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1.  Analysis of Findings 
 
The Health Information and Quality Authority, Social Services Inspectorate (SSI) 
carried out an unannounced inspection of a children’s residential centre in the Health 
Services Executive Dublin North East region (HSEDNE) under Section 69 (2) of the 
Child Care Act 1991 in June 2007. 
 
The centre was located in a five-bedroom, semi-detached house in an established 
housing estate close to the city centre. This centre was originally established for a 
sibling group almost 12 years prior to inspection. It had been in its current location 
four years. At the time of inspection there were four girls living in the centre, and 
another girl stayed at weekends for respite on an ongoing basis. 
 
The staff team comprised the centre manager and 10.5 social care posts, with three 
staff being appointed as child care leaders in the months prior to inspection, one of 
these being the acting interim deputy manager. 
 
This service was originally inspected in 2002 and the report can be accessed on the 
SSI website as inspection report number 58. Inspectors found in this inspection that 
the majority of recommendations from that inspection were met. 
 
At the time of inspection this centre was providing an excellent service for the 
children and young people in the centre and for those who availed of its outreach 
service. One of the parents interviewed by the inspectors said that there was 
“nothing that she would change about the centre”. Inspectors found that practice 
was met and exceeded the required standard in most instances. As a consequence, 
the recommendations contained in this report are intended to enhance existing good 
practice. The HSEDNE, the centre manager, staff and all professionals associated 
with the centre are highly commended for this. 
 
Practices that met the required standard 
 
This centre provided high quality care to the children and young people. The staff 
team did so in a manner that promoted, facilitated and encouraged the active 
participation of parents, siblings and family members. Consequently, the day to day 
care of the young people was shared between the staff and young people’s family 
members in as many ways as possible. One of the parents described how satisfied 
she was that they consulted her on every aspect of her daughter’s care and involved 
her in the centre’s activities. The children and young people, parents and social 
workers interviewed by inspectors spoke highly of the centre manager and staff 
team, and all considered the centre as a real home for children and young people. 
Practice in the centre particularly promoted and emphasised the importance of 
education and achievement for all its residents as a way to enhance their self-esteem 
and future life chances. 
 
Inspectors found a dedicated, cohesive, enthusiastic, and professional staff group 
who together formed a highly skilled team. The fact that many of the staff had 
worked in the centre for many years gave great stability and continuity to the care of 
the children and young people in the centre and to those young people who had 
moved on. The centre manager had been in post nine years, two of the staff team 
had been working in the centre since it opened in 1996, and the most recent staff 
member was recruited three years prior to inspection. Inspectors observed a warm, 
caring and respectful approach in all aspects of care in the centre.  
 
The centre’s statement of purpose and function was to provide medium to long-term 
care for five young people of either gender, aged 12 to 18 years. Inspectors were 
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told that the placement of a child under 12 was only considered when recommended 
by the local placement committee, and a comprehensive risk assessment was carried 
out to ensure that a placement in the centre was appropriate to the needs of the 
child. The statement of purpose and function had been amended following a 
recommendation by the monitoring officer to define the actual service the centre 
aims to provide. The centre’s primary function was to provide residential care, but in 
response to need other services had been developed such as respite and outreach. 
These were provided to two families whose children had previously lived in the 
centre. This arrangement was indicative of the creative child-centred approach to the 
care of young people by the centre manager and staff. The centre also provided an 
excellent aftercare service to some of the young people who had lived in the centre 
in the past. Inspectors were of the view that the written purpose and function should 
clearly reflect all aspects of the work carried out by the centre. 
 
From interviews with staff, parents, children and young people and social workers, 
inspectors formed a clear view that the centre manager was highly respected and 
provided leadership and direction. She was supported by an acting interim deputy 
manager and they both worked closely together and worked shifts as part of the 
roster. Management practice in the centre was good and care staff received regular 
formal supervision. 
 
The previous inspection report had recommended that a strategy be devised to 
increase the number of qualified staff. The manager and deputy manager had 
relevant qualifications. Since the last inspection four staff members had qualified as 
social care workers and two staff are being supported in gaining qualifications. There 
was a programme of in-service training which staff found valuable and supportive in 
their work. Inspectors found a high level of skill mix in the staff group that enhanced 
the good practice already prevalent in the centre. Inspectors commend the HSEDNE 
managers for supporting staff in accessing qualification training. 
 
The centre manager spoke highly of the support offered to her by her line manager. 
They had regular informal contact. The monitoring officer in his audit of the centre in 
November, 2006 identified the likely further benefits of a structured supervision 
schedule. This had yet to be established at the time of inspection. The children and 
young people were familiar with the external line manager who visited the centre for 
special occasions, such as children’s parties and graduations. Inspectors were told 
that other external managers were available for informal advice and support to staff 
and young people. The centre manager or deputy attended weekly meetings for 
centre managers in the region.  
 
The monitoring officer took up post in the months prior to inspection. He completed 
a two day visit of the centre in November 2006. He had regular contact with the 
centre following the visit and he was satisfied with the timely enthusiastic response 
to his recommendations prior to his report in April 2007. Inspectors found that the 
majority of recommendations had already been implemented and work was 
continuing on those outstanding at the time of inspection. The monitoring function 
was valued by the management of the centre, and staff expressed a will to improve 
practice. 
 
There was an excellent awareness of children’s and young people’s rights at the 
centre. Practice in relation to consultation was commendable. Children and young 
people were treated with dignity and encouraged to make choices in regard to every 
aspect of their lives with staff demonstrating respect for the views of all the 
residents. They were encouraged to attend and participate in their care and 
placement reviews and the majority did attend. They were consulted about the 
weekly menu, and had the opportunity to select the décor and personalise their room 



 5

before they moved in. The children and young people told inspectors that they had 
confidence in staff responding if they had a problem or request of any kind. Practice 
in relation to their right to access information on their files was generally good but 
inspectors considered that it would benefit the staff team to have further training on 
promoting and facilitating their right. There was a clear complaints procedure which 
was well understood by all the residents. One of the young people had made a 
formal complaint in the past year and this was responded to and dealt with to their 
satisfaction and in accordance with procedures. 
 
The children and young people were facilitated and encouraged to attend different 
religious services that were in keeping with their interests and culture and the wishes 
of their parents. One of the young people was supported in continuing her 
involvement in her local church and returned to attend mass weekly in her local 
community with her family. Staff frequently accompanied the children and young 
people to a local gospel mass, and inspectors found other examples where staff 
supported children and young people in their spiritual development.  
 
Inspectors found that staff successfully promoted the inclusion and integration of 
children and young people with all ranges of abilities. Some of the young people had 
special needs and inspectors found that practice in recognising and promoting the 
abilities of all residents was commendable.  
 
All of the children and young people had allocated social workers. They were in 
regular contact with the centre and worked well with the care staff. Children and 
young people told inspectors that they enjoyed good relationships with their 
supervising social workers and were satisfied that they could contact them and meet 
with them at any time. Inspectors found examples where a social worker responded 
promptly to a request to meet to clarify issues for a young person. Most social 
workers read the centre records from time to time. The standards require that all 
supervising social workers read the daily logs and care files of the young person they 
are working with from time to time.  
 
The centre encouraged all young people who had lived in the centre to maintain links 
and inspectors observed this drop-in and welcome culture during the inspection. The 
young people had opportunities to avail of an HSE aftercare service. However, the 
young people themselves had expressed their preference for staff from the centre 
offering support in this area as they trusted and knew them. The centre manager 
and staff team were able to offer the level of support required by the young people 
and to provide financial assistance in their pursuit of further training and education. 
Preparation for leaving care/aftercare plans were in place for two of the young 
people.  
 
In the year prior to inspection there were no physical restraints.  There had been 
some unauthorised absences but inspectors found that staff managed behaviour 
well. The staff placed a strong emphasis on engaging with the children and young 
people and achieving mutually agreed goals.  
 
Access to emotional and specialist support was good. Staff carried out holistic needs 
assessments in consultation with the children and young people. They sought and 
secured a range of different specialist services in response to the needs identified. 
Inspectors were told that the centre manager, who managed the budget for the 
centre, could dedicate funds to ensure that specialist services were secured in 
response to their needs. Inspectors commend external management in supporting 
the centre manager and staff to do this. 
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In his report of April 2007 the monitoring officer had recommended that the centre 
develop a coherent filing system. At the time of inspection inspectors found that the 
filing system was excellent, information was easy to access, and all staff members 
were enthusiastic and committed to its introduction and maintenance. The centre 
had been provided with a register as part of the new system but inspectors 
recommend that in order to comply with regulations all retrospective entries are 
completed. The inspectors commend the HSEDNE for the introduction of a 
standardised recording and filing system for residential services. 
 
The care staff had a good awareness of safe care practices and the need for 
appropriate boundaries. Centre staff had a clear understanding of child protection 
and at the time of inspection inspectors found that there were no child protection 
concerns.   
 
The standard on education was exemplary in this centre. Young people and parents 
told inspectors how proud they were of their educational achievements, and some of 
them had clear plans for continuing with their education to third level. The centre 
manager and staff team placed a high value on education and every young person 
was encouraged and facilitated to maximise their educational abilities. Each child and 
young person had programmes designed to meet their individual needs. Key workers 
assisted with homework, and individual tutoring was made available to some of the 
children. The centre was actively supporting two young people who had left the 
centre and were currently attending university. 
 
The centre was decorated and maintained to a high standard and was homely. All 
the children and young people had their own rooms with an ensuite bathroom and a 
built-in study desk. The garden was attractive and well maintained. 
 
Practices that met the required standard in some respect only 
 
The overall standard of care was high and the standards which needed to be 
addressed were primarily identified to further enhance and promote existing good 
practice. These areas included care planning, fire safety, health records, and an 
updated health and safety audit.  
 
Care planning and review was good. The care plans for the young people were 
reviewed and updated on an annual basis. However, inspectors considered that the 
care plans for two of the youngest residents, one of whom had been living in the 
centre for three years, should be subject to more regular and robust reviews in order 
to ensure that their current placement continues to be in their best interest. 
 
Inspectors found that the young people received an excellent standard of primary 
care. The staff team promoted the health of the children and young people and 
responded to medical needs, seeking the support of specialist services for example, 
in nutrition. However, inspectors found that the majority of children and young 
people in the centre did not have comprehensive medical histories and recommend 
that each child and young person has an historical record of their immunisations and 
any related family illness as required by the regulations. Given the wide ranging ages 
and mix of children and young people, there was a particular need for advice and 
guidance on teenage health issues.  
 
Requests for maintenance were generally well responded to; and inspectors found 
that day to day practice regarding safety issues in the centre was good. The centre 
had a dedicated health and safety officer and fire officer, and fire drills were carried 
out frequently. However, although inspectors were told a fire and safety check by a 
qualified architect took place when the centre moved to its current location, the 
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manager was unable to provide a copy of written confirmation as required by the 
standards. The centre manager had requested that a health and safety audit to be 
carried out as a matter of priority in the months prior to inspection. Inspectors found 
no evidence of a health and safety audit as required by the standard. HSEDNE must 
ensure that an up-to-date health and safety audit is completed as a matter of priority 
and that it is regularly updated.  
 
Practices that did not meet the required standard   
 
The centre did not have written confirmation that all statutory requirements relating 
to fire safety and building control have been complied with. Otherwise, there was no 
area where practice did not meet the required standard in any aspect. This is a 
highly commendable finding.  
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2.  Introduction 
 
The Social Services Inspectorate carried out an unannounced inspection of a 
children’s residential centre in the HSE Dublin North East Area. Mary Tallon (lead 
inspector) and Kieran O’Connor (support inspector) conducted the inspection over a 
three day period from the 20th to the 23rd June 2007. 
 
2.1 Methodology 
 
The inspectors had access to the following documents during the inspection: 
 

• The centre’s statement of purpose and function, 
• The centre’s policy and procedures, 
• The young people’s care files, 
• Questionnaires completed by social workers, 
• Census forms on management and staff, 
• Children’s census forms, 
• The monitoring officer’s report, 
• Administrative records, 
• Health and safety records, 
• Confirmation of insurance, 
• Details of unauthorised absences (4),  

for previous 12 months. 
 
In the course of the inspection, inspectors interviewed: 
 

• The centre manager, 

• The acting interim deputy manager, 

• Four child care workers, 

• Three young people, 

• The monitoring officer, HSEDNE, 

• Five social workers, 

• Three parents, 

• The alternative care manager/line manager, 

•  The general manager for local area. 

 

As well as those above the lead inspector had telephone contact with a parent, a 
General Practitioner and counsellor. 
 
2.1 Acknowledgements 
 
Inspectors wish to acknowledge the co-operation of the young people, their families, 
the manager, deputy manager and staff of the centre, the social workers, and 
external managers and others who participated in the inspection. 
 
 
 
2.3  Management structure 
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The centre manager reported to the alternative care manager who in turn reported 
to the local general manager. The centre manager was assisted by an acting interim 
deputy manager. 
 
2.4 Data on young people 
 

Data on children and young people is listed in order of length of placements. 
 

Young 
Person Age Length of 

Placement Legal Status Number of previous 
placements 

# 1  (girl) 17½ years 11 years 
2 months Care order None 

# 2  (girl) 13 years 
 

4 years  
2 months Care order One residential  

placement 

# 3  (girl) 18 years 11 months Voluntary care One residential  
placement 

# 4  (girl) 11 years 
 7 months Six months Voluntary care One residential  

high support placement 

# 5  (girl) 14 years 11 
months Six months 

Supervision order 
(respite placement 

only) 
None 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



3.  Findings 
 
3.1  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 √  
 

 
 

 
3.2  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 √   

Supervision and 
support 

√   

Training and 
development 

√   

Administrative files √   

 
Recommendation: 
 
1.  The HSE Dublin North East should ensure a retrospective entry is made in to the centre’s 

register of all children and young people who have lived in the centre, in accordance with 
the regulations. 
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3.3  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 √ 
 

 

 

 

 
 
 
 
 
3.4  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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3.5  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 √ 
 

 

 

 

 
Recommendation: 
 
2.  The HSE Dublin North East should ensure that the placement of children aged 12 and 

under in the centre continues to be in their best interest and is subject to robust, 
comprehensive and regular care planning review. 
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3.6  Care of young people 

 
 

 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 √  

 
 
 

 
 
3.7  Safeguarding and Child Protection 

 
 

 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 √  

 
 
 

 
 
3.8  Education 

 
 

 Practice met  the 
required standard 

Practice met the 
required standard in 
some respects only 

Practice did not 
meet the required 

standard 

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. 

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. 

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. 
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3.9  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: 
 
3. The HSE Dublin North East should ensure that there is an up to date comprehensive 

medical history available for each child and young person in accordance with regulations.    
 
 
3.10  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: 
 
4.  The HSE Dublin North East should ensure that a health and safety audit is carried out as 

a matter of urgency and all its recommendations are implemented. 
 
5.  The HSE Dublin North East should ensure that written confirmation of fire safety and 

building control compliance is provided in accordance with Standard 10.19. 
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4.  Summary of recommendations 
 
1.   The HSE Dublin North East should ensure a retrospective entry is made in to the 

centres register of all children and young people who have lived in the centre, in 
accordance with the regulations. 

 
2.   The HSE Dublin North East should ensure that the placement of children aged 12    
     and under in the centre continues to be in their best interest and is subject to  
 robust, comprehensive and regular care planning review. 
      
3. The HSE Dublin North East should ensure that there is an up to date      

comprehensive medical history available for each child and young person in 
accordance with regulations.  

 
4.  The HSE Dublin North East should ensure that a health and safety audit is carried   
    out as a matter of urgency and all its recommendations are implemented. 
 
5.  The HSE Dublin North East should ensure that written confirmation of fire safety  
     and building control compliance is provided in accordance with Standard 10.19. 
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