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1.  Introduction 
 
The Health Information and Quality Authority (HIQA), Social Services Inspectorate 
(SSI) carried out an announced inspection of a children’s residential centre in the 
Health Services Executive Mid-Western Area (HSEMWA) under Section 69 (2) of the 
Child Care Act 1991. Orla Murphy (lead inspector) and Patrick Bergin (co-inspector) 
carried out the inspection fieldwork on 6th - 7th May 2009. A telephone interview was 
conducted with the HSEMWA monitoring officer on 12th May 2009. 
 
The centre provided medium to long-term residential care for up to four boys and 
girls from Limerick, North Tipperary and East Clare, aged between twelve and 
seventeen years on admission.  The limited space in the centre determined that 
although there were four places for young people in the centre, one needed to be a 
shared care arrangement with school or home, so the young person would only be 
present part of the time.  
 
Admissions were described in the statement of purpose and function as planned and 
in keeping with each young person’s statutory care plan. The aim of the centre was 
to provide safe care maintain young people’s links with their family and community. 
The centre operated a Trauma model of Care which encapsulates the environment, 
relationships and specific techniques to assist the staff in helping young people with 
the challenges they face. It provides a framework in which to carry out individual 
work with the young people around behaviour and relationships.  
 
The centre employs an external consultant to train staff in the method and to assist 
them in their work. The consultant does not engage in direct work himself.  
The external consultant visits Ireland from the UK at least once per month and staff 
meet with him to focus on a young person and the issues they are facing. 
 
The centre is an attractive four bedroom two storey house located in a quiet cul-de-
sac in the suburbs of a city. It had good access to local amenities and public 
transport. 
 
At the time of the inspection there were three boys, all aged 15 years and one girl 
aged 16 years living in the centre.  Three were full-time residents, and one young 
person, who attended boarding school, was in a shared care arrangement.  
 
Inspectors found that the unit was providing a good service for the young people. 
The centre manager and staff presented as experienced and dedicated, providing 
good quality care.  The standards were mostly well met, and there were no practices 
that did not meet the required standard.  
 
 
 
 
 
 
 
 
 
 
 



 
1.1  Methodology 
 
The inspection was carried out against the Child Care (Placement of Children in 
Residential Care) Regulations 1995 and the National Standards for Children’s 
Residential Centres 2001. Inspectors’ judgements are based on analysis of findings 
verified from more than one source of evidence gathered through direct observation 
of interactions between young people and staff, examination of relevant records and 
documentation, an inspection of accommodation, and interviews with the following: 
three young people, the manager of the centre, two care staff, the social workers for 
all four young people, the staff team’s external consultant, the guidance counsellor 
associated with the centre, the Regional Children’s Residential Care Manager, the 
HSEWA monitoring officer (by telephone), and the acting Local Health Manager.  
 
The following documents were examined by inspectors during this inspection: 
 

• The centre’s statement of purpose and function 
• The centre’s policies and procedures  
• Two young people’s questionnaires 
• Two school principal’s questionnaires 
• One teacher’s questionnaire 
• Four Social work questionnaires 
• Young people’s care plans and care files 
• Census forms on staff 
• Census forms on young people 
• Details of unauthorised absences 
• Details of physical interventions 
• Staff training records 
• Staff supervision files 
• Administrative records 
• Two HSE monitoring officer’s reports 
• The previous SSI inspection report 
• Fire safety and building control compliance 
• The centre’s health and safety documents. 

 
1.2 Acknowledgements 
 
The inspectors wish to thank the young people and acknowledge the staff team and 
all other professionals involved in the inspection for their input and co-operation. 
 
1.3 Management structure 
 
The centre is managed by an appropriately qualified manager who is supported by 
two acting child care leaders. Children’s residential centres in this city are managed 
through the HSE Mid West area (HSEMWA). The centre manager reports to the 
Regional Children’s Residential Care Manager, who in turn reports to the Acting Child 
Care Manager for the Limerick/North Tipperary local health area who has regional 
oversight of HSEMWA residential provision for children. The Local Health Manager in 
the HSEMWA has overall responsibility.  
      



 
1.4 Data on young people 
 
On the first day of fieldwork the following young people were residing in the centre: 
 
Listed in order of length of placement 
 

Young Person Age Legal Status Length of 
Placement 

Number of 
previous placements 

# 1 (male) 15 Full care Order 2.5 years 
Three foster placements 

One residential placement 

# 2 (male) 15 Voluntary care 
order 2 months None 

# 3 (male) 15 Voluntary care 
order 1.2 years 

One high support  

residential placement 

# 4 (female) 16 Full care order 8 months Four foster placements 

 
2.  Summary of Findings 
 
The centre had previously been inspected in May 2007. At a follow-up inspection in 
April 2008 the inspector found that the majority of recommendations had been fully 
or partly met. In this inspection, inspectors found that the majority of standards 
were well met, and that significant improvements had been made to meet the 
standards on purpose and function, education, team meetings, emotional and 
specialist support, and notification of significant events. In addition, the staff team 
had been working with an external consultant to support the practices in the service. 
Staff and supervising social workers felt this work with the external consultant had 
benefited the practices and subsequently the experience of the young people in the 
centre. 
 
Practices that met the required standard 
 
Purpose and Function 
The centre’s statement of purpose and function was reviewed following the last 
inspection. The new statement is clear, outlining the criteria for referral, admission 
and discharge, and the centre’s approach to care practices. Interviews with the 
centre manager, staff and external professionals confirmed that the new statement 
coupled with referrals process led to a much more appropriate mix of young people 
being admitted to the centre. Inspectors observed that the young people currently 
residing in the centre had similar needs and were suited to living together.  
 
 
 
 
 
 
 
 



Management and Staffing 
There were 15 whole time equivalent posts in total. At the time of inspection, the 
centre employed: 

• 1 centre manager 
• 2 acting social care leaders   
• 12 social care workers  
• 1 housekeeper 
• 1 clerical officer  
• 1 counsellor (not included in the post numbers) 
• 1 external consultant (not included in post numbers)  

 
 
The centre manager was well established within the staff team and staff, young 
people and external professionals all told inspectors that the centre was well 
managed.  Inspectors found good evidence of the centre manager ensuring effective 
practice in the centre. 
 
There was evidence that most staff were suitably qualified and well experienced and 
the average length of service in the centre was over four years. Records of team 
meetings demonstrated that attendance had improved greatly since the last 
inspection, and reflected child-centred discussions. The external consultant to the 
centre stated that the team were committed to a child-centred approach, and were 
reflective in their practice. 
 
A staff disciplinary issue was being investigated at the time of the inspection and 
inspector’s requested they be informed of the outcome once it had been completed. 
 
Training and Development   
The training records and interviews with staff showed that staff had received up-to-
date training in core subjects such as Therapeutic Crisis Intervention (TCI), Children 
First1, fire safety and first aid. Some staff had attended additional training in 
understanding self-harm, and one attended training on the impact of domestic 
violence on children. 
 
The staff team met monthly for a full day with the external consultant to discuss, 
reflect and develop ways of working with the young people within a trauma model of 
care. This was described to inspectors as looking at what centre staff can do to 
effect change with the young people. All Staff interviewed and several external 
professionals were pleased with the improvement in outcomes for young people as a 
result of this process. The reported young people had improved their ability to 
express their feelings and work on behaviour that had been negative. For example 
some young people had looked at risks they were taking and used visual images 
such as a picture of a mountain edge to judge how much risk they could take before 
being in danger.  
 
Register  
The centre maintains a register on the young people which contained all the required 
statutory information. 
 
Notification of significant events 

                                                 
1 Children First: National Guidelines for the Protection and Welfare of Children. Department of Health and Children, 1999. 



The standard on notification of significant events was met. Supervising social 
workers were satisfied that this was carried out in a prompt manner and in the case 
of one recent incident all relevant parties were kept updated continually.   
 
Supervision and support 
The centre’s policy requires all care staff to receive formal supervision monthly. 
Inspectors examined a selection of staff supervision records and found that most 
dates were consistent with the policy, apart from one staff member who had less 
frequent supervision in the past, but has since met the monthly target.  The centre 
manager was formally supervised by the regional children’s residential care manager, 
and the supervision of care staff was shared between the centre manager and the 
acting child care leaders. Staff reported that day to day direction was given by the 
manager in addition to the formal sessions and there was evidence in the minutes of 
staff meetings that general areas of staff practice were addressed. 
 
Administrative files 
Inspectors found that all relevant records were in place and used appropriately by 
the staff team. The content and organisation of care files, log books and other 
records was of a good standard.   
 
Monitoring 
This standard was well met. The HSEMWA monitoring officer visited the centre on a 
regular basis and had written comprehensive reports. She was notified of all 
significant events. The monitoring officer told the lead inspector that the centre was 
well managed and functioning well. She received a good response to her 
recommendations from the centre manager, and staff interviewed by inspectors said 
that the monitoring officer’s reports were valued and acted upon by the team.  
 
Care plans 
Inspectors examined the care plans for all four young people which were up to date 
and had most of the required documentation. In the interview with the HSEMWA 
monitoring officer inspectors found that two care plans had not in place at the time 
of her last visit, but had since been provided to the centre.                                                               
 
All the young people told inspectors that they were aware of the details of their plans 
and had received copies of them.   
 
Care plan reviews 
Inspectors examined the minutes of all four young people’s statutory care plan 
reviews and found that they were regular and within statutory timescales. The young 
people confirmed they had been invited to their reviews, though some chose not to 
attend some of the meetings. Parents, supervising social workers, carers and other 
relevant professionals attended reviews in addition to keyworkers and the centre 
manager or a child care leader. The centre also holds a placement management 
meeting every two to three weeks which looked at the specific plan for the young 
person’s placement and these were attended by supervising social workers. 
 
 
 
 
 
 



Contact with families 
The standard on contact with families was well met. Young people interviewed by 
inspectors expressed some concerns regarding the frequency of their access, but 
there was evidence in review minutes and care files that these issues were being 
addressed on an ongoing basis. There was good evidence from interviews and centre 
records that there was regular phone and face to face contact with families and 
carers. In one case, a child care leader and a keyworker had undertaken direct 
family work with the family and young person which was reported to have resulted in 
positive outcomes for the young person concerned, improving the quality of 
relationships and increased contact with family.  
 
Supervision and visits to young people 
The centre’s placement management meetings were held every two weeks and social 
workers attended these. Social workers met with young people privately on a regular 
basis, and an examination of care files showed that they also read the files regularly 
and signed to evidence this. All young people interviewed knew how to contact their 
social worker if they needed to, and staff interviewed stated that social workers were 
responsive and provided guidance when contacted. 
 
Children’s case and care files 
Inspectors found that care files were robust and held most of the relevant 
documents, but some young people’s care orders were not on the files. Copies of 
some of them were obtained by the centre manager during the inspection and these 
were seen. Copies of all young people’s care orders should be in place in the centre 
upon admission, in accordance with the regulations. 
 
Emotional and specialist support 
Staff interviewed by inspectors demonstrated they were aware of the emotional and 
psychological needs of each of the young people.  Each young person had two key 
workers and most young people said that they felt comfortable to talk to them or 
their social workers if they were worried or anxious about anything.  One young 
person, recently admitted to care, had yet to develop a trusting relationship with 
care staff but was able to articulate to inspectors how he would seek help if he was 
worried or upset.  
 
There was good evidence of individual key working sessions and direct work on file, 
such as visual work like the “mountain edge” analogy to help young people assess 
what to do if they are engaging in risky behaviour. This work had positive outcomes 
for young people as the individual records showed that young people had a much 
greater understanding of the risks they took and the consequences of taking risks.  
 
Staff and supervising social workers commented on the centre’s system of having a 
“case manager” for each young person within the staff management team. Each 
young person’s case was overseen by either the centre manager or one of the child 
care leaders. This meant that one senior staff member had detailed knowledge of 
each young person’s progress and both supervised the key workers in that case and 
also liaised with supervising social workers and families and schools to ensure 
effective communication. 
 
Supervising social workers stated they were pleased with the work staff undertook 
with young people.  



Supervising social workers occasionally attended staff sessions with the external 
consultant to ensure it fits the care planning for the young person.  
 
The external consultant was interviewed by inspectors and explained that he 
supports and advises staff to review how they can support young people to work on 
their worries and behaviour, and develop skills in expressing their feelings and 
problem solving.  
 
In the case of one young person, the social worker, key worker and child care leader 
undertook structured work with the young person and their family. The supervising 
social worker cited this work as helping the young person manage his behaviour and 
the family understand the young person. This in turn improved relationships and the 
quantity and quality of family visits. Supervising social workers reported that the 
model has supported staff to respond to negative behaviour with more 
understanding; looking at the causes of the behaviour as opposed to focussing on 
the behaviour only. Records were seen by inspectors that showed where young 
people had particularly difficult behaviours, staff had talked through the behaviour 
and demonstrated understanding and support in a way that helped young people 
modify their behaviour. 
 
The young people also had access to a guidance counsellor who worked directly with 
them to address their concerns and emotions. The two young people currently 
working with this counsellor were pleased with the support they were receiving and 
stated it was a safe place to talk about their concerns and their worries. Supervising 
social workers interviewed felt that the young people who accessed the counsellor 
had improved their ability to express themselves. 
 
Inspectors found that there was a high standard in the supporting emotional and 
specialist work and this yielded positive outcomes for young people in the 
management of behaviour, improved relationships with staff and families and the 
young people’s understanding of their past experiences and future aspirations. 
 
Discharges 
Discharges were planned and this was supported by the centre’s statement of 
purpose and function. Inspectors found evidence to show that the manager was 
aware of the need for supported planned discharges and records examined reflected 
this. There was one planned discharge in the year prior to this inspection to a foster 
care placement in the area. 
 
Individual care in group living 
Inspectors found evidence through interviews with young people, staff and external 
professionals that the young people were well cared for and respected within the 
centre. Staff facilitated the celebration of special occasions and involved young 
people in the day-to-day running of the home. Young people interviewed stated their 
privacy was respected, and confirmed that they had a say in the weekly menu and in 
personalising their bedrooms. Inspectors found there were occasional instances of 
bullying between young people but staff dealt appropriately with these and the 
centre manager agreed to address further some concerns brought to the attention of 
the inspectors by one young person during the inspection.  
 
 
 



Managing behaviour 
Inspectors were told that the HSE approved method of managing behaviour in the 
centre was TCI and that de-escalating techniques were the main focus of managing 
behaviour. There was evidence of regular risk assessments and individual crisis 
management plans (ICMP’s) on file. There were no incidents in which physical 
restraint had been used in the twelve months prior to the inspection. The centre 
records showed that sanctions used were a system of natural consequences which 
supported and encouraged young people to be responsible for their actions. A record 
was kept of sanctions used, and signed by staff. Inspectors found that the 
consequences were age-appropriate and proportionate. Young people felt 
consequences used were fair. 
 
Staff undertook individual work with young people about risky and negative 
behaviours and records of this work were seen on young people’s files. 
 
Safeguarding and child protection 
Inspectors found the staff and supervising social workers interviewed displayed a 
good understanding of child protection procedures and safeguarding. A recent 
incident was addressed appropriately in accordance with the centre’s policy and had 
been assessed and determined as an issue with ineffective levels of supervision at 
night on one occasion. The centre manager was still in the process of addressing 
this. Supervising social workers were satisfied that the centre had notified them 
promptly and that the risk identified was an isolated issue and had been addressed 
appropriately. 
 
Education 
The centre manager and staff had a positive attitude and commitment to young 
people’s education. This was supported by the centre’s statement of purpose and 
function which required young people to be engaged in a course or education whilst 
living in the centre. Inspectors found from school reports viewed and questionnaires 
completed by school staff that all of the young people were attending school and 
doing well. One young person attended boarding school and was due to take his 
Junior Certificate examinations. Due to his age he wished to undertake a transition 
year after his exams. The young person and his supervising social worker told 
inspectors that the HSEMWA would not be supporting him to undertake the transition 
year due to the additional cost. Inspectors addressed this issue with the Local Health 
Manager for the region who agreed to look into this. Inspectors were pleased to be 
advised prior to the publication of this report that the matter had been addressed. 
 
Practices that partly met the required standard  
 
Health 
All the young people had access to a G.P. and dental services.  Staff had a good 
awareness of the health needs of the young people. Records of appointments were 
maintained.  Medical assessments on admission to care were carried out in most 
cases, but one young person did not have a medical until four months after 
admission. For the most part, medical histories were in place on care files.  In the 
absence of any relevant documentation, inspectors found evidence that efforts were 
made to obtain the information.  Inspectors recommend that all young people should 
receive a medical assessment on admission to the centre in accordance with the 
regulations. 
 



Safety, maintenance and repairs 
The centre had an up-to-date health and safety statement. A health and safety audit 
had been carried out in January 2009.   
 
The centre’s fire safety records showed that fire drills and checks on the alarm 
system and fire fighting equipment were all up to date. The centre had written 
confirmation of compliance with building control and fire safety regulations in 
accordance with standard 10.19 at the time of the previous inspection in 2007, and 
no significant alterations to the building had taken place since then.  
 
During inspection of the accommodation inspectors found the centre to be 
reasonably maintained. However, they were concerned that the response to 
maintenance requests by the HSEMWA was extremely slow. For example, the 
register of requests showed that there were 14 repairs outstanding since November 
2008.  Inspectors recommend that all outstanding maintenance requests are 
addressed as a matter of urgency and that in future routine maintenance is 
conducted in a timely manner. 
 
Children’s rights 
Inspectors found evidence that some consultation with young people was taking 
place, but the standard needed to improve.   The minutes of meetings with young 
people seen by inspectors showed that meetings were held infrequently. For 
example, there had been two in March 2008, and then none until August 2008. 
Issues raised by the young people in those meetings were discussed at team 
meetings and feedback was given to the young people.  The young people 
interviewed spoke positively of their experience of care in the centre but each felt 
that day-to-day issues such as bedtimes, pocket money and house rules were unfair 
or too rigid. Given the infrequency and limited number of young person’s meetings, 
these issues had continued to simmer and were not properly addressed. Inspectors 
were of the view that given that young people were engaging positively, most of the 
time, some rules could be more flexible. Inspectors recommend that meetings are 
held regularly with all young people to ensure they feel listened to and that their 
grievances are addressed promptly. 
 
The young people were unsure about accessing information held on their files.    
Inspectors recommend that practice in respect of the promotion and facilitation of 
this right is reviewed by the centre manager with the staff to ensure that each young 
person understands what is contained within their care files and that staff can inform 
them about how to access information. 
 
Inspectors found that a record of complaints was held, but it was not recorded that 
feedback was given to the young person concerned. One young person interviewed 
then stated they hadn’t been informed of the outcome of a complaint they had 
made. Inspectors requested the centre manager tell the young person the outcome 
of this complaint and ensure all future responses to complaints are recorded and fed 
back to young people. 
 
All three young people interviewed informed inspectors they felt comfortable making 
a complaint and felt that the centre manager would deal with it appropriately. 
 
Inspectors asked each young person interviewed if they had a copy of the young 
people’s version of the National Standards for Children’s Residential Centres.  They 



said that they had not.  Following interviews inspectors gave two copies to the young 
people to share with each other. These copies were placed in a communal area on 
the first day of the visit. 
 
Accommodation 
Inspectors found the centre to be homely and comfortable. Each young person had 
their own bedroom and the young people interviewed said they liked the house and 
its location as it was near shops and other amenities, and had good transport links. 
All acknowledged that communal space was an problem in the house as there was 
only one sitting room, a small playroom and a dining area (attached to the kitchen) 
to use communally. All felt that the location and style of the house benefited the 
young people. Inspectors recommend the HSEMWA review the property and consider 
how space could be better utilised or increased. 
 
One young person’s bedroom carpet was an office style carpet and should be 
replaced. Another young person’s bedroom carpet was in need of urgent 
replacement. 
 
Practices that did not meet the required standard 
 
There were no practices that did not meet the required standard. 
 
3. Findings 
 
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 partly met 
the required standard 

Practice did not meet the 
required standard 

Purpose and function √   

 
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 partly met the 
required standard  

Practice did not meet 
the required standard 

Management √   

Register √   

Notification of significant 
events 

√   



Staffing (including vetting) √   

Supervision and support √   

Training and development √   

Administrative files √   

 
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 partly met the 
required standard 

Practice did not meet 
the required standard 

Monitoring √   

 
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 partly met the 
required standard 

Practice did not meet 
the required standard 

Consultation  √  

Complaints  √  

Access to information  √  

 
Recommendations: 
 
1. The HSEMW should ensure that young people have a regular, formal forum to 

air their views and concerns. 
 
2. The HSEMW should ensure that the responses to all young people’s complaints 

are recorded and that outcomes are fed back to complainants.  
 
3. The HSEMW should ensure that the policy on access to information is reviewed 

with staff to ensure that each young person understands what is contained 
within their care files and how they can access information. 

 
 
 
 
 
 
 



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 partly met 
the required standard 

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 Not assessed   

Aftercare Not assessed   

 
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 partly met the 
required standard  

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 √   

 
 
 



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 partly met 
the required standard 

Practice did not meet 
the required standard 

Safeguarding and child 
protection 

√   

 
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 partly met the 
required standard 

Practice did not meet 
the required standard 

Education √   

 
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 partly met the 
required standard 

Practice did not meet 
the required standard 

Health  √  

 
Recommendation: 
 
4.      The HSEMW should ensure that all young people admitted to the centre 

undergo a medical assessment on admission, in accordance with the 
regulations. 

 
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 partly met 

the required standard 
Practice did not meet 
the required standard 

Accommodation  √  

Maintenance and repairs  √  

Safety √   

Fire safety √   



Recommendations: 
 
5.  The HSEMW should review the use of space in the property and explore 

options for increasing communal space. 
 
6.  The HSEMW should replace the carpets in two bedrooms. 
 
7.  The HSEMW should ensure that all outstanding maintenance requests are 

addressed, and that in future routine maintenance is conducted in a timely 
manner. 
 

 
 



 

4.   Summary of recommendations   

1. The HSEMW should ensure that young people have a regular, formal forum to air 
their views and concerns. 

 
2. The HSEMW should ensure that the responses to all young people’s complaints 

are recorded and that outcomes are fed back to complainants.  
 
3. The HSEMW should ensure that the policy on access to information is reviewed 

with staff to ensure that each young person understands what is contained within 
their care files and how they can access information. 

 
 
4. The HSEMW should ensure that all young people admitted to the centre undergo 

a medical assessment on admission, in accordance with the regulations. 
 
5. The HSEMW should review the use of space in the property and explore options 

for increasing communal space. 
 
6. The HSEMW should replace the carpets in two bedrooms. 
 
7. The HSEMW should ensure that all outstanding maintenance requests are 

addressed, and that in future routine maintenance is conducted in a timely 
manner. 
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