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1.  Introduction 
 
The Health Information and Quality Authority (HIQA), Social Services Inspectorate (SSI) carried 
out an unannounced inspection of a children’s high support residential unit in the Health 
Services Executive Southern Area (HSESA). Sharron Austin (lead inspector) and Orla Murphy 
(co-inspector) conducted the inspection under Section 69 (2) of the Child Care Act 1991, on the 
23rd and 24th June 2009.  
  
At the time of inspection this unit was providing a good service for the young people. The 
manager and staff presented as an experienced and dedicated team providing good quality 
care.  The unit was last inspected by the SSI in 2005 with a follow up inspection in April 2008. 
The majority of the inspection reports recommendations had been met.   
 
Inspectors found significant and positive changes which were a marked improvement from the 
findings in the 2005 report.  The majority of the standards were well met.  There were no 
practices that did not meet the required standard. 
 
The purpose and function of the unit was to provide high support residential care for five young 
girls aged 13 to 18 years.  The unit was located in a large detached house on extensive grounds 
in a small rural village.  Other buildings on site comprised a school, a gym with a tennis court 
and basketball court. 
 
At the time of inspection there were four young people aged 14 to 17 years living in the unit. 
 
 1.1  Methodology 
 
Inspectors’ judgements are based on evidence verified from several sources gathered through 
direct observation, examination of relevant records and documentation, an inspection of 
accommodation and interviews with the acting unit manager, a social care leader, two social 
care workers, four young people, three social workers, the school principal, the HSE monitoring 
officer,  the child care manager and the general manager.  One social worker and one parent 
were interviewed by telephone.   Details of sources of evidence are given below. 
 
In the course of inspection, the inspectors had access to the following documents: 

• The unit’s statement of purpose and function 
• The unit’s policies and procedures 
• The unit register 
• The young people’s care plans and care files 
• Census of staff 
• Census of young people 
• Administrative records 
• Staff rosters 
• Supervision records 
• Training records 
• Fire safety and building control compliance documents 
• Evidence of insurance 
• Details of unauthorised absences for previous twelve months (44) 
• Details of physical interventions for the previous twelve months(3) 
• Details of critical incidents for the previous twelve months (9) 
• Questionnaires completed by each young person 
• Questionnaires completed by three social workers 
• Monitoring Officer reports 
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1.2 Acknowledgements 
 
The inspectors wish to acknowledge the co-operation of the young people, parents, the acting 
unit manager and staff, external professionals including social workers and others who 
participated in this inspection. 
 
1.3 Management structure 
 
The acting unit manager reported to the child care manager who in turn reported to the local 
general manager.  The service was supported by an advisory committee which comprised a 
child care manager, two principal social workers, the unit manager, the school principal and the 
principal psychologist in children and family services. 
  
1.4 Data on young people 
 
On the first day of fieldwork the following young people were residing in the unit, listed in order 
of length of placement: 
 

Young Person Age Legal Status Length of 
Placement No. of previous placements 

# 1 (female) 15 Full Care Order 6 months 3 weeks 

 

2 foster care  

2 residential care  

1 special care 

# 2 (female) 16 Full Care Order 4 months 2 weeks 1 foster care 

# 3 (female) 14 Voluntary Care 2 months 2 weeks 3 foster care 

# 4 (female) 14 Full Care Order 2 months 
1 foster care 

1 residential care 

 
 
2. Summary of Findings 
 
Practices that met the required standard 
 
Register  
The unit maintained a register on the young people which contained all the required statutory 
information. 
 
Notification of significant events 
The standard on notification of significant events was well met.  External professionals were 
satisfied that this was carried out in a prompt manner in accordance with the standard. 
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Primary care 
The primary care of the young people was of a high standard.  Each young person was well 
presented and looked physically healthy. They had access to a GP and a dentist.  They could 
exercise choice in food, clothing and activities.  They received regular pocket money and money 
for clothing and toiletries.   
 
Monitoring 
The standard on monitoring was well met.  The HSE monitoring officer visited the unit on a 
regular basis and had written comprehensive reports. He was notified of all significant events 
promptly.  He informed the inspectors that in his view the unit was well managed, it functioned 
well and that the young people were doing well in their placements.  A system had been 
introduced within the HSESA whereby the monitoring officer produced an annual report on the 
monitoring process as required by the standard.  This was written on the basis of self-audits 
against the standards carried out by the residential units, visits to the units, meetings with the 
young people, parents, social workers and all other parties with a bona fide interest in the 
young person’s welfare and well being.  The most recent self-audit was carried out on in April 
2009 and was verified by the monitoring officer in May 2009.  He was notified of all significant 
events promptly. 
 
Consultation with young people 
The standard on consultation with young people was met. Inspectors examined minutes of 
meetings with the young people. Issues raised by them were discussed at staff meetings on a 
weekly basis and feedback was given.  The young people spoke positively of their experience of 
care and outlined who they could talk to if they were concerned or worried.   On examination of 
the care files, inspectors found confirmation of the statement of the acting unit manager that 
the young people were assisted in preparation for their statutory review meetings and given 
opportunities to express their views.  
 
Suitable placement and admissions 
The standard on suitable placements and admissions was met.  Those interviewed were 
satisfied that the service provided was appropriate and met the needs of the young people 
resident in the unit at the time of inspection.   The young people told inspectors that they 
received an information booklet about the unit and they each had a copy of the young people’s 
version of the National Standards for Children’s Residential Centres 2001 which gave them full 
information on what to expect from being in care.   
 
Contact with families 
Overall, inspectors were of the view that this standard was met even though it was difficult for 
some young people to have contact given their family histories.  In the absence of a parent(s), 
other relatives or significant others were identified for the young people.  The unit had a family 
room which could accommodate family members for visits and overnight stays.  There was 
good evidence from interviews and unit records that there was regular contact with families and 
carers where appropriate.  
 
Administrative files 
The content and organisation of care files, log books and other records was of a good standard.  
New registers which allowed for ease of access had been put in place for complaints and 
sanctions as required by the standard and also for unauthorised absences, physical 
interventions and significant events.   The acting unit manager read significant incidents 
immediately and the logs and reports for the previous week were read and signed every 
Monday. 
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Social work role 
The standard on the social work role was met in some respect only.  Each young person had an 
assigned social worker. The social workers interviewed were familiar with the day to day 
activities and routines of the young people and were satisfied that they were safe and well 
cared for within the unit.   There were records of regular social work contact and visits on file. 
In general, the social workers spoke positively of the staff team and said that the young people 
were co-operating with their individual programmes.  With the exception of one, there was 
evidence that social workers read unit files.  The unit had introduced a sign off sheet for social 
workers in each young person’s file.   
 
Preparation for leaving care 
The standard on preparation for leaving care was met.  The HSESA had an aftercare service for 
the area.  One young person in the unit aged 17 years had been referred to the aftercare 
service and the staff and the supervising social worker were looking into the idea of setting up a 
semi-independent arrangement within the unit for her.  This was to be discussed at the next 
statutory review.   
 
Discharges 
Two young people had been discharged from the unit in the previous twelve months.  One of 
these young people had not gone through any formal leaving process with the unit as she had 
absconded prior to a transition to another residential placement.  She was discharged by the 
HSE into the care of her parents.  Staff in the unit did follow up with her for a period after this.  
She visited the unit recently and was still residing at home.  The second young person was 
discharged from the unit in a planned manner to an independent living arrangement and was 
attending a training course with FAS.  Both young people had allocated aftercare workers. 
 
Management of behaviour 
Inspectors were told that the HSE approved method of managing behaviour used was 
therapeutic crisis intervention (TCI) and that de-escalating techniques were the main focus of 
managing behaviour. Each young person had an individual crisis management plan (ICMP).  
There were no physical restraints in the previous twelve months and this was credited to the 
skills of unit staff in managing situations.  There were nine significant events recorded in the 
register, two for 2008 and seven for 2009.  Inspectors read the written accounts of these 
events.   All incidents were dealt with promptly and appropriately. 
 
For sanctions, the records showed that the unit used a system of natural consequences which 
supported and encouraged young people to be responsible for their actions. They showed that 
consequences were age appropriate and proportionate to the age of the young people. 
 
Unauthorised absences 
In the twelve months prior to the inspection there had been 44 unauthorised absences involving 
three young people.   Only one was of a current resident. External professionals and families 
were notified in line with the standards and HSE policy.  Forty three absences involved two 
previous residents who were engaging in criminal activity on occasions and were absent from 
the unit for durations of under three hours to nearly four days.  They were subsequently 
discharged from the unit as outlined above. 
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Education  
The standard on education was met.  All the young people attended the on site school which 
was provided by the Department of Education and Science.  One young person had just sat her 
Junior Certificate examinations.  Inspectors found school reports on care files. Each of the 
young people interviewed spoke positively about the school and its teachers.  The school 
principal told inspectors that there was a good working relationship between the school and the 
unit staff and that personal education plans had been prepared in consultation with the young 
people who participated well in the process. 
 
Fire safety 
The standard on fire safety was mostly well met in accordance with standard 10.19.  The unit 
had written confirmation that all statutory requirements relating to fire safety and building 
control have been complied with.   
 
Fire drills were carried out regularly.  The most recent one was carried out in April 2009.   Daily 
checks of escape routes and visual checks of the fire alarm were carried out by staff.  
Emergency lighting was checked on a monthly basis.  An annual check of fire fighting 
equipment and the alarm system were carried out by an external service contractor.   Staff had 
fire safety training and the most recent fire safety training was undertaken in March 2009. 
 
Practices that met the required standard in some respect only 
 
Purpose and function 
The unit had a written statement of purpose and function which stated that “the principal aim 
of the unit was to provide a consistent, nurturing environment for girls aged 13 – 18 years who 
have exhibited difficult behaviours and who would benefit from the provision of care, education 
and therapy on site”.  Therapy was not provided on site and the dedicated psychologist post 
was vacant.   The unit was a regional service; however, one of the current residents was from 
Dublin.  Inspectors recommend that the statement of purpose and function be revised to reflect 
the current status of the service. 
 
Management and staffing 
At the time of inspection, the unit had a total of 16.5 posts filled by 23.5 staff 

• 1    acting unit manager 
• 2    social care leaders  (one part-time) 
• 18  social care workers (11 full-time, 4 part-time and three relief staff) 
• 1    housekeeper 
• 0.5 administration staff  
• 0.5 post  for a psychologist (vacant at time of the inspection) 

 
There was evidence that with the exception of one, all staff were suitably qualified and well 
experienced.  The average length of service in the unit was over six years.  
 
The unit manager had been in post since October 2008 and had 27 years experience in the 
child care field as well as 10 years in a management position. He was suitably qualified.   His 
post was permanent but owing to administrative processes he was in an acting position at the 
time of the inspection.  In observing practice during the inspection and in interviews, inspectors 
found that the unit was well managed.  Those interviewed described the acting unit manager as 
“a good leader, empowering, consultative, fair and experienced.”    
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Inspectors examined the staff roster.  Staff worked 12 hour shifts. There were four staff on 
duty up to 11p.m. at night and then there were two waking night staff covering from 8p.m. – 
8a.m.  In the last inspection report several of the crises in management of behaviour and risk 
occurred in the evenings and at weekends when fewer staff were rostered to be on duty. The 
acting unit manager was satisfied that the current group of young people were not presenting 
any serious behavioural difficulties and that the current roster was appropriate. If circumstances 
change he should address this so as to ensure a more appropriate deployment of staff 
throughout the whole week. 
 
The general manager acknowledged the contribution the acting unit manager had made and 
told inspectors that every effort would be made to secure his permanency.  Given that this unit 
has been through a protracted period of instability within the management structure which 
impacted significantly on the care being provided in the past, inspectors recommend that this 
matter is dealt with as soon as possible. 
 
Vetting 
The majority of the staff team had worked in the unit for over six years. A random sample 
(50%) of personnel records were examined by inspectors.  The personnel files were 
cumbersome and it was difficult to source key information. There was no evidence of Garda 
clearance for several staff including two newly appointed staff. The acting unit manager 
informed the inspectors that full Garda clearance has been sought for these two people.  
Inspectors recommend that an audit of personnel files be carried out and any deficits relating to 
vetting are addressed immediately. 
 
Supervision and support 
The standard on supervision and support was partly met.  The formal supervision of staff had 
significantly improved since the last inspection. The acting unit manager supervised the two 
social care leaders who in turn supervised the social care workers.   Staff interviewed confirmed 
that they received supervision on a regular basis.  Inspectors viewed supervision files and found 
from the records of individual sessions that supervision was regular and addressed work 
practices, training and personal development in accordance with the unit policy.    Six staff 
being supervised by a social care leader who was on maternity leave had not received regular 
supervision since March 2009.  Inspectors recommend that the acting unit manager arranges 
for these staff to receive regular supervision in their supervisor’s absence. 
 
Training and Development   
Inspectors found that staff had received core training in therapeutic crisis intervention (TCI), 
Children First National Guidelines for the Protection and Welfare of Children, fire safety, first aid 
and RAID (a behaviour management approach which compliments TCI.)  Management and staff 
found the local training department supportive of the work of the unit.   The recommendation 
of the 2005 report identified several training deficits which had been met at the time of the 
follow up inspection.   However, the recommendation that the HSE provides unit staff with 
training in the assessment and management of risk was still outstanding at the time of this 
inspection.  Inspectors recommend again that the HSE provide unit staff with training in the 
assessment and management of risk. 
 
Complaints  
The standard on complaints was partly met.  The unit had introduced a new complaints register 
a short time before the inspection by the acting unit manager.   No complaints had been made 
by the young people currently living in the unit.  The register showed that in the year prior to 
the inspection there had been four complaints made in 2008 by two young people who had 
since been discharged from the unit.  The outcome of one had been appealed to the monitoring 
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officer and subsequent recommendations were acted on and the young person was satisfied 
with the outcome.  A second complaint made by the same young person related to her social 
worker.  The matter was addressed by the social work team leader at the time; however, a 
written response as to how the matter was dealt with was not received by the unit until March 
2009 (six months after complaint was made).  It was not clear from this correspondence if the 
young person had been informed of the response as she had been discharged in January 2009.  
The unit manager wrote requesting if this had been done on two occasions and was still 
awaiting confirmation as to whether the young person was notified of the outcome and her 
response to this. Inspectors recommend that the social work team leader confirms in writing to 
the acting unit manager that the young person has been informed of the resolution and is 
satisfied with the process and outcome.  The HSESA should ensure that in future, complaints 
made by young people in care are dealt with in a prompt and timely manner. 
 
Access to Information 
Most of the young people had a fair understanding about accessing information held on their 
files.  During interview it was apparent that further explanation was required for one of the 
young people.  Inspectors recommend that access to information is reviewed with staff to 
ensure that young people understand what is contained in care files and explain, encourage and 
facilitate access for them.  Inspectors found evidence of the young people reading their daily 
logs and signing them. 
 
Care Planning and Statutory Reviews 
The standard on care planning and statutory reviews was partly met.  In his most recent report 
the monitoring officer had noted there were no care plans in two of the young people’s files. By 
the time of the inspection this had been addressed and all of the young people had statutory 
care plans; however, one young person’s care plan was not updated following a statutory 
review.  There was evidence that most statutory reviews had taken place within the appropriate 
timescales; but there were no minutes of statutory reviews that had taken place on three of the 
young people’s files.  All but one of the young people interviewed had a good understanding of 
why they were in care and what was happening for them in the future.  Inspectors recommend 
that care plans are updated and minutes of statutory reviews are provided to the unit for the 
young people’s care files. 
 
Emotional and Specialist support 
Staff were aware of the emotional and psychological needs of the young people.  Each young 
person had two key workers and the young people said that they felt comfortable to talk to 
them or their social workers if they were worried or anxious about anything.  There was 
evidence of good individual key working sessions and direct work on care files. Inspectors 
observed good, warm relationships between the young people and staff.  This was 
characterised by an open and friendly atmosphere where laughter and good humour was 
evident.  Access to external services, such as psychiatry and psychology was good and one 
young person was being facilitated to attend a specialist.  The absence of a dedicated 
psychologist for the unit was highlighted by the unit manager and the child care manager.  
Inspectors were informed of the steps that had recently been taken to fill the post and how the 
appointment had fallen through at the last moment.  The general manager informed inspectors 
that approval had been sanctioned for three psychology posts in the region and that the unit 
would benefit from this.  Inspectors recommend that the dedicated psychology post is filled as a 
matter of priority. 
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Children’s case and care Records 
Each young person had a permanent and secure care file.  Inspectors viewed each file and 
found that they contained relevant documentation and were easy to access.   The monitoring 
officer had noted some information gaps in three of the young people’s files in his recent 
report.  Some of these had been addressed at the time of inspection.   
 
The unit has its own archive room where care files, administrative files and other documents 
were stored.  It had a fire proof door. The files dated back to when the unit opened and the 
system of open shelving and filing cabinets required considerable organisation and were not 
very secure. 
 
Inspectors recommend that: 

• all archived files are stored in a more robust and secure manner, and 
• a policy is developed in relation to the protection and storage of files. 

 
Safeguarding and Child protection 
In the year prior to the inspection there had been no child protection concerns within the unit.  
However, inspectors found a referral to the family centre that had been made in 2008.  The 
record did not show the outcome of this referral. On interview with the social worker, inspectors 
were informed of the status of the concern.  Inspectors recommended that the supervising 
social worker formally writes to the unit manager outlining the status of the allegation.  
 
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.   Immunisation records were absent on 
files and medical histories were poor.  In the absence of any relevant documentation, inspectors 
could not find evidence that efforts had been made to obtain the information.  Inspectors 
recommend that the medical/health files are reviewed and that efforts made to obtain medical 
information are recorded on file. 
 
Accommodation, Safety, Maintenance and repairs 
During the accommodation inspection, inspectors found the unit to be well maintained, clean 
and homely in its appearance with adequate furnishings and facilities. It has been a 
considerable period since the unit was decorated.  In some areas of the house there was a 
need for upgrading the standard of décor and some flooring.  Each young person had their own 
bedroom and space was provided to have visits with families and friends and to make and 
receive telephone calls in private.  The unit sits on extensive grounds which required a lot of 
upkeep.  During a walk around the grounds and premises, inspectors observed several areas 
externally that needed attention as a matter of priority such as the exterior façade of the 
building, blocked guttering, painting of windows and the general upkeep and tidiness of the 
grounds. 
 
The unit had an up to date health and safety statement. A health and safety audit had been 
carried out in January 2008.  All but one of the identified risks were addressed at the time of 
inspection. This related to the installation of a blind in the archive room as a security measure.    
Generally, the response to maintenance requests by the HSE was considered by the acting unit 
manager to be good.  Considerable efforts had been made to address a problem with the 
temperature of the showers resulting in some removal of tiles and cutting through plaster work 
to access pipes.  These had not been repaired at the time of inspection. With the exception of 
one shower and one bath, the remaining shower units could not be used.    
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Inspectors recommend that: 
• a solution is found to address the problems with the shower temperature immediately 
• the HSE prioritise the identified areas within the unit that need to be decorated and/or 

refurbished. 
• the extensive grounds are tided and maintained to an acceptable standard. 

 
Practices that did not meet the required standard 

 
Inspectors found that there were no practices that did not meet the required standards. 
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3.  Findings: 
 
1.  Purpose and function 
 
Standard 
The unit has a written statement of purpose and function that accurately describes what the 
unit 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  √  

 
Recommendation: 
 
1. The HSESA should ensure that the statement of purpose and function is revised to 

reflect the current status of the service being provided. 
 

 2. Management and staffing 
 
Standard 
The unit 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: 
 
2. The HSESA should ensure that the acting unit manager’s permanent post is dealt with 

as soon as possible. 
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3. The HSESA should ensure that an audit of personnel files is carried out and any 
deficits relating to vetting are addressed immediately. 

 
4. The HSESA should ensure that the six staff members identified receives regular 

supervision. 
 
5. In accordance with the recommendation of the last inspection report the HSESA 

should provide unit staff with training in the assessment and management of risk. 
 
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 units. 

 

 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 unit policies and care practices. Young people 
and their parents are informed of their rights by supervising social workers and unit 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  √  

 
Recommendations: 
 
6. The HSESA should ensure that the social work team leader confirms in writing that 

the young person has been informed of the resolution and is happy with the process 
and outcome of the complaint outstanding since early 2008. 

 
7. The HSESA should ensure that the policy on access to information is reviewed with 

staff to ensure that the right is explained and each young person is encouraged and 
facilitated to exercise the right to access information. 

 
8. The HSESA should ensure that in future, complaints made by young people in care are 

dealt with in a prompt and timely manner. 
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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 Not inspected   

Children’s case and care records  √  

 
Recommendations: 
 
9. The HSESA should ensure that care plans are updated and minutes of statutory 

reviews are provided to the unit. 
 
10. The HSESA should ensure that the dedicated psychology post is filled as a matter of 

priority. 
 
11. The HSESA should ensure that: 

• all archived  files are stored in a more robust and secure manner, and 
• a policy is developed in relation to the protection and storage of files. 

 
 
 
 
 
 
 
 
 

 14



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 √   

 
7.  Safeguarding and Child Protection 
 
Standard 
Attention is paid to keeping young people in the unit 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:  
 
12. The HSESA should ensure that the supervising social worker formally writes to the 

acting unit manager outlining the status of the allegation. 
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8.  Education 
 
Standard 
All young people have a right to education. Supervising social workers and unit management 
ensure each young person in the unit 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 √ 
 

 
  

 
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: 
 
13. The HSESA should ensure that the medical/health files are reviewed and that efforts 

made to obtain absent medical information are recorded on individual care files. 
 
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 unit 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 √   
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Recommendations: 
 
14.  The HSESA should ensure that: 

• a solution is found to address the problems with the shower temperature 
immediately 

• it prioritizes the identified areas within the unit that need to be decorated and/or 
refurbished 

• the extensive grounds are tided and maintained to an acceptable standard. 
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4.   Summary of recommendations: 
 
1. The HSESA should ensure that the statement of purpose and function is revised to 

reflect the current status of the service being provided. 
 
2. The HSESA should ensure that the acting unit manager’s permanent post is dealt with as 

soon as possible. 
 
3. The HSESA should ensure that an audit of personnel files is carried out and any deficits 

relating to vetting are addressed immediately. 
 
4. The HSESA should ensure that the six staff members identified receives regular 

supervision. 
 
5. In accordance with the recommendation of the last inspection report the HSESA should 

provide unit staff with training in the assessment and management of risk. 
 
6. The HSESA should ensure that the social work team leader confirms in writing that the 

young person has been informed of the resolution and is happy with the process and 
outcome of the complaint outstanding since early 2008. 

 
7. The HSESA should ensure that the policy on access to information is reviewed with staff 

to ensure that the right is explained and each young person is encouraged and 
facilitated to exercise the right to access information. 

 
8. The HSESA should ensure that in future, complaints made by young people in care are 

dealt with in a prompt and timely manner. 
 
9. The HSESA should ensure that care plans are updated and minutes of statutory reviews 

are provided to the unit. 
 
10. The HSESA should ensure that the dedicated psychology post is filled as a matter of 

priority. 
 
11. The HSESA should ensure that: 

• all archived  files are stored in a more robust and secure manner, and 
• a policy is developed in relation to the protection and storage of files. 
 

12. The HSESA should ensure that the supervising social worker formally writes to the acting 
unit manager outlining the status of the allegation. 

 
13. The HSESA should ensure that the medical/health files are reviewed and that efforts 

made to obtain absent medical information are recorded on individual care files. 
 

14.   The HSESA should ensure that: 
• a solution is found to address the problems with the shower temperature immediately 
• it prioritizes the identified areas within the unit that need to be decorated and/or 

refurbished 
• the extensive grounds are tided and maintained to an acceptable standard. 
 

 


	A
	HIGH SUPPORT UNIT
	IN THE
	HSE South
	INSPECTION REPORT NUMBER: 315


