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1. Executive Summary 
 
This section contains a brief summary of the main findings and conclusions of the 2004 
annual inspection of Gleann Alainn Special Care Unit in Cork. Gleann Alainn is a special care 
unit (SCU) providing residential accommodation for up to seven girls subject to detention 
orders who are aged up to 17 years at the point of admission. It is managed by the North Lee 
Community Care Area as a regional resource for the Southern Health Board (SHB), the Mid-
Western Health Board (MWHB), and the South Eastern Health Board (SEHB).   

 
At the time of inspection there were four young people resident in the unit, one of whom was 
admitted the night before the inspection commenced. A fifth young person, who had been 
resident in the unit when the inspection was announced, was discharged a week before the 
inspection commenced. The five young people ranged between 14 years and 17 years. 
 
The young people were cared for by a highly committed staff team who were confident in 
their practice and shared a child-centred approach to caring for the young people. 
Management of the unit was characterised by its accessibility to both the staff and young 
people. Staff support in relation to supervision and access to in-service training was 
commendable. 
 
All of the staff had garda clearance. Not all staff recruited in the last year had the required 
three references. All units had been notified in writing of this requirement by the board’s 
Personnel Section to ensure that this takes place in the future.  
 
A monitor appointed by the board visited the unit on a regular basis, met with the young 
people, interviewed staff, reviewed records, and inspected against selected standards. She 
also monitored progress made on the implementation of recommendations from previous 
reports.  
 �

The young people’s behaviour was managed within the context of the caring relationships that 
staff had with the young people. Everyday interactions with the young people, although 
purposeful, were relaxed, humorous, respectful, and used to build the young people’s positive 
sense of themselves and raise their self-esteem. Day to day care in the unit was of a high 
quality. The care of the young people was informed by their individual needs and the 
individual challenges they experienced. The young people interviewed by inspectors spoke 
highly of the staff and management, the trust they had in staff being a main factor in helping 
them cope with detention and in fact lessening the impact of this. 
 
Attention to children’s rights was commendable. The young people felt consulted in relation 
to their care and had confidence in the complaints procedure. The board were in the process of 
establishing an independent complaints officer post which will strengthen existing good 
practice. Staff required guidance in relation to pro-actively supporting the young people’s 
right to information held about them. 
 
Improvement was needed in relation to care planning to ensure that all care plans were of a 
consistent standard and were comprehensively completed. In line with the recently introduced 
Child Care (Special Care) Regulations, 2004, statutory review meetings, arranged by referring 
boards will need to replace the unit’s monthly placement review meetings. 
 
Previous difficulties in accessing psychiatric services for some young people due to their age 
or their geographical origin had been addressed by the board. Arrangements were being made 
to resolve this issue by contracting the services of a psychiatrist on a private sessional basis. A 
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senior clinical psychologist provided a psychology service for the young people. He was also 
a valuable resource to staff, informing their understanding of the young people in a way that 
was accessible and practically useful to them. 
 
Social workers visited the young people regularly; the frequency of visits generally exceeding 
the requirements of national standards and regulation. 
 
Inspectors learned of differences in approach and practices between the SCU and a high 
support unit that provided a step-down placement for some of the young people from the 
SHB. These issues need to be resolved in order to provide an integrated service for the young 
people.  
 
The young people had access to a full education programme. The young people followed 
courses closely related to those of their peers in mainstream school and educational 
programmes were based on the individual needs and capabilities of the young people. 
However the need to resolve the status of the educational facility was still outstanding.  
 
The interior of the unit was recently painted through-out providing a bright and fresh 
appearance. Furnishings were adequate and suitable and the unit was clean and well 
maintained. Cooking and laundry facilities were adequate. Each of the girls had their own 
bedrooms which they personalised. 
 
A health and safety audit was required in order for the board to satisfy itself that adequate 
measures were in place to guard against injury.  
 
While the report outlines a number of recommendations to meet the requirements of the 
National Standards for Special Care Units, the staff and management are highly commended 
for the quality of care provided to the young people in this unit. 
 
2. Introduction 

 
The annual inspection of Gleann Alainn Special Care Unit was carried out by the Social 
Services Inspectorate under the provisions of section 69 (2) of the Child Care Act, 1991. It 
took place over a period of four days (5th, 6th, 7th and 8th, October, 2004). The inspectors 
involved were Ann Ryan (lead inspector) and Andrew Fagan (support inspector). 
       
2.1 Methodology 
 
The inspectors had access to a range of documentation including: 
 

·  The centre’s statements of policies and procedures,  
·  The young people’s care files, 
·  Administrative and recording systems, 
·  Census forms on young people, 
·  Census forms on staff members, 
·  Staff supervision records 
·  A sample of personnel files, 
·  The staff rota 
·  The centre’s health and safety statement.  
·  The centre’s fire certificate 
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Inspectors interviewed the acting unit manager and the acting deputy manager, five staff 
members, four social workers, the senior clinical psychologist attached to the unit, a personnel 
officer, the principal teacher, the chaplain and one parent. Two of the four young people 
agreed to be interviewed. The general manager, child care manager, and monitoring officer 
were also interviewed. The lead inspector carried out telephone interviews with two parents. 
 
2.2 Acknowledgements 
 
Inspectors wish to acknowledge the co-operation of the young people, their parents, staff of 
the unit, health board managers and other professionals.  

 
3.      Setting the scene: background, the centre and its population 
 
3.1 Background 
 

 Gleann Alainn is a special care unit (SCU) providing residential accommodation for up to 
seven girls subject to detention orders who are aged up to 17 years at the point of admission. 
It is managed by the North Lee Community Care Area as a regional resource for the Southern 
Health Board (SHB), the Mid-Western Health Board (MWHB), and the South Eastern Health 
Board (SEHB).   

 
At the time of inspection there were four young people resident in the unit, one of whom was 
admitted the night before the inspection commenced. A fifth young person, who had been 
resident in the unit when the inspection was announced, was discharged a week before the 
inspection commenced. The five young people ranged between 14 years and 17 years. Two 
were placed by the SHB, two by the SEHB and one by the MWHB. 
 
3.2  Details of current placements 
 
 Age Length of 

Time in unit 
Care Status Referring 

Board 

Young 
Person #1 

17 3 weeks Wardship SHB 

Young 
Person #2 

14 6 weeks Detention 
order 

SEHB 

Young 
Person #3 

14 5 months Detention 
order 

MWHB 

Young 
Person #4 

15 2 weeks Detention 
order 

SEHB 

Young 
Person #5 

16 1 week Wardship SHB 
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3.3  Management structure 
 
The main change to the management structure outlined in previous inspection reports was the 
establishment of a residential services co-ordinator. This person took up post early 2004.  
 
Residential Services Advisory Groups were also developed to work towards greater 
integration and a shared approach to service provision across the SHB’s residential centres. A 
primary role of the new residential services co-ordinator was to implement initiatives agreed 
by the advisory groups. The child care manager remained the line manager for Gleann Alainn. 
 
The management committee for Gleann Alainn had not met in the previous year. Inspectors 
were informed that to an extent the advisory groups have taken on some of the functions of 
the management committee. The line manager stated that the management committee will 
resume meeting and a minimum number of meetings will be set.   
 
The management committee has an important role specific to Gleann Alainn in ensuring that 
appropriate care policies and practices are in place and subject to monitoring, review and on-
going development. While inspectors support initiatives towards an integrated residential 
service across the board, the work of the advisory groups should inform rather than replace 
the functions of the management committee.  
 
4.         Standards: the findings 
 
4.1 Purpose and Function 
 
4.1.1 Role of unit 
 
 
 
 
 
 
The role of Gleann Alainn is to provide secure residential care for girls from the southern 
region of the country who are detained for their own care and protection.  It is a regional 
service. Referrals come from three health boards: the Southern, Southern Eastern and Mid 
Western Health Board. 
 
4.1.2 Statement of purpose and function 
 
 
 
 

 
 
 

 A written policy and procedures document outlined the purpose and function of the unit, 
which was to provide a safe and controlled environment for girls, on a short term basis, for 
whom such provision is considered necessary by the court. At the time of the inspection the 
young people referred to the SCU by the SHB were wards of court.  The young people from 
the MWHB and the SEHB had detention orders from the high court. The policy document 
acknowledged that with the implementation of Section 23(b) of the Children Act, 2001, 
admission to the unit will be by application to the district court for special care orders. 

The unit’s role in relation to the wider  child care services (including 
regional and national) is clear  and set out by the Health Board or  Area 
Health Author ity. 

The unit has a wr itten statement of purpose and function that accurately 
descr ibes 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. 
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Regulation 4 of the Child Care (Special Care) Regulations, 2004 requires that a ‘health board 
shall satisfy itself in respect of each unit that appropriate and suitable care practices and 
operational policies are in place, having regard to the number of children residing in the unit 
and the nature of their needs’ . A written set of operational policies and procedures informed 
practice in the unit. These policies were approved by the health board through the unit’s 
committee of management, and were subject to on-going review. Staff showed a clear 
understanding of these policies. Care practices were under the continual supervision of the 
unit managers and the board’s monitoring officer. The staff team, including managers, were 
transparent in their practice and team meetings and staff supervision provided the opportunity 
to discuss, review and develop practice. The extent to which unit managers were accessible to 
the staff and young people was a significant factor in ensuring that care practices were 
appropriate and in compliance with unit policy. 
 
An information booklet was available for the young people. This was accompanied by a 
check-list to ensure that at the time of admission they had been informed of the significant 
aspects of life in the unit. In line with the requirements of the Child Care (Special Care 
Regulations) 2004, the inspectors were informed that a booklet outlining operational policies 
and practices for parents and others with a genuine interest in the young people will be 
devised. 
 
4.2 Management and staffing 
 
4.2.1 Unit Management 
 
 
 
 
 
 
The centre was effectively managed by an acting unit manager and an acting deputy unit 
manager. Both were full time permanent staff. A second post of acting deputy manager was 
filled on a temporary basis at the time of inspection. All staff interviewed spoke highly of the 
quality of leadership provided by the acting unit manager. The extent to which unit managers 
were accessible to the staff and young people was a significant factor in ensuring that care 
practices were appropriate and that staff were supported in their work.  
 
4.2.2 Staffing 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

There is an adequate number  of staff who are sufficiently exper ienced and 
qualified to enable the unit to achieve its purpose and function and meet the 
needs of the young people. 

The unit is effectively managed and staff are organised and deployed so as to 
operate the unit effectively and efficiently to the required standard. 
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There were 24 care staff posts, nine of which were filled on a full time permanent basis and 
15 on a temporary basis. A panel of six relief staff were available when necessary. The 
average length of service of the Gleann Alainn staff group was two years. Apart from seven 
with child care qualifications, the staff group had a wide range of academic qualifications.  
�
The staff worked in four teams of six staff, including a team of dedicated night staff, lead by 
team co-ordinators. There were sufficient staff on duty on each shift to ensure that the young 
people received individual attention and to supervise the young people when outside the unit. 
Each team provided, as far as possible, for their own annual and sick leave cover, reducing the 
reliance on relief staff.  
�
Some of the staff interviewed described the team as one that had, over the years, grown in 
strength and learned from their experience. Overall they presented as a cohesive and 
supportive team, that showed kindness and respect for the young people and each other, and 
that was secure in their practice while being open to continual review and learning.  
�
�
�
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4.2.3  Staff Checks  
 
The previous inspection report recommended that all staff should have three references; that 
vetting information should be accessible to the unit, irrespective of whether staff had already 
been vetted when employed in another centre; and that regular monitoring of the vetting 
system should take place.  
 
Garda clearance was in place for all staff. Of the eight new staff members employed on a 
temporary or relief basis since the date of the last inspection, two had three references and the 
remaining six had two references. Inspectors noted that one of the two references for one staff 
member was inadequate: the reference was unsigned; was not on headed paper; and the staff 
member’s name was spelt incorrectly. It is unacceptable that this was accepted as a reference. 
To fully comply with Department of Health and Children guidelines on vetting, three 
references are required. Inspectors were informed by the board’s personnel officer and the 
unit’s line manager that  all units had been notified in writing of this requirement by the 
board’s Personnel Section to ensure that this takes place in the future. As previously 
recommended, personnel files contained vetting information for staff members that had 
previously been maintained elsewhere, and the monitoring of staff vetting was undertaken by 
the unit monitor.  
 
Recommendation 
 
1.  The board should ensure that the inadequate reference accepted for  one member  
 of staff is addressed and that, in line with board policy, three references are 
 sought in relation to all future appointments. 
 
4.2.4 Staff support and supervision 
�
The manager had ensured that an appropriate level of supervision, support, training and 
development was provided for staff. Six members of staff were trained in providing individual 
staff supervision, which on average took place at intervals of 1-2 months. Group supervision 
of each of the teams took place once per month. The team co-ordinators also met with 
management on a monthly basis. Weekly meetings with the clinical psychologist was another 
valuable support to staff. Attention to staff supervision and support was commendable. 
 
4.2.5 Staff training and development 
 
Staff attended a range of different in-service courses over the previous year. Eighteen 
members of staff attended a briefing Children First; 14 were trained in fire safety and 
evacuation procedures; and 17 staff attended solution focused brief therapy. Smaller numbers 
of the staff attended training in Individual Crisis Planning Management; Positive Approaches 
to Challenging Behaviour; Sexual Health Promotion; Using Arts as a Medium for 
Communication with Young People; Introduction to Working with Sex Offenders; Separation 
and Loss within the Context of Family Breakdown; Working with Ethnic Families and 
Therapeutic Crisis Intervention. Six members of staff were trained in supervision� skills. 
Following attendance at training courses staff were required to present to the staff team on the 
learning points of the specific training. Access to internal training was commendable. 
 
The provision of staff training, support and supervision was commendable.  
 
 
 



�

� � � �

4.2.6 Monitoring 
  
A monitoring officer appointed by the board visited the unit on a regular basis, met with the 
young people, interviewed staff, reviewed records, and inspected against selected standards.  
She also monitored progress made on the implementation of recommendations from previous 
reports. In line with her monitoring role, the monitor introduced a ‘notification of significant 
events to monitor’  form, to be completed by management in relation to all significant events.  
 
Monitoring reports were provided to the unit manager, line manager and the co-ordinator of 
residential care services. They outlined the monitoring officer’s findings in relation to specific 
standards, and where necessary, made recommendations for improvement. Each monitoring 
report outlined the extent to which the recommendations of the previous report were acted 
upon. 
 
Inspectors concur with the monitoring officer’s recent recommendations that past health 
histories for the young people are obtained as discussed in 4.4.6; that a register on the use of 
single separation is maintained as discussed in 4.4.4.2; and that regular fire drills take place as 
discussed in 4.5.5.  
 
4.3    Planning for young people 
 
 
 
 
 
 
 
 
4.3.1 Referral and placement of young people 
 
Between October 2003 and October 2004, there were nine admissions to the centre, including 
a re-admission. Four of the young people had been placed by the SHB, two by the MWHB, 
and two by the SEHB. 
 
Applications for placement were considered by an admissions committee who met on a 
monthly basis, or on an emergency basis as required. The senior clinical psychologist chaired 
the admissions committee and provided inspectors with information on referral applications 
over the previous year.  
 
During this period, there were applications in respect of eleven girls. Places were offered to 
nine of these, although one was not taken up. Of the two applications that were not offered a 
placement, inspectors were informed that one referral was essentially for an assessment and 
the girl did not fulfil the criteria for special care. There was no place available for the second 
young person, (who had previously been placed in Gleann Alainn), as three new admissions 
were about to take place. This young person was later placed in a high support unit and a 
further application was not made. 
 
Inspectors were of the view that all efforts were made to accommodate appropriate referrals 
and to ensure that the referral and admission process was not unnecessarily burdensome on 
referring social workers. Social workers described the referral and admission process as 
speedy and straight forward. 
 

There is a wr itten care plan to promote the welfare of each young person, 
which is subject to regular  review.  This stress and practically suppor ts 
contact with families, preparation for  adulthood, promotes education and 
health needs and addresses the emotional and psychological needs of the 
young people. 
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Inspectors were informed of the board’s intention to establish a central admissions committee, 
and a post of admissions officer, to consider all applications for residential care, including 
those to special care. The admissions officer would provide information on and monitor all 
documentation and other referral requirements, including care plans, to ensure that they met a 
required standard. It was acknowledged that the central admissions committee would have to 
take account of the Child Care (Special Care) Regulations, 2004 in relation to special care 
orders, and the role of the Special Residential Services Board.  
�
4.3.2  Care Planning and Review 
�
Care plans were prepared for all of the young people prior to admission. However the quality 
of care planning was uneven. Two of the care plans were not dated. In the main care plans 
outlined the aims and objectives of the placement and arrangements for access to the young 
person by parents. One care plan was incomplete particularly in relation to identifying the 
young person’s needs. Two did not state the arrangements for review of the plan. 
 
Previous inspection reports made recommendations in relation to care planning. These 
recommendations included the need to devise a standard format for care planning. Inspectors 
were informed that the introduction of a standard format for care planning within the SHB 
was at an advanced stage. While this was welcome, the need to ensure that each young person 
has a completed and comprehensive care plan at the time of admission was still required. It 
was also recommended that the standard of care planning was monitored to ensure that care 
plans conform to the requirements of regulations and standards. While the board’s monitoring 
officer did this, and recommended that a particular care plan was completed, this does not 
appear to have happened. Clarity is needed in relation to how the monitor’s recommendations, 
when directed to the social work department, can be advanced. 
 
Review meetings, arranged by the unit, took place on a monthly basis, on dates which were 
agreed with referring social workers at the time of admission. Young people, parents and 
other professionals were invited to attend reviews, and reports were prepared for review 
meetings. Statutory review meetings of care plans were arranged by the referring social 
workers at greater intervals. As with previous inspections, some confusion existed as to the 
status of review meetings, i.e. whether they were a review of the placement or the care plan.  
 
However, the requirements of the Child Care (Special Care) Regulations, 2004 in relation to 
statutory review meetings are clear and the review structure already in place should be 
adopted to accommodate these. Regulation 28 requires that:  
(a) statutory review meetings of the young peoples’  care plans must take place on a monthly 
basis; (b) it is the responsibility of the placing board to make arrangements, in consultation 
with the unit manager, for the reviews; (c) decisions taken as a result of the review must be 
made known by the board to the manager, parents and young person; (d) a note of every 
review should be placed on the young person’s case file. Regulation 20 requires that the unit’s 
care records should have a copy of the care plan and any subsequent amendments to the care 
plan (which should include a note of the review meetings taken by the health board) and a 
copy of any report submitted by the unit to the statutory review meetings. 
 
Recommendation 
 
2.  The line manager  should ensure that all young people have a completed care 
 plan on admission to the unit and that the plan is reviewed in accordance 
 with the requirements of Ar ticle 26 and Ar ticle 28 of the Child Care (Special 
 Care) Regulations, 2004. 
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4.3.3  Contact with families 
 
Appropriate arrangements were in place to facilitate access and contact between the young 
people and their family. The unit staff provided practical assistance to parents often driving 
them to and from the unit, or making other transport arrangements for them. The unit had a 
family room where visits could take place in private. Inspectors met with one parent and held 
phone interviews with two others. One of the parents felt that she could not contribute to the 
inspection as her daughter had only recently been admitted and she had not yet visited the 
unit. She had however received two phone calls from staff. The two other parents stated that 
they were always made welcome in the unit and all efforts were made to facilitate their visits. 
One parent said that the staff in Gleann Alainn not only cared for her daughter but were a 
continual source of support to her. She added that communication with the unit was excellent. 
The other parent told inspectors that phone contact from staff was not as regular as it had 
been. Inspectors heard of difficulties staff experienced in making contact with this parent by 
phone and advised that an agreement is reached with this parent as to the most effective way 
of contacting her. 
 
Both parents stated that they attended reviews and received the minutes of these meetings. 
 
A record of all family visits to the young people were maintained by the unit.  
�
4.3.4  Legal and court work�
�
With the implementation of the Children Act 2001 admission to the SCU will be by 
application to the District Court for Special Care Orders only and the use of wardship for this 
purpose will cease. All young people in the unit had legal representation. 
 
4.3.5 Supervision and visiting of young people 
�
Inspectors met with four of the young people’s social workers and reviewed visiting records. 
Social workers visited the young people regularly; the frequency of visits generally exceeding 
the requirements of national standards and regulation. A record of all social work visits to the 
young people are maintained by the unit in the young people’s log books and by the social 
workers. As with previous inspection reports social workers are urged to read care records as 
one means of satisfying themselves as to the well being and safety of the young people.  
�
4.3.6  Preparation for moving on 
 
Five young people had been discharged since the date of the last inspection. Their length of 
placements were 1 month; 3 months; 6 months, 5 months and 3 months respectively. 
Discharge from the unit took place as part of the care planning process and following 
discharge of detention orders, where applicable, by the court. Two of the young people were 
discharged to semi-independent residential centres; two to the care of family members; and 
one to a high support unit. 
 
The previous inspection report noted that the board was addressing difficulties in moving girls 
on to a high support unit that served as a step-down unit for Gleann Alainn. At that time some 
reorganisation was taking place in this unit so that referrals from Gleann Alainn could be 
facilitated.   
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One young person who had transferred to the high support unit was re-admitted to the SCU 
during this inspection. Reference was made to differences in approach and practices between 
the two units. While the high support unit was not the subject of the inspection, its capacity to 
engage and work with the young people, as a step down facility for Gleann Alainn, was 
relevant, particularly given the short-term nature of placements in special care.��
 
Senior managers informed inspectors that regular meetings involving management of the two 
units, the child care manager and the residential services co-ordinator will take place, the 
purpose being to resolve these issues, and establish a more integrated and shared services 
ethos within the context of different purposes and functions. 
 
Recommendation 
 
3.  Senior  management for  residential care services should ensure that a more 
 integrated service is established between the SCU and the HSU within a 
 continuum of care.�
 
4.3.7 Emotional and specialist support 
 
Previous inspection reports referenced difficulties the unit experienced in accessing 
psychiatric services for young people referred from outside the SHB and for those between 
the ages of 16-18 years. Senior managers informed inspectors that as a means of resolving this 
situation the SHB was in the process of making arrangements to contract the private services 
of a psychiatrist on a sessional basis. Young people from the SHB would continue to access 
the local psychiatric service up to the age of 16. If they were referred before reaching the age 
of 16, and therapy was necessary beyond then, they could continue to receive it up to their 
18th birthday when they would transfer to the adult services. Those young people between the 
ages of 16-17years at the point of referral and those placed by the MHB and the SEHB, will 
be referred to the private psychiatrist.  
 
Each of the young people had two key workers, one that is assigned to them, and one that they 
can choose themselves. Previous inspection reports commended the unit on their approach to 
key-working. This role had been further defined by management so that the key working role 
was as structured and transparent as possible. Written guidance on key working was recently 
developed for staff that recognised the key workers role from pre-admission stage and 
through-out placement. It clearly outlined the many tasks assigned to key workers, from direct 
work with the young people to providing a significant link with the young people’s family. It 
acknowledges the importance of effective communication with other professionals to avoid 
the frustrations that can arise when information is not communicated or is ambiguous. The 
value of this guidance will depend on the extent to which its implementation is continually 
monitored by team co-ordinators and management. 
 
Four senior psychologist posts were established to provide psychological services to the 
SHB’s children’s residential services. The senior clinical psychologist that provided a service 
to Gleann Alainn, also provided a psychological service to two high support units and one 
other residential centre in Cork. The psychology service’s draft operational policy, 2004, 
stated that ‘a primary focus of the service is to contribute to the enhancement and 
effectiveness of the therapeutic residential environment in meeting the needs of each young 
person’ . 
 
The senior psychologist provided a range of services to Gleann Alainn. He described his main 
function in terms of providing a psychology service in a way that was practically useful and 
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contributed to a better understanding of the young people.  In line with the psychology service 
operational policy, all of the young people admitted to the SCU were referred to the 
psychologist, and if the young people were willing, he met with them. Available information, 
including previous assessments, were reviewed to form a clinical view of the young people, 
and where necessary further components of assessment were completed. The resultant clinical 
view formed the basis for further work with the young people, including, where appropriate, 
direct work with individual young people. 
 
The psychologist also informed and supported the therapeutic care process within the unit. He 
met with the staff team weekly to listen to and contribute to their understanding of the young 
people. Client-centred consultation with managers and key workers was also available. He 
attended the young people’s review meetings. As stated in section 4.3.1. above the 
psychologist chaired the admissions committee and was a member of the management 
committee. 
 
The psychologist described the staff team as constantly building on their practice by reflecting 
on and reviewing their work. In turn, management and staff spoke very positively of the 
informed support they received from the psychologist, providing an integrated approach to 
working with the young people in a way that was accessible and practically useful to them. 
�
4.3.8  Young people’s care files 
 
The unit compiled and maintained care records on each young person placed in the unit. Some 
information such as records of social work and access visits were kept elsewhere. Other 
records such as the use of single separation required more detailed completion and evidence 
of monitoring by the manager.  The duration of each incident was not always stated and the 
records were not always signed by management. As stated in section 4.4.6 medical records 
should include medical histories. The unit was in the process of introducing new forms for 
recording significant events and medical/health information. This should support 
accountability and easier access to information. Recommendations regarding record keeping 
are made under the relevant standards. 
 
4.4 Care of young people 
 
4.4.1 Relationships between staff and young people 
 
 
 
 
The staff’s commitment to and affection for the young people, and the way in which they 
expressed this, was particularly noted by inspectors. Everyday interactions with the young 
people, although purposeful, were relaxed, humorous, respectful, and used to build the young 
people’s positive sense of themselves and raise their self-esteem. 
 
One experienced staff member described how the ethos of the unit had evolved over time 
facilitated by a culture of reflective practice. She described the unit’s approach to working 
with the young people as ‘child-centred, separating behaviour from the young person, offering 
positive reinforcement and unconditional regard’ . This ethos, although expressed in different 
ways, was a common theme in all interviews with both day and night staff. 
 

Young people are cared for  by staff who can relate effectively to them. 
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The young people interviewed by inspectors spoke highly of the staff and management, the 
trust they had in staff being a main factor in helping them cope with detention and in fact 
lessening the impact of this. 
 
4.4.2 Quality of care  
 
 
 
 
 
 
Day to day care in the unit was of a high quality. The care of the young people was informed 
by their individual needs and the individual challenges they experienced. 
 
The girls were all teenagers and came from similar social backgrounds.  None of them had a 
disability.  It was the policy of the unit to support the young people to attend religious 
services and receive support in their particular faith in accordance with their wishes. In order 
to facilitate the spiritual needs of the young people a chaplin visited the unit at a set time each 
week to spend informal time with the young people. At the time of inspection the chaplain 
was exploring ways in which her role could be developed and made as meaningful as possible 
to the young people. This was supported by management. 
 
4.4.3 Rights of young people 
 
 
 
 
 
4.4.3.1  Access to information 
 
The unit did not have specific written policy or practice guidelines for staff on access to 
information.  In the policy on record keeping there was a statement that children have a right 
of access to their daily records which would normally be facilitated during keyworker 
sessions.  The child should sign the daily log and be encouraged to contribute their views in 
writing. However staff were not sure how they would respond if a young person requested 
access to her care file.  
�
As referenced earlier� an information booklet was available for the young people on 
admission. This was accompanied by a check-list to ensure that at the time of admission they 
had been informed of the significant aspects of life in the unit. However the booklet does�not 
have any reference to access to information and it does not explain how young people can see 
their personal logs or files.  
 
As stated in the 2003 inspection report, further work is needed to develop policy and practice 
in the unit and to promote and facilitate access to files as well as personal logs.  
 
Recommendation 
 
4.  The unit manager  should develop fur ther  policy and practice guidelines for  staff 
 to ensure that the young people are able to exercise their  r ight of access to 
 information. 
 

Day to day care is of good quality and provided in a way that takes account 
of the individual needs of young people in relation to age, race, culture, 
religion, gender  and disability.  

Young people are cared for  in a manner  that safeguards and actively promotes 
their  legal and civil r ights. 
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4.4.3.2  Consultation 
 
Reference has been made to the young people’s attendance at their reviews for which they are 
helped prepare by their key workers. Young people can choose one of their two key workers. 
They viewed their key workers as advocates for them, and as people who listened to them and 
take their views into account. 
  
Young people were consulted at a weekly young people’s meeting. While staff attended the 
meeting, the young people were encouraged to run it and minutes were taken. Matters raised 
were brought to the attention of and considered at the staff meeting.  The young people were 
given feed-back after the team meeting and the outcome was noted in a young people’s 
meetings book. Review of this record showed that as far as possible staff acceded to the 
young people’s requests or stated the reasons why a request could not be accommodated. One 
young person told inspectors that she requested and in time receive an increase in pocket 
money. The individual requests that were or were not accommodated are of less importance 
than the fact that the young people had confidence that they would be considered and, where 
reasonable and appropriate, facilitated. 
 
4.4.3.3  Complaints 
 
The young people interviewed by inspectors had confidence in the complaints procedure, 
reflecting both their trust in the staff, and in the case of one young person, the experience of 
having had a complaint resolved to her satisfaction. 
 
The unit had a clear and thorough complaints policy which stated that all children had the 
right to complain, and to be listened to and taken seriously. It also said that all complaints and 
allegations should be dealt with thoroughly and promptly. Review of two complaints made 
over the previous year showed that practice was in compliance with the policy on complaints. 
For the purposes of monitoring and easy access to information, however, a complaints register 
should be introduced that clearly outlines the date a complaint was made, the name of the 
complainant, the names and date of those informed, and the date the issued was closed. 
Details of the complaint, action taken, conclusions reached, the young person’s response, and 
all relevant correspondence should be maintained in an orderly fashion on the relevant section 
of the young person’s care file.  
�
Two previous inspection reports recommended that the board should� explore how to 
introduce an independent element to the complaints procedure. At the time of inspection the 
board was in the process of appointing an independent complaints officer. While the practice 
of trying to resolve a complaint quickly and at the lowest level possible should continue, the 
establishment of an independent complaints officer  �
will strengthen the existing good practice in relation to complaints. When in place, the policy 
document will require amendment to include how a young person can access the complaints 
officer to make an appeal if unhappy with the outcome of a complaint, or to request that the 
independent complaints officer is involved from the outset. 
 
4.4.4 Discipline 
 
 
 
 
 
 

Young people whose conduct is unacceptable are dealt with in accordance with 
positive disciplinary measures approved by the health board. 
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4.4.4.1  Promoting good order 
�

The young people’s behaviour was managed within the caring relationships that staff had with 
the young people. The rules of the unit were primarily concerned with promoting mutual 
respect within group living. The use of sanctions was minimal. Individual crisis management 
planning was used to identify triggers to behaviour and to inform an agreed and consistent 
response to the young peoples’  behaviour. Life space interviews (based on the TCI model) 
were used to identify, explore and discuss behaviour. The efforts the staff made to recognise 
and respond to the individual challenges facing the young people and the coping mechanisms 
available to them was commendable.  
 

 There were only two sanctions used in the unit, both of which involved deductions from 
pocket money. One related to making reparation towards damage caused to the unit. The 
other involved deducting an amount of pocket money in proportion to the number of full 
days a young person was absent from the unit without authority. A record of these 
deductions, and the reason they were made, was kept by the unit and monitored by 
management. As deductions from pocket money does in fact constitute ‘sanctions’ , this 
record should be reviewed by the monitoring officer. 

 
 Inspectors commend the unit for their sensible and client-centred approach to management of 

behaviour. 
 
4.4.4.2  Restraint and single separation 
 
In practice physical restraint was rarely used. When used, the details were separately recorded 
and a procedure existed for notifying parents and social workers.  
 
Therapeutic Crisis Intervention (TCI) was the approved method of physical restraint and all of 
staff, bar one relief staff, were trained in its use. It was planned that four members of staff 
would complete the trainers course in TCI, so that staff training in TCI could be provided 
within the unit. The board also had a TCI co-ordinator who periodically reviewed records, and 
provided guidance to the staff team regarding its use. He had recently completed twelve 
consultation sessions with staff.  
 
The centre had a written policy on single separation based on the National Guidelines on 
Single Separation issued by the Department of Health and Children. Although there was a 
room in which young people could be isolated from the others, it had not been used for some 
time, and the practice in the unit was to secure that section of the unit where the young 
person’s bedroom was located. To a lesser extent a suite of rooms separate from the main part 
of the building was also used. Rather than being confined to one room, the young person who 
was separated spent time away from peers and was with staff at all times. Single separation 
was not used as a standard means of managing behaviour. It was only used to protect the 
young people from injury to themselves or others or to prevent serious damage to property.  
 
A new system for recording each instance of physical restraint and single separation was 
introduced shortly before inspection. The requirements of these forms were comprehensive 
and clear, but actual recording needed improvement. The duration of each incident was not 
always stated and the records were not always signed by management.  
 
For the purposes of monitoring and easy access to information,  registers of the use of 
physical restraint and single separation should be introduced that clearly outline the date 
physical restraint/single separation were used, the name of the young person, the names of 



�

� � 
 �

staff involved, and the date and names of those informed. All details of the use of 
restraint/single separation should continue to be maintained as part of the young person’s care 
file, and in the format recently devised.  
 
In order to fully comply with the recently introduced Child Care (Special Care) Regulations, 
2004, 17 (7), and 18 (7),  the manager was advised of the requirement to ‘ review all 
procedures in the unit in relation to physical restraint/single separation at regular intervals 
and not less than every twelve months and shall record, in writing, all such reviews’ . 
 
Recommendations 
 
5.  The manager  should ensure that records regarding single separation contain the 
 date and duration of the single separation and are signed by management. 
 
6.  The manager  should ensure that registers for  the use of single separation and 
 physical restraint are maintained.  
 
4.4.4.3  Unauthorised absences 
 

� Decisions in relation to young people leaving the unit were made by unit staff in consultation 
with referring social workers. One young person had been involved in four unauthorised 
absences when she failed to return directly to the unit following family access visits. The unit 
had a written procedure for dealing with unauthorised absences. Each absence was routinely 
notified to the unit manager, social worker, Gardai, parents, health board solicitor, and 
guardian-ad-litem where there was one appointed to the case. It was practice in the unit to 
keep parents informed when young people remained absent, and there was a procedure for 
informing all those who had been notified of the absence when the young person returned.  

 
A new system for recording each unauthorised absence was introduced shortly before 
inspection. As with physical restraint and single separation, for the purposes of monitoring 
and easy access to information, a register of all unauthorised absences 
should be introduced. It should state the date the event took place, the name of the young 
person, the date returned, and the people notified. All other details regarding unauthorised 
absences should continue to be maintained as part of the young person’s care file, and in the 
format recently devised.  
 
Recommendation 
 

7. The manager  should ensure that a register  of unauthor ised absences is 
maintained.  

 
4.4.5 Safeguarding and child protection 
 
The unit had a comprehensive written policy on child protection.  
 
Staff members demonstrated an awareness of safeguarding practices.  They were clear about 
professional boundaries and listed a number of practices that assist in the protection of young 
people. Safeguarding in the centre was also strengthened by an ethos within the team of 
questioning and self evaluation.  Staff supervision and team meetings provided a forum to 
review practice generally and in relation to particular situations. Approaches and interventions 
were informed by other professionals associated with the unit such as the clinical 



�

� � � �

psychologist. Young people had confidence in the complaints procedure. There was effective 
management that was characterised by accessibility to the staff and young people. 
 
As stated in 4.2.5 above, the majority of Gleann Alain staff had attended the briefing on 
Children First, the National Guidelines for the Protection of Children.  It is important that this 
is made available to all staff. 
  
The policy document contained a policy on bullying which stated that all incidents of bullying 
must be reported, investigated, and acted upon. It should state the requirement that 
supervising social workers are notified of all incidents of bullying. They can then make a 
decision as to whether the incident should be subject to Child Protection procedures 
consistent with Children First.  
 
The previous inspection report recommended that the SHB should produce an inter board 
protocol in consultation with referring boards that sets out the roles of the boards in situations 
where there are complaints or abuse allegations that concern young people from different 
boards’  areas, or where allegations are made by a young person after leaving the SCU. This 
has been done. 
 
Recommendation 
 
8.  The unit manager  should revise the policy on bullying to include a requirement 
 that all incidents of bullying are notified to supervising social workers.  
 
4.4.6 Health 
� 
 The young people had access to a female general practitioner and referrals were made for 
dental, ophthalmic, and other specialist services as required. All of the young people met with 
the GP at the time of admission and following unauthorised absences. However, as noted in 
the monitor’s report, medical examinations were not always carried out. Where young people 
do not agree to a medical examination it is all the more important that a recent medical report 
from the young person’s GP is obtained.   

 
  Inspectors found very little information regarding the health histories of the young people 
such as immunisations/vaccinations and general developmental screenings. Inspectors were 
shown a new form for recording specific health information as part of the young person’s 
medical on admission. Some of the information required on this form such as immunisation 
history will need to be sourced through the young person’s general practitioner or the public 
health system via the young person’s social worker. While inspectors welcome the unit’s 
efforts to become better informed about the young people’s health and developmental needs, 
further thought needs to be given as to how this information will be sourced and within what 
time frame.  
 
Each of the girls had a medical file that recorded medical consultations and the taking of 
medication. The administration of both prescribed and non-prescribed medication was 
appropriately recorded. Medication was provided in blister packs prepared� by a� pharmacist. 
Over the counter medicines were covered by the same procedure as prescribed medicines. 
They were locked in a cupboard in the staff office, and a record was kept of their 
administration.�  
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Two members of staff attended a course in Sexual Health Promotion. Individual work is 
carried out by key workers in relation to sexual health issues. 
 
Neither staff nor young people were permitted to smoke in the unit. 
 
Recommendation 
 
9.  The unit manager  should ensure that a medical record including immunisation 
 history is sourced for  each young person. 

 
4.4.7 Privacy and dignity  
 
As with the findings of the previous inspection report staff are commended for using an 
approach to care which involved proportionality so that a balance between privacy and 
security was achieved.  
 
Girls could phone family, friends, social workers, solicitors etc in private but staff members 
dialled the number for them first. Post was given unopened to the girls once they open it in 
the staff’s presence.  Each young person had a personal locker in the unit lobby. 
 
The girls interviewed by inspectors confirmed that their privacy was respected. One girl 
described the manner in which personal searches were carried out after a young person was 
out of staff supervision on an outing, returning from unsupervised access or following an 
unauthorised absence. The girl assured inspectors that this process was carried out as 
sensitively as possible by staff. The young people also told inspectors that staff knock on their 
bedroom doors and ask permission before entering. 
 
The ease with which the young people could describe certain safety procedures was 
noticeable. It was clear that they could appreciate that these procedures were established for 
their own safety as much as they could appreciate the sensitivity with which staff carried them 
out.��
 
4.4.8 Aspects of daily living 

  
 The kitchen/ dining room area provided appropriate catering facilities including sufficient 

facilities for refrigeration, storage, preparation, cooking and serving of food.  
 

The young people were provided with plentiful, nutritious and appetising food. Young people 
had supervised access to the kitchen and sometimes helped to prepare meals.  They were 
involved in drawing up the weekly menu so that individual tastes could be accommodated. 
 
Staff attempted to engage the girls in the daily routines of the unit including household chores 
at weekends.  There were no significant changes to the weekly routine as described in the 
inspection report of 2003. 
 
4.4.9 Personal appearance 
 
The young people had a monthly clothing allowance and chose their clothes with members of 
staff from shops of their choice.  They received weekly pocket money and toiletries were 
purchased with the unit’s weekly shopping. 
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4.4.10  Leisure activities 
�
There are a range of leisure activities available to the young people, including swimming, 
cinema, horse-riding. The unit had a recreational room with gym equipment and music.  
 
4.5 Premises, safety and security 
 
 
 
 
 
 
 
 
4.5.1 Risk Assessment 
 
An appropriate level of security was provided to ensure that the young people can be detained 
safely. Security measures included personal alarms for staff to carry when on duty in the unit, 
sensors on the young people’s bedroom doors, and regular checks in bedrooms and other 
areas to ensure that items that might be used for self-harm were not present. A CCTV system 
was in place to ensure the protection of the young people by monitoring movements of people 
outside the unit. Fittings in the units were designed to be durable and fixed so that the risk of 
their being used by a young person to harm herself or others was minimised.  
 
4.5.2 Location and design 
 
The unit was located in the grounds of a hospital and was based in a single storey, flat roofed 
building. The other hospital buildings are some distance from the unit and not visible from 
some parts of it. 
 
4.5.3 Accommodation – general 
 
The exterior was well maintained and plants and hanging-baskets provided an attractive first 
impression of the unit. There was an open area at the back of the unit surrounded by a wire 
fence that had climbing plants growing up through it. This enclosed area had a hard playing 
surface and an area given over to the growing of shrubs and plants.   
 
The interior of the unit was recently painted through-out providing a bright and fresh 
appearance. Furnishings were adequate and suitable and the unit was clean and well 
maintained. Cooking and laundry facilities were adequate. One of the rooms had gym and 
recreational equipment. 

 
Each girl had her own bedroom.  The young people personalised their own rooms which, the 
inspectors were informed, were freshly painted following discharge of the young people. 
 
There was an adequate number of toilets and showers.   
 
4.5.4 Maintenance and repairs 
 
The maintenance department of the hospital services the unit.  Repairs were carried out 
quickly.  
 

The premises and associated outdoor  areas are designed to prevent unauthor ised 
entry or  exit.  They should facilitate supervision and minimise oppor tunities for  
self harm while providing accommodation that is, in so far  as practicable, 
appropr iate to its designation as a children’s home.  I t must also be proper ly 
maintained and furnished. 
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4.5.5 Safety and fire precautions 
 
The unit has a fire certificate dated February 2000. There have been no structural alterations 
to the building since the fire certificate was issued. However in order to fully comply with the 
requirements of regulation the board had instructed an engineer to confirm that the unit is in 
compliance with the conditions of the Fire Certificate. 
 
Inspectors were informed in writing by the board’s fire safety officer that a fire safety audit in 
April 2004 found that the fire alarm and emergency system with service contracts was in 
place. It also found that the unit was fitted with adequate fire fighting equipment, that staff 
were trained in its use; and that the unit had a policy of purchasing flame retardant 
furnishings, beddings and textiles.  The fire safety officer provided staff with fire safety 
lectures in August 2004 and the unit had a documented plan prepared with the assistance of 
the board’s technical services to respond to fire safety and evacuation. These fire safety 
measures should however include more regular fire drills, which at the time of inspection, had 
not take place within the previous six months. 
 
The unit had a health and safety statement that was in the process of being made site-specific 
to Gleann Alainn. 
 
Medicines, cleaning and other materials are appropriately stored. 
 
In order to satisfy itself that adequate measures were in place to guard against injury, the 
board informed inspectors that a health and safety audit would be arranged as soon as 
possible.  
 
4.5.6 Security 
 
Entry to or exit from the unit was through two doors that were kept locked and never opened 
simultaneously. The windows could not be opened wide enough to allow exit from the 
building.   Parts of the unit could be closed off from the rest, if necessary.  Other security 
measures are outlined in 4.5.1. 
 
4.5.7 Insurance 
 
Inspectors were provided with written evidence that the unit was covered by the board’s 
insurance policies for the year 2004. �
�
Recommendations 
 
10.  The unit manager  should ensure that fire dr ills take place on a regular  basis. 
 
11.  The board should satisfy itself that the unit is in compliance with the conditions 
 of the Fire Cer tificate and arrange for  a health and safety audit as soon as 
 possible. 
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4.6. Education 
 
 
 
 
 
 
 
 
 
 
Ard Alainn educational facility was established in 2001, on the same campus as the SCU. The 
building was renovated by the Department of Education and Science to provide a school for 
up to 24 young people taken from Gleann Alainn, two local high support units and a 
children’s residential centre. It was a second level facility run by Co. Cork Vocational 
Educational Committee (VEC). 
�
Following admission to Gleann Alainn, young people attended school initially in a  classroom 
located in the unit. One of the teachers was dedicated to the education programme run in the 
unit which provided a varied curriculum. In general the young people attended school in the 
unit between one to three weeks until the teachers were satisfied that they were able to 
respond to a school programme, and were ready to move to the main educational facility in 
Ard Alainn. This decision was made in consultation with the staff of the unit.  
 
The young people’s progress in the educational facility was monitored in a number of ways. 
Daily records were maintained on each student in regard to attendance, punctuality, work 
performance and behaviour for each class. These records, along with monthly reports from 
each teacher on each student which provided an overall view of progress, formed the basis of 
review and court reports. Individual Educational Plans prepared by the Learning Support 
Teacher in conjunction with teaching staff identified targets regarding subjects, general 
performance and behaviour. A report outlining school work completed, standards achieved, 
and exam results, if appropriate was available for the young people’s next school or training 
programme. 
 
The ethos of the school was described in terms of providing continual encouragement, 
acknowledging progress on all levels and building the young people’s self esteem. Efforts 
were made to provide a balance between flexibility of approach and setting standards and 
expectations that the young people can achieve and will need as they go on to other school 
placements. 
  
The education co-ordinator attended review meetings to report on the young people’s 
educational progress and to ensure that the educational needs of the young people were 
included in any consideration of the young people’s care. Educational history forms were 
generally completed by referring social workers. However they were not completed for those 
young people admitted over the summer school holidays and although some information was 
provided, it was not adequate. The education co-ordinator’s absence from the admissions 
committee during the school summer holidays was given as the likely explanation for this. 
Notwithstanding this, the admission’s committee should ensure that educational histories are 
provided by referring social workers during school holidays.  
 
The communication and support structures in the unit were reflected in the educational 
facility. Unit management spoke highly of the quality of education the young people received, 

Education should be seen as an integral par t of the care of the young person. The 
education of all young people should be actively promoted by all involved.  In so far  
as it is practicable, units should aim to provide for  those of school age, a broad and 
balanced curr iculum appropr iate to their  age, ability and level of attainment with a 
view to continuing in open conditions or  a return to mainstream school.  Where 
appropr iate young people over  the age of sixteen should be offered a programme of 
vocational preparation, training and work exper ience or  transition to fur ther  
education. 
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and in particular referenced the partnership work with the school. In turn the education co-
ordinator stated that the teaching staff value the care workers knowledge of the young people, 
at times seeking their insight regarding behaviour management interventions. The education 
co-ordinator asked the care staff for feed- back at the end of the last school year and 
inspectors were informed that useful and positive suggestions were made. More recently the 
deputy unit manager addressed the teaching staff at the start of the school term to describe the 
issues that inform and guide the care staff’s interactions with individual young people. 
Inspectors were informed that teaching staff found this very valuable and that care staff will 
be invited to attend further staff meetings at intervals throughout the year. As found in the 
unit, the psychologist was regarded as an important resource through his contributions to 
teachers meetings and as a support to the principal in exploring issues involving the welfare 
of the young people. 
 
An account of the education provision for each student was provided to inspectors. 
Educational programmes were based on the individual needs and capabilities of the young 
people. The young people followed courses closely related to those of their peers in 
mainstream school. At junior cycle, the students took part in the Junior Certificate Schools 
Programme in preparation for their Junior Certificate exams. At senior cycle, students took 
part in programmes appropriate to their needs such as the Leaving Certificate, Leaving 
Certificate Applied or FETAC courses. A Learning Support Teacher was employed to 
respond to the particular needs of individual students. The educational facility provided an 
after-schools programme for those who wished to attend and a summer school programme 
took place during the month of June, which was described as providing a mixture of fun, 
learning and social interaction. 
 
Since the educational facility was established the VEC has provided the education service. 
The educational facility did not have the status of a school, either as a primary school under 
the Department of Education and Science or as a Special School with supplementary teaching 
hours from the VEC. This issue, as already discussed in the previous inspection report, has 
implications for the future development of the service, for staff recruitment and retention, for 
access to additional resources such as teaching assistants or the NEPS programme.  
 
The inspectors were satisfied that the board has made all efforts to communicate this issue to 
the Department of Health and Children and the Department of Education and Science. 
Inspectors were informed of a meeting that took place between the representatives of the 
board, the VEC and the Department of Education and Science in February 2004. However at 
the time of inspection the status of the education facility has not been resolved.  
 
Inspectors consider that the status of the educational facility should be resolved, if the unit is 
to fulfil the requirements of the Special Care Regulations 2004.  

 
Recommendation 
 
12.  The Depar tment of Health and Children, in consultation with the Depar tment of 
 Education and Science and the SHB should resolve the status of the educational 
 facility, in order  to fulfil the requirements of the Special Care Regulations 2004.  
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5.                                        Summary of Recommendations 
 

1.  The board should ensure that the inadequate reference accepted for  one member 
 of staff is addressed and that, in line with board policy, three references are 
 sought in relation to all future appointments. 
 
2.  The line manager  should ensure that all young people have a completed care 
 plan on admission to the unit and that the plan is reviewed in accordance 
 with the requirements of Ar ticle 26 and Ar ticle 28 of the Child Care (Special 
 Care) Regulations, 2004. 

 
3. Senior  management for  residential care services should ensure that a more                
 integrated service is established between the SCU and the HSU within a 
 continuum of care. 
 
4.  The unit manager  should develop fur ther  policy and practice guidelines for  staff 
 to ensure that the young people are able to exercise their  r ight of access to 
 information. 

 
5. The manager  should ensure that records regarding single separation contain the 
 date and duration of the single separation and should be signed by management. 

 
6.  The manager  should ensure that registers for  the use of single separation and 
 physical restraint are maintained.  

 
7. The manager  should ensure that a register  of unauthor ised absences is    

 maintained.  
 

8.  The unit manager  should revise the policy on bullying to include a requirement 
 that all incidents of bullying are notified to supervising social workers.  

 
9.  The unit manager  should ensure that a medical record including immunisation 
 history is sourced for  each young person. 

 
10. The unit manager  should ensure that fire dr ills take place on a regular  basis. 
 
11. The board should satisfy itself that the unit is in compliance with the conditions 
 of the Fire Cer tificate and arrange for  a health and safety audit as soon as 
 possible. 

 
12. The Depar tment of Health and Children, in consultation with the Depar tment of 
 Education and Science and the SHB should resolve the status of the educational 
 facility, in order  to fulfil the requirements of the Special Care Regulations 2004.  
 


