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1.  Introduction 
 
The Health Information and Quality Authority (HIQA), Social Services Inspectorate 
(SSI) carried out an unannounced inspection of a high support unit in the Health 
Services Executive West (HSEWA) Area  Sharron Austin (lead inspector) and Bronagh 
Gibson (co-inspector) conducted the inspection under Section 69 (2) of the Child 
Care Act 1991, on the 20th & 21st  August 2008.  
 
The centre had been previously inspected in March 2005 (Report ID No.122) and the 
majority of the recommendations arising from that inspection were met.    
 
Inspectors found significant and positive changes which were far removed from the 
findings in the 2005 report.  The manager and staff presented as confident, 
knowledgeable and demonstrated the model of care in very practical ways.  They 
spoke passionately about the model (Trauma model) and its success to date.  The 
majority of the standards were well met.  The standard on fire safety was not met. 
At the time of inspection this unit was providing an excellent service for the young 
people.   There was an experienced and dedicated staff team providing good quality 
care. 
  
The written purpose and function provided to inspectors described the centre as 
providing medium term high support care for up to five boys aged 12– 17years 
within a therapeutic framework. 
 
At the time of inspection there were four young people living in the centre. 
 
During the last inspection in 2005, inspectors had a concern about the inclusion of 
children aged twelve years and under within the target group for residential care.  
This was still the case in this inspection.  The revised statement of purpose and 
function notes that “in exceptional circumstances a younger aged child will be 
considered for admission where it can be demonstrated that all care options have 
been explored and a high support placement is deemed appropriate.”   Staff and 
management were aware of the social services inspection report on “The placement 
of children aged 12 and under in residential care in Ireland”. 
 
1.1  Methodology 
 
Inspector’s judgements are based on evidence of findings verified from several 
sources gathered through direct observation, interviews, examination of relevant 
records and documentation, and an inspection of accommodation.  Details of sources 
of evidence are given below. 
 
The inspector had access to the following documents: 

• The centre’s statement of purpose and function 
• The centre’s policies and procedures 
• Staff personnel files and supervision records 
• The young people’s care plans 
• The young people’s care files 
• Administrative records 
• Monitoring reports 
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The inspectors interviewed: 

• the centre manager, 
• a childcare leader, 
• four childcare workers, 
• four  parents, 
• the guidance counsellor, 
• the monitoring officer, 
• a clinical psychologist, 
• an external consultant, 
• two social workers, 
• a team leader. 

 
A completed questionnaire was submitted by one parent and one social worker. 
 
1.2 Acknowledgements 
 
The inspectors wish to acknowledge the co-operation of the young people, parent, 
the manager and staff of the centre, the social workers, external professionals and 
others who participated in this inspection. 
 
1.3 Management structure 
 
The centre manager reports to the regional manager for residential child care 
services who reports to the child care manager for the area who in turn reports to 
the local health manager. 
 
1.4 Data on young people 
 
On the day of the fieldwork the young people residing in the centre were: 
 
Listed in order of length of placement 
 

Young Person 
 
 

Age Legal Status Length of 
Placement

No. of previous 
placements 

# 1 (male) 15 Full care 
Order 

2 years 5 foster  
2 residential 

# 2 (male) 12 
 

Voluntary 
care 

13 months 7 Foster care 
1 residential 

# 3 (male) 13 Full care 
 order 

10 months 2 Foster care 

# 4 (male) 15 Voluntary 
care 

 

7 weeks 0 
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2. Analysis of Findings 
 
 
Practices that met the required standard 
 
Purpose and function 
The unit’s written statement of purpose and function clearly sets out the service 
being provided and this was reflected in practice.  The centre provided medium term 
high support care for up to five boys aged 12– 17 years within a therapeutic 
framework.   
 
The philosophy or programme of care was described clearly within the statement.  
Inspectors were shown a presentation on “A Therapeutic Model of Care – Integrating 
trauma into practice” which is used to introduce and train new staff in the model of 
care.    A shortened version of the statement of purpose and function was contained 
in the parents’ information booklet. 
 
Management & Staffing 
The staff team comprised a unit manager, two social care leaders, nineteen social 
care workers, part-time clerical staff, a part time cook and a part time housekeeper.  
 
The unit manager had been in post for over four years.  The majority of the staff had 
been in post since the unit opened in 2000 and were well qualified.   Management 
practice was good. 
  
All staff had garda clearance and the required references.  Staff employed in the past 
twelve months had been vetted appropriately.    
 
Register  
The centre maintained a register of young people. It met all the requirements of the 
regulations.   
 
Notification of significant events 
This standard was well met and all relevant recipients were satisfied that this was 
carried out in a prompt manner. 
 
Training and Development 
This standard was well met.  Staff had received training in core requirements such as 
therapeutic crisis intervention (TCI) and Children First as well as a range of training 
consistent to the needs of the young people in the unit.    Staff interviewed were  
clear and had a solid working knowledge of the trauma model of care.  They spoke 
confidently and proudly of the value of the model for the young people.   The 
external consultant who was engaged to oversee the implementation of the model 
continued to work with the team on a monthly basis. He told inspectors that the staff 
team had “ownership” of the model now and were an enthusiastic and empowered 
group of people.   
 
Monitoring 
This standard was well met.  The monitoring officer had visited the centre twice in 
the past eight months and had written a report on her findings.  Copies of the report 
were forwarded to this Inspectorate.  The monitoring officer was notified of all 
significant events.  She noted positive changes in the unit recently and was satisfied 
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that the model of care was effective, the staff team were working well together and 
the young people were responding positively to this. 
 
Children’s Rights & Consultation 
This standard was well met.  Staff described the young people as having diverse 
needs and as such their rights were promoted on an individual basis as well as 
having right based rules/expectations in the unit.  These rights were clearly set out 
in the young person’s information booklet.  Young people’s meetings took place on a 
regular basis and inspectors read minutes of these meetings. Issues concerning the 
young people were discussed.  Minutes were kept on these meetings and feedbacks 
from staff meetings to the young people’s requests were also recorded.   Young 
people were encouraged to attend placement planning and review meetings. 
 
There had been three complaints made in the twelve months prior to this inspection.  
These were recorded in the complaints register and stated the outcomes for the 
young people. These had been reported to the Social Services Inspectorate through 
the monitoring officer’s reports.  The young people were aware of how to make a 
complaint and this was explained quite clearly in their information booklet, which 
also outlined how young people could see information held about them. 
 
Staff reported that the young people preferred to see their daily skills recording 
sheet.  One of the newer residents liked to have copies of his review reports and 
skills sheets and this was facilitated. 
 
Suitable placement and admissions 
Given the purpose and function of the centre the placements were deemed suitable 
by staff and the supervising social workers.  
 
Contact with families 
A family link worker role had been developed in the unit.  This was good practice.  
Visits from family members were encouraged and facilitated and could take place in 
private.  Where appropriate, parents were kept informed of events in their child’s 
life.  Parents interviewed and those who responded to a questionnaire spoke 
positively about the care their children were receiving.   They were satisfied with the 
level of communication and consultation and were kept informed on all matters 
regarding their care plans.  
 
Social work, care planning and statutory reviews 
All the young people had an allocated social worker who visited them regularly.  
There was good communication between the staff and social workers.  They were 
notified of any significant events.  Social workers attended fortnightly placement 
planning meetings and other progress meetings.   
 
Each young person had a statutory care plan which was relevant to their current 
placement.  There was evidence of good consultation in the drawing up of the plans. 
Statutory reviews were held within the regulatory timeframes. 
 
Social workers were contacted at the start of every week by staff to give them an 
update of the previous week and to discuss care.  There was a good level of inter-
professional work and inter-agency cooperation between the centre and social 
workers.  Those interviewed confirmed this and told the inspector that the 
placements were suitable and that the level of care given to the young people was 
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good.  The manager was satisfied that social worker’s response to significant events 
or other aspects of care was good.   
 
Emotional and Specialist support 
There was a key worker system in place in the unit. Each boy had two key workers.    
A key worker was described as the person who attends meetings in relation to a 
particular child and kept in contact with the families and social workers.  Individual 
work with the young people was carried out but this was not necessarily the function 
of the designated key worker. 
 
A guidance counsellor and clinical psychologist was available to the young people for 
therapeutic interventions.  The clinical psychologist had been in post since May of 
this year and to date has had limited involvement.  He had a responsibility to provide 
psychological services to all residential centres in the area.  Both the clinical 
psychologist and the external consultant had spoken about each other’s involvement 
within the unit and looked at developing a working relationship for the future.   
 
The external consultant was available to staff on a monthly basis when he visited the 
unit and was contactable at other times outside of this.  Reviewing the use of the 
implementation of the trauma model was a recommendation of the previous report.   
An independent review was sought on foot of the recommendation.  The inspectors 
were informed that another independent review is currently being sourced through a 
consultant in the USA.  Inspectors were told that access to other specialist services 
proved difficult on occasions particularly when a young person was admitted from 
another placing authority.   
 
Behaviour management 
This standard was well met.  The young people were clear about what was expected 
of them while living in the unit.  Behaviours were addressed with the young people 
as they occurred and recorded on their daily skills sheet.  This was seen as a positive 
tool for the young people.  Twenty one sanctions/consequences were administered 
in the past eight months.  Staff were consistent in their use of natural consequences. 
 
The young person’s information booklet gave clear guidance as to how behaviour 
was managed.  By using low level techniques as outlined in the booklet, situations 
where young people had been angry or upset had not developed into major 
situations.  Inspectors viewed 28 significant event forms which were completed in 
the past eight months.  Nineteen of these related to one young person.  It was 
evident form the records that these incidents decreased significantly from seven to 
one/two per month.  Life space interviews (as part of TCI model) were conducted 
with the young people shortly after each incident. 
 
Preparation for leaving care and aftercare 
Preparation for leaving care was individually based. Upon admission young people 
were supervised at a high level and as the placement progressed, the level was 
decreased, supported by programmes appropriate to the individual child.  One young 
person was due to move to a foster placement in September and inspectors were 
informed of work that had been carried out in order to prepare him for this move in 
terms of life an social skills. 
 
There was a dedicated aftercare team based in the region.  The aftercare team 
worked with young people in care who were aged 16 years on leaving care.  Young 
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people below this age were the responsibility of the social work team who had to 
ensure that adequate through care and follow up was provided.  Where appropriate, 
this involved residential care workers.   Due to the age profile of the young people in 
the centre, this did not apply.  
 
Restraint and Unauthorised absences 
There had been no incidents of physical restraint or unauthorised absence in the 
twelve months prior to inspection. 
 
Safeguarding and Child protection 
Those interviewed had a good working knowledge of the regional policy and practice 
of safeguarding and could demonstrate the steps to be taken in dealing with any 
child protection concern. 
 
Maintenance and repairs 
Maintenance and repairs that were urgently required was reported to be good; 
however, general repairs were difficult to get done.  The young people wrote to the 
maintenance department in relation to the access to their bike shed who did not 
respond to them.  The manager pursued this matter again and a response came 
several weeks later. 
 
Safety 
Health and safety audits were carried out on an annual basis.  A review of the unit’s 
health and safety statement was carried out last year. 
 
 
Practices that met the required standard in some respect only 
 
Supervision  
The HSE west has a regional policy for professional supervision in residential centres.   
The policy stated that staff supervision should occur every four weeks.  A sample of 
supervision records of staff and the supervision register were reviewed.   Inspectors 
found that the supervision register was not up to date and records reviewed 
evidenced that supervision for some staff was not occurring in line with policy.    The 
monitoring officer had highlighted this in a report dated May 2008.  Inspectors 
recommend that the supervision register is kept up to date and that formal 
supervision takes place as outlined in the regional policy. 
 
Children’s case and care Records 
Children’s case and care records were comprehensive and well maintained.  
Inspectors found it difficult to find some information as it was misplaced and other 
information was not easily accessible.  Inspectors recommend that case and care 
records are reviewed to ensure improved accessibility and order. 
 
Health 
Each young person had a named GP. The health needs of each young person were 
attended to and inspectors viewed records of visits to doctors, dentists, etc.  Medical 
histories were not complete in some cases and immunisation records were poor. 
 
Inspectors recommend that comprehensive medical histories and immunisations 
records are sourced. 
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Accommodation 
The unit was based in a large detached domestic style premises in a rural location 
not far from a major urban area.  It had substantial grounds with ample parking and 
recreational facilities, including an enclosed basketball/tennis court.  Young people 
had their own bedroom.  There were a sufficient number of bathroom/toilets on each 
floor.  It was in a fairly good condition.  The furniture in the main sitting room was 
being replaced as it was unsuitable. New furniture was due to be delivered the week 
after the inspection. 
 
Inspectors were informed that plans had been drawn up to install an activity 
playground in the extensive rear garden.  A recent survey carried out discovered that 
the septic tank was not sufficient for the unit and there is a possibility that there is 
water flowing under the unit.  At the time of writing the draft report, the inspectors 
were awaiting the engineer’s report.    Inspectors recommend that the engineer’s 
report should be furnished to the centre manager as a matter of urgency. 
 
 
Practices that did not meet the required standard 
 
Fire Safety 
Fire drills took place on a regular basis and were appropriately recorded. 
 
Whilst the centre had a fire certificate it did not have written confirmation from a 
qualified architect or certified engineer that the unit complied with fire and building 
regulations, as required by standard 10.19.   
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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 met the 

required standard in 
some respects only 

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 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 √   

 
Recommendation: 
 

1. The HSE West should ensure that the supervision register is kept up to date and that 
formal supervision takes place as outlined in the regional policy. 
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3.  Monitoring 
 
Standard 
The Health Service Executive, 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 Service Executive 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 √ 

 
  

 
 
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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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  

√   

Discharge √   

Aftercare √   

Children’s Case and 
care records 

 √  

 
Recommendation: 
 

2. The HSE West must ensure that case and care records are reviewed to ensure 
improved accessibility and order. 
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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 

√   
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.  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 

√   

 
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           √   
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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 West must ensure that comprehensive medical histories and immunisations 
records are sourced. 

 
 
1
 

0. 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 (Placement of Children in 
Residential 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 West must ensure that the engineer’s report is furnished to the centre  
manager as a matter of urgency. 

 
5. The HSE West must ensure that it provides written evidence from a qualified 

architect or certified engineer that the centre complies with fire safety and building 
regulations as required by standard 10.19. 
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4.  Summary of recommendations 
 
 

1. The HSE West must ensure that the supervision register is kept up to date 
and that formal supervision takes place as outlined in the regional policy. 

 
2. The HSE West must ensure that case and care records are reviewed to 

ensure improved accessibility and order. 
 

3. The HSE West must ensure that comprehensive medical histories and 
immunisations records are sourced. 

 
4. The HSE West must ensure that the engineer’s report is furnished to the 

centre manager as a matter of urgency. 
 

5. The HSE West must ensure that it provides written evidence from a qualified 
architect or certified engineer that the centre complies with fire safety and 
building regulations as required by standard 10.19. 

 


	A
	HIGH SUPPORT UNIT
	IN THE
	HSE West Area
	INSPECTION REPORT ID NUMBER: 245


