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1.  Analysis of Findings 
 
Introduction 
 
The then Social Services Inspectorate now Health Information and Quality Authority 
Social Services Inspectorate carried out an announced inspection of a children’s 
residential centre in the HSE Western Area. Kieran O’Connor (lead inspector) and 
Mary Tallon (support inspector) conducted the inspection under Section 69 (2) of the 
Child Care Act 1991 from the 1st to the 3rd of May 2007. 
 
The centre was located in an attractive mid-terrace three-storey house, situated on a 
main street close to the city. Its recently revised statement of purpose and function, 
which was reflected in practice, stated that it is a regional service for the HSEWA 
which covers the counties of Limerick, Clare and Tipperary. The centre comprises 
three interrelated services. It provided one emergency placement for girls aged 
between 15 and 18 years for up to 28 days, two short to medium term placements 
for girls 15 to 18 years. Finally the centre had three self-contained semi independent 
living apartments on the ground floor for young people, male and female, leaving 
care.  
 
An HSEWA admissions panel made decisions about admission to the centre, but 
young people could also self-refer to the emergency placement. At the time of the 
inspection there were three young people all female aged 16, 17 and 18 respectively, 
living at the centre. One young person was in the semi-independent apartment and 
the other two were in the residential centre. The centre was in the non-statutory 
sector until 2004 when it was transferred to the then Mid-Western Health Board. At 
the point of transfer the property was deemed unsafe and the centre was relocated 
during extensive refurbishment and reopened in 2005. There has been 
comprehensive monitoring of this service by HSE monitoring officers, and majority of 
issues outlined in the most recent monitoring report in April 2007 had been 
addressed. However, recommendations on staffing shortages and the requirement 
that social workers read children’s files had not been fully met and continued to be a 
cause of concern.  
 
In this inspection, inspector’s judgements are based on evidence of findings verified 
from several sources gathered through direct observation of interactions between 
staff and young people, interviews with centre staff, relevant HSE staff members and 
managers, interviews with three of the young people an done parent, examination of 
relevant records and documentation, and an inspection of accommodation.  Details of 
sources of evidence are in 2.1 below. 
 
1.1  Methodology 
 
The inspectors had access to the following documents during the inspection: 
 

• The unit’s statement of purpose and function 
• The unit’s policies and procedures  
• The young people’s care plans 
• Questionnaires completed by social workers 
• Questionnaires completed by teachers 
• Questionnaires completed by the young people’s general practitioner 
• The monitoring officer’s reports 
• The young people’s care files 
• Administrative records 
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In the course of the inspection, inspectors interviewed: 
 

The centre manager 

An acting child care leader 

Five child care workers 

Three young people 

Two monitoring officers 

Four social workers  

The child care manager  

One parent  

The regional manager for residential care   

The child care manager. 
 

1.2  Acknowledgements 
 

Inspectors also had a telephone interview with a parent of one of the young people. 
Inspectors wish to acknowledge the co-operation of the young people, staff and all 
other professionals involved in this inspection.   

 
 
1.3  Management structure 

 
The centre manager reported to the HSE Western Area residential services coordinator   
who in turn reported to the child care manager in North Tipperary who held regional 
responsibility for residential child care.  
 
 
1.4  Data on young people 

 
At the time of inspection, the following young people were residing in the centre: 
 

Young Person Age Legal 
Status 

Length of 
Placement 

No. of 
previous 

placements 

#1 (female) 16 Care order 6 months none 

# 2 (female) 17 Care order 1 year 

2 months 

1 foster 
placement 

# 3 ( female) 18 Voluntary 
care 

 

1 year 

7 months 

1 foster 
placement 
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Practices that met the required standard 
 
The young people in the centre received a good standard of primary care and their 
health needs were well met. There were extensive recently reviewed written policies 
on all aspects of the care of children in the centre and inspectors found these were 
largely reflected in practice. Inspectors found that the centre was well managed, and 
that there were good internal and external monitoring systems in place. The manager 
was respected by both the staff and young people. She provided leadership and 
direction, and was accessible to both the young people and staff. She was well 
informed on all aspects of day-to-day care practices and on the needs of the 
individual young people. There was a culture of consultation, staff empowerment and 
reflective practice, and staff confidence and morale were high.  
 
The young people were positive about the care they received. One young person 
when asked what changes she would like to make to the centre replied that she 
would change neither the manager nor staff because they take a great interest in 
her, and another said that she felt very safe and totally relaxed in the centre. 
Inspectors observed that the staff related to the young people in a sensitive, patient 
and cheerful manner.  
 
At the time of inspection, inspectors found a dedicated enthusiastic team, the 
majority of whom were qualified, committed to providing a good service to the young 
people in their care. Professionals external to the centre spoke highly of the 
dedication and commitment of the staff team and valued the service they provided. 
The HSE had a policy of supporting all staff to obtain the required qualifications, and 
training as required, and the availability and quality of training of a high standard. 
There were no male members of staff, and inspectors urge the HSE to continue in 
their efforts to recruit male members of staff to ensure gender balance and to 
provide opportunity to model appropriate male – female relationships. All newly 
appointed staff received formal induction, and all were trained in Therapeutic Crisis 
Intervention (TCI) and Children First, the national child protection guidelines.  
 
There was a clear commitment to staff support. Formal supervision was frequent and 
seen by the staff team as supportive, educational and empowering. The centre 
manager had supervision with the regional residential services coordinator each 
month. Inspectors examined a sample of records and found that supervision was of 
high quality. Staff also had support from a qualified counsellor who was available to 
individual staff in the event of a stressful incident.  The manager felt supported by 
her manager in her work, but there were difficulties in recruiting staff that left the 
team short of its full complement.   
 
Children’s Rights 
Practice in relation to children’s rights was good. All the young people were informed 
of their rights on admission and they were given a booklet outlining these rights. The 
young people told inspectors that they were consulted about all aspects of their lives; 
and inspectors found records indicating a good standard of key working that covered 
areas such as, independent living, sex education, and preparation for leaving care. 
The young people had their own meetings prior to staff meetings where they raised 
issues that mattered to them. Young people were encouraged and facilitated to 
express their views in their care reviews. They were consulted about school courses 
and work placements, and given a wide choice in relation to leisure activities. They 
were given a wide choice in relation to leisure activities, were involved in drawing up 
the daily menu, and received a clothing allowance and could choose their own 
clothes.  
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The centre had a well developed complaints procedure that in the majority of cases 
worked well in practice. Young people said they could talk to the manager if they 
were worried about anything. However, at times inspectors found it difficult to track 
written outcomes. In other cases the recorded resolutions did not reflect an adequate 
response to the original complaint. Inspectors recommend that there should be a 
separate section recording the young person’s response to the outcome, and that 
monitoring officers regularly check the processing of complaints to ensure that it 
meets the standard. 
 
All the staff team were generally aware of the young people’s right to information 
about themselves held on their care files. Inspectors noted that young people signed 
their case notes indicating that they had read them. This is good practice.  However, 
some of the staff team and young people were unsure about access to all information 
on file such as psychological or social work reports. Inspectors recommend a more 
pro-active approach to access to records, and that young people’s right to access all 
information about themselves is promoted and facilitated. Care files and 
administrative records were of a high standard. 
 
Education 
The standard on education was well met. The management and staff team showed a 
high level of commitment to meeting the young people’s needs, and placed a high 
value on education as a vehicle for enhancing self-esteem and future life chances. All 
of the young people had individual educational programmes, and staff and 
supervising social workers showed flexibility in implementing them. One young 
person was progressing well in the school she attended before coming into care. This 
school was several miles from the centre and most of her friends were there, but 
consideration had been given to her attending a more local school. However, after 
consultation with the young person the HSE facilitated the young person’s wish to 
remain at the same school, transporting her there and back each day. The staff team 
drive another young person a considerable distance each day to ensure that she 
continues to have a special needs assistant. Inspectors commend the centre for 
attaching such importance to the provision of education. 
 
The centre had a register specifying all the information required by the regulations, 
except the child’s gender. Inspectors recommend that the register is amended to 
reflect this requirement. 
 
Inspectors found that the young people were well cared for and that staff related 
particularly well to them, and that by and large there was a high level of cooperation 
and an air of affection and fun between them. The staff team told inspectors that a 
consistency in the team approach, a good relationship with the young people, and an 
understanding of them and their families was the key factor in managing behaviour. 
This was done through promoting positive values such as a sense of fairness and 
respect for others. There were no physical restraints in the year prior to the 
inspection, in line with centre policy. However, there was a strong emphasis on the 
therapeutic aspects of TCI and it was implemented thoughtfully.  
 
The centre had a positive relationship with families of the young people and 
encouraged contact in accordance with the standard. All the young people had social 
workers who visited the young people frequently. There was a good level of inter-
professional work and inter-agency cooperation between the centre and social 
workers. The social workers told inspectors that communication was very good and 
they were notified of all significant events. All the young people had care plans and 
they were regularly reviewed. However, there was a delay of three months in one 
care plan being received by the centre, and this caused some difficulties in placement 
planning. Inspectors recommend that care plans are completed and made available 
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to the centre within the timeframes set by the regulations.  Two of the four social 
workers interviewed by inspectors had not read centre files. Inspectors recommend 
that social workers read care files and centre records from time to time as required 
by the standards. 
 
The centre had been regularly visited by the monitoring officers. They met with the 
young people and staff and inspected against selected standards. The monitoring 
officers also made themselves available on a frequent basis to the manager and staff 
for consultation and this is highly valued by the centre. Their recommendations had 
by and large been implemented. However, recommendations primarily in relation to 
staffing issues had not been met. The monitoring officers had developed a database 
to check vetting of all residential staff in the region, in conjunction with the HSE 
personnel department. They reviewed this on a monthly basis. This is a 
commendable practice.  
 
The centre was homely. Each young person had her own room which was 
personalised with family pictures and posters. The centre had recently been 
refurbished to a high standard. 
 
 
Practices that met the required standard in some respect only 
 
Inspectors found that standards were partially met in relation to child protection 
procedures, vetting of staff, staffing, access to specialist services, fire safety and 
maintenance. 
 
The staff team displayed a high degree of awareness of child safety and protection 
issues internal to the centre. However, some of them were unclear about the role of 
professionals external to the centre in relation to child protection procedures. 
Inspectors recommend further training in Children First. The vetting of staff was 
good. All of the staff team at the centre had received Garda clearance. However, two 
of the staff team commenced employment prior to receipt of Garda clearance. This 
occurred during the transfer of the staff from the voluntary sector and garda 
clearance was immediately obtained once the omission was realised. Inspectors 
recommend that in future Garda clearance is obtained prior to the commencement of 
employment.   
 
Staffing 
The centre was short of staff and inspectors found that this was a chronic problem. It 
had been the subject of monitoring recommendations in every monitoring report. 
There were not enough staff employed in the centre given the needs of young 
people. Inspectors found that the manager had to fill in when staff were not 
available. There was a staff allocation of one manager, two child care leaders, nine 
social care workers and four relief staff. However, in practice one allocated staff 
member had not commenced employment at the time of inspection, two staff were 
on restricted duties for health and safety reasons, and one of the relief staff was on 
extended leave. This had consequences for the young people. Despite the best 
efforts of the staff team some key working sessions, trips out, and training days and 
staff supervision sessions had been cancelled. Managers told inspectors that because 
all recruitment is now completed by the HSE human resources department centrally 
on a national basis, it takes much longer to recruit staff. However, inspectors were 
assured that a number of recruitment campaigns have recently completed and that 
three new members would be joining the staff team. Inspectors recommend the 
development of the relief staff panel in order to ensure that there is more flexible 
availability 
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Some of the young people required access to specialist services such as psychology 
and counselling.  However, staff told inspectors that it was difficult to access the child 
and adolescent psychiatric services.  The centre also found it difficult to access a 
specialist medical service when a serious incident occurred. The staff team lost the 
services of the residential services’ psychologist. He had played a key role in the past 
in encouraging insight and developing strategies for managing behaviour. The 
HSEWA managers told inspectors they were actively pursuing a replacement.   
 
There was a good standard of the physical maintenance but the response to routine 
requests for repairs was slow. Requests for the windows to be cleaned and for a 
homework desk for one young person had not occurred until some months later.  
 
Every room had a smoke detector and the fire panel and alarm system checked on a 
weekly basis by staff and fire drills were occurring. All fire extinguishers had been 
rechecked in the month prior to inspection. The centre had recently been refurbished 
in order to comply with fire safety standards.  However, inspectors await written 
confirmation from a certified engineer or qualified architect that all 
statutory requirements relating to fire safety and building control have 
been complied with as required by standard 10.19. 
   
 
Practices that did not meet the required standard   
 
Inspectors found that standards were not met in relation to safeguarding.  
  
Inspectors were concerned that standard of safeguarding for one young person was 
not being met primarily due to her high level absences without authority and the 
particular serious risk this presented to her in relation to the company she was 
keeping. During one of the absences she was subject to a serious assault warranting 
a criminal investigation. Despite this the young person continued to be at risk when 
going out without permission. Inspectors were informed that other placement options 
were being explored for her. Notwithstanding this, inspectors suggested to managers 
that there should be an urgent review of her placement.  
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2. Findings 
 

2.1 Purpose and function 
 
Standard 
The centre has a written statement of purpose and function that accurately describes what 
the centre sets out to do for young people and the manner in which care is provided. The 
statement is available, accessible and understood. 

 
 Practice met  the 

required standard 
Practice met the 
required standard in 
some respects only 

Practice did not meet the 
required standard 

 
Purpose and 

function 

 
√ 

 
 

 

  
  
   

2.2 Management and staffing 
 
Standard 
The centre is effectively managed, and staff are organised to deliver the best possible care 
and protection for young people. There are appropriate external management and 
monitoring arrangements in place. 

 
 Practice met  the 

required standard 
Practice met the 

required standard in 
some respects only 

Practice did not meet 
the required standard 

Management √   

Register  √  

Notification of 

significant events 

√   

Staffing 

(including vetting) 

 √  

Supervision and 

support 

√   

Training and 

development 

√   

Administrative files √   

 
Recommendations: 

   
1. The HSEWA should fill the staffing vacancies in the centre as soon as possible.  
 
2. The HSEWA should ensure that the register includes all information required by 

regulations.   
 
3. The HSEWA should ensure that in future Garda clearance is obtained prior to the 

commencement of employment in the centre.    
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2.3 Monitoring 

 
Standard 
The health board, for the purposes of satisfying itself that the Child Care Regulations 5-16 
are being complied with, shall ensure that adequate arrangements are in place to enable an 
authorised person, on behalf of the health board to monitor statutory and non-statutory 
children’s residential centres. 

 
 Practice met  the 

required standard 
Practice met the 
required standard in 
some respects only 

Practice did not meet 
the required standard 

 
Monitoring 
 

 
√ 

  

 

 

 

2.4 Children’s rights 
 
Standard 
The rights of young people are reflected in all centre policies and care practices. Young 
people and their parents are informed of their rights by supervising social workers and 
centre staff. 

 
 Practice met  the 

required standard 
Practice met the 
required standard in 
some respects only 

Practice did not meet the 
required standard 

 
Consultation 

 
√ 

  

 
Complaints 

 
√ 

  

 
Access to 

information 

 
√ 
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2.5 Planning for children and young people 

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

 
 Practice met  the 

required standard 
Practice met the 
required standard in 
some respects only 

Practice did not meet 
the required standard 

Suitable placements 
and admissions 

√   

Statutory care 
planning and review 

 

 

√  

Contact with 
families 

√   

Supervision and 
visiting of young 

people 

 √  

Social work role √ 

 

  

Emotional and 
specialist support 

 

 

√  

Preparation for 
leaving care 

√   

Aftercare √   

 
 
Recommendations: 

 
4. The HSEWA should ensure that one care plan is completed and made available to the 

centre as soon as is practicable as required by regulation and should ensure that all 
social workers read centre records from time to time. 

 
5.  The HSEWA should ensure that the children’s residential services psychology service is 

re-established as soon as possible. 
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2.6 Care of young people 
 

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

 
 Practice met  the 

required standard 
Practice met the 
required standard in 
some respects only 

Practice did not meet the 
required standard 

Individual care in 
group living 

√   

Provision of food and 
cooking facilities 

√   

Race, culture, 
religion, gender and 

disability 

√   

Managing behaviour √   

Restraint √   

Absence without 
authority 

  √ 

 
 
 

 
2.7  Safeguarding and Child Protection 

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

 
 Practice met  the 

required standard 
Practice met the 
required standard in 
some respects only 

Practice did not meet 
the required standard

 
Safeguarding and 
child protection 

 
 

 √ 

 
Recommendation 
 
6.  The HSEWA should risk assess the absences of one young person and review her 

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

 
 Practice met  the 

required standard 
Practice met the 
required standard in 
some respects only 

Practice did not meet 
the required standard

Education √   

 
 
2.9  Health 

 
Standard 
The health needs of the young person are assessed and met. They are given information and 
support to make age appropriate choices in relation to their health. 

 
 Practice met  the 

required standard 
Practice met the 
required standard in 
some respects only 

Practice did not meet 
the required standard 

Health  √  

 
Recommendation: 
 
7. The HSE should review access to the specialist medical services to ensure early access 

for children in care.    
 

2.10  Premises and Safety 
 

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

 
 Practice met  the 

required standard 
Practice met the 
required standard in 
some respects only 

Practice did not meet 
the required standard 

Accommodation √   

Maintenance and 
repairs 

 
 

√  

Safety  √  

Fire safety  √  

 
Recommendations: 
 
8. The HSEWA should ensure that the response to routine maintenance is conducted in a 

more timely manner.  
 
9.  The HSEWA needs to provide written confirmation from a certified engineer or 

qualified architect that all statutory requirements relating to fire safety and 
building control have been complied with as required by standard 10.19.  
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4.  Summary of recommendations 
 
 
1. The HSEWA should fill the staffing vacancies in the centre as soon as possible.  
 
2. The HSEWA should ensure that the register includes all information required by 

regulations.    
 
3. The HSEWA should ensure that in future Garda clearance is obtained prior to the 

commencement of employment in the centre.   
 
4. The HSEWA should ensure that one care plan is completed and made available to the 

centre as soon as is practicable, as required by regulation and should ensure that all 
social workers read centre records from time to time. 

 
5.  The HSEWA should ensure that the children’s residential services psychology service is 

re-established as soon as possible. 
 
6.  The HSEWA should risk assess the absences of one young person and review her 

placement accordingly. 
 
7. The HSE should review access to the specialist medical services to ensure early access 

for children in care.    
 
8. The HSEWA should ensure that the response to routine maintenance is conducted in a 

more timely manner.  
 
9.  The HSEWA needs to provide written confirmation from a certified engineer or qualified 

architect that all statutory requirements relating to fire safety and building control have 
been complied with as required by standard 10.19.  
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