  The policy states an entitlement to be 
informed of decisions.  The distinction, referred to above, between consulting and 
informing is relevant here. 
   
There is a young person’s meeting every Tuesday.  Issues raised are minuted and 
brought to the team meeting for consideration the next day.  The outcome of this 
consideration is also recorded.  The young people are informed of the outcome 
directly after the team meeting.  If a request from the young people is reasonable staff 
try to do it.  One young person confirmed that staff agree to outings and activities 
suggested by young people. 
 
 
4.6.2 Complaints procedure 
 
 
 
 
 
 

Children in residential care need to be able to express their
unhappiness or complain about their care. 

Pineridge does not have its own complaints procedure.  The NAHB has a complaints 
and appeals procedure, inherited from the Eastern Health Board.  The area 
administrator is the complaints officer for each community care area.  This person 
may have little contact with the children’s residential centre and would not normally 
have professional training in child care.  Health board managers do not see this 
procedure as child friendly or appropriate to the needs of young people in care and in 
practice complaints that cannot be resolved within the board’s children’s residential 
centres are dealt with by the child care manager. 
 
The Pineridge brochure urges young people to make a complaint or talk to someone 
inside or outside the unit if they are unhappy or worried about something.  It does not 
say how those concerns or complaints will be dealt with but reassures the young 
people that they will be taken seriously. 
 
The principal social worker is confident that the young people in Pineridge do know 
how to complain. Young people have made complaints to keyworkers, social workers, 
the acting manager and others.  She gave examples of children making complaints to 
her which were addressed.  The child care manager is currently investigating a 
complaint made by a young person in another children’s residential centre. 
 
Young people can make a complaint to any staff member.  Young people are given 
‘unhappy sheets’ to fill up about minor matters.  All complaints are referred to the 
acting manager who informs the relevant social worker.  The acting manager meets 
with the complainant and tries to resolve the issue simply.  An issue that involved the 
safety of a young person would be referred to the acting manager’s line manager.  If a 
member of staff was implicated in a complaint of this nature he could, depending on 
the nature of the complaint, be put off duty pending the outcome of an investigation. 
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The acting manager documents all complaints and keeps them for her own records.  
However, there is no official recording procedure, no register for all complaints. 
 
Inspectors were told of a complaint made about staff members shouting at a child who 
was refusing to go to bed.  The complainant was not informed of the outcome of the 
complaint.  This person also referred to another complaint by a child in the centre that 
staff do not listen to her.  Referring to this young person, one staff member 
acknowledged the complaints but said that staff considered that these had more to do 
with the young person’s developmental stage than experiences in Pineridge. 
 
Staff distinguished between minor and serious complaints.  This is reasonable 
provided that that even the complaints considered minor are dealt with appropriately.  
Young people in care gain confidence in the integrity of a complaints procedure by 
the way minor issues are resolved.  Put simply, if the complaints procedure cannot 
handle the minor issues there is no point in entrusting the major ones to it. 
 
The unhappy sheets are a useful initiative.  The practice of the acting manager 
meeting with complainants to resolve minor disagreements is commendable.  
However, practice must be consistent.  Young people and their families need to know 
not just that they can complain but also how their complaints will be dealt with.  They 
must be given feedback on the outcome of their complaints.  Pineridge should have a 
complaints register for all complaints with a record of the date, the nature of the 
complaint, the action taken, the final outcome, the information fed back to the 
complainant and the complainant’s degree of satisfaction with the outcome. 
 
There is an understanding of the importance of dealing with complaints in Pineridge 
and the health board generally and inspectors were given examples of complaints 
being dealt with appropriately.  However, the lack of clear policy and procedure, 
especially when it comes to complaints considered minor, gives rise to situations 
where young people and their families conclude that their concerns are not always 
taken seriously.   
 
4.6.3 Access to information 
 
 
 
 
 

Young people are permitted access to significant sources of
information about themselves and services available. 

As stated, a brochure is given to young people on admission.  The brochure contains 
general information on the unit, designed to give young people a sense of what life is 
like in Pineridge.  The role of the keyworker and social worker is explained and 
spaces provided for their names and a contact number for the social worker to be 
filled in.  There is a particularly useful section explaining key terms such as care plan 
and review.  The rights and responsibilities of young people in Pineridge are outlined 
and young people are informed of their right to complain about their care. An 
explanation is given of the need for rules and the use of sanctions.  Sanctions that are 
not permitted are listed. 
 
Inspectors commend the practice of giving children written material about the unit in 
which they live.  The brochure is admirable in many respects, including the 
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explanations of the roles of key worker and social worker, the section explaining the 
need for rules and the limitations on the use of sanctions.  It could be improved by 
expanding the section on rights to take account of the UN Declaration on the Rights 
of the Child, particularly the right to be consulted.  Another useful addition would be 
a section on the young people’s right to access to information held on file about them.  
The section on complaints would benefit from an explanation of the procedure for 
dealing with them. 
 
Practice in relation to access to files is not well developed and staff have little 
awareness of the implications of the Freedom of Information Act.  Young people 
should be informed of their right to access to information recorded about them on 
their files.  Inspectors suggest that staff consider writing daily record sheets with the 
young people at least some of the time.  Recording then becomes an aid to good 
practice, a forum for the resolution of misunderstandings and an opportunity to put 
closure on the conflicts of the day. The same principles can be applied to report 
writing for reviews: these should be seen as collaborative exercises between young 
person and keyworker or young person and social worker. 
 
Recommendations 
 
• The acting manager in consultation with her line manager and the child care 

manager should introduce a written policy and procedure for dealing with 
complaints in Pineridge. 

• The acting manager should explain the new procedure to staff and young 
people. 

• The principal social worker should ensure that the families of the young 
people are informed of the complaints procedure. 

• The acting manager should keep a complaints register with details of all 
complaints. 

• The brochure given to young people in Pineridge should be amended to 
include a section on the right to be consulted, their rights under the Freedom 
of Information Act and an explanation of the complaints procedure. 

• Staff in Pineridge and social workers who have placed young people there 
should adopt a collaborative approach to record keeping and report writing.  

 
 
4.7 Child protection and safeguarding issues 
 
 
 
 
 
 
 

There are systems in place in the centre that aim to ensure that
young people are protected from abuse.  In particular, staff members
are aware of, and implement, practices which are designed to
safeguard young people in their care. 

The Pineridge policy document states that the centre works in accordance with the 
Department of Health Child Abuse Guidelines.  It states that any allegations of abuse 
are reported to the manager and by her to the health board.  This is followed by 
practice guidelines for dealing with a child who discloses abuse.  There is also a 
section entitled ‘Child Protection’ which offers guidelines on good safeguarding 
practice and a section on dealing with disclosures of abuse.  These sections are useful 
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but could be improved.  It would be helpful to include a section explaining how 
allegations are investigated, rather than merely to whom they are reported. 
 
The principal social worker referred to various ways of ensuring that the young 
people in Pineridge are safe or that there are ways of alerting others if they do not feel 
safe.  She supervises the acting manager and visits the unit regularly.  In a practice 
that inspectors particularly commend she meets with the young people in private.  
Social workers visit the young people who also have contact with family and others 
outside the unit.  Staff members met regularly with an outside consultant up to 
September of 2000. 
 
Staff members showed an awareness of their responsibility to bring any concerns they 
might have about a colleague’s practice to the attention of the manager.  One staff 
member illustrated this by example of having done so herself some time ago.   
 
The procedure for dealing with complaints has been outlined earlier in this report.  To 
date there has been no allegation of abuse against a staff member.  If there was such 
an allegation, normal health board procedures would apply.  A decision would be 
made about whether the staff member could remain on duty.  The principal social 
worker would decide whether the allegation could be dealt with by way of social work 
investigation or whether a joint Garda/ health board investigation would be warranted.  
A decision to take a staff member off duty would only be taken after legal advice and 
the person would be paid, pending the outcome of the investigation. 
 
With the appointment of the training officer, all child care staff will receive training in 
the new child protection guidelines contained in Children First. 
 
Practice in this area is adequate.  The issue of allegations is a difficult one for 
residential child care workers who fear that their careers could be ended by a false 
allegation of abuse.  However, boards have to be mindful of their primary objective in 
these matters, which is the safety of the children in their care.  A written policy in 
relation to protection of children in children’s residential centres and training in safe 
care practises would benefit children and staff. 
 
Recommendations 
• The child care manager should introduce a written policy and procedure for 

dealing with allegations of abuse against staff members in children’s 
residential centres. 

• The training officer should organise training in safe care practise for the 
board’s residential child care workers that reflects the centre’s practice 
guidelines. 
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4.8  Sanctions policy 
 
 

Each children’s residential centre sets reasonable limits which
everyone understands on what is regarding as acceptable behaviour
and what is not.  Sanctions generally work best in an environment
where children are commended and rewarded for the achievement of
good behaviour. 

 
 
 
 
 
 
There is a policy in relation to sanctions which expressly forbids certain types of 
sanction such as deprivation of food, contact with family etc.  Typical sanctions 
include sending a child to bed early, reduced pocket money or limiting access to the 
play station.  Sanctions are recorded and monitored by the acting manager.  She gave 
inspectors an example of taking issue with staff over a sanction imposed.  She 
considered a child was being asked to go to bed early too often and asked staff to 
consider alternatives ways of dealing with the behaviour. 
 
At the time of inspection there was a disagreement among staff about the 
appropriateness of applying sanctions to one child in the unit.  The acting manager 
took the view that they were ineffective and counter productive when applied to this 
child.  Some staff members expressed concern about the perception of unfairness this 
could give rise to among the other children in the unit. 
 
Inspectors found that sanctions imposed were not excessive.  In reading some daily 
record sheets it appeared that sometimes sanctions were imposed in situations where a 
simple instruction not to repeat the undesirable or inappropriate behaviour might have 
sufficed.  The acting manager was discharging her responsibility by monitoring the 
imposition of sanctions and intervening when they were being inappropriately used. 
 
Inspectors do not accept that sanctions can be imposed against the interests of the 
child involved in order to demonstrate even-handedness to other children. Fairness 
does not consist in treating all children the same but rather in responding to their 
individual needs.  If this causes problems for other young people, staff need to explain 
the reasons for their actions. 
 
It is healthy that staff teams can debate issues such as this in an open way.  Inspectors 
commend the acting manager for the stand she has taken on this issue. 
 
 
Recommendations 
• The acting manager should continue to monitor the use of sanctions in 

Pineridge. 
• Any variation in the way sanctions are used as between different young 

people should be carefully explained to the young people by staff. 
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4.9          Unauthorised absences of young people 
 
 
 
 
 
 

The centre takes steps to ensure that young people who absent
themselves from the centre without consent are protected in line with
written policy and guidance. 

The policy document advises staff not to panic if a young person is absent without 
permission.  It is suggested that staff take account of the young person’s age and 
history and consider whether s/he might be angry or upset about something and be 
looking for some time alone.  Staff are urged to check the locality, call on any known 
friends etc.  If, after an hour, the child has not returned the matter is to be reported to 
the Garda, social worker and child’s family. 
 
Practice follows the procedure as described in the policy document.  However, there 
is one child in Pineridge about whom staff have particular concerns.  This child has a 
history of unauthorised absences and staff believe this young person to be at risk 
through an under-developed sense of danger.  When the child leaves the house 
without permission, therefore, the Garda are contacted immediately.  This young 
person was absent without permission on 19 occasions over a 12 month period.  On 
seven such occasions the child was absent for a half an hour or less and the longest 
time away from the unit was 2 hours and 40 minutes. 
 
Unauthorised absence is not an issue of concern in relation to other residents. 
 
Policy, procedure and practice in this area are of a good standard. 
 
 
4.10          Ethos and quality of care 
 
 
4.10.1 Living skills 
 
 
 
 
 
 
 

The acquisition of living skills is an integral part of the care process
and should be individually tailored to meet the needs of each child in
a structured and planned way.  The care experience provides children
with the skills, competencies and knowledge necessary for adulthood
and citizenship. 

The residents of Pineridge are involved in various aspects of the running of the unit.  
They take part in shopping and exercise choice in relation to menus.  They do chores 
and help to keep the house clean and tidy.  Staff accompany the young people when 
clothes are being purchased but the young people can exercise choice over what is 
purchased, having a greater influence the older they are. 
 
The young people are encouraged to engage in age appropriate activities and to mix 
with peers.  One young person goes to scouts locally.  Another attends a dance class.  
Efforts are being made to find an appropriate activity for another resident. 
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The children are encouraged to visit the homes of their friends and to invite their 
friends to Pineridge.  Inspectors met the friend of one of the children on several 
occasions. 
 
 
4.10.2 Psychological and emotional development 
 
 
 
 
 
 
 

The emotional life of young  people in care is given special attention.
Young people know that there is a responsible adult available who is
capable of understanding them, and as such, is a real source of
confidence and support for them. 

Each young person in Pineridge has two keyworkers.  The policy document on 
keyworking refers to the importance of mentoring relationships and enumerates the 
following roles of a keyworker: teacher, sponsor, host and guide, counsellor, 
facilitator, supporter and advocate.  The brochure given to young people mentions 
some of these roles and emphasises the notion of a keyworker as someone who has a 
special relationship with the young person. 
 
Staff members interviewed by inspectors referred to practical aspects of the role: 
arranging family visits, medical appointments and so on but also of keyworkers 
carrying primary responsibility for the young person’s care within the unit.  One staff 
member said that the role of the keyworker was crucial in ensuring that the care of the 
children in Pineridge was purposeful and goal directed and that programmes were in 
place to address specific issues. 
 
Keyworkers formulate individual programmes for the young people for whom they 
are responsible.  These plans are designed to meet the young people’s identified 
needs.  The keyworkers bring them to the staff team for discussion.  The team share 
responsibility for the implementation of these programmes.  One keyworker is about 
to begin a life story book with one of the young people. 
 
One young person spoke of having a positive relationship with his keyworkers.  The 
young person confides in them if worried about anything and expressed confidence 
that they would sort the matter out. 
 
Three of the current residents are receiving some service from a specialist agency. 
 
One child had been seeing a psychologist for 2 years.  This service ended for reasons 
which were not made clear to inspectors.  More recently the young person was re 
referred to the same service and seen by a member of the child psychiatric team.  The 
young person was put on medication and a referral made to an in patient psychiatric 
facility.  This child was due to be transferred to a high support unit earlier in the year 
but this is now on hold and unlikely to happen in the short to medium turn. 
 
One young person attends a specialist service for counselling on a weekly basis.  The 
keyworkers of one child attend the same unit for guidance on how to deal with the 
child’s inappropriate behaviour.  Consideration is being given to referring the fourth 
resident for individual counselling. 
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The reasons for the decision to transfer the young person to a high support unit were 
that the young person’s needs for supervision and intensive input could not be met, 
nor behaviour effectively managed, in Pineridge.  This decision was taken within the 
social work department and communicated to her family and to Pineridge staff.  It met 
with initial opposition from both sources. 
 
A member of the child’s family raised a number of concerns about the decision to 
move the young person to another unit.  This person referred to a commitment given 
to the family to keep the children together and expressed concern that moving the 
child to a unit approximately 50 miles away would reduce contact with the immediate 
and extended family.  What would happen, this person wondered, if, after a number of 
years in the high support unit, the child still had behaviour problems. 
 
The staff team in Pineridge initially expressed opposition to the plan to move the child 
to a high support unit.  However, all those interviewed by inspectors were convinced 
that the child’s needs could not be met in Pineridge. 
 
The child is out of school and a tutor attends Pineridge twice a week.  The tutor has 
expressed satisfaction at the educational progress since this arrangement was made.  
The behaviour continues to cause concern.  As indicated earlier in this report, 
inspectors found that staff were dealing with this behaviour rather better than they 
seemed to believe.  The child’s social worker told inspectors that this child’s only 
attachment is to one of the keyworkers. 
 
Given that this child will not be going to the high support unit as planned, inspectors 
strongly urge that a new plan be made for the child’s future care in consultation with 
the family and all those involved in the child’s care.  
 
Inspectors were given 3 different descriptions of work being done with a young 
person attending a specialist service.  The acting manager, a member of staff and the 
child’s social worker all had different understandings of this.  This is unacceptable.  
Whatever work is being done can only be supported by those looking after the young 
person if they have a clear understanding of the purpose and content of the 
intervention. 
 
Inspectors commend the practice of keyworkers of one child attending the specialist 
service to provide them with the skills they need to help the young person.  However, 
there was another aspect of this child’s care that was not satisfactory.  Inspectors 
learned that this child had been talking in school about the death of a family member. 
There was a lack of clarity as between the child’s social worker and the unit, each 
believing the other had or may have dealt with the issue. 
 
Keyworkers are endeavouring to meet the needs of the children they have 
responsibility for in Pineridge.  However, there are some problems in communication 
and co-ordination when the young people are involved with specialist services.  There 
is evidence that the emotional needs of residents can be overlooked.  Proper care 
planning would make this less likely to occur. 
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4.10.3 Preparation for leaving care 
 

Young people are adequately prepared for when they leave care,
equipped with the skills knowledge and resources which they will
require. 

 
 
 
 
 
There are no structured preparation for leaving care programmes in Pineridge.  
However, the residents are young and no one is likely to be leaving care in the next 
two years. 
 
 
4.10.4 Physical aspects of the residential centre 
 
 
 
 

Young people experience their living environment as similar in terms
of furnishings and facilities to the homes of their peers. 

Pineridge was redecorated shortly before inspection.  This had been planned before 
the inspection was announced.  The board is to be commended for doing an excellent 
job.  All the rooms have been repainted in bright, tasteful and co-ordinated colours.  
New carpets have been laid.  There is a new fitted kitchen with wooden storage units, 
ceramic tiles and a stainless still extractor fan hood.  The floor is tiled.  The room is 
very attractive. 
 
Inspectors were also impressed with the use of the space by the acting manager and 
staff team.  While mindful of the need to keep files stored safely the office is not off 
limits to the young people.  Rather, they wander in and out at will and chat with staff 
there.  The young people themselves appeared to accept that staff sometimes need 
some private space to conduct business and vacate the office when asked. 
 
 
4.10.5 Respect of child’s privacy, dignity and individuality 
 
 
 
 
 

The unique worth and individuality of each child should be valued and
reflected in the ethos, management and care practices of each centre.
Children’s quality of life will be influenced by the value placed on
their dignity and individuality in all aspects of daily life 

Two of the residents have their own rooms.  Two share a room.  They are siblings and 
managers consider that it is acceptable for them to share but would not expect a young 
person to share a room with a non family member. 
 
The policy document states that staff should not enter a young person’s room without 
knocking first and inspectors saw staff putting this policy into practice.  One young 
person, however, said that while staff members knock on the bedroom door, they do 
not always wait for an answer before entering. 
 
The young person told inspectors that letters addressed to the young people are 
handed to them unopened.  The young person is allowed two calls per day and makes 
these in a hall of Pineridge but would prefer to be able to make them from the 
bedroom.  The provision of a cordless phone would facilitate this. 
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4.10.6 Education 
 
 
 
 
 
 
 
 

Each child has a right to education, which should be seen as a
significant issue affecting the welfare of the child.  The residential
setting should be one in which education is valued, children’s
educational needs are actively addressed and each child is encouraged
to attain his/her full potential. This will involve liaison with the health
board social worker, schools and other appropriate training and
educational bodies. 

Three of the young people attend school.  Inspectors met with the principal and 
teachers of two and received a written communication from the year head of the third.  
All remarked that staff are attentive to the educational needs of the young people. 
 
The other young person is not attending school.  A tutor does individual lessons with 
the young person twice per week and has informed the social worker that substantial 
progress has been achieved since this arrangement commenced some months ago.  It 
would be desirable to increase the number of such lessons. 
 
All the school attenders are making reasonable progress.  The school reported that one 
child is very intelligent but were concerned that emotional problems were impacting 
on the child’s education and requested more contact with the social worker and 
Pineridge staff to help them deal with these issues.  This request was passed on by 
inspectors. 
 
Inspectors observed young people being helped with their homework, including the 
young person who is not attending school at present.  Staff have arranged extra tuition 
in English for one of the young people. 
 
 
4.10.7 Health Care 
 
 
 
 
 

The provision of appropriate health care and advice is acknowledged
as an essential element in the arrangements for the care of young
people in the centre. 

The young people attend a local general practitioner.  Two have significant health 
problems which require hospital attendance.  Staff liaise with health professionals.  
The administration of medication is carefully recorded. 
 
Information and advice on sexuality and relationships was being provided to one 
young person in Pineridge by the keyworker until this was stopped on the instructions 
of the staff member’s union.  The keyworker was advised to refer the matter to the 
young person’s social worker.  However, no further work has been done with this 
young person in relation to these issues.  Inspectors find it unacceptable that a young 
person could be deprived of a much needed service in this way. 
 
Recommendations 
• The young people’s social workers should ensure that care plans address the 

emotional needs of the residents of Pineridge.  They must ensure that there is 
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clarity in relation to the purpose of referring children to specialist services 
and the work undertaken there. 

• The general manager should consider the provision of a cordless phone so 
that young people can make calls in private. 

• Each young person in Pineridge should be given age appropriate information 
and advice on sexuality and relationships as part of an overall programme of 
health education.  This should be done by the young person’s keyworker in 
consultation with his or her social worker. 

 
4.11        Administration 
 
 
4.11.1 Fire precautions 
 
 
 
 
 

The centre takes positive steps to keep children safe from the
inherent risk of fire and other hazards to an extent that is consistent
with Regulation 12 of the Child Care Regulations, 1995.  

The Eastern Regional Health Authority (ERHA) Fire and Safety Officer gave 
inspectors written confirmation that Pineridge has been brought up to Fire Certificate 
Standards with the installation of: 
1 L1 type fire alarm 
2 Emergency lighting 
3 Fire doors. 
 
There were 3 fire extinguishers in Pineridge, all of which had been checked during 
2000.  There was a fire blanket in the kitchen.  Smoke detectors were located in all the 
living areas and the hall. 
 
Inspectors noted that a means of fire escape, a door to the back garden was kept 
locked and there was no key adjacent to it.  Two fire doors leading into one room did 
not close and the self closing mechanism for the kitchen door was missing.  The 
general manager undertook to attend to these matters as a matter of priority. 
 
Three fire drills had been carried out over a 12 month period and the details recorded.  
Training for staff in fire safety and evacuation procedures was organised recently but 
was cancelled. 
 
 
4.11.2 Insurance 
 
 
 
 
 

Each children’s residential centre should be adequately insured
against accidents or injury to children placed in the centre. 

The Eastern Regional Health Authority has insurance policies in relation to Pineridge 
in relation to: 
• Public liability 
• Employers liability 
• Fire and associated risks. 
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4.11.3 Young people’s records 
 
 
 
 
 
 
 

Each young person has a permanent, private and secure record of
their history and progress which may, where in compliance with legal
requirements for safeguards, be seen by the young person and by the
young person’s parents as appropriate. 

The young persons’ files were kept in locked filing cabinets.  They were divided into 
folders.  One folder had a summary sheet with basic information such as name, date 
of birth, date of admission, next of kin, social worker and so on. It had separate 
sections for house reports, personal reports, medical and educational sections, a 
section for legal documents and a confidential section.  The other folders had 
individual daily reports arranged in chronological order.  There was one for each year. 
 
The files were well maintained and essential information was easy to access. 
 
 
4.11.4 Administrative records 
 
 
 
 
 
 

Administrative records contain all significant information, decisions
and actions relevant to the effective running of the centre. 

There have been some recent changes in administrative recording.  For instance, the 
unauthorised absences book had just one entry.  The format for recording medication 
given had also changed.  The acting manager is commended for introducing these 
changes. The current recording systems are of a good standard. 
 
 
4.11.5 Safety 
 
 
 
 
 
 
 
 

Each children’s residential centre has adequate arrangements in
existence to guard against the risk of injury occurring on the
premises, in accordance with Article 13 of the Child Care Regulations,
1995. 

A safety assessment was carried out in May 2000 by the board’s health and safety 
officer.  A whole range of recommendations were made.  Many of these related to the 
poor decorative order the house was in at that time.  The replacement of various 
carpets was recommended.  Most of the identified hazards been have been rectified.  
One matter that remained outstanding has already been mentioned, the locked fire 
escape door. 
 
Inspectors noted that the chest containing the medicines had a broken hinge on it and 
could not be locked. This matter needs to be rectified immediately. 
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4.11.6 Maintenance of Register 
 
 
 
 
 
 
 
 
 

Information on individual children who are admitted to a residential
care centre is recorded in a Register, maintained by a health board,
under Section 21, Part IV of the Child Care (Placement of children in
Residential Care) Regulations 1995.  Such information is updated as
changes occur and includes information on the circumstances and the
date on which a child is discharged. 

A register is maintained of residents of Pineridge at the centre and the relevant details 
recorded. 
 
 
4.11.7 Supervision and visiting of young people 
 
 
Visiting of children in Pineridge by their social workers exceeds the statutory 
requirements. 
 
 
4.11.8 Monitoring of standards 
 
 
 
 
 
 

The centre has adequate arrangements in place to enable an
authorised person, on behalf of the health board, to enter and inspect
the centre in compliance with Article 17 of the Child Care
Regulations, 1995. 

The care of the children in Pineridge is not being formally monitored in accordance 
with the regulations.  Managers recognise that this is not acceptable.  This issue will 
be addressed as part of an overall health board child care strategy. 
 
 
4.12  Physical Restraint 
 

Physical restraint is never used as a punishment, but only to protect
from immediate risk of injury or serious damage to property.  The
Health Board has a policy on the use of physical restraint that is
clearly understood by all staff and young people in the centre. 

 
 
 
 
 
 
 
The policy in Pineridge is to use physical restraint only as a last resort.  ‘Last resort’ is 
defined as a situation where a child is likely to harm himself, others or do serious 
damage to property. Staff are expected to record their use of physical restraint and to 
demonstrate that their use of it was in accordance with the stated criteria. 
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Where restraint is used TCI is the approved method.  However, only some staff 
members have received training in TCI. 
 
Inspectors found that physical restraint has not been used excessively in Pineridge.  
Only one of the current residents has been restrained, and she was restrained 8 times 
in a 12 month period.  Inspectors were impressed with the recording of these 
incidents.  Details of precipitating factors and of action taken were noted.  In every 
case a life space interview was recorded. 
 
Practice in this area is of a high standard, higher, indeed, that staff are giving 
themselves credit for.  What is clear is that the young person is responding in some 
fashion to the interventions of staff.  That incidents are repeated is not proof that staff 
interventions are ineffective.  As compared with other situations encountered by 
inspectors, incidents are not very frequent and, importantly, staff members are 
succeeding in bringing them to a point of closure within an acceptable time scale. 
 
Two staff members raised concerns about the use of physical restraint in any 
circumstances with the young person in question.  The response was that it was the 
policy of the house to restrain.  The concerns were well grounded and issues such as 
this deserve fuller consideration.  If necessary advice should be sought about 
alternative approaches to managing dangerous or out of control behaviour. 
 
If, as seems apparent, staff are expected to restrain children from time to time then all 
staff must receive initial and refresher training in TCI. 
 
Recommendations 
• The fire and safety officer should rearrange the training in use of equipment 

and evacuation. 
• The general manager should ensure that the outstanding recommendations 

contained in the safety audit are implemented immediately. 
• The board must ensure that the care of the young people in Pineridge is 

monitored in accordance with statutory requirements. 
• The acting manager should ensure that staff member’s concerns about the 

use of physical restrain are given careful consideration and that alternative 
strategies for managing out of control behaviour are explored. 

• The training officer should ensure that initial and follow up training is 
provided for staff in Pineridge in safe methods of physical restraint. 
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5.  Recommendations 
 
 
1 The staff team need to work together, preferably with the aid of the team 

consultant, on their basic philosophy and approach to working with the children.  
The statement of purpose and function needs to be embraced by the staff team so 
that the model of care it describes can be more fully realised in practice.  

 
2 The principal social worker, in consultation with the child care manager, should 

consider how the principle of working in partnership is to be understood and 
implemented in her area. 

 
3 Once the principle of working in partnership has been clarified, joint training for 

social workers and staff of children’s residential centres should be provided by the 
training officer in its practice implications. 

 
4 The principle of consultation with the young people about new admissions should 

be incorporated into the admissions policy by the principal social worker. 
 
5 A process of care planning should be initiated by the social worker for 3 of the 

residents in Pineridge, with the support and guidance of her line manager. 
 
6 The principal social worker should ensure that care plan reviews focus on the 

achievement of the objectives of the care plan, that they are conducted in an 
inclusive manner and that their outcomes are recorded and distributed to all the 
participants. 

 
7 The acting manager should ensure that family members of the residents can have 

direct contact with the unit. 
 
8 The North Area Health Board should expedite the process of appointing staff in 

Pineridge on a permanent basis. 
 
9 The acting manager should ensure that relief staff do not work excessive hours. 
 
10 The training officer, in consultation with managers, should put in place a 

structured programme to increase the ratio of qualified to unqualified staff in 
Pineridge.  This should involve offering existing staff secondment to professional 
training courses. 

 
11 The acting manager in consultation with her line manager and the child care 

manager should introduce a written policy and procedure for dealing with 
complaints in Pineridge. 

 
12 The acting manager should explain the new procedure to staff and young people. 
 
13 The principal social worker should ensure that the families of the young people 

are informed of the complaints procedure. 
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14 The acting manager should keep a complaints register with details of all 
complaints. 

 
15 The brochure given to young people in Pineridge should be amended to include a 

section on the right to be consulted, their rights under the Freedom of Information 
Act and an explanation of the complaints procedure. 

 
16 Staff in Pineridge and social workers who have placed young people there should 

adopt a collaborative approach to record keeping and report writing. 
 
17 The child care manager should introduce a written policy and procedure for 

dealing with allegations of abuse against staff members in children’s residential 
centres. 

 
18 The training officer should organise training in safe care practise for the board’s 

residential child care workers that reflects the centre’s practice guidelines. 
 
19 The acting manager should continue to monitor the use of sanctions in Pineridge. 
 
20 Any variation in the way sanctions are used as between different young people 

should be carefully explained to the young people by staff. 
 
21 The young people’s social workers should ensure that care plans address the 

emotional needs of the residents of Pineridge.  They must ensure that there is 
clarity in relation to the purpose of referring children to specialist services and the 
work undertaken there. 

 
22 The general manager should consider the provision of a cordless phone so that 

young people can make calls in private. 
 
23 Each young person in Pineridge should be given age appropriate information and 

advice on sexuality and relationships as part of an overall programme of health 
education.  This should be done by the young person’s keyworker in consultation 
with his or her social worker. 

 
24 The fire and safety officer should rearrange the training in use of equipment and 

evacuation. 
 
25 The general manager should ensure that the outstanding recommendations 

contained in the safety audit are implemented immediately. 
 
26 The board must ensure that the care of the young people in Pineridge is monitored 

in accordance with statutory requirements. 
 
27 The acting manager should ensure that staff member’s concerns about the use of 

physical restrain are given careful consideration and that alternative strategies for 
managing out of control behaviour are explored. 

 
28 The training officer should ensure that initial and follow up training is provided 

for staff in Pineridge in safe methods of physical restraint. 
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