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Report of an inspection of a 
Designated Centre for Disabilities 
(Children) 
 
Name of designated 
centre: 

150 Gracepark Road 

Name of provider: ChildVision Company Limited by 
Guarantee 

Address of centre: Dublin 9  
 
 
 

Type of inspection: Announced 

Date of inspection: 05 and 06 November 2018 
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Fieldwork ID: MON-0022058 
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About the designated centre 

 

The following information has been submitted by the registered provider and 
describes the service they provide. 
 
This children’s residential service is for vision impaired young people, aged 12 to 18, 
both male and female, including young people who are vision impaired with 
additional disabilities. The primary and main aim of a residential placement in the 
centre is to facilitate access to appropriate education provision. Therefore any 
circumstances in which a young adult (over 18 years) is accommodated in the centre 
will be because they are pursuing educational arrangements usually associated with 
a younger demographic, that is attending second level education. The designated 
centre provides social care and support consistent with maximising the young 
person’s educational attainment and holistic development. The residential Service is 
open from Sunday to Friday afternoons during school term time, September – 
May/June. The centre is staffed with one team leader, and social care staff. Nursing 
support is available from a team of nurses employed by the provider. The premises 
consist of a two storey house that is located in a mature residential area, close to 
amenities and public transport. There are a number of communal areas including a 
kitchen, dining room, sitting room and study / relaxation room. Support is provided 
over the 24 hour period by the staff team. This includes the availability of two staff 
each night on a sleepover shift. 
 
 
The following information outlines some additional data on this centre. 
 

 
 
 
  

Current registration end 

date: 

18/02/2019 

Number of residents on the 

date of inspection: 

3 
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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, information submitted by the provider or person in charge and other 
unsolicited information since the last inspection.  
 

As part of our inspection, where possible, we: 

 

 speak with residents and the people who visit them to find out their 

experience of the service,  

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

the care and support  services that are provided to people 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 summarise our inspection findings and to describe how well a service is 

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

 

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 people 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 

05 November 2018 18:00hrs to 
18:40hrs 

Louise Renwick Lead 

06 November 2018 10:30hrs to 
14:30hrs 

Louise Renwick Lead 
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Views of people who use the service 

 

 

 

 

The inspector met three residents who were staying in the centre at the time of the 
inspection, and spent time with them discussing their views of the service. The 
inspector also received four questionnaires completed by residents, some with 
support or input from their family members. Overall, residents expressed that the 
centre was a lovely place to stay, that staff were really nice and helpful and 
that they enjoyed staying in the centre while completing their secondary school. 
Residents felt that staff were easy to talk to and listened to them. Residents were 
happy with the supports that they received from the staff team and provider. 
Questionnaires showed that residents were happy with the amount of choice in their 
daily lives, their privacy and dignity and how safe they felt in the centre. 

 
 

Capacity and capability 

 

 

 

 

The inspector found that the registered provider, along with the person in charge 
had demonstrated capacity and capability to deliver a good quality service to 
residents. There was effective governance in place in the designated centre, with 
clear lines of accountability and responsibility identified. There was a system of 
oversight in place of the care and support offered to residents and the provider had 
ensured the six monthly visits and annual review of the centre had been carried out. 
The provider had systems to collect, evaluate, review and respond to information 
and used this information as an opportunity to improve. There was clear 
communication in place between staff, the local management and the provider. For 
example, regular meetings occurred with the staff team working in the centre, and 
people in charge of designated centres across the service met regularly. 

The inspector overheard parts of the staff meeting during this inspection, and found 
that they were solution focused and aimed to improve the experience of residents 
staying in the centre. Staff felt that they could speak up or raise any issue or 
concern regarding residents' care or the operation of the centre overall. 

The provider had ensured appropriate management was in place with a person in 
charge who meets the requirements of the regulations and a consistent and familiar 
staffing team who were trained to meet the needs of residents. Staff felt supported 
by the person in charge and the team worked well together to achieve the aim of 
the centre as per the statement of purpose and to support residents to achieve their 
goals during their time there. The provider had adequate resources in place to 
deliver the service in line with their statement of purpose, and there was 
a competent workforce employed to meet residents' needs. There were seven 
permanent staff employed to work in this centre, and any long term leave was 
covered by relief staff members employed by the provider. Agency staffing was not 
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in use in this centre.   

All staff were up to date in their mandatory training such as fire safety, 
safeguarding, medication management, Children First and responding to behaviour 
that is challenging. Gaps in training was quickly identified and attendance at 
refresher training was planned for in advance. Staff were supervised on a day to day 
basis while working alongside the person in charge, and also received more formal 
supervision on a one to one basis. Yearly appraisals were completed with the staff 
team to review performance. 

 The inspector looked at 13 regulations on this inspection, and found full compliance 
in all 13 regulations. Overall, the inspector found on this inspection that the service 
provided was safe, of good quality and in line with residents' collective and 
individual needs. 

 
 

Regulation 14: Persons in charge 

 

 

 
The person in charge was absent at the time of inspection, and the provider had 
notified HIQA of this absence along with the arrangements for who would cover this 
role. The person acting as person in charge from September 2018 had worked in the 
organisation for over 13 years, worked full time and was found to be suitable skilled, 
experienced and qualified to carry out their duties. Residents and staff knew who 
was in charge, and their role. 

  
 

Judgment: Compliant 
 

Regulation 15: Staffing 

 

 

 
The inspector found that there was a stable and consistent staff team in place, and 
some staff had worked in the centre for a number of years. The registered provider 
had ensured that the number, qualifications and skill mix of the staff was 
appropriate to the number and needs of the residents. Planned and actual rosters 
were maintained and available in the designated centre. Staff files were contained 
the information and documentation as outlined in schedule 2 of the regulations. 
Residents spoke very positively about the staff team and the support they provided.  

  
 

Judgment: Compliant 

 

Regulation 16: Training and staff development 

 

 

 
The person in charge and provider had ensured that staff had access to appropriate 
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training, with a system in place to identify any training needs and schedule refresher 
training where necessary. There was a system of supervision in place for staff to 
receive one to one supervision from their line manager on a regular basis, along 
with weekly team meetings. Information on the Act, Regulations and Standards 
were available in the designated centre. 

  
 

Judgment: Compliant 
 

Regulation 23: Governance and management 

 

 

 
The designated centre was effectively resourced to deliver care and support in line 
with the written statement of purpose and residents' needs.There was a clearly 
defined management structure in the designated centre with clear lines of reporting, 
responsibility and accountability. Residents and staff were aware of the 
management structure and the roles of different staff members. There was effective 
management systems in place and oversight to ensure the centre was safe and 
delivering good quality care and support. There were regular team meetings in the 
designated centre, along with pathways of communication for information to be 
brought to the provider about the care and support being delivered, and the quality 
of the service. 

  
 

Judgment: Compliant 
 

Regulation 34: Complaints procedure 

 

 

 
Residents knew how to raise complaints, and felt they could bring any issue to staff 
or management. In general, residents felt they had no reason to raise any issues, 
but if they did, they knew who to go to, and felt confident that it would be 
addressed. There were policies and procedures in place regarding complaint 
management, with a focus on local resolution. Should there be a formal complaint, a 
named complaints officer was appointed.  

  
 

Judgment: Compliant 
 

Quality and safety 

 

 

 

 

The registered provider and person in charge had demonstrated capacity and 
capability to govern, manage and monitor the designated centre, and this was 
resulting in a safe, person-centred delivery of support to residents. Residents were 
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treated with dignity and respect. There was clearly a good relationship between the 
staff team and the residents staying in the centre, and the focus was on 
encouraging the young adults to be as independent as possible, and to improve 
their life skills. 

Residents' needs, wishes and aspirations were identified through an effective 
assessment and planning process in consultation with the resident and their families. 
Residents had access to a wide range of allied health care professionals and if 
required, were supported by staff team to attend appointments and were 
encouraged to be healthy. Information reviewed in residents' files was person-
centred and aimed at assisting the resident with their educational programme as 
well as life skills and personal development. Residents communication needs and 
supports were clearly identified, with input from allied healthcare professionals as 
well as access to assistive aids or technologies. Residents spoke of their educational 
and personal goals and were satisfied with help that they received from the staff 
team to achieve these. 

Staff had a good understanding of the individual residents they were supporting and 
each resident had a key staff member to help them to achieve their personal plans 
and goals. 

Residents felt safe staying in the centre and the registered provider promoted and 
protected residents' safety through effective systems of risk management, incident 
review and safeguarding procedures. The provider had a written policies in place 
and staff had received training in Children First.  Residents felt they could raise any 
issue or concern with staff or their families. Residents were treated respectfully and 
supported to be responsible for their own safety through programmes such as 
staying safe, anti-bullying and Internet safety.  Risk was appropriately identified, 
assessed and managed in the centre. Risk was seen as a part of every day life 
and the control measures in place to alleviate or reduce known risks was not having 
a negative impact on residents' quality of life or their right to take a risk. Their was a 
recording system in place for any adverse event with appropriate action taken to 
learn from accidents, incidents or near misses. 

The inspector found the premise to be well maintained, and suitable to the needs of 
residents and the Statement of purpose. Residents found the centre very homely 
and comfortable. There was a large accessible garden for residents to use. There 
were two twin rooms in the designated centre. However, at the time of inspection 
four residents were staying in the centre who each had their own private 
accommodation. The provider had ensured the statement of purpose and the 
admissions process sought residents' wishes in relation to sharing a room during 
each term, and if they wanted to have their own space this was facilitated and fewer 
residents were assigned to stay in the centre over that academic year. 

The provider had ensured there was an effective and functioning fire detection and 
alarm system in place along with fire doors and fire fighting equipment. The 
inspector found that these were regularly serviced and checked by a professional, 
along with daily and weekly checking systems carried out by staff. Fire drills were 



 
Page 9 of 12 

 

carried out regularly and response times were good. 

Overall, the inspector found that the provider and person in charge were ensuring a 
safe and good quality service was offered to residents in line with the written 
statement of purpose and residents' individual goals and aspirations. 

 
 

Regulation 10: Communication 

 

 

 
The registered provider was ensuring that residents were assisted and supported at 
all times to communicate in accordance with their needs and wishes. Residents' files 
contained clear information on any supports that they required in relation to 
communication. For example, braille, larger print or electronic devices. Residents 
had access from a speech and language therapist (SALT) employed by the provider, 
and support plans were inclusive of the advise and programme from SALT. Assistive 
technology and aids were available in the designated centre, and there was access 
to radio, television and Internet.  

  
 

Judgment: Compliant 
 

Regulation 17: Premises 

 

 

 
The registered provider had ensured that the premises were designed and laid out 
to meet the aim and objectives of the service, and the number and needs of 
residents. The building was kept in a good state of repair and was clean and suitably 
decorated. There was an appropriate outdoor recreational area, and the 
requirements of schedule 6 were in place. The centre was registered for six 
residents, with two twin bedrooms, and two single bedrooms available. At the time 
of inspection, and for this academic term only four residents were staying in the 
centre and each had private accommodation. The provider had ensured that the 
statement of purpose, and admission process gave residents the choice to share a 
room if they wished, and if prospective residents wished to have single 
accommodation, then this was facilitated.  

  
 

Judgment: Compliant 
 

Regulation 18: Food and nutrition 

 

 

 
Residents were supported to buy, cook and prepare their own meals in the centre, 
with some residents learning cooking skills as part of their independence building. 
Fresh fruit, vegetables and produce was readily available, residents chose the meals 
for the week which were all home-cooked, and snacks and drinks were available at 
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any time.  

  
 

Judgment: Compliant 
 

Regulation 26: Risk management procedures 

 

 

 
There was a risk management policy and procedure in place in the designated 
centre, along with a policy to manage serious incidents. There was an effective 
system in place to identify, assess, manage and review risk with a balanced 
approach to manage known risks, so as not to negatively impact on residents' choice 
and independence. Any adverse events or incidents were clearly recorded, reviewed 
by the person in charge and management and responded to. Overall, the centre was 
a low risk environment with appropriate management systems in place to manage 
incidents and risk should they arise.  

  
 

Judgment: Compliant 
 

Regulation 28: Fire precautions 

 

 

 
The provider had ensured effective fire safety systems were in place in the centre. 
For example, a fire detection and alarm system, emergency lighting, fire doors and 
fire fighting equipment. These were serviced and checked both by staff members as 
part of daily checking, and routinely by a suitably qualified professional. There were 
adequate means of escape in the centre, and residents had taken part in fire drills 
and simulated evacuations. Staff had all received training in fire safety.  

  
 

Judgment: Compliant 

 

Regulation 5: Individual assessment and personal plan 

 

 

 
Residents health, social and personal needs were comprehensively assessed and 
planned for in the designated centre. Residents led and were fully involved in 
decisions about their care and support and there was input into the assessing and 
planning process by members of the multidisciplinary team along with residents' 
families. Plans were reviewed regularly for their effectiveness and to ensure 
residents' needs were being met, and goals had been achieved. Residents had 
accessible versions of their personal plans.  

  
 

Judgment: Compliant 
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Regulation 6: Health care 

 

 

 
Residents had access to their own General Practitioner (GP) from their home 
location, along with access to allied healthcare professionals employed by the 
provider. (Such as Speech and language therapy, nursing support and occupational 
therapy). Residents were supported, where necessary to attend medical 
appointments and follow ups. In general, if a resident is unwell they don't attend 
secondary school and remain at home with their family. 

  
 

Judgment: Compliant 

 

Regulation 8: Protection 

 

 

 
Residents were encouraged to take responsibility for their own safety, and were 
supported to attend classes such as a stay safe programme, anti-bullying 
programmes and supports around Internet safety. Staff had all received training in 
both Children First, and safeguarding vulnerable adults. There were policies in place 
to guide staff on how to respond and report any concerns, and the person in charge 
was aware of the responsibilities in line with Children First. Residents felt safe 
staying in the centre.  

  
 

Judgment: Compliant 

 

 
  



 
Page 12 of 12 

 

Appendix 1 - Full list of regulations considered under each dimension 
 

 Regulation Title Judgment 

Capacity and capability  

Regulation 14: Persons in charge Compliant 

Regulation 15: Staffing Compliant 

Regulation 16: Training and staff development Compliant 

Regulation 23: Governance and management Compliant 

Regulation 34: Complaints procedure Compliant 

Quality and safety  

Regulation 10: Communication Compliant 

Regulation 17: Premises Compliant 

Regulation 18: Food and nutrition Compliant 

Regulation 26: Risk management procedures Compliant 

Regulation 28: Fire precautions Compliant 

Regulation 5: Individual assessment and personal plan Compliant 

Regulation 6: Health care Compliant 

Regulation 8: Protection Compliant 

 
 
  
 
 
 
 


