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About HIQA

About the Health Information and
Quality Authority

The Health Information and Quality Authority (HIQA) is an independent
authority established to drive high-quality and safe care for people using
our health and social care services in Ireland. HIQA role is to develop
standards, inspect and review health and social care services and support
informed decisions on how services are delivered.

HIQA aims to safeguard people and improve the safety and quality of
health and social care services across its full range of functions.

HIQA's mandate to date extends across a specified range of public, private
and voluntary sector services.

Reporting to the Minister for Health and the Minister for Children and
Youth Affairs, HIQA has statutory responsibility for:

m Setting Standards for Health and Social Services — Developing
person-centred standards, based on evidence and best international
practice, for health and social care services in Ireland.

m Regulation — Registering and inspecting designated centres.

m Monitoring Children’s Services — Monitoring and inspecting children’s
social services.

m Monitoring Healthcare Safety and Quality — Monitoring the safety
and quality of health services and investigating as necessary serious
concerns about the health and welfare of people who use these
services.

m Health Technology Assessment — Providing advice that enables the
best outcome for people who use our health service and the best use
of resources by evaluating the clinical effectiveness and cost-
effectiveness of drugs, equipment, diagnostic techniques and health
promotion and protection activities.

m Health Information — Advising on the efficient and secure collection
and sharing of health information, setting standards, evaluating
information resources and publishing information about the delivery and
performance of Ireland’s health and social care services.
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Note on terms used in these draft
standards

A full range of terms used in these draft standards is contained in a
glossary at the end of this report.
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Introduction

1. Background 7~ S

‘ A children’s )
The Health Information and Quality Authority residential centre
(HIQA) recognises the importance of is a home for
increasing the quality and safety of care for children and young
all children, especially children who are people who come
particularly vulnerable and are living away into care to ensure
from their families. These draft national that their needs
standards for children’s residential centres are met when they
have been developed to ensure that children cannot live with ®
living in children’s residential centres are their own family.
provided with child-centred, safe and - Py

effective care and support.

The Child and Family Agency (Tusla), formally established in 2014 following
the enactment of the Child and Family Agency Act 2013, has a statutory
responsibility’ to provide alternative care services.? It is Tusla’s
responsibility to ensure that children receive care and protection in
circumstances where their parents have not been able to provide the care
that a child needs.

Tusla only takes children into care when it has formed the view that, at least
for the time being, the health, wellbeing or development of children cannot
otherwise be ensured. When children are unable to live with their families,
every effort is made to place children within their extended family or in a
foster care placement. Where this is not possible, children are placed in a
residential centre and Tusla undertakes a corporate parenting role.

When taking children into care, more often than not social workers and the
parent concerned will do so by agreement but where agreement cannot be
reached, Tusla applies to the courts for one of a number of Care Orders to
ensure the safety and wellbeing of the child concerned. The requirements
for placing a child in a children's residential centre are laid out in the Child
Care (Placement of Children in Residential Care) Regulations 1995.

Children living in residential care have the right to be safe, to receive child-
centred care and support, and to have access to the services and support
they need in order to maximise their wellbeing and development. Children’s
residential centres need to be mindful of the developmental needs of

1 Tusla’s statutory responsibility to provide alternative care services is set out under the provisions of the Child
Care Act 1991, the Children Act 2001 and the Child Care (Amendment) Act 2007

2 Alternative care services include foster care, residential care, special care and aftercare.
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children and strive to meet each child’s individual needs, while also
recognising that these needs will change as each child grows and
develops. Children should be treated with dignity and respect at all times,
should be supported to participate in decision-making and their views
should be considered in the making of decisions that affect them.
Children’s residential centres should be homely and should foster the
positive development of all of the children who live there.

HIQA aims to promote progressive improvements in the care and support
provided in children’s residential centres. The draft standards provide a
framework for the ongoing development of child-centred, safe and
effective services for children living in residential centres.

2. Purpose and scope of the draft national
standards

The national standards will apply to all children’s residential centres. They
aim to give a shared voice to the expectations of all children living in
residential centres and all those involved in their care. They are intended to
show what a child-centred, safe and effective children’s residential centre
should look like, and in particular they:

m create a basis for improving the quality and safety of children’s
residential care by identifying strengths and highlighting areas for
improvement

m provide children living in residential centres and their families with a
guide to what they should expect from the service.

Once approved by the Minister these will become nationally mandated
standards placing a responsibility on all service providers and funding
bodies to commence a programme of implementation and assessment of
compliance.
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3. Legislative and regulatory framework for
the draft standards

Under the current legislative framework J,/
children’s residential centres run by Tusla “‘ These standards \

are inspected by HIQA, and services run by aim to improve the

private or voluntary organisations are care and support

registered and inspected by Tusla. The provided to each

Department of Children and Youth Affairs are child living in

currently drafting new regulations which will residential care, to

give HIQA responsibility for the registration make sure they

and inspection of all children’s residential experience a

centres.s service that meets
their individual

The transfer of the registration and needs. ¢

inspection of all children’s residential centres \
to HIQA has been recommended in
Recommendation 1 of The Ombudsman for Children’s Own Volition
investigation into the HSE's (now Tusla) registration and monitoring service for
private and voluntary children’s residential centres (2015). This investigation
found a clear gap in the approach to inspections of children’s residential centres
between HIQA and Tusla, and recommended that the inspection and
registration of all children’s residential centres should transfer to HIQA without
delay. The transfer was also recommended in Action 39 in the Ryan Report
Implementation Plan (2009) and Recommendation 8 in the Ombudsman for
Children’s Report to the UN Committee on the Rights of the Child (2015).

At present, all children’s residential services are inspected against the National
Standards for Children’s Residential Centres (2001)4 developed by the
Department of Health and Children. The draft national standards set out in this
document will supersede the 2001 standards.

4. Themes for quality and safety

The draft national standards were developed using an established framework
for all nationally mandated standards. This framework was developed following
a review of national and international evidence, engagement with national and
international experts and applying HIQAs knowledge and experience of the
health and social care context. Figure 1 illustrates the eight themes under
which the draft national standards are presented. The four themes on the upper
half of the circle relate to the dimensions of quality and safety in a service,
while the four on the lower portion of the circle relate to the key areas of a
service's capacity and capability.

3 The statutory requirements for registration with HIQA will be set out in Health Act 2007 (Registration of Designated
Centres — Children’s Residential Centres) Regulations, which are currently being drafted by the Department of
Children and Youth Affairs at the time of this document being published. Subject to this legislative change, the
national standards will apply to all children's residential centres — private, voluntary and statutory.

4 The 2001 standards are based on the 1995 Child Care Regulations (The Placement of Children in Children’s
Residential Centres) and the 1996 Child Care Regulations (The Standards in Children’s Residential Centres).
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Figure 1. Standards Framework

The four dimensions of quality and safety are:

m Child-centred Care and Support — how children’s residential centres
place children at the centre of what they do. This includes providing
care and support and the protection of rights.

m Effective Care and Support — how children’s residential centres deliver
best outcomes and a good quality of life for children using the best
available evidence and information.

m Safe Care and Support — how children’s residential centres protect
children and promote their welfare. Safe services also avoid, prevent
and minimise harm, and learn when things go wrong.

m Health, Wellbeing and Development - how children’s residential
centres identify and promote optimum health, development and
education for children and work with children to achieve this.
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Delivering improvements within these /@ \
quality and safety dimensions depends on % The standards

children’s residential centres having capacity | show what a child-
and capability in four key areas: centred, safe and
effective service

m Leadership, Governance and should look like
Management - the arrangements put in and tell all children
place by a children’s residential centre for living in residential
accountability, decision-making and risk care, and their
management as well meeting their families, what they
strategic, statutory and financial can expect from
obligations. living there.

o
m Responsive Workforce - planning,

recruiting, managing and organising staff ®
with the necessary numbers, skills and
competencies to respond to the needs of children.

m Use of Resources - using resources effectively and efficiently to
deliver best achievable outcomes for children for the money and
resources used.

m Use of Information - actively using information as a resource for
planning, delivering, monitoring, managing and improving care.

5. Structure of the draft national standards

The draft national standards are set out within these eight themes. The
eight themes are intended to work together and collectively, they describe
how a children’s residential centre provides child-centred, safe and
effective care and support.

Each standard consists of three sections:

®m Standard - describes the high-level outcome required to contribute to
quality and safety of the service.

m Features - these, taken together, will enable progress towards
achieving the standard. The list of features provided under each
standard statement is not exhaustive and the residential centre may
meet the requirements of the standards in other ways.

® What does this mean for me as a child? - information for children
living in residential care on what each standard means for them.
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6. Terminology used in the draft national
standards for children’s residential
centres

m Allocated social worker: the social worker assigned by the Child and
Family Agency (Tusla) to carry out its statutory responsibilities for the
safety and welfare of a child.

® Child: in the standards, the terms ‘child” and ‘children’ refer to
individuals (children and young people) under the age of 18 years who
have not been married.b

m Children’s residential centre: is a place run by the Child and Family
Agency (Tusla) or a voluntary or private agency that provides a home for
children and young people who come into care to ensure that their
needs are met when they cannot live with their own family.

® Family: throughout the standards the term ‘family’ is used to include;
birth family, carer and guardian.

m Key worker: the member of the staff team who carries particular
responsibility for the child, liaises directly with them, coordinates health
and social services, and acts as a resource person.

® Person in charge: the person whose name is entered on the register
as being in charge of or managing the residential centre.

m Registered provider: the person whose name is entered on the
register as the person carrying on the business of the residential
centre.

m Staff: this is a person or people employed by the registered provider to
work at the residential centre, including people employed from other
agencies. It does not include a person who works in the residential
centre as an intern, a trainee, a person on a placement as part of a
vocational training course or a person employed under a contract for
services.

5 As defined in the Child Care Act, 1991.
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7. How the draft national standards were

developed
A review of national and international
literature was undertaken and used to \@ Using best ™\

inform the development of the draft national
standards. This review took account of
published research, investigations and

reviews of children’s residential centres in

available evidence,
we have consulted
with children

living in residential

Ireland, as well as standards and guidelines care, their families
in other countries. All documents were and those involved
reviewed and assessed to be included in the in their care to
evidence base used to inform these write these draft
standards. A report outlining the evidence standards. We are
reviewed is now available on www.higa.ie. now seeking the

views of all those
interested to help
us develop the
final National ®
\ Standards.

HIQA convened an Advisory Group made up
of a diverse range of interested and informed
parties, including young people with care
experience, children’s advocacy groups,
social care representatives, representatives
from Tusla and from the Department of
Children and Youth Affairs. The group’s purpose was to advise HIQA,
support consultation and information exchange, and on further steps.
HIQA would like to acknowledge with gratitude the hard work and
commitment of the Advisory Group. The members of this group are listed
in Appendix 1.

HIQA also undertook a series of focus groups with children living in
residential centres, parents of children living in residential centres and
front-line staff to discuss their experience of residential care and to obtain
their opinion as to what the draft national standards should address. HIQA
conducted 16 focus groups, meeting with a total of 142 participants. HIQA
would like to acknowledge with gratitude those who participated for taking
the time to attend the sessions and contributing to the standards
development process in such a meaningful way.
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8. Public consultation process

These draft national standards are available for public consultation for a six-
week period. During this time, children, their families, service providers
and the public will have the opportunity to provide feedback and become
involved in the standards development process. We invite all interested
parties to submit their views on the draft national standards.

The closing date for receipt of feedback is 5pm on

Thursday 02 November 2017.
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How to make a submission

A number of consultation questions have been prepared for your
consideration when reviewing the standards. These questions are not
intended in any way to limit feedback, and other comments are welcome.

There are several ways to tell us what you think:
1. You can complete and submit the online consultation
feedback form available on www.hiqa.ie

2. Your comments can be submitted by downloading and
completing the consultation feedback form available on

www.hiqa.ie and emailing it to standards @hiqa.ie

/. 3. You can print off a copy of the consultation feedback form

t — j available on our website and post it to us at:

Health Information and Quality Authority

National Standards for Children’s Residential Centres
Consultation

Unit 1301

City Gate

Mahon

Cork

T12Y2XT

For further information or if you have any questions, you can talk to a
member of the team by calling 021 240 9692.
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9. Next steps

HIQA will review and consider all submissions received during the
consultation process. Following this process, it will finalise the draft
National Standards for Children’s Residential Centres and make changes to
the standards based on your feedback. The main amendments will be
published in a Statement of Outcomes document.

The final national standards will be presented to the Board of HIQA for
approval. Following approval by the Board, the national standards will then
be submitted for Ministerial approval.
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Child-centred Care and Support

Each child experiences care and support which
Standard 1.1 respects their diversity and protects their
rights.
Standard 1.2 Each child’s dignity and privacy is respected
and promoted.
Each child exercises choice and is enabled to
Standard 1.3 participate in making informed decisions
about their care.

Each child has access to information, provided
Standard 1.4 in an accessible format, that takes account of
their communication needs.

Each child develops and maintains positive
Standard 1.5 attachments and links with family, the community,
and other significant people in their lives.

Each child is listened to and complaints are
Standard 1.6 acted upon in a timely, supportive and
effective manner.




Themes

Effective Care and Support

Each child’s identified needs informs their

SN 2 placement in the residential centre.

Each child receives care and support based on
Standard 2.2 their individual needs in order to maximise
their personal development.

The residential centre is child-centred and
Standard 2.3 homely, and the environment promotes the
safety and wellbeing of each child.

The information necessary to support the
Standard 2.4 provision of child-centred, safe and effective care
is available for each child in the residential centre.

Children experience integrated care which is
Standard 2.5 coordinated effectively within and between
services.

Each child is supported in the transition from
childhood to adulthood.

Standard 2.6
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Theme 3 Safe Care and Support

Standard 3.1

Standard 3.2

Standard 3.3

Each child is safeguarded from abuse and
neglect and their care and welfare is protected
and promoted.

Each child experiences care and support that
promotes positive behaviour.

Incidents are effectively identified, managed
and reviewed in a timely manner and
outcomes inform future practice.

The health, wellbeing and development of
each child is promoted, protected and
improved.

Each child is supported to meet any identified
health and development needs.

Each child is provided with educational and
training opportunities to maximise their
individual strengths and abilities.




Themes

Theme 5 Leadership, Governance and

Management

The residential centre performs its functions
as outlined in relevant legislation, regulations,
national policies and standards to protect and
promote the care and welfare of each child.

Standard 5.1

The residential centre has effective leadership,
governance and management arrangements in
place with clear lines of accountability to deliver
child-centred, safe and effective care and support.

Standard 5.2

The residential centre has a publicly available
Standard 5.3 statement of purpose that accurately and
clearly describes the services provided.

Appropriate service-level agreements, contracts
Standard 5.4 or other similar arrangements are in place with
the funding body or bodies.

The residential centre strives to continually
Standard 5.5 improve the safety and quality of the care and
support provided.

Responsive Workforce

The registered provider plans, organises and
Standard 6.1 manages the workforce to deliver child-
centred, safe and effective care and support.

The registered provider recruits people with the
Standard 6.2 required competencies to manage and deliver
child-centred, safe and effective care and support.

Residential centres support and supervise
Standard 6.3 their workforce in delivering child-centred,
safe and effective care and support.

Training and continuous professional
Standard 6.4 development is provided to staff to deliver child-
centred, safe and effective care and support.
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Theme 7 Use of Resources
Residential centres plan and manage the use
Standard 7.1 of available resources to deliver child-centred,
safe and effective care and support.

Use of Information

Information is used to plan, manage and
Standard 8.1 deliver child-centred, safe and effective care
and support.

Effective arrangements are in place for
information governance and records

ST ELC] s management to deliver child-centred, safe and
effective care and support.




Child-centred
Care and Support
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Theme 1 Child-centred Care and Support

This theme is about how residential centres place children at the
centre of everything they do to give each child the care and
support they need.

Children's residential centres that are child-centred focus on the individual child and their care
and support needs. A child-centred approach means recognising a child’s rights, including their
right to be listened to and to participate in decisions made about their lives, while taking into
account each child’s age, ability and maturity.

A child-centred service focuses on what is important from the child’s perspective and supports
the development of trusting relationships. Being child-centred means communicating in a
manner that meets each child's coommunication needs and that supports the development of
relationships based on trust. Through good communication and providing information, children
can participate in decision-making about their care in a meaningful way.

Child-centred residential centres promote the participation of children in decisions about their
lives and listen to what children have to say. Where a child has difficulties communicating their
wishes or making informed decisions, they should have access to an advocacy service to
represent their views and to act in their best interests.

Child-centred residential centres also consider the child’s important relationships with family,
friends and other significant people in their lives, and the reasons for the child being placed in
the centre. As children grow up, their needs change. Child-centred residential centres are
flexible and respond to children’s individual needs, ability, age and social circumstances, act in
the child’s best interests and coordinate the service around the needs of children and their
families.

Residential centres should understand the world from the child’s perspective. Staff should
provide appropriate support to promote each child's welfare and quality of life and should
promote age-appropriate independence in children’s daily lives.

Child-centred services value diversity and are inclusive of all groups of children who may be in a
minority as a result of their culture, religion, race, ethnicity, sexual orientation or disability.

Clear, open and honest communication is important in encouraging children to raise issues of
concern. Communication also encourages children to participate and share their views.
Residential centres communicate appropriately with children according to their age,
development and communication needs.

Having a robust complaints process provides children with the opportunity to express their
views when their experience has not been what they expected and enables residential centres
to identify areas for improvement. Good communication is central to successful complaints
handling and assists in minimising the likelihood of complaints arising in the first place.




Theme 1

Each child experiences care and support which
respects their diversity and protects their rights.

Standard 1.1

Features of a children’s residential centre meeting this standard are likely to
include:

1.1.1 All staff working in the residential centre are aware of and promote and
protect the rights of children, as prescribed in the United Nations (UN)
Convention on the Rights of the Child and in Irish law.

1.1.2 Staff inform children of their rights and each child is supported to exercise
and understand their rights in a manner that is appropriate to their age and
stage of development.

1.1.3 There is a culture of respect for each child in the residential centre,
specifically in terms of their diversity, their right to participate in decision-
making and freedom of expression. Staff work with children to be
understanding of and open to cultural differences.

1.1.4 Children are treated with dignity and respect. Their equality is promoted
and their age, gender, family status, sexual orientation, disability, race,
religious beliefs and ethnic and cultural identity are respected. The way in
which their ethnicity and culture will be supported is recorded.

1.1.5 Children’s dietary requirements, social, cultural and religious beliefs and
values, and the views expressed by the child and their parents, are taken
into account in the daily activities of the residential centre. The person in
charge keeps a record of this as part of the child's Care Record.®

- What does this mean for me as a child?

m Staff caring for you talk to you about your rights and help you to
understand them.

m Your values and beliefs, such as your religion, are respected by
staff caring for you and by the other children living in the centre.

m Your needs are catered for, for example if you need special food,
this is discussed with you and other food is provided for you.

6 The Care Record contains all information relating to a child to support the residential centre to promote and
protect the child’s life, health, safety, development and welfare, as detailed in the Regulations.
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Each child’s dignity and privacy is respected and
promoted.

Standard 1.2

Features of a children’s residential centre meeting this standard are likely to
include:

1.2.1 The dignity and privacy of each child is respected with regard to personal
space, personal communications, professional consultations and personal
information.

1.2.2 Personal possessions belonging to children are respected. The importance
of particular items of significance is recognised and personal belongings
are maintained.

1.2.3 Children are given age-appropriate opportunities to spend time by
themselves.

1.2.4 Any limits placed on the privacy of a child are in line with their assessed
needs, are documented in their placement plan’ and are clearly explained.

1.2.5 Children are informed about who their information is shared with and the
reasons for the information being shared are clearly explained.

1.2.6 Special occasions such as birthdays and personal achievements are
marked, celebrated and documented.

1.2.7 Children have memorabilia of their childhood when they leave care; for
example, certificates of achievement, photographs and home videos are
stored safely and kept up to date in a memory box or life story book.

- What does this mean for me as a child?

m Your privacy and dignity is respected by the staff caring for you and
the other children in the centre.

m Your privacy is respected, for example your personal space, personal
communications and personal belongings.

m Your information is only shared with someone who needs to
know it to help support and care for you, for example your social
worker or social care worker.

m Staff make sure that things that are precious to you, such as
memories of your childhood, photographs or certificates are kept
safe for you to have when you leave care.

7 A placement plan is a document that refers to the direct care provided to a young person in the children’s
residential centre. It is used by management in the centre to outline the needs and goals of the placement for
the individual child or young person for the duration of their placement and is informed by the care plan.
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Each child exercises choice and is enabled to
Standard 1.3 participate in making informed decisions about
their care.

Features of a children’s residential centre meeting this standard are likely to
include:

1.3.1 Each child, in accordance with their wishes, is encouraged and supported
to exercise choice and have opportunities to participate in and contribute to
decisions made about their care and support.

1.3.2 Staff encourage and facilitate children to express their views and opinions
through different forums in order to inform policies and practices and the
daily running of the centre. For example, where appropriate, children are
encouraged to be actively involved in the running and coordination of
‘house meetings'.8

1.3.3 Each child is assigned a key worker? with whom they can establish a
relationship of support and trust. Careful consideration is given to
determining the key worker for each child to facilitate a positive
relationship and the child’s input is sought in advance of a key worker
being assigned.

1.3.4 Each child is provided with all relevant information, in a format that is
appropriate to their age, stage of development and communication needs,
to enhance their participation in decision-making.

1.3.5 Children are made aware of what information is recorded about them and
are encouraged to participate in recording this information and to read their
own records.

1.3.6 Children are informed about advocacy services'0to ensure they
understand the role of the advocate and are supported to access advocacy
services as necessary.

1.3.7 Children are provided with all relevant information and support for self-
advocacy appropriate to their age and circumstances.

8 House meetings form part of the centre’s consultation with young people living in the centre. During these
meetings, young people help agree on an agenda to follow, help determine the format and frequency of
meetings and can volunteer to chair or take minutes at the meeting. Staff in the centre ensure adequate
space, time and opportunity is provided for young people to give their views and opinions of any matters
concerning the daily running of the centre.

9 A key worker is the member of the staff team who carries particular responsibility for the child, liaises directly
with them, coordinates health and social services, and acts as a resource person.
10 Advocacy is the practice of an individual acting independently of the service provider, on behalf of, and in the
interest of children and families, who may feel unable to represent themselves.
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- What does this mean for me as a child?

m You are supported and encouraged to share your views and wishes
and to take part in making decisions.

m You are asked about your opinion when decisions are being made
about your life or about the day-to-day living arrangements in the
centre.

m You are given feedback about decisions that affect you and why these
decisions were made.

m You will have a key worker in the centre who works closely with
you to understand and support you.

m You can see what information is recorded about you. You can be
involved in recording this information if you would like to be.

m Staff caring for you make sure that you know about groups and
organisations that can support you if you need someone else to
talk to outside of the centre.
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Each child has access to information, provided in
Standard 1.4 an accessible format, that takes account of their
communication needs.

Features of a children’s residential centre meeting this standard are likely to
include:

1.4.1 All information is communicated in a way that is appropriate to the
information and communication needs of each child.

1.4.2 Children are provided with information about the residential centre and
what to expect from living there.

1.4.3 Children are provided with information on a variety of issues, including the
services and supports available to them, in line with their age and stage of
development. The level and type of information provided evolves as the
child develops.

1.4.4 Children are provided with information about themselves, their families,
and previous life experiences, including information about why they are
living in residential care. Information is shared with each child in line with
their best interests.

1.4.5 Children are provided with a copy of the National Standards for Children’s
Residential Centres or a guide to the standards. Staff spend time
explaining the standards to each child.

- What does this mean for me as a child?

m |nformation is provided to you in a way that you understand.

m You are given information about what life is like in the centre
so that you know what to expect from living there.

m Staff caring for you talk to you about why you are living in care.
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Each child develops and maintains positive
Standard 1.5 attachments and links with family, the community,
and other significant people in their lives.

Features of a children’s residential centre meeting this standard are likely to
include:

1.5.1 All staff in the residential centre recognise and promote the important role
that parents, families, friends, other adults and communities play in
children’s lives. Families are kept informed of and consulted about
developments in the residential centre.

1.5.2 Family contact is planned, supported and facilitated, in line with the child’s
care plan' and wishes. Where it is not possible to arrange visits with
family members, alternative contact methods are used, as appropriate.

1.5.3 Families and friends are encouraged to visit the centre and are involved in
each child’s life, in line with their care plan. Parents have every opportunity
to have a positive input into the care of their child and are invited to
participate in events, such as school meetings, celebrations and medical
appointments.

1.5.4 Siblings are placed together where possible. Where this is not possible,
siblings are supported to spend time with each other and arrangements
are made for them to have high levels of contact, where appropriate.

1.5.5 Where a child is placed away from their original community, all efforts are
made to maintain links with family, the community and other significant
people in their lives.

1.5.6 Children are supported and encouraged to develop and maintain interests,
talents and hobbies and to engage in social activities and leisure interests
as part of the local community.

1.5.7 Children have appropriate access to a telephone and appropriate media,
such as television, newspapers and the Internet.

11 The care plan is a document generated from an assessment of the child, setting out their goals and needs
and how the centre proposes to address them.




Theme 1

- What does this mean for me as a child?

You are supported to keep in touch with and to see your family and
other important people in your life.

Your friends and family are made welcome when they visit you. This
includes other people in your family apart from your parents such as,
your granny, an aunt or uncle, or your brothers and sisters.

If there is a reason why you cannot see someone in your family this
is explained to you.

Staff help you to get involved in the local community and get
to know other children in the area, for example by joining sports
teams or other hobbies.

Staff help you to keep and make friendships, for example by
helping you to decide how and what to tell your friends about
why you live in the centre.
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Each child is listened to and complaints are acted
Standard 1.6 upon in a timely, supportive and effective
manner.

Features of a children’s residential centre meeting this standard are likely to
include:

1.6.1 Children are listened to and their views and preferences in relation to daily
living arrangements and decisions about the centre are given due
consideration. Reasons for any decisions taken are explained to the child,
in accordance with their age and stage of development.

1.6.2 There is a culture of openness and transparency that welcomes feedback,
the raising of issues and the making of suggestions and complaints by
children and their families. These are seen as a valuable source of
information and are reviewed and used to make improvements to the
service. Children are reassured that there are no adverse consequences
for raising an issue or making a complaint.

1.6.3 The complaints process is consistent with relevant legislation, regulations
and best practice guidelines.

1.6.4 Each child is made aware of the complaints process. Parents and or
guardians are made aware of the complaints process.

1.6.5 Staff are aware of their role in supporting children to access the complaints
process.

1.6.6 Complaints are recorded, managed and reviewed or investigated, if
appropriate, in a timely manner'2 and the child, their parents or guardians
and the allocated social worker'3 are informed of the outcome of the
complaint, review or investigation and any subsequent actions taken.

1.6.7 A register is maintained of all complaints and includes details of the
investigation and resolution. This is regularly reviewed and learning is
implemented to improve practices in the centre.

1.6.8 A record of complaints made by each child and the outcome is
documented in the child’s Care Record.

1.6.9 There is a mechanism for children to provide feedback on the complaints
procedure and its effectiveness is regularly reviewed.

12 In line with national policy.

13 An allocated social worker is assigned by the Child and Family Agency (Tusla) to carry out its statutory
responsibilities for the safety and welfare of a child. These duties include: the preparation and review of care
plans; finding appropriate placements for children; consideration of the wishes of families; addressing
education placement and health needs of children; visits to placements, meeting with children; and working
with children and their families with a view to planning the child's future.




Theme 1

- What does this mean for me as a child?

m Your views and wishes are listened to by staff in the centre.

m |f you want to make a complaint, you know how to do this and staff
will listen to you and help you to do this.

m Your complaint will be looked into, to see what can be done
about it. If there is any delay you are told about it.

m You are told about the result of any complaint that you make.

m You can give feedback on how you made a complaint, for example
whether it was easy or not.
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Effective Care and Support

This theme is about how residential centres use the best available \
evidence and information, to make sure they can meet the care and
support needs of each child.

A children’s residential centre providing effective care and support ensures that children
receive care and support that best suits their assessed needs. The centre ensures, prior
to admitting a child, that it is suitable to meet their needs. Care and support is monitored
regularly to identify safe practice, minimise risk and learn from adverse events, such as
an accident. Effective care makes sure that children have timely access to the care and
support they need. The service responds to children’s identified needs.

Having an appropriate evidence-based assessment and providing effective interventions
enhances the lives of children living in residential care. Good planning and interventions
ensure continuity in the child’s care and are essential in supporting children in residential
services. Each child’s goals, needs and preferences and the supports that need to be put
in place by the service are clearly documented, to ensure each child enhances their
personal development. A responsive and effective children’s residential centre consults
with children, their families and the child’s allocated social worker about decisions that
affect the care and welfare of the child. A child’s personal plan will change as
circumstances or their need for support changes, and this is reflected in the centre’s
processes.

An effective residential centre has all the information it requires to provide each child
with the care and support they need. All staff working in the centre are aware of each
child’s placement plan and there is a team-based approach to providing care and support
to each child.

The effectiveness of care is supported by the environment in which it is delivered.
Effective care and support is provided in an environment that is responsive to children’s
needs and supports their health, wellbeing and development. The design and layout of
the physical environment helps to make sure that children can enjoy living in safe,
comfortable and homely surroundings.

Effective care and support is also about ensuring that each child receives well-
coordinated care and support from the range of services involved in the child’s life.
Continuity of care and support is important for each child. This requires that all services
involved in a child’s life work together to ensure that care is integrated within and
between services.

An effective service continually looks for ways to improve how it cares for and supports
children. Monitoring the quality of care and support, including collecting feedback from
children and staff, is important. This lets a residential centre know that the care it
provides is effective and allows them to address any areas identified for improvement.




Theme 2

Each child’s identified needs informs their
placement in the residential centre.

Standard 2.1

Features of a children’s residential centre meeting this standard are likely to
include:

2.1.1 There is a written policy on admission to the residential centre which takes
account of:

the rights of children

the National Standards for Children’s Residential Services
regulations and legislation

the centre’s statement of purpose.’#

2.1.2 The registered provider ensures, prior to the admission of the child, that
the residential centre is suitable to meet the needs of the child.

2.1.3 All proposed admissions to the residential centre are considered and
assessed against the centre's statement of purpose to ensure that the
centre can meet the needs of each child as documented in the child’s up-
to-date and comprehensive assessment of need.

2.1.4 In determining the appropriateness of placing a new child in the centre,
the needs and rights of the children already living there are considered.

2.1.5 Each child is given opportunities to become familiar with the day-to-day
living arrangements in the centre, the children who live there, and the staff
who care for them.

- What does this mean for me as a child?

m Before you go to live in a centre, you are given information
about what life is like there and have time to get to know
the staff and other children living there.

® Your care and support needs can be met by the centre that
you are living in and the staff caring for you.

m Before other children come to live in the centre, staff think
about your needs as part of making this decision.

14 The statement of purpose means the written statement compiled in accordance with the regulations.
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Each child receives care and support based on
Standard 2.2 their individual needs in order to maximise their
personal development.

Features of a children’s residential centre meeting this standard are likely to
include:

2.2.1 Arrangements are in place for the residential centre to have an up-to-date
care plan for each child and the centre works with the allocated social
worker and all other people involved in the child’s care to implement the
care plan.

2.2.2 There is an up-to-date placement plan in place for each child that is based
on their care plan. This placement plan details their needs and outlines the
supports required to ensure the best outcomes for the child.

2.2.3 The placement plan is prepared by the child's key worker with input from
the residential centre staff team. Each child is facilitated to participate in
the placement planning process and the child’s family is also provided with
opportunities to input to and inform the placement plan.

2.2.4 Individual, achievable goals are determined in consultation with the child
following admission and regularly reviewed throughout the placement.

2.2.5 The needs of each child are assessed on an ongoing basis and external
supports and specialist services are identified and accessed to meet the
ongoing needs of each child, as required.

2.2.6 There is effective communication between staff to ensure continuity of
care and adherence to each child’s placement plan.

- What does this mean for me as a child?

® There is a plan for your life in the centre called a placement
plan. This contains information about you, including the kind
of care and support you need, your hobbies and interests,
and your hopes and goals for the future.

® You and your family are involved in preparing your placement
plan.

® You are involved in updating this plan as you grow up and as
your needs and goals develop and change.

m All staff caring for you in the centre know this information so
that they can give you the care and support you need to
achieve your goals.




Theme 2

The residential centre is child-centred and
Standard 2.3 homely, and the environment promotes the
safety and wellbeing of each child.

Features of a children’s residential centre meeting this standard are likely to
include:

2.3.1 The layout and design of the residential centre are suitable for providing
safe and effective care for the number of children and the needs of each
child in the centre.

2.3.2 Each child has their own bedroom and there are adequate and secure
storage facilities for personal belongings.

2.3.3 The residential centre is stimulating and provides opportunities for rest,
recreation and skills development including access to adequate communal
space for both indoor and outdoor recreational facilities. Outdoor spaces,
which are part of the premises, are safe, secure and well maintained.

2.3.4 All equipment purchased is of an appropriate and accessible standard and
is maintained and operated in line with the manufacturer’s instructions and
good practice.

2.3.5 The premises are clean, appropriately decorated and maintained in good
structural condition.

2.3.6 Children are encouraged to participate in decorating the centre and to
display personal items such as family photographs, if they wish to do so.

2.3.7 The bathroom facilities are sufficient in number and ensure privacy.
2.3.8 The residential centre is adequately lit, heated and ventilated.

2.3.9 The residential centre complies with the requirements of fire safety
legislation, relevant building regulations and health and safety legislation.
There is a safety statement in place for the centre.

2.3.10 There are procedures in place for managing risks to the health and safety
of children, staff and visitors. All reasonable measures are taken to prevent
accidents and the risk of injury in and on the grounds of the residential
centre. Any accident or injury that does occur is reported accordingly and if
an incident occurs to a child, it is documented in their Care Record.

2.3.11 All vehicles used to transport children and staff are, where these are
provided by the residential centre, roadworthy, regularly serviced, insured
and driven by people who are legally licensed to drive the vehicle.
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- What does this mean for me as a child?

® The centre you live in is homely and properly looked after.

® You have your own bedroom and a space to safely store
your personal belongings.

®m There is space for you to rest and play, such as common
areas to listen to music or watch TV.

B You can display your own personal items, such as family
photographs.

m [f the centre is being painted or new furniture is being
bought, you and the other children living there help to
decide what it looks like.




Theme 2

The information necessary to support the provision
Standard 2.4 of child-centred, safe and effective care is available
for each child in the residential centre.

Features of a children’s residential centre meeting this standard are likely to
include:

2.4.1 The person in charge establishes and maintains a Care Record for each
child in the residential centre.

2.4.2 Each child's Care Record is kept up to date and contains information as
specified in the regulations.

2.4.3 The Care Record is kept confidentially and held in accordance with
legislative, regulatory and best practice requirements.

- What does this mean for me as a child?

m Staff in the centre keep a record of information about you.
This helps staff to give you the care and support you need.
This record is only shared with the people who need to
know it, for example your social worker or social care
worker.
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Children experience integrated care which is
Standard 2.5 coordinated effectively within and between
services.

Features of a children’s residential centre meeting this standard are likely to
include:

2.5.1 Arrangements are in place for interagency working, and active
collaboration, communication and information-sharing to deliver better
outcomes for children.

2.5.2 Relevant staff in the residential centre work in partnership with each child,
their family, allocated social worker and aftercare worker to ensure
continuity of care on discharge and to facilitate access to aftercare
services, where appropriate. A discharge plan is prepared before the child
leaves the centre.

2.5.3 Where a child is moving to a different service, this is planned and managed
and is in accordance with each child's needs, their care plan and the
centre’s policy, and support is coordinated during the transition.

2.5.4 Children and their families are involved in the decision-making process and
are provided with information about moving to a new service or being
discharged from the residential centre.

2.5.5 Children are fully involved in any move to a new service or discharge from
the centre and the reason for this is clearly explained to them. They are
provided with an opportunity to give and receive feedback in relation to
their placement, for example through an exit interview. The information is
used to inform improvements in the quality and safety of the centre.

2.5.6 The residential centre transfers all relevant information relating to each
child following their discharge from the centre, in line with regulatory
requirements.

2.5.7 The effectiveness of children’s experience of integrated care is regularly
evaluated, including through seeking feedback from each child.
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- What does this mean for me as a child?

m All staff involved in your care work together to ensure that
you are well looked after.

® |f you move to another service, this will be based on your
needs and the reasons for any move will be explained to
you.

m |f you are moving to another service, you are involved in the
decision and given information at every step of the move.

® The staff caring for you will support you as you move to
another service.

®m Before you leave a centre, you will be able to tell them what
it was like to live in that centre.

® |f you move to another service, information about you is
shared with the people who need it, so that new people
caring for you know about your needs and your plans for the
future.
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Each child is supported in the transition from
childhood to adulthood.

Standard 2.6

Features of a children’s residential centre meeting this standard are likely to
include:

2.6.1 The residential centre works with the allocated social worker to ensure
that an aftercare plan is developed for each child, reflective of their needs
and goals. Each child is listened to and involved in the decision-making
process about transitions from care. Supports are in place to ensure that a
planned transition based around the needs of the child is delivered.

2.6.2 Aftercare planning’™ and preparations for leaving care are promoted during
the placement both formally and informally, for example by incorporating it
into key working sessions.

2.6.3 Discharge from care is discussed, planned for and agreed with the child
and their parents or guardians.

2.6.4 The residential centre works with each child to prepare them for their
aftercare placement and increase the likelihood of positive outcomes for
the child, for example by encouraging children to acquire life skills through
real life experiences.

2.6.5 All staff in the residential centre are involved in progressing the child’s
aftercare plan, so that they can work with them and support them in
making the transition to independent living or to returning to their families
or significant people in their lives.

- What does this mean for me as a child?

B Preparing to leave care is an important step and you are
involved in planning for this.

m All plans for leaving care are discussed and agreed with you
and your family.

m Staff caring for you are aware of your plan for when you
leave care so that they can help you prepare to leave.

15 Aftercare planning is the process of preparation and support for leaving care and moving to independent living
for all eligible young people who are in the care of the State. It is the provision of advice, guidance and
assistance with regard to social and emotional support, accommodation and vocational support. It is a
through-care process, in consultation with the young person, and includes comprehensive assessments of
need, care plans and reviews.
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Theme 3 Safe Care and Support

This theme is about how children’s residential centres protect and \
promote the safety and welfare of each child.

Children’s residential services promote the safety of children through
assessing risk, learning from adverse events and implementing policies
and procedures designed to protect children. The safeguarding of children
in residential centres is of paramount importance.

Safe services safeguard and protect children from abuse and neglect. Safe
services follow policy and procedure as outlined in Children First: National
Guidance of the Protection and Welfare of Children (2011) (referred to as
Children First) and relevant legislation when reporting any concerns of
abuse and or neglect to the relevant authorities.

Children should experience care that promotes consistency, dignity,
positive reinforcement and structure. Residential services promote
positive behavioural supports and regularly consult with children, their
families and the child’s allocated social worker on how best to support
children’s emotional wellbeing and behaviour that challenges.

A residential centre focused on safe care and support is constantly looking
for ways to be more reliable and to improve the quality and safety of the
service it delivers. To achieve a culture of safety and quality everyone in
the service has a responsibility to identify and manage risk and use
evidence-based decision-making to maximise the safety of children.

Safe services are open and accountable. Learning from incidents is shared
internally with staff. The residential centre reports on incidents in

accordance with legislation, regulations and national policy and guidelines,
in a manner that protects and respects the dignity and privacy of the child.

X O



Each child is safeguarded from abuse and
Standard 3.1 neglect and their care and welfare is protected
and promoted.

Features of a children’s residential centre meeting this standard are
likely to include:

3.1.1 The residential centre has policies and procedures in place to
protect children from all forms of abuse and neglect, in line with
Children First and relevant legislation. This includes procedures to
protect children from the risk of violence, to prevent and address
bullying and harassment by other children, staff or people in the
residential centre including visitors, and possible exploitation on the
Internet and social media.

3.1.2 All staff understand and implement safeguarding policies and
procedures, and receive training in safeguarding children and in the
prevention, detection and response to abuse.

3.1.3 Staff work in partnership with children, families and the child's
allocated social worker to promote the safety and wellbeing of
children.

3.1.4 Children are assisted and supported to develop the knowledge,
self-awareness, understanding and skills needed for self-care and
protection that is sensitive to age, personal history and stage of
development. Children are supported to speak out when they are
feeling unsafe or vulnerable.

3.1.5 Individual areas of vulnerability are identified, and individual
safeguards are put in place and recorded in each child’s Care
Record.

3.1.6 The registered provider ensures that the residential centre operates
in line with and complies with the relevant policies as outlined in
Children First and legislation.

3.1.7 Parents and or guardians are informed of any incident or allegation
of abuse.

3.1.8 There is a policy and procedure on ‘whistle-blowing’ and protected
disclosure. Staff are aware of who they report concerns to and can
do so without fear of adverse consequences to themselves.
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- What does this mean for me as a child?

m Staff caring for you in the centre are trained to support and
protect you.

® You are taught ways to protect yourself and keep yourself
safe.

m Staff have a plan to follow if they are worried about your
safety.

- @332



Each child experiences care and support that
promotes positive behaviour.

Standard 3.2

Features of a children’s residential centre meeting this standard are
likely to include:

3.2.1 A positive approach to the management of behaviour that
challenges is promoted. This is supported by policies and
procedures based on international human rights instruments,
legislation, regulations, national policy and evidence-based practice
guidelines.

3.2.2 Staff have up-to-date knowledge and skills, appropriate to their role,
have access to specialist advice and appropriate support, and are
trained in the centre’s child-centred behavioural management
policies and practices to:

B respond to and manage behaviour that challenges,

B provide positive behavioural support to a child to manage their
behaviour,

m identify underlying causes of behaviour and situations that may
lead to behaviour that challenges, and to assist and support a
child to manage their behaviour,

B have an awareness of mental health issues, bullying,
harassment, neglect and abuse, and how these can impact on
the behaviour of children,

®m understand and respond to behaviour and verbal and non-verbal
communication that may indicate an issue of concern.

3.2.3 Each child is supported to develop their understanding of behaviour
that challenges and behaviour that is respectful of the rights of
others. This is communicated in a clear, appropriate and positive
way to support each child's own growth and development.

3.2.4 Staff are given all relevant information appropriate to their role
required to support each child with behaviour that challenges or any
issues that a child may have that could influence their behaviour.

3.2.5 The residential centre ensures the provision of positive behavioural
support, as outlined in its policy, by regularly auditing and
monitoring its approach to managing behaviour that challenges.
Arrangements are in place where appropriate for independent
audits to be undertaken.
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3.2.6 Children are not subjected to any restrictive procedure unless there is
evidence that it has been assessed as being required due to a serious risk
to the safety and welfare of the child or that of others.

3.2.7 Where restrictive procedures are deemed necessary, the person in charge
ensures that:

m Every effort is made to identify and alleviate the cause of the child’s
behaviour.

m All alternative procedures are considered before a restrictive procedure is
used.

® \Where restrictive procedures must be used, the least restrictive
procedure is used for the shortest duration necessary.

® The use of restrictive procedures are recorded in the child’'s Care Record.

3.2.8 Where restrictive procedures are required, only approved and agreed
techniques are used in accordance with the child’'s assessment.

- What does this mean for me as a child?

m Staff have a written policy that guides them in managing
unsafe behaviour. You should know about this policy and
understand how it is used.

m Staff help you to take responsibility for your behaviour.

m Staff caring for you help you to understand the reasons for
your behaviour and support you to manage your behaviour
and emotions.




Incidents are effectively identified, managed and
Standard 3.3 reviewed in a timely manner and outcomes
inform future practice.

Features of a children’s residential centre meeting this standard are
likely to include:

3.3.1 An open culture is promoted whereby children and staff are
encouraged to raise concerns, report incidents'® and identify areas
for improvement.

3.3.2 Mechanisms are in place for significant people in children’s lives, for
example their parents or their allocated social worker, to provide
feedback and identify areas for improvement.

3.3.3 The residential centre has policies and procedures in place for the
notification, management and review of incidents, in line with
regulations and national policy.

3.3.4 The person in charge ensures that incidents are reported, recorded
and reviewed in a timely manner, in line with regulatory
requirements, and local and national policies and procedures.

3.3.5 Allincident reviews are evaluated and learning is communicated to
all staff in the residential centre and to the child’s allocated social
worker. Learning is used to inform the development of best
practice and actions are taken to improve the care provided in the
centre.

- What does this mean for me as a child?

m If an accident or incident happens in the centre, you are
listened to and can discuss this with staff and the other
children living in the centre.

m Staff look for risks to your safety to make sure they can act
quickly to stop anything from going wrong.

m |f something does go wrong, the centre looks into what
happened so they can learn from it and take steps to stop it
from happening again.

16 Anincident is an event or circumstance which could have resulted, or did result, in unnecessary harm to an
individual. Incidents include serious incidents as defined in the Department of Children and Youth Affairs’
Guidance for the Child and Family Agency on the Operation of the National Review Panel and those listed in
the regulations.
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Health, Wellbeing and

Theme 4 Development

This theme is about how residential centres work with each child to \
improve their health, wellbeing and development and to develop their
individual skills and abilities.

Prioritising the health, wellbeing and development of children is essential
for growth, positive social relationships and community integration.
Health, educational development, physical and cognitive attainment, social
and emotional development, and relationships with family and community
are all important factors in a child’'s development.

Children’s residential centres should constantly look for ways and
opportunities to enhance the health, wellbeing and development of
children. For example, by identifying health promotional opportunities such
as supporting healthy eating habits and encouraging children to prepare
healthy meals.

It is important that children, their families and staff all work together to
promote and improve child health and development. Children’s residential
centres can enhance the care and support children receive and improve a
child’s overall quality of life by prioritising access to health services and
promoting educational and training opportunities.

Children’s residential centres have an important role to play in ensuring
that children develop the life skills they will need to prepare for leaving
care and adulthood. Centres that prioritise the health, wellbeing and
development of children work with each child to ensure they have the
skills they need for independent living.




Theme 4

The health, wellbeing and development of each
child is promoted, protected and improved.

Standard 4.1

Features of a children’s residential centre meeting this standard are likely
to include:

4.7.7 The residential centre develops and implements practices and initiatives
to promote and protect the life, health, safety, development and welfare
of each child, in line with the service's objectives and in consultation
with children and their families.

4.7.2 Health promotion initiatives within the residential centre prioritise the
importance of good physical and mental health and wellbeing, and detail
what supports are available to children. For example, each child’s key
worker promotes and supports their health and wellbeing through
guidance and advice on diet and nutrition, smoking prevention and
cessation, alcohol, the use of illegal substances, exercise and physical
health, and sexual health and wellbeing.

4.7.2 The residential centre cooperates with other service providers and other
statutory and non-statutory agencies to promote the health and
development of children.

4.1.4 Each child has access to adequate quantities of food and drinks which
are properly and safely prepared. Options of wholesome and nutritious
meals and snacks are available.

4.1.5 Children are supported and encouraged to cook for themselves and
staff consult with children about what they would like to eat, taking into
account any cultural and religious beliefs or special dietary
requirements.

4.1.6  Each child is enabled and supported to develop skills in preparation for
leaving care. Outcomes outlined in advance of leaving care provide the
child with opportunities to:

= develop the necessary life and social skills
= have the resilience to cope with adversity
= establish the appropriate support networks for when they leave care.

4.1.7 Children are educated and supported by staff in the centre to exercise
autonomy in decision-making, managing money, making appointments,
medicines management and resolving conflict in preparation for when
they leave care.

4.1.8 Each child is supported to source further education, training or
employment opportunities.
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- What does this mean for me as a child?

“ You are supported by staff to be healthy.

“ You are supported to make positive choices about, for
example, diet, exercise, alcohol, and sexual health.

= You have access to healthy food and drinks and if you are
hungry you can make yourself a snack.

“ You are encouraged to prepare meals yourself and to
develop healthy eating habits.

= Staff will help you to develop the skills you will need when
you leave care, for example how to manage your money.




Theme 4

Each child is supported to meet any identified
health and development needs.

Standard 4.2

Features of a children’s residential centre meeting this standard are likely
to include:

4.2.7 Each child has a health and development assessment to identify their
physical and mental health needs, and to inform any necessary
interventions or supports.

4.2.2 Care records contain a clear and complete record of all medical and
health information from birth. This includes details of a child’s referral to
medical, psychiatric, dental, ophthalmic'” or other specialist services as
required.

4.2.2 Children have access to a general practitioner (GP) or a suitably qualified
medical practitioner and, where possible, children remain registered
with their family GP. Appropriate information is shared with the GP to
ensure they provide optimum care.

4.2.4 Arrangements are in place for the residential centre to access specialist
services to meet the individual needs of each child.

4.2.5 There is a medicines management policy in place in line with legislative
and professional regulatory requirements and best practice.

- What does this mean for me as a child?

= If you need to go to the doctor, dentist or to see a health
specialist you will be supported to get the care you need.

= Staff in the centre have access to your medical information
so that they can make the right decisions about the best
way to look after you if you are sick.

17 Opthalmic services are services relating to the eye.
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Each child is provided with educational and
Standard 4.3 training opportunities to maximise their
individual strengths and abilities.

Features of a children’s residential centre meeting this standard are likely to
include:

4.2.17 Children are supported to achieve their potential in learning and
development. Staff work with children to identify their individual interests,
strengths and abilities and educational and training opportunities are
identified for each child.

4.2.2 Arrangements are in place for each child to access educational and training
facilities, supports and services appropriate to their assessed needs.
Children attend school in line with legislative requirements.

4.2.2 The residential centre works with the allocated social worker to maintain the
child’s placement in their own school, where possible.

4.3.4 The residential centre engages with the local Education and Welfare Officer,
where appropriate.

4.2.5 The residential centre works with local schools to ensure school adjustment
and the achievement of educational goals. The key worker attends all relevant
school meetings and maintains regular engagement with the school staff.
Parents are also encouraged to attend school meetings.

4.2.6 Children are provided with additional support and assistance when managing
transitions such as changing schools or entering a higher level of education
or training.

4.2.7 A comprehensive record of each child’s educational or training progress is
maintained as part of their Care Record during their time in residential care
including, certificates awarded, assessment reports and any remedial
assistance provided.

4.2.2 Each child's educational or training needs are supported, for example through
the provision of a household routine for homework and access to a space to
study.

4.2.9 Where a child is temporarily not attending school, other learning and
development opportunities are identified and put in place in consultation with
the child and in line with their assessed needs.

4.2.70 Children approaching school leaving age are encouraged to discuss their
preferences, interests, abilities and aspirations in relation to training and
educational goals, and are facilitated to achieve this potential, in conjunction
with their social worker and in accordance with their care plan or aftercare
plan.



Theme 4

- What does this mean for me as a child?

“ You are supported to attend school and to reach your
potential.

= Staff caring for you talk to you about the kind of education
or training that best suits you and that you want and
support you to do your best.

= There is a routine in the house that supports you to do well
in school, for example a quiet space to do your homework.

= Staff in the centre support you to decide what you would
like to do after you leave school.
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Leadership, Governance
and Management
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Leadership, Governance and
Management

This theme is about putting effective leadership, governance and \
management arrangements in place to provide child-centred, safe and
effective care and support.

Leadership, governance and management refers to the arrangements put
in place by a residential centre for clear accountability, decision-making
and risk management as well as how it will meet its strategic, statutory
and financial obligations. Strong and effective leadership, governance and
management arrangements are essential to create and sustain a child-
centred, safe and effective service.

Governance systems need to be in place to monitor the service to ensure
that delivery of care is safe and effective. This can be achieved through the
ongoing use of audit and regular monitoring of the service's performance.
It is the responsibility of all providers and funders of services to ensure
the National Standards for Children’s Residential Centres are
implemented. Children’s residential centres must provide assurance to
their funding body that they are compliant with legislative requirements,
the National Standards and national policy.

Effective governance in children’s residential centres is guided by
provisions in legislation, standards and national policy documents. All
individuals working in a service need to be aware of their responsibilities
and who they are accountable to. An effective governance structure
requires that overall accountability for the delivery of services is clearly
defined and there are clear lines of accountability at individual, team and
service level.

Children’s residential centres must have a statement of purpose that
accurately describes its aims and objectives, the services provided
(including how and where they are provided), and the care and support
needs of children that the centre intends to meet. A statement of purpose
promotes transparency and responsiveness, and enables effective
governance. Effective leadership and management ensures that a service
fulfils its statement of purpose and achieves its objectives.




Theme 5

The residential centre performs its functions as
outlined in relevant legislation, regulations,
national policies and standards to protect and
promote the care and welfare of each child.

Standard 5.1

Features of a children’s residential centre meeting this standard are
likely to include:

5.1.1 The residential centre is operated in compliance with the
requirements of the Care and Welfare of Children in Children’s
Residential Centres Regulations and the National Standards for
Children’s Residential Centres.

5.1.2 New and existing legislation and national policy, such as Children
First, is reviewed on a regular basis to determine what is relevant
to the service, how it impacts on practice and to address any gaps
in compliance.

5.1.3 Appropriate action is taken to comply with regulatory requirements
and to implement recommendations made following a review or
inspection of the service.

5.1.4 Staff demonstrate understanding of the relevant legislation,
regulations, policies and standards for the care and welfare of
children in residential care, appropriate to their role, and this is
reflected in all aspects of their practice.

- What does this mean for me as a child?

® The centre is well managed to make sure you get the best
possible care.
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The residential centre has effective leadership,
governance and management arrangements in
place with clear lines of accountability to deliver
child-centred, safe and effective care and support.

Standard 5.2

Features of a children’s residential centre meeting this standard are likely to
include:

5.2.1 Leadership is demonstrated and evidenced by management at all levels and there
is a culture of learning, quality and safety in the service.

5.2.2 The residential centre has clearly defined, accessible governance arrangements
and structures that set out the lines of authority and accountability, stipulate
individual accountability and specify roles and responsibilities.

5.2.3 The residential centre provides assurance to the funding body that it is compliant
with relevant legislation and the National Standards for Children’s Residential
Centres.

5.2.4 A person in charge with overall executive accountability, responsibility and
authority for the delivery of the service is in place for the residential centre.

5.2.5 All operational policies and procedures for the residential centre are developed,
reviewed and updated by the registered provider in line with regulatory
requirements and take account of national standards and guidelines.

5.2.6 There is a risk management framework and supporting structures in place for the
identification, assessment and management of risk. There are systems in place to
effectively manage risk, including a designated person or persons to contact in an
emergency.

5.2.7 There is an internal management structure appropriate to the size and purpose
and function of the residential centre.

5.2.8 The registered provider ensures that alternative management arrangements are
in place for when the person in charge is absent.

5.2.9 Where the person in charge delegates some or all of their duties to one or more
appropriately qualified staff members, a written record is kept of when and to
whom such duties have been delegated and key decisions made.

- What does this mean for me as a child?

B You know who is in charge of running the centre.

B You understand who is responsible for each job in the
centre and you know who takes their place if they are away.

m Everyone who works in the centre knows what their job is.




Theme b

The residential centre has a publicly available
Standard 5.3 statement of purpose that accurately and clearly
describes the services provided.

Features of a children’s residential centre meeting this standard are likely to
include:

5.3.1 There is a statement of purpose for the residential centre which clearly describes
the model of service provision delivered by the service in line with regulatory
requirements, including the following information:

® the aims, objectives and ethos of the service,

m the range of services and any specialised facilities provided to meet the needs
of children placed at the residential centre,

® the management and staff employed in the residential centre,

® the care and support needs of children that the centre intends to meet,

® arrangements for the wellbeing and safety of children placed in the centre.

5.3.2 The statement of purpose reflects the day-to-day operation of the residential
centre and it is reviewed and revised in line with regulatory requirements.

5.3.3 The statement of purpose is publicly available and communicated to staff,
children and their families, in an accessible format.

5.3.4 Staff understand the statement of purpose, the centre’s overall aims, specifically
the model of care, and the outcomes it seeks to achieve for children.

5.3.5 The statement of purpose is reviewed and evaluated as part of the residential
centre’s governance arrangements. This provides assurance that services are
being delivered in line with the statement of purpose.

- What does this mean for me as a child?

® The statement of purpose is a plan for how the centre will meet
your needs and the needs of other children living there. It helps
your social worker and the staff in the centre to decide if the
centre is a good place for you to live and whether the staff
working there can give you the care and support that you need.

® You and your family are given a copy of the statement of purpose
so that you know about the centre and its goals.

m All staff working in the centre know the statement of purpose and
make sure that you are getting the care and support you need.
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Appropriate service-level agreements, contracts
Standard 5.4 and or other similar arrangements are in place
with the funding body or bodies.

Features of a children’s residential centre meeting this standard are likely
to include:

5.4.1 Formal service-level agreements, contracts or similar arrangements
clearly define the relationship, role and responsibilities of both the
service provider and the funding body.

5.4.2 The service-level agreement, contract or similar arrangement clearly
specifies the nature, quality, quantity and desired outcome of the
service to be delivered and what level of funding is being provided.

5.4.3 The service-level agreement, contract or similar arrangement defines
the reporting, monitoring, review and oversight arrangements in place
between the service provider and the funding body.

5.4.4 The service-level agreement, contract or similar arrangement clearly
documents accountability arrangements as regards compliance with
relevant legislation, national policy and the National Standards for
Children’s Residential Centres.

- What does this mean for me as a child?

® The centre has an agreement in place with the organisation
who gives it money or funding. The centre tells this
organisation about how it is meeting your needs and the
needs of other children living there and this is checked.




Theme 5

The residential centre strives to continually
Standard 5.5 improve the safety and quality of the care and
support provided.

Features of a children’s residential centre meeting this standard are likely
to include:

5.5.1 The quality, safety and continuity of care provided to children in the
residential centre is regularly reviewed to inform improvements in
practices and to achieve better outcomes for children.

5.5.2 Arrangements are put in place by the registered provider to assess the
safety and quality of care provided in the centre against the National
Standards for Children’s Residential Centres.

5.5.3 Information relating to complaints, concerns and incidents is recorded,
acted on, monitored and analysed. Learning from these events and any
trends identified are communicated to all staff in the centre to promote
Improvements.

5.5.4 The residential centre conducts an annual review of compliance with
objectives and timely action is taken to promote improvements in work
practices and to achieve better outcomes for children.

- What does this mean for me as a child?

m Staff caring for you look for ways to improve the care and
support they give you and other children living in the centre.

B The care that you get is checked regularly to make sure the
centre is providing the care and support it should be.




Draft National Standards for Children’s Residential Centres
Health Information and Quality Authority







Draft National Standards for Children’s Residential Centres
Health Information and Quality Authority

This theme is about having the right number of staff with the right \
skills to meet the needs of each child.

Each staff member working in a children’s residential centre has an important role to
play in delivering child-centred, safe and effective care and support to all children living in
the centre. Residential centres organise and manage their workforce to ensure that
staff have the required skills, experience and competencies to respond to the needs of
children. All members of the workforce must be skilled and competent, while the
workforce as a whole must be planned, configured and managed to meet children's
needs.

Workforce planning involves deciding what the right staffing levels, mix and distribution
of skills, competencies and capabilities are within a workforce. This involves recruiting,
tracking of staff numbers and skills, learning, training and development, and workforce
deployment. Effective residential centres need processes to ensure that there are
sufficient staff available at the right time, with the right skills, diversity and flexibility to
deliver child-centred, safe and effective care and support to each child living in the
centre.

The workforce is key for delivering a safe, high-quality service and should be supported
to do this. Safe and effective recruitment and workforce planning ensures that members
of the workforce have the necessary abilities to undertake their role and fulfil the
requirements of the service. All staff should receive support and supervision to ensure
that they perform their role to the best of their ability. This includes providing supports to
manage the impact of the working environment, such as access to an Employee
Assistance Programme. The performance of staff must be assessed at regular intervals.

Staff are registered with their professional regulatory body where relevant. Staff are
registered with their professional regulatory body where relevant (for example, health
and social care professionals are registered with CORU, the Health and Social Care
Professionals Council) to assure the public that they are competent to deliver safe
services to children.

As aspects of service provision change and develop over time, the service supports
staff to continuously update and maintain their knowledge and skills. The training needs
of staff are monitored on an ongoing basis and identified training needs are addressed
to ensure the delivery of child-centred, safe and effective services.

All staff receive specific training in safeguarding vulnerable children to ensure the
workforce is well equipped with the knowledge and skills they need to recognise the
signs of abuse and or neglect, and the action or actions required to protect children
from significant harm.




Theme 6

The registered provider plans, organises and
Standard 6.1 manages the workforce to deliver child-centred,
safe and effective care and support.

Features of a children’s residential centre meeting this standard are
likely to include:

6.1.1 The residential centre regularly undertakes workforce planning.

6.1.2 There are appropriate numbers of staff employed in the residential
centre with regard to the number and needs of the children in the
centre and the centre’s statement of purpose.

6.1.3 There are sufficient numbers of staff with the necessary
experience and competencies to meet the needs of the children
living in the centre at all times.

6.1.4 Workforce planning takes account of annual leave, study leave,
maternity leave, sick leave and contingency cover for emergencies.
Where it is necessary, additional staff members are accessed from
a panel of suitably qualified and experienced staff that, as far as
possible, have experience of working in the residential centre and
are familiar to the children living in the centre.

6.1.5 Arrangements are in place to promote staff retention and continuity
of care to ensure children experience stability.

6.1.6 There are formalised procedures for on-call arrangements for
evenings and weekends.

- What does this mean for me as a child?

= There are always enough staff to care for you and the other
children living in the centre.

= You know the staff working in the centre.

u The staff caring for you know you and your likes and dislikes,
and have enough time to spend with you.
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The registered provider recruits people with the
Standard 6.2 required competencies to manage and deliver
child-centred, safe and effective care and support.

Features of a children’s residential centre meeting this standard are
likely to include:

6.2.1 Staff recruitment and retention is in line with relevant Irish and
European legislation and is informed by evidence-based human
resource practices.

6.2.2 The registered provider recruits and retains staff with the
necessary qualifications, skills, competencies and personal
attributes, appropriate to their role, to provide care and support to
children placed in the centre. The registered provider ensures that
staff are registered with the relevant professional regulatory body,
as appropriate.

6.2.2 Managers have the appropriate qualifications and have sufficient
practice and management experience to manage the centre and
meet its stated purpose, aims and objectives.

6.2.4 All staff have up-to-date written job descriptions and a copy of their
terms and conditions of employment.

6.2.5 An up-to-date, accurate and secure personnel file is maintained for
all staff, in line with regulatory requirements.

6.2.6 There is a written code of conduct for staff. All staff also adhere to
the codes of conduct of their own professional body, association
and or professional regulatory body.

- What does this mean for me as a child?

= The staff caring for you have the proper qualifications they
need to do their job.

= The centre makes sure that staff caring for you are suitable
to work with children, for example by checking with places
they have worked in before.

= All staff caring for you in the centre know what their job is
and how to care for you.




Theme 6

Residential centres support and supervise their
Standard 6.3 workforce in delivering child-centred, safe and
effective care and support.

Features of a children’s residential centre meeting this standard are
likely to include:

6.3.1 Staff understand their roles and responsibilities, have clear
accountability and reporting lines, and are aware of policies and
procedures to be followed at all times.

6.3.2 Staff are supported to effectively exercise their professional
judgment and exercise collective accountability to provide a child-
centred, safe and effective service.

6.3.3 There are procedures in place to protect staff and minimise the risk
to their safety. Where risks to staff safety are identified, procedures
are followed and appropriate action is taken.

6.3.4 There is a culture of learning and development in the residential
centre and staff are encouraged to develop their skills and
practices, and avail of learning opportunities and reflective practice.
Staff are encouraged and supported to learn from their colleagues
within the residential centre and to share learning between centres.

6.3.5 A team-based approach to working is promoted through regular
team meetings, reflective learning and effective communication in
relation to supporting and caring for each child in a consistent
manner.

6.3.6 A clear supervision policy is in place and staff receive regular
supervision from appropriately qualified and experienced staff.
Records of supervision signed by both the supervisor and the staff
member are maintained.

6.3.7 Management and supervision training is provided to all managers
who manage staff in the residential centre.

6.3.8 Each individual staff member's performance is formally appraised,
at least once a year. A written record is kept of each performance
appraisal and this is signed by both the supervisor and the staff
member.

6.3.9 A policy and systems are in place that outline the appropriate
supports to manage the impact of working in the centre and the
working environment, for example access to an Employee
Assistance Programme.
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- What does this mean for me as a child?

= All staff caring for you in the centre work together to make
sure you get the care and support you need.
m Staff caring for you in the centre talk to each other about

how they can support you and improve your care and life in
the centre.




Theme 6

Training and continuous professional
Standard 6.4 development is provided to staff to deliver child-
centred, safe and effective care and support.

Features of a children’s residential centre meeting this standard are
likely to include:

6.4.1 All people working in the residential centre receive appropriate
training and development opportunities, equivalent to their role in
relation to the requirements of legislation, standards and
guidelines, the centre’s statement of purpose and the centre’s care
practices, operational policies and procedures.

6.4.2 There is a programme of training and continuous professional
development to ensure that staff at all levels maintain competence
in all relevant areas.

6.4.2 The registered provider undertakes a regular training needs analysis
to determine the training needs of staff. The registered provider
responds appropriately to meet the training needs identified.

6.4.4 Staff are facilitated and supported to attend training and education,
including refresher training, appropriate to their roles.

6.4.5 A formal induction policy is implemented for all new staff.

6.4.6 There is a record kept of any continuing professional development
courses or training undertaken by staff in the residential centre.

- What does this mean for me as a child?

= Staff caring for you are trained in the work that they do.

= When a new person starts working in the centre they are
given time to understand how the centre works.

= |f staff need more training in a certain area to be better able
to support you, they will get this training.
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Theme 7 Use of Resources

This theme is about children’s residential centres making the best \
use of resources available to them, to make sure each child receives
the care and support they need.

How a children’s residential centre uses the resources it has available to it
impacts on the safety and quality of the care it provides. Providing child-
centred, safe and effective care and support is inherently linked to the use
of financial and human resources. This includes how resources are
planned, managed and delivered.

A well-run residential centre uses resources effectively and seeks
opportunities to improve the service and achieve better outcomes for
children. Decisions about resourcing take account of the needs of children
and the level of demand on the service. Staff who make decisions on the
use of resources are accountable for the decisions made and must ensure
these decisions are well informed.




Theme 7

Residential centres plan and manage the use of
Standard 7.1 available resources to deliver child-centred, safe
and effective care and support.

Features of a children’s residential centre meeting this standard are
likely to include:

7.1.1 The residential centre has sufficient resources that are effectively
allocated to ensure the delivery of care that meets the needs of
children placed in the centre, in accordance with the centre’s
statement of purpose.

7.1.2 There are clear plans that take account of the funding and
resources available to ensure that child-centred, safe and effective
services are provided.

7.1.3 The residential centre demonstrates transparent and effective
decision-making when planning, procuring and managing the use of
resources. Sustainability measures are incorporated into the
planning, management and use of resources.

7.1.4 Resources provided to children in the residential centre are
appropriate to each child's needs and are managed in a child-
centred way.

7.1.5 Resources are planned and managed to meet the needs of children
and their families and to help facilitate family contact, as
appropriate.

- What does this mean for me as a child?

® Your needs and the needs of all children living in the centre
are considered in all decisions about how the centre's
money should be spent.
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Theme 8 Use of Information

This theme is about how children’s residential centres collect and use\
information to plan, manage and improve the care and support they
provide.

Having access to good quality information and effective information
systems is essential for improving the quality of services provided to
children in residential centres. Quality information, which is accurate,
complete, legible, relevant, reliable, timely and valid, is an important
resource for residential centres in planning, managing, delivering and
monitoring the services they provide.

There are multiple sources of information available to a children’s
residential centre. Children’s residential centres have information and
communications technology (ICT) systems to effectively use this
information and ensure that quality information is collected and reported in
line with information governance requirements.

Information governance provides a framework to bring together all the
legislation, guidance and best available evidence that applies to the
handling of information. It provides a consistent way for the workforce to
deal with the many different legislative provisions, guidelines and
professional codes of conduct that apply to handling information. An
information governance framework enables residential centres to ensure
all information, including personal information, is handled securely,
efficiently, effectively and in line with legislation.

The personal information of children informs all aspects of their care.
Personal information must be treated in a confidential manner and
arrangements should be in place to make sure that this happens. This
includes, for example, only sharing information when it is in the best
interests of the child to do so. The ability to identify a child uniquely is
important, therefore each residential centre should have arrangements in
place to uniquely identify each child in their care.




Theme 8

Information is used to plan, manage and deliver
Standard 8.1 child-centred, safe and effective care and
support.

Features of a children’s residential centre meeting this standard are
likely to include:

8.1.1 Information is collated, managed and shared to inform decision-
making and to promote improvements in the service.

8.1.2 Arrangements are in place to evaluate and manage the safety and
quality of the service provided through audit, self-assessment and
the use of key performance indicators to monitor trends. For
example, records of incidents, exit interviews with children and
significant event notifications, both positive and negative are used
to inform and improve practice.

8.1.3 Information is recorded and communicated in a timely manner to
support effective, high-quality care.

8.1.4 Information is gathered on each child when they are placed in the
centre, and regularly reviewed throughout their time in the
residential centre, to identify risk and inform the types of supports
the child is likely to need. Records of incidents are kept and used to
inform the child’s future care.

8.1.5 Children and their families are advised by the residential centre on
the recording and intended use of all personal information as
appropriate, in line with current legislation and best practice.
Information is recorded and shared in accordance with the child’s
care and placement plans.

- What does this mean for me as a child?

" Information is collected about things that happen in the
centre, such as events or accidents, and this is used to
Improve your care.

" Information is collected about you and your care in the
centre. You and your family are told about the information
recorded about you, how it is used and who it is shared
with.
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Effective arrangements are in place for information
Standard 8.2 governance and records management to deliver
child-centred, safe and effective care and support.

Features of a children’s residential centre meeting this standard are likely
to include:

8.2.1 Information governance arrangements are in place to ensure that the
residential centre complies with legislation, uses information ethically,
and uses best available evidence to protect children’s personal
information.

8.2.2 Records required to deliver a child-centred, safe and effective service are
up to date, of a high quality and accurate at all times.

8.2.3 The privacy of each child’s personal information is protected and
respected. All personal information is treated as confidential and is held
in line with legislative, regulatory and best practice requirements.

8.2.4 Arrangements are in place for sharing and transferring information in an
efficient and timely manner to support effective decision-making. These
arrangements clearly outline who staff share personal information with,
in the best interest of each individual child, and the manner in which this
is done to protect the privacy and confidentiality of the child the
information relates to.

8.2.5 There is a policy for the retention and destruction of records in line with
legislative requirements.

8.2.6 There is a policy in place for managing requests and access to
information.

8.2.7 Arrangements are in place for children to access a copy of their personal
information, as appropriate, on request.

- What does this mean for me as a child?

" Your information is only shared with people who need it to
make sure you get the care and support you need.

" Your information is kept safely and cannot be seen by people
who do not need to see it.

" You can ask to see a copy of any information the centre has
about you, and if any information is not appropriate for you
at that time, staff caring for you will discuss this with you.




Theme 8
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Glossary of terms

This glossary details key terms and a description of
their meaning within the context of this document.

Accountability: being answerable to another person or organisation for decisions,
behaviour and any consequences.

Advocacy: the practice of an individual acting independently of the service provider,
on behalf of, and in the interests of children and families, who may feel unable to
represent themselves.

Advocate: a person, who may be a relative or friend or an independent person. This
person is impartial to any aspect of the service or any of the statutory agencies
involved in purchasing or providing the service, who acts on behalf of, and in the
interests of, the child or young person.

Aftercare planning: the process of preparation and support for leaving care and
moving to independent living for all eligible young people who are in the care of the
State. It is the provision of advice, guidance and assistance with regard to social and
emotional support, accommodation and vocational support and is a through-care
process, in consultation with the young person and includes comprehensive
assessments of need, care plans and reviews.

Allocated Social worker: the social worker assigned by the Child and Family Agency
(Tusla) to carry out its statutory responsibilities for the safety and welfare of a child.

Assessment: a process, by which a child or young person’s needs are identified,
assessed, evaluated and determined so that they can be addressed.

Audit: the assessment of performance against any standards and criteria in a health
or social care service.

Care plan: a document generated from an assessment of the child, setting out their
goals and needs and how the centre proposes to address them. (The child’'s care
plan, supervision and child in care reviews are requirements for the social work
department under the 1995 regulations (Regulations 23, 24 and 25). The centre
manager and or key worker should be involved in the development of the care plan
and the child’s reviews.)




Glossary of terms

Care Record: a record of all information relating to a child to support the residential
centre to promote and protect the child’s life, health, safety, development and
welfare, as detailed in the regulations*.

Child: in this standards document, the term child and children refer to individuals
(children and young people) under the age of 18 years who have not been
married.’8

Child abuse: this can be categorised into four different types: neglect, emotional
abuse, physical abuse and sexual abuse. A child may be subjected to one or more
forms of abuse at any given time. For detailed guidance and signs and symptoms
on each type of abuse, please refer to Children First: National Guidance for the
Protection and Welfare of Children (2011).

Children’s residential centre: is a place, run by the Child and Family Agency
(Tusla) or a voluntary or private agency that provides a home for children and young
people who come into care to ensure that their needs are met when they cannot
live with their own family.

Competency: the behavioural definition of the knowledge, skills, values and
personal qualities that underlie the adequate performance of professional activities.

Complaint: an expression of dissatisfaction with any aspect of a service provision.

Complaints procedures: is a set of clearly defined steps for the resolution of
complaints.

Concern: an issue raised by a child, their family or service provider because it
affects them. There are specific concerns which a child, their family or a service
provider may raise. These are as follows:

1. Child protection concern: the term ‘child protection concern’ is used when
there are reasonable grounds for believing that a child may have been, is
being or is at risk of being physically, sexually or emotionally abused or
neglected.

2. Child welfare concern: a problem experienced directly by a child, or by the
family of a child, that is seen to impact negatively on the child’s health,
development and welfare, and that warrants assessment and support, but
may or may not require a child protection response.

Culture: the shared attitudes, beliefs and values that define a group or groups of
people and shape and influence perceptions and behaviours.

18 As defined in the Child Care Act, 1991.
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Designated centre: a designated centre is defined in Part 1, Section 2 of the
Health Act 2007 as an institution in which residential services are provided by the
Child and Family Agency (Tusla) or other service providers, including residential
services run by public, private and voluntary organisations.

Effective: a measure of the extent to which a specific intervention, procedure,
treatment, or service, when delivered, does what it is intended to do for a
specified population.

Ethical use of information: in the context of the standards, information is used
ethically when it is used in a manner that protects the rights and best interests of
the child or young person.

Family: the term ‘family’ includes birth family and or carer and or guardian.

Governance: the function of determining the service’s direction, setting objectives
and developing policy to guide the service in achieving its stated purpose. Effective
governance arrangements recognise the interdependencies between corporate
and clinical governance and integrate them to deliver safe and effective services to
children and young people in residential care.

House meetings: form part of the centre’s consultation with young people living in
the centre. During these meetings, young people help agree on an agenda to
follow, help determine the format and frequency of meetings and can volunteer to
chair or take minutes at the meeting. Centre staff ensure adequate space, time
and opportunity is provided for young people to give their views and opinions of
any matters concerning the daily running of the centre.

Incident: an event or circumstance which could have resulted, or did result, in
unnecessary harm to an individual. Incidents include serious incidents as defined in
the Department of Children and Youth Affairs’ Guidance for the Child and Family
Agency on the Operation of the National Review Panel and those listed in the
regulations.

Information governance: the arrangements that service providers have in place to
manage information to support their immediate and future regulatory, legal, risk,
environmental and operational requirements.

Inspection: inspection is part of the monitoring process by which HIQA checks
compliance with standards and regulations. Inspectors speak to service users and
their carers about the experiences of the service that they receive. The
experiences of inspectors, triangulated with other evidence and information from a
range of sources, are a key part of inspections and inform inspection judgments.
Inspection is a tool of monitoring.

Integrated care: health and social care services working together, both internally
and externally, to ensure children, young people and families receive continuous
and coordinated care.




Glossary of terms

Key worker: is the member of the centre staff team who carries particular
responsibility for the child or young person, liaises directly with them, coordinates
health and social services, and acts as a resource person.

Monitoring: this is the systematic process of gathering and analysing information
and tracking change over time for the purpose of improving the quality and safety
of health and social care.

Multidisciplinary: an approach to the planning and delivery of care by a team of
health and social care professionals who work together to provide integrated care.

Person in charge: the person whose name is entered on the register as being in
charge of or managing the residential centre.

Placement plan: a document that refers to the direct care provided to a young
person in the children’s residential centre. It is used by management in the centre
to outline the needs and the goals of the placement for the individual child or
young person for the duration of their placement and is informed by the care plan.

Policy: a written operational statement of intended outcomes to guide staff actions
In particular circumstances.

Positive behaviour support: treatment that supports the positive physical,
psychological or emotional wellbeing of children.

Procedure: a written set of instructions that describe the approved steps to be
taken to fulfil a policy.

Protected disclosure: is any communication received in good faith that discloses
or demonstrates an intention to disclose information that may provide evidence of
improper conduct which raises a significant danger to public health or safety. Also
known as ‘whistleblowing'’.

Registered provider: the person whose name is entered on the register as the
person carrying on the business of the residential centre.

Regulation: a governmental order having the force of law.

Restrictive procedure: a restrictive procedure is a practice that limits an
individual's movement, activity of function; interferes with an individual’s ability to
acquire positive reinforcement; results in the loss of objects or activities that an
individual values; or requires an individual to engage in a behaviour that the
individual would not engage in given freedom of choice. Restrictive procedures
include single separation and physical, environmental and chemical restraint.

Risk management: the systematic identification, evaluation and management of
risk. It is a continuous process with the aim of reducing risk to an organisation and
individuals.
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Risk: the likelihood of an adverse event or outcome.

Safeguarding: protecting people’s health, wellbeing and human rights, and
enabling them to live free from harm, abuse and neglect.

Safety statement: is the name given to the document that outlines how an
organisation and or a company manages their health and safety, based upon the
Safety, Health and Welfare at \Work Act, 2005.

Service-level agreement: is part of the contract between the service provider and
the funding body where the level and scope of the service is formally defined.

Service provider: person, people or organisations that provide services. This
includes staff and management that are employed, self-employed, visiting,
temporary, contracted or anyone who is responsible or accountable to the
organisation when providing a service to children.

Significant events: any event that has an actual or potential impact on the safety
and or welfare of the child availing of out-of-home care services and or others.

Staff: means a person or people employed by the registered provider to work at
the residential centre including persons employed from other agencies. It does not
include a person who works in the residential centre as an intern, a trainee, a
person on a placement as part of a vocational training course or a person employed
under a contract for services.

Statement of purpose: means the written statement compiled in accordance with
the regulations.

Welfare: this encompasses all aspects of a child’'s wellbeing including physical,
social, emotional, religious, moral and intellectual welfare.

Whistle blowing: is any communication received in good faith that discloses or
demonstrates an intention to disclose information that may provide evidence of
improper conduct which raises a significant danger to public health or safety. Also
known as a protected disclosure.

Workforce: all people working in a service.
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