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About the designated centre 

 

The following information has been submitted by the registered provider and 
describes the service they provide. 
 
Children are detained in Ballydowd Special Care Unit under a High Court order, for a 
short-term period of stabilisation, when behaviour poses a real and substantial risk of 
harm to their life, health, safety, development or welfare. Ballydowd Special Care 
Unit caters for both male and female children, aged between 11 and 17 years and 
the group living unit is mixed gender. The unit is described as a secure unit, meaning 
that it is locked and the young people are not allowed to leave without permission.  
 
The aim is to provide a safe and caring environment and therapeutic environment 
where children learn to make safer choices and develop their wellbeing, reduce their 
risk taking behaviours and so enable the child to return to a less secure placement as 
soon as possible based in the needs of that child.  
 
The objective is to provide a welfare-based social care intervention through 
placements that are intensively supported with on-site education, vocational training, 
therapeutic supports and detailed programmes of special care aimed at supporting 
and achieving positive wellbeing outcomes that facilitate a timely return to the Child 
and Family Agency’s community based centres, foster care or home as soon as this 
can be achieved.  
 
The children we provide a service to have usually had a long history of challenging 
and troublesome behaviour and before entry into the secure intervention 
programme, the young person must be deemed not amenable to intervention in less 
restrictive settings due to the seriousness of the risk presented by such behaviour.  
 
 
 
The following information outlines some additional data of this centre. 
 

 
 
 
  

Current registration end 

date: 

01 November 2021 

Number of children on the 

date of inspection: 

6 
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How we inspect 

 

To prepare for this inspection the inspector or inspectors reviewed all information 
about this centre. This included any previous inspection findings, registration 
information and information submitted by the provider or person in charge since the 
last inspection.  
 

As part of our inspection, where possible, we: 

 

 speak with children and the people who visit them to find out their experience 

of the service,  

 talk to staff and management to find out how they plan, deliver and monitor 

the care and support services that are provided to children who live in the 

centre.  

 observe practice and daily life to see if it reflects what people tell us,  

 review documents to see if appropriate records are kept and that they reflect 

practice and what people tell us. 

 

In order to summarize our inspection findings and to describe how well a service is 

doing, we group and report on the regulations under two dimensions: 

 

1. Capacity and capability of the service: 

This section describes the leadership and management of the centre and how 

effective it is in ensuring that a good quality and safe service is being provided. It 

outlines how people who work in the centre are recruited and trained and whether 

there are appropriate systems and processes in place to underpin the safe delivery 

and oversight of the service.  

 

2. Quality and safety of the service:  

This section describes the care and support children receive and if it was of a good 

quality and ensured people were safe. It includes information about the care and 

supports available for people and the environment in which they live.  

 

 

 

A full list of all regulations and the dimension they are reported under can be seen in 

Appendix 1. 
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This inspection was carried out during the following times:  
 

Date Times of 

inspection 

Inspector Role 

29 July 2019 10:00hrs to 
18:00hrs 

Jane Mc Carroll 
Tom Flanagan  

Inspector 

30 July 2019 08.30hrs to  
17.00hrs 

Jane Mc Carroll 
Tom Flanagan 
Pauline Clarke 
Orohoe 
 

Inspector 
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Views of children who use the service 

 

 

Children who met with inspectors said they were happy living in the special care unit. 

They said that the staff team were welcoming to them, and treated them as a person.  

They explained that they were helped to buy new clothes and shoes when they were 

first placed there, and that these were clothes they chose online which were then 

collected by a staff member. A parent who met with inspectors said that they felt their 

child was safe in the special care unit.  

 

Children talked positively to inspectors about decorating their bedroom and inspectors 

observed staff members helping and advising children on how they could personalise 

their rooms. While children were enthusiastic about making their rooms homely and 

personable, they referred to their bedroom as being ‘like a cell’, and expressed 

dissatisfaction with the en-suite bathroom facilities. They said that the metal toilet and 

wash basin were ‘strange’ within the room, and that there should be a door placed on 

the bathroom area. A parent also told inspectors that they felt their child’s bedroom 

could be improved.   

 

Children confirmed to inspectors that they were given information on life in the special 

care unit when they arrived. They suggested that this information could be prepared as 

a video to be shown to children on admission. Not all children were satisfied with being 

asked to have their body scanned with a metal detector at the time of their admission. 

They felt that this was unnecessary as they were not ‘criminals’.  

 

During this inspection, children were busy in the special care unit and constantly 

engaged in activities both on- and off-site. When children were present in the units, 

inspectors observed pleasant and relaxed interactions between them and staff 

members. One child said that they got on well with the staff team. When staff members 

in the special care unit saw that children were trying to make an effort, or had an 

interest in certain activities, they helped them to develop these areas of interest. 

Inspectors saw children talking freely with different staff members, and staff expressed 

an interest in the activities they had undertaken that day.   

 

It was an improvement in the special care unit that children could now take part in 

activities without having a staff member with them all of the time. They could talk to 

other children on the campus and move freely from one area of their unit to another 

without the limitations of constantly locked doors. The children continued to have 

keyworkers assigned to them for ongoing support during their time in the unit.  

 

Children were brought on trips during the inspection period for activities such as 

walking and mountain climbing. One member of staff was observed planning activities 
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for a child’s ‘Gaisce’ award. Inspectors observed another member of staff planning for a 

child to do some baking. Children said they were encouraged to cook, both in the 

school and when on the unit. They liked this activity. 

 

Requests by children were responded to promptly and children said that they were 

satisfied that they could ask a staff member, managers and the director for certain 

activities or resources, and they would get an answer by the end of the day.  

 

Children and a parent said that the school facilities within the special care unit were 

very good. One child said that the school was different to what they had experienced 

before coming into special care. They said they were asked to take part in activities, 

rather than being told to do certain tasks and they liked this approach.  

 

Children explained to inspectors that they were supported to prepare for their child in 

care review. They had access to social work, guardians ad litem and an independent 

advocacy service. They said that they are well prepared by the staff, social worker and 

guardian ad litem for their review, where decisions about their care were made. 

 

Children expressed their dissatisfaction with some aspects of life in the special care 

unit. For example, one child felt that they should be allowed to smoke in an assigned 

area of the campus, and that the number of cigarettes could be reduced to a certain 

amount per day. They also felt that having dinner at 1pm was unusual. Staff members 

explained that dinner was served at this time to facilitate trips out of the unit in the 

afternoon. This ensured that children had their dinner before they left for the evening.   

 

 
 

Capacity and capability 

 

 

The special care unit was previously inspected in June 2018 as part of the process of 

registration as a designated centre, in line with the Health Act 2007 (Care and Welfare 

of Children in Special Care Units) Regulations 2017. This current inspection, in July 

2019, was carried out to monitor on-going regulatory compliance with 13 regulations 

which were judged as non-compliant at the previous inspection, and some non-

compliances called into question the safe operation of the special care unit.  

 

Although governance and management arrangements were established and effective at 

a local level in the special care unit, significant improvement was required at provider 

level to bring the unit into full compliance. The Child and Family Agency (Tusla) as the 

provider, did not have adequate arrangements in place to ensure sufficient oversight 

and reporting on the quality and safety of the special care provided. The registered 

provider did not ensure that the special care unit had operational policies and 

procedures in place in line with the regulations, and there was a short period of several 



 
Page 7 of 24 

 

days where there was no person participating in management available, with the 

exception of the person in charge.  

 

The registered provider or its representative is required to carry out unannounced visits 

to the special care unit at least every six months, since the commencement of the 

regulations in January 2018. Such a visit should be reflected in a written report 

alongside an action plan to respond to any issues identified. Despite the fact that the 

special care unit should have had three six monthly unannounced visits and three 

reports at the time of this inspection, just one visit had been carried out in February 

2019. While a written report was completed following this visit, it was not available to 

inspectors as per regulation 24. Furthermore, an annual review for the special care unit 

to assess the quality and safety of special care provided had not been completed, and 

this was a further breach of regulation 24.  

 

The registered provider did not ensure that the special care unit had the required 

operational policies and procedures in place, and this was a breach of Regulation 6.  

Following the registration inspection in 2018, the registered provider committed to 

providing a suite of policies and procedures by the end of 2018, but this had not 

occurred. While inspectors found that local care practice was advancing and reforming 

in the special care unit, policy development was non-existent. As a result, day-to-day 

practice could not be assessed by managers as being in line with current policy and 

procedure. In turn, the provider could not be assured of the quality of practice in this 

context. The registered provider representative gave assurance that a suite of policies 

will be in place in the special care unit by the end of 2019.  

 

The registered provider was also in breach of regulation 8 of the Registration of 

Designated Centres (Special Care Units) Regulations 2017 due to the late payment of 

fees. This has since been rectified.  

 

The special care unit was registered to provide a placement for 10 children. At the time 

of this inspection, the special care unit was not staffed to accommodate this number of 

children, but could accommodate seven at a maximum. While this showed an increase 

of two beds in operation since the last inspection, there was no indicated time frame 

within which the centre would operate at its intended capacity. An increase in 

workforce by approximately 30% was required in order to reach the total staffing 

complement set out in the statement of purpose. Refurbishment work was also required 

to ensure the special care unit could provide care in a suitable environment for the 

maximum number of children they were registered for. There was an enhancement 

plan in place which included a complete refurbishment of individual units, as well as 

further upgrade to outdoor and indoor recreational facilities. A date for the 

commencement of these works had yet to be determined at the time of this inspection.  

 

Since the last inspection, the management structure in the special care unit was better 
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defined and lines of authority and accountability were clear. However, the management 

structure appeared to be excessive. There was a director, two deputy directors, a 

person in charge and two deputy social care managers. As a result there were 6 

managers in the special care unit with 6 children placed there at the time of this 

inspection. The number of social care mangers and deputy social care managers was 

set to increase as more units were open to admissions.  

 

The person in charge was full-time and had the qualifications, skills and experience 

necessary to manage the special care unit. Since the last inspection, the person in 

charge had greater oversight of the programme of care for children. In addition to the 

person in charge, there were two deputy director posts. Since the last inspection, duties 

appropriate to the post of person in charge were shifted from deputy directors to the 

person in charge. For example, the person in charge now attended child in care reviews 

and chaired special care order application preparation (SCOAP) meetings.  Despite 

these shifts in responsibilities, two deputy director posts remained in place. Inspectors 

were informed that these two deputy director posts supported the work of the director. 

Their duties were not confined to this special care unit, and included duties related to 

the operation of a second special care unit. Inspectors were told that deputy directors 

had a flexible arrangement in place and would assist, for example, in on-call 

arrangements outside of the office hours they worked.  

 

The senior management team managed the operations of the special care unit. In the 

past 12 months, the special care unit had engaged in significant transformation. An 

enhancement plan was initiated prior to the last inspection and this was being 

implemented across the campus. The enhancement plan was supported by a range of 

committees and working groups which were set up to contribute to particular areas of 

improvement. For example, there was an environment and décor committee and a 

restrictive practice committee. Children and staff participated in committee meetings. 

These initiatives had brought about considerable changes for the better in this special 

care unit.  

 

Inspectors observed improvements in the increased range of facilities available to 

children, such as new facilities in the gym area, an enhanced sensory room, new 

trampoline, pool table and equipment on-site for a new beauty room. Externally, there 

were four new picnic tables on campus, planters outside each unit and new signage 

outside the school.    

 

While national special care unit policies and procedures had not been updated, the 

director had put interim arrangements in place at a local level by issuing practice 

matters policy guidelines to staff. These brought about a much required reduction of 

many of the institutionalised and routine practices previously identified in the special 

care unit. For example, doors were unlocked where possible so that children could 

move more freely around the units. Routine night time checks had decreased in 
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frequency, and individual risk assessments were carried out to ensure that care 

practices were child-centred and based on individual need. Staff who met with 

inspectors said that there had been a cultural shift in the special care unit towards a 

less restrictive environment. Staff said that this had enabled greater levels of 

relationship building between staff and children in the units, as well as a decrease in 

the number of incidents of challenging behaviour.  

 

The person in charge ensured that each child’s programme of care was contained in 

their respective care record. New individualised folders with copies of the most up-to- 

date programme of care documents were in place for each child. Information to inform 

staff of the day-to-day care plans for children were more accessible.  

 

Staff records were held at a central location by the registered provider. There was a 

system in place to ensure that the person in charge and the director had access to 

personnel records required in the regulations. The person in charge held a register to 

ensure that An Garda Síochána (police) vetting was up to date and in place for staff in 

the special care unit. However, the frequency of supervision for staff required 

improvement.  

 

 

Regulation 5: Statement of purpose 

 

 

The statement of purpose dated 4 October 2018, contained all the information required 

in Schedule 1 of the regulations. Inspectors found that the organogram for the special 

care unit required amendment to accurately reflect the line management structure in 

place. This was brought to the attention of the director who submitted a revised version 

immediately after the inspection.   

 
  
 

Judgment: Substantially Compliant 
 

Regulation 6: Care practices, operational policies and procedures 

 

The registered provider did not ensure that policies and procedures were provided to 

the special care unit in line with Schedule 2 of the regulations. Care practices were 

advancing in the special care unit and their implementation, by the person in charge, 

had due regard for the particular needs of each child. However, these developments 

were not supported by a suite of up-to-date operational policies and procedures. The 

registered provider did not fulfil the actions which they committed to achieve in their 

2018 compliance plan.  
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Judgment: Not compliant 
 

Regulation 14: Staff members and others working in the Special Care 
Unit 

 

 

At the time of the inspection, there was sufficient staff in the special care unit to cater 

for the needs of the children who were detained there. Staff records were held by the 

provider in a central location and the person in charge had a good system in place to 

ensure that records in Part B of Schedule 3 were in place, and up to date for each staff 

member. This system provided assurance to the person in charge that garda vetting 

was in place and up to date for all staff, as well as other regulatory requirements set 

out in Part A of Schedule 3. Other regulatory requirements, such as full employment 

history, were obtained and overseen by the registered provider.  
   
 

Judgment: Compliant   

 

Regulation 16: Staff supervision and support 

 

 

The frequency of staff supervision was not always in line with policy. The person in 

charge and the director of the special care unit were aware of this and a contingency 

arrangement had been put in place at the beginning of 2019. However, timelines for 

supervision required further improvement. From a sample of records, inspectors found 

that care practice issues, learning from incidents, and issues related to professional 

development were being addressed in supervision when it was provided.   
  
 

Judgment: Not compliant 
 

Regulation 24: Governance and management 

 

 

Local systems and arrangements for the governance and management of the special 

care unit had improved, and there were noticeable improvements in day-to-day practice 

as a result. There was a clear vision for the unit and many aspects of the service had 

been transformed in line with this vision. However, there were significant deficits in 

relation to the governance of the unit by the registered provider. Actions set out by the 

registered provider in their compliance plan submitted to HIQA in 2018 were not 

completed. There were inadequate systems in place to monitor the operation of the 

service and to review the quality and safety of the special care provided. 
  
 

Judgment: Not compliant 
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Regulation 29: Complaints 

 

 

The special care unit had a policy and procedure on the management of complaints. 

Children were provided with information of complaints procedures on a continual basis 

throughout their placement in the special care unit. Detailed records of the 

management of complaints were held and maintained by the person in charge. Children 

were consulted throughout the complaints process. There were many forums in place to 

provide children with an opportunity to make a complaint. There was an advocate 

assigned by an independent advocacy service to the special care unit to support 

children in this regard.  
  
 

Judgment: Compliant  

 

Quality and safety 

 

 

The centre was located on a secure campus and comprised three residential units, a 

school, a gymnasium and an administration building. Two residential units were in 

operation at the time of the inspection. One of these units was used as a step-down 

unit for children preparing to leave. While the internal layout of the units had not been 

altered since the previous inspection, a number of significant changes had been made 

in order to create a less restrictive and more therapeutic environment for children. For 

example, the front doors were left open when possible, and this resulted in the creation 

of a more airy and open environment. Handles had been fitted to the external doors 

which meant that children could leave the units easily and without delay. Internal doors 

were also left open which meant that children could move freely around the units when 

it was safe to do so.  

 

Children were supported to choose and purchase furniture for their bedrooms, and 

could decorate their rooms in ways that suited them. New, comfortable furniture was 

provided for the communal living areas. Access to the Internet was provided and a 

games room had been set up in the school building. A trampoline had been purchased 

and equipment had been sourced to establish a beauty room. Managers told inspectors 

that plans were in place to refurbish the unit which was currently unoccupied. When 

completed, children would be transferred there to allow refurbishment of the unit 

currently in operation. Plans were also in place to establish a small café in the gym 

area, and other enhancement works for the campus. 

 

There was a programme of care in place for each of the children. Various professionals, 

including the staff team, the on-site therapeutic services team, and school teachers 

contributed to the delivery of this programme. The programme was usually of 12 week 

duration but, because the needs of children differed, the duration of the programme 
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was extended for some.  

 

Child in care reviews and professionals’ meetings took place fortnightly, on alternative 

weeks, to consider the impact of the programme of care on the child and the progress 

that the child was making. Parents and children were invited and encouraged to attend. 

The voice of the child was clearly represented at meetings either by the child in person, 

or by the child’s keyworker and or guardian ad litem. The school principal told 

inspectors that they also attended these meetings and provided reports on the progress 

of children in the school. Since the previous inspection, the person in charge had 

reviewed the documentation associated with the programme of care and ensured that 

the most comprehensive and up-to-date information on the children’s progress was 

easily accessible.  

 

Inspectors found that placement plans were up to date and of good quality. Placement 

progress reports reflected multidisciplinary oversight and provided evidence that the 

actions agreed at previous multidisciplinary meetings were implemented. The structure 

of children’s individual education plans (IEPs) had been changed since the previous 

inspection. They now provided a range of useful information on issues including 

children’s attendance records and the progress they were making.  

 

The model of care that had been implemented since the previous inspection 

emphasised the individuality of each child and the need for interventions that suited 

their needs. Children’s needs were assessed in order to identify and alleviate the cause 

of their behaviour and the approach to managing behaviour that best suited each child 

was reflected in their behaviour support plans and individual crisis management plans. 

Inspectors reviewed records of six incidents involving children and found that, in each 

case, staff attempted to calm the child and diffuse difficult situations. When necessary, 

the least restrictive procedure was used for the shortest duration of time. The records 

of incidents and how they were managed were comprehensive, and there was a system 

in place to ensure incidents were reviewed and these reviews provided learning for 

staff.  

 

Children’s rights were promoted. Children were empowered to make decisions and 

contribute to decisions relating to their care and welfare. The special care unit received 

an investing in children award in February 2019 in recognition of the ways in which 

children views of the service were sought and used to facilitate change.  

 
The person in charge was the designated liaison person responsible for ensuring that 

reporting procedures to Tusla where followed in relation to child welfare and protection 

concerns. The person in charge had a system in place to record, monitor and track the 

progress of child protection and welfare concerns which were reported to Tusla. Where 

there were delays in any investigations by an external social work team, the person in 

charge took necessary actions to ensure a timely response.  
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During the last inspection of the special care unit in 2018, inspectors found that there 

were occasions when children were not safeguarded appropriately off campus as they 

were approaching strangers requesting cigarettes. Inspectors found that actions had 

since been taken to mitigate against this risk. Children were provided with smoking 

cessation programmes and there was evidence that keyworking sessions took place 

with children in relation to safeguarding against risks associated with approaching 

people in public for cigarettes.  

 
In circumstances when allegations were made against staff, inspectors found that 

sufficient safeguarding measures were put in place by the person in charge while 

investigations were carried out by external social workers. However, there was no 

centre-specific policy to manage allegations against staff and this was a concern in light 

of the significant vulnerability of the children using this service.  

 

The Chief Inspector of Social Services was notified of all incidents where children 

absconded from the special care unit, in line with regulatory requirements. In the 

months previous to this inspection, inspectors met with the director and the person in 

charge of the special care unit in relation to concerns about the number of absconds 

from the special care unit, and the potential risk of harm to children when they are 

absent and in the community without permission. The special care unit holds a complex 

and challenging role to ensure that children are protected while they are in the service 

and also that they are prepared to protect themselves when they leave. On that basis, 

children’s ability to keep themselves safe off campus is tested continually.  

 

The director of the special care unit provided assurances to HIQA in March 2019, that 

actions were being taken to mitigate against the risk of abscond from the service. The 

rate of absconds during planned trips with staff outside of the unit (mobilities) is low 

(5%), in comparison to planned outings from the unit (mobilities) which have had 

successful and safe outcomes. However, the level of risk of harm posed to children 

while on abscond is potentially high by virtue of the vulnerability and substantial risk 

taking behaviours which led to their detainment in a secure environment in the first 

instance.  

 

Inspectors were not satisfied that all risk management systems in place were utilised 

effectively in relation to absconding behaviour. For example, the risk register did not 

contain all actions to mitigate the risk of absconds, which were provided to HIQA by the 

director. Secondly, where there had recently been a real and substantial risk to the 

safety of children on abscond, formal escalations from the special care unit to the 

registered provider had not occurred. Thirdly, the number of notifications of abscond 

received by the Chief Inspector does not indicate a pattern of reduction. During the first 

half of 2019, there were 32 notifications of abscond, 30 notifications of abscond for the 

second half of 2018, and 32 for the first half of 2018. In light of these findings, 



 
Page 14 of 24 

 

inspectors found that more needed to be done to reduce the risk of absconding and to 

ensure that risks to children on abscond are appropriately managed and reported.  

 

Risk management systems required further improvement to ensure that all changes to 

care practices were appropriately risk assessed. Access to mobile phones had recently 

been introduced for children in the special care unit. However, inspectors found that 

the use of mobile phones for some children had increased their vulnerability to being 

abused and the necessary safeguards were not in place. Some staff stated that the 

pace at which mobile phones were introduced for children was too fast and that 

further consideration was needed. Individual work was carried out with children to 

inform them of safe phone usage. However, inspectors found that individual risk 

assessments did not consider all risks.  

 

 
 

Regulation 7: Programme of care 

 

 

There was a programme of care in place for each child. Improvements had been made 

since the last inspection to ensure that each programme of care was up to date and 

integrated into practice.  
 

  
 

Judgment: Compliant 
 

Regulation 9: Education, individual needs, religion, ethnicity, culture and 
language (sub regulation 1, 5, 6 and 8) 

 

 

The range and scope of educational facilities for children had broadened since the last 

inspection and educational plans were child-centred. The special care unit provided 

children with many forums to participate in decisions about their care and decisions 

about the enhancement and development of the special care unit. There was a 

significant increase in the range of activities for children. There was a strong cultural 

shift away from the use of institutionalised practices in the special care unit and as 

result children’s rights were being actively promoted.  
  
 

Judgment: Compliant 
 

Regulation 11: Positive behavioural support 

 

Children were provided with good emotional and behavioural support. Approaches to 

managing behaviour that best suited each child were reflected in behaviour support 

plans and individual crisis management plans. From a sample of incidents, inspectors 
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found that the least restrictive procedures were used for the shortest duration of 

time. There was a small proportion of staff that required mandatory training in the 

management of challenging behaviour.  
  
 

Judgment: Substantially compliant 

 

Regulation 12: Protection 

 

 

Allegations were appropriately reported to the relevant social work department, and 

when there were delays in these reports being investigated, the person in charge 

escalated this to the director of the special care unit. However, the registered 

provider did not provide a centre-specific policy for the management of allegations 

against staff in the special care unit. Children were afforded opportunities to develop 

skills required for self-care in the community. However, children were at risk when 

they absconded from planned outings in the community. Inspectors found that 

improvements had been made in how the unit responded to children when they 

returned from absconding.  

 
  
 

Judgment: Not compliant 

 

Regulation 17: Accommodation 

 

 

While the internal layout of the units had not been altered since the previous 

inspection, a number of significant changes had been made in order to create a more 

therapeutic environment for the children. There is an enhancement plan in place to 

include a complete refurbishment of individual units, as well as further upgrade to 

outdoor and indoor recreational facilities. These improvements are required to ensure 

compliance.  
  
 
Judgment: Not compliant 

 

Regulation 25: Risk management 

 

 

Not all staff were familiar with a new risk framework which had been implemented 

within the service. Risk management systems were being integrated throughout the 

special care unit. However, there were some gaps identified in the risk register. For 

example children’s use of mobile phones was not included on the risk register and 

this was required in order to safeguard children. Furthermore, some actions to 

mitigate against risk were not recorded. Risk escalation processes were underutilised.  



 
Page 16 of 24 

 

  
 

Judgment: Not compliant 
 

Regulation 27: Notification of incidents 

 

 

The person in charge had a system in place to ensure that incidents were notified to 

the Chief Inspector. At the time of inspection, a sample of incidents reviewed by the 

inspectors showed that they were notified in line with the regulations.  
  
 

Judgment: Compliant 
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Appendix 1 - Full list of regulations considered under each dimension 
 

 Regulation Title Judgment 

Capacity and capability  

Regulation 5: Statement of purpose Substantially 
compliant 

Regulation 6: care practices, operational policies and 
procedures 

Not compliant 

Regulation 14: Staff members and others working in the 
Special Care Unit 

Compliant 

Regulation 16: Staff supervision and support Not compliant 

Regulation 24:  Governance and management Not compliant 

Regulation 29: Complaints Compliant 

Quality and safety  

Regulation 7: Programme of care Compliant 

Regulation 9: Education, individual needs, religion, ethnicity, 
culture and language 

Compliant 

Regulation 11: Positive behavioural support Compliant 

Regulation 12: Protection Not compliant 

Regulation 17: Accommodation Not compliant 

Regulation 25: Risk management Not compliant 

Regulation 27: Notification of incidents Compliant 

 
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
Page 18 of 24 

 

Appendix 2 - Organogram 
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SCW x 5 
  

DSCM 

SCL 

SCW x 5  

SCL 

SCW x 5 

SCL 

SCW x 5 

Quality 
Assurance and 

Risk Sub 
Committee  

Deputy 
Directors x 2 

Key:  

CEO  = Chief Executive Officer 

COO  = Chief Operations Officer 

SCM  = Social Care Manager 

DSCM = Deputy Social Care Manager 

SCL = Social Care Leader 

SCW = Social Care Worker 

PPIM = Person participating in Management  
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Compliance Plan for Ballydowd Special Care Unit 
OSV – 0004221   
 
Inspection ID: MON-0026861 

 
Date of inspection:  29 and 30 July 2019   
 
Introduction and instruction  
This document sets out the regulations where it has been assessed that the provider 
or person in charge are not compliant with the Health Act 2007 (Care and Welfare of 
Children in Special Care Units) Regulations 2017, as amended, Health Act 2007 
(Registration of Designated Centres) (Special Care Units) Regulations 2017 and the 
National Standards for Special Care Units 2015. 
 
This document is divided into two sections: 
 
Section 1 is the compliance plan. It outlines which regulations the provider or person 
in charge must take action on to comply. In this section the provider or person in 
charge must consider the overall regulation when responding and not just the 
individual non compliances as listed section 2. 
 
 
Section 2 is the list of all regulations where it has been assessed the provider or 
person in charge is not compliant. Each regulation is risk assessed as to the impact 
of the non-compliance on the safety, health and welfare of children using the 
service. 
 
A finding of: 
 

 Substantially compliant - A judgment of substantially compliant means that 
the provider or person in charge has generally met the requirements of the 
regulation but some action is required to be fully compliant. This finding will 
have a risk rating of yellow which is low risk.  
 

 Not compliant - A judgment of not compliant means the provider or person 
in charge has not complied with a regulation and considerable action is 
required to come into compliance. Continued non-compliance or where the 
non-compliance poses a significant risk to the safety, health and welfare of 
children using the service will be risk rated red (high risk) and the inspector 
have identified the date by which the provider must comply. Where the non-
compliance does not pose a risk to the safety, health and welfare of children 
using the service it is risk rated orange (moderate risk) and the provider must 
take action within a reasonable timeframe to come into compliance.  
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Section 1 
 
The provider and or the person in charge is required to set out what action they have taken or intend to take to comply with the 
regulation  in order to bring the centre back into compliance. The plan should be SMART in nature. Specific to that regulation, 
Measurable so that they can monitor progress, Achievable and Realistic, and Time bound. The response must consider the details and 
risk rating of each regulation set out in section 2 when making the response. It is the provider’s responsibility to ensure they implement 
the actions within the timeframe.  
 
Compliance plan provider’s response: 
 

 Regulation Heading Judgment Completion 
Date 

Regulation 5: Statement of purpose Substantially Compliant 04/10/2019 

Outline how you are going to come into compliance with Regulation 5: Statement of purpose: 
 
The Statement of Purpose (SOP) will be updated by the Director of Service and this will include details of the new model of care. 
 

Regulation 6: Care practices, operational policies and 
procedures  

Not Compliant 31/03/2020 

Outline how you are going to come into compliance with Regulation 6: Care practices, operational policies and procedures: 
 
Policies and Procedures are in the process of being updated by the registered provider and will be fully implemented within the service 
by the end of quarter one 2020. 
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 Regulation Heading Judgment Completion 
Date 

Regulation 12: Protection  Not Compliant 31/10/2019 

Outline how you are going to come into compliance with Regulation 12: Protection 

 

The centre specific policy in relation to the management of allegations against staff will be completed as part of the national suite of 
policies currently under review. In the interim the director will draft a practice matters document and this will be implemented in the 
service by 31st of October. 
 
Ballydowd Special Care Unit’s Risk Register will be updated.The Risk Register will contain all actions agreed and notified to HIQA to 
mitigate against the risk of Young People Absconding. All mitigating factors will be reflected in the young persons Placment Support 
Plan and referred to by staff prior to all outings from the centre.  
 
Note: Mitagating factors will also inform individual work to be completed with the young person under the Well Tree Model of Care 
indicator Safe and Nurtured. Progress in this indicator will be measured at regular intervals throughout the young persons placement 
and will be recorded in their over all Well Tree scoring.  
 

Regulation 16: Staff supervision and support  Not Compliant 31/10/2019 

Outline how you are going to come into compliance with Regulation 16: Staff supervision and support: 
 
A weekly report on the supervision register will be submitted to the Person in Charge for auditing purposes. An email will be generated 
by the PIC’s office on a weekly basis to each individual supervisor highling the current status of their supervisees which will include 
details of when supervison must be completed with each individual. Where deficts are identified by the Person in Charge an immediate 
action plan will be implemented to bring supervision back in line with policy.  
 

Regulation 17: Accommodation Not Compliant 01/06/2020 

Outline how you are going to come into compliance with Regulation 17: Accommodation: 
 
A detailed enhancement plan has been submitted to estates in relation to upgrading of the accommodation buildings and for the 
provision of additional resources on the campus for the young people such as a beauty room and café.  
 
Estates have agreed to procure the services of an Architect to project manage the developments. It is estimated that projects will 
commence in quarter 1 2020  subject to available budget 
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 Regulation Heading Judgment Completion  
Date 

Regulation 24: Governance and management  Not Compliant 31/03/2020 

Outline how you are going to come into compliance with Regulation 24: Governance and management: 
 
The registered provider will ensure that there is a Person Participating In Management available at all times to the service. 
 
An Annual review of the Special Care Service will be completed by the registered providers delegate by the end of quarter one 2020. 
 
A copy of the Annual quality and safety report will be made available to the Chief Inspector upon request  
 
The registered provider has delegated authority to two staff from the National Management Team to carry out unannounced inspections of 
the service at least every six months. 
 
The Registered provider will ensure that a written report is prepared by the two delegated staff following the unannounced inspections 
based on their findings as required by regulations this will be made available to the Chief Inspector, Guardians and Parents upon request. 
 

Regulation 25: Risk management Not Compliant 30/12/2020 

Outline how you are going to come into compliance with Regulation 25: Risk management: 
  
A risk assessment will be completed in relation to the provision of access to mobile phones for young people within the centre this will 
inform our risk register.  
 
Young people will only be given access to mobile phones following the completion of an individual risk assessment and discussion with their 
Multi-disiplinary team and with approval by the PIC and Director of Service. Provision will be based on a clear progressive contract in 
relation to when they will have access to the phone.  
 
Briefings will be completed with all staff to ensure that they are fully appraised of the risk management framework. 
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Section 2:  
 
Regulations to be complied with 
 
The provider or person in charge must consider the details and risk rating of the following regulations when completing the compliance 
plan in section 1. Where a regulation has been risk rated red (high risk) the inspector has set out the date by which the provider or 
person in charge must comply. Where a regulation has been risk rated yellow (low risk) or orange (moderate risk) the provider must 
include a date (DD Month YY) of when they will be compliant.  
 
The registered provider or person in charge has failed to comply with the following regulation(s). 
 
 

Regulation Regulatory requirement Judgment 
Risk 

rating 

Date to be 
complied 

with 

Regulation 
6(2) 

The registered provider shall ensure that the special care unit has care practices, operational 
policies and procedures in place in accordance with best practice and paragraph (1) having regard 
to the number of children detained in the special care unit and the nature of their needs, which 
practices, policies and procedures shall include, but shall not be limited to, the matters set out in 
Schedule 2 and the obligations of the person in charge under these Regulations. 

Not 
Compliant 

Orange 31/03/2020 

Regulation 
12(2) 

The registered provider shall protect all children placed in the special care unit from all forms of 
abuse. 

Not 
Compliant 

Orange 31/10/2019 

Regulation 16 
The person in charge shall ensure that an appropriate level of professional supervision and 
support is provided to staff members in the special care unit. 

Not 
Compliant 

Orange  
 

31/10/2019 

Regulation 17 
The registered provider shall provide adequate and suitable accommodation, as set out in 
Schedule 4, having regard to the number of children detained in the special care unit and the 
nature of the needs of each child. 

Not 
Compliant 

Orange 30/06/2020 

Regulation 
24(1)(a) 

The registered provider shall ensure that the special care unit has sufficient resources to ensure 
the effective delivery of special care in accordance with the statement of purpose. 

Not 
Compliant 

Orange   31/03/2020 
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Regulation Regulatory requirement Judgment 
Risk 

rating 

Date to be 
complied 

with 
Regulation 
24(1)(c) 

The registered provider shall ensure that management systems are in place to ensure that the 
service provided is safe, appropriate to the child’s needs, consistent and effectively monitored. 

Not 
Compliant 

Orange   31/03/2020 

Regulation 
24(1)(d) 

The registered provider shall ensure that there is an annual review to assess the quality and 
safety of special care provided in the special care unit and to confirm that such special care is in 
accordance with national standards, the interim special care orders or the special care orders 
generally, and the child’s programme of special care. 

Not 
Compliant 

Orange   31/03/2020 

Regulation 
24(1)(e) 

The registered provider shall ensure that a copy of the review referred to in sub paragraph (d) is 
made available, on request, to the chief inspector. 

Not 
Compliant 

Orange 31/03/2020 

Regulation 
24(3)(a) 

The registered provider, or a person nominated by the registered provider, shall carry out an 
unannounced visit to the special care unit at least once every six months, or more frequently as 
determined by the chief inspector, and shall prepare a written report on the safety and quality of 
care and support provided in the centre and put a plan in place to address any concerns 
regarding the standard of care. 

Not 
Compliant 

Orange  31/03/2020 

Regulation 
24(3)(b) 

The registered provider, or a person nominated by the registered provider, shall carry out an 
unannounced visit to the special care unit at least once every six months, or more frequently as 
determined by the chief inspector, and shall maintain a copy of the report prepared under 
subparagraph (a) and make it available on request to children placed in the special care unit, and 
their parents or guardians, and the chief inspector. 

Not 
Compliant 

Orange 31/03/2020 

Regulation 
25(1) 

The registered provider shall ensure that the special care unit has a risk management policy in 
place and that it is implemented throughout the special care unit. 

Not 
Compliant 

Orange 30/11/2020 

Regulation 
25(2) 

The registered provider shall ensure that the risk management policy includes the following: (a) 
the ongoing identification, assessment, management and review of risks throughout the special 
care unit, (b) the measures and actions in place to control the risks identified, (c) the measures 
and actions in place to control the following risks to a child— (i) child abuse, (ii) situations where 
a child may be removed or absconds from the special care unit, (iii) accidental injury to a child, 
(iv) aggression and violence from or towards a child, and (v) self-harm, (d) arrangements for the 
identification, recording, investigation and learning from incidents involving children detained in 
the special care unit, (e) accidental injury to a staff member, an intern, a trainee or a person on a 
placement as part of a vocational training course in the special care unit, and (f) aggression and 
violence towards a staff member, an intern, a trainee or a person on a placement as part of a 
vocational training course in the special care unit. 

Not 
Compliant 

Orange 31/12/2019 

 


