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Inspection of the HSE Fostering Service in HSE Dublin North Area
Health Information and Quality Authority

Executive Summary

1 Background 
The Social Services Inspectorate (SSI) of the Health Information and Quality Authority 
(the Authority), which comprises the Office of the Chief Inspector of Social Services, 
is responsible for the inspection of Health Service Executive (HSE) foster care 
services under Section 69 (2) of the Child Care Act, 1991 until such time as the 
relevant part of Health Act 2007 is enacted*. 

The Authority announced an inspection of the HSE foster care services in its Dublin 
North Area in July 2009 and fieldwork started in September 2009. At the time of the 
inspection, there were 107 children placed with 99 carers in HSE Dublin North. Thirty-
three carers were family members or someone known to the child (known as relative 
carers). Sixty-six were general carers (known as non-relative foster carers). 

The inspection was in two phases. The first phase inspected how the HSE managed 
and monitored foster care services in the area, and involved inspecting regulatory 
data for the total group of 107 children. The second phase involved a detailed review 
of the care of a sample of 15 children in foster care, and their carers, in the Area who 
were independently selected by the Authority, of whom 12 were interviewed. Where 
appropriate and relevant the report makes reference to the total group of children in 
foster care in HSE Dublin North Area.

This report highlights areas where improvements in the service are required, and 
makes recommendations to enable the HSE to address deficiencies identified (see 
also Appendix 1). This report should be read in conjunction with the Authority’s 2010 
reports on HSE foster care services in Dublin North Central (ID number 587) and 
Dublin North West (ID number 588) which are available on the Authority’s website, 
www.hiqa.ie. 

Inspectors found a good standard of social work practice in the sample group by the 
children’s social worker and link social workers who worked with the foster carers. A 
cross-section of foster carers, link social workers and children’s social workers, as well 
as HSE senior managers, were interviewed during the inspection to assess the quality 
and safety of the foster care services provided by the HSE in this Area.

There was evidence of good practice and management in many aspects of the 
provision of the foster care service in the HSE Dublin North Area. 

Inspectors found from the sample that the National Standards for Foster Care (2003)† 
were met in relation to children having a positive sense of identity, maintaining 
contact with family and friends, children’s rights, safeguarding and child protection. 
Standards were mostly met in relation to the social work role and care planning, foster 
carers’ attendance at training and support for foster carers, and the timeframes for 
completion of the assessment of foster carers by the Area’s Social Work Department.

* Section 41 (a) (i) of the Health Act 2007. 
† These Standards are a set of 25 National Standards based on legislation, regulation, guidance, best practice and 

consultation. Their purpose is to serve as a basis for consistently promoting quality of care in foster care services 
nationally. They are referred to in the report as the National Standards.

http://www.hiqa.ie


vi

Inspection of the HSE Fostering Service in HSE Dublin North Area
Health Information and Quality Authority

2 Review of the initial HSE data
Throughout the report, general and relative foster carers are referred to as carers and 
where appropriate, a distinction is made between them. 

Of the 107 children in foster care, 47% (44) were placed with relative foster carers and 
67% (63) were in general foster care placements. Just over half (54) of the children 
had been in the same foster care placement for over five years. Initial inspection 
information in the first phase of the inspection indicated that all but six children were 
assigned a social worker. At the time of the inspection fieldwork, in the second stage 
of the inspection, all children had social workers. 

3 Findings 

3.1 Findings on the provision of the social work service for children  
in foster care

All of the children in the sample group were assigned a social worker and by the 
second phase of the inspection, all children in foster care in the Area were assigned 
a social worker. The children in the sample were visited by their social workers 
regularly and saw them in private as required by regulation. Care planning and reviews 
occurred in line with the requirements of regulation and were of a good standard. 
There was evidence that the children’s parents and foster carers were consulted in the 
preparation of the care plan and reviews. 

Inspectors found that 91 out of 107 Inspectors found that 91 out of 107 children had 
an up-to-date care plan. Although statutory reviews had taken place for the remaining 
16 children, there were no updated care plans on case files for these children in foster 
care. Inspectors found that the majority of these care plans were in progress or near 
completion. 

3.2 Findings on the role of the link social worker for the foster carers

All the foster carers in the Area had a link social worker. There was evidence that the 
majority of carers in the sample had either completed comprehensive assessments or 
were at an interim level of their assessments. Three out of the five relative carers in the 
sample had been fully assessed or approved. Inspectors also found that there had been 
unacceptable levels of delay in completing assessments of foster carers in two cases. 

Inspectors were concerned to find a significant delay in the assessment of a relative 
foster carer. While there were no child safety concerns in this case, the delay was a 
breach of Regulation 5(c) of the 1995 relative child care regulations and section 14 B 3 
and 14b 5 of the National Standards. Inspectors recommended that this be addressed 
as a matter of priority. It is a requirement under the National Standards that foster carers 
participate in reviews to ensure continued high quality placements and to identify any 
areas of training. These reviews were not occurring in HSE Dublin North at the time 
of the inspection. Inspectors found that there was a poor take up of training for foster 
carers organised by the foster care team. For the most part, foster carers had access 
to information, training, counselling and support services. They had good access to link 
social workers but there was no local out-of-hours on-call service for support and advice. 
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3.3 Safeguarding and child protection 

Inspectors found that the safeguarding and child protection standard was met. 
Children First: National Guidelines for the Protection and Welfare of Children (1999) 
was not being implemented in the Area following an agreement reached between 
the IMPACT trade union and health service management. However, there were 
comprehensive child protection policies and guidelines in place and social workers and 
foster carers were aware of their responsibilities in relation to the protection of the 
children in their care. Inspectors had concerns about two cases and recommended a 
review of those. In both cases, the children were from another HSE local health area 
but had been placed by the HSE with foster carers in the HSE Dublin North Local 
Health Area. In one case, an allegation was made that one of the children was not 
being treated with sufficient care and was allegedly being regularly criticised by the 
foster carer’s family. The child was moved to foster carers 70 miles away from their 
former placement without consulting the link social worker for the family. There was 
evidence that there had been no efforts made to enquire if there was another short-
term place available in the HSE Dublin North Area and there was evidence of poor 
communication between the respective HSE areas.

Foster carers had good access to their link social worker for supervision and support 
as well as access to information from social workers about the children’s needs. 
The foster carers’ approach to managing behaviours of the children was low key, 
reasonable and wise. Sanctions were minimal and carers used humour and good 
relations with the children to encourage positive behaviour. 

3.4 Governance and management 

The foster care service was managed to a good standard. However, the Area did 
not have an up-to-date register of children in foster care as required by the child care 
regulations‡. The senior local health management§ team met on a regular basis. There 
was evidence of service planning and managing risks. The area had developed good 
policies to support foster care. There was good communication between the teams. 

There were no children waiting for a foster care placement at the time of inspection. 

The main areas for improvement related to:

the assessment and approval of relative carers and the transfer of cases between  ■

local health areas

developing updated care plans for some children  ■

the retrospective assessment and approval of relative carers.  ■

These issues were being addressed by the HSE Dublin North Area at the time of the 
second stage of the inspection. 

‡  This term is used throughout the report to refer to the Child Care (Placement of Children in Foster Care) Regulations 
1995, and the Child Care (Placement of Children with Relatives) Regulations 1995. 

§  When this report refers to senior managers, it is referring to managers above that of principal social worker level in the 
HSE. 
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3.5 Day-to-day experiences of foster children in the sample group 

The inspection methodology included a review of a representative sample of 15 
children and their carers, based on the profile of the children and independently 
selected by the Authority.

Inspectors observed that the children’s experience of day-to-day life was similar to 
other children of a similar age. Overall, the inspectors found that the children in the 
sample group received a good standard of day-to-day care and that they had a sense 
of wellbeing. They told inspectors that they felt safe and were happy living with their 
foster carers. They talked about their carers with warmth and a sense of fun. They 
were very happy with the level of contact they had with their own families. They told 
inspectors that this was really important to them. 

Based on the evidence, the Standard on promoting a positive sense of identity 
was met overall. All the children in the sample group remained in their locality and 
attended the same school. 

The National Standards require that, as far as possible and in the best interests of 
children, the HSE identifies possible relative carers for children in need of care, and 
priority is given to the placement of children in their own locality. Inspectors found 
that 97 (almost 90%) of children remained in their locality. Inspectors found that 47% 
of the total group were placed with relatives and most remained in their own schools 
or another local school. 

All of the children in the sample were in full-time education or training. Some of them 
had had difficulties attending school prior to their placement in foster care and this had 
been addressed. Inspectors found that, for the children in the sample group, there 
was a positive emphasis on the value and importance of family contact as evidenced 
by access with families and assistance with understanding key events in their lives. 
The children told inspectors that they felt listened to by their carers and social 
workers. 

All the children in the sample knew they could make a complaint and could name 
either a foster carer or social worker to whom they could bring concerns. In practice, 
inspectors found that complaints were made and resolved locally.

Primary care in the sample group was good. There was evidence that the carers and 
social workers were attentive to the health needs of the children in the sample. All the 
children in the sample had a general practitioner (GP) and access to specialist services 
was adequate.
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4 Actions requested of the HSE to date 
During the inspection, the Authority requested the HSE to update all care plans 
and the HSE complied with this request. Within three weeks of publication of this 
report, the HSE will provide an updated plan outlining its actions to meet all the 
recommendations in this report. 

5 Conclusions
Based on the evidence obtained in this inspection, the HSE fostering service in 
the Dublin North Area was a well managed service, staffed by an able, committed 
and consistent team who impressed inspectors with their child-centred focus and 
approach to their work. Overall, inspectors found that the majority of the National 
Standards inspected in relation to foster care were met. 

Inspectors commend the social work practice and foster carers in the sample group 
for creating an inclusive culture of participation and partnership with parents which 
inspectors found had a positive effect on the children.

Inspectors found a good standard of social work practice in the sample group by the 
children’s social worker and link social workers who worked with the foster carers. The 
case files of the children in the sample group analysed by the inspectors were found 
to have a good standard of medical records outlining the children’s medical histories, 
including vaccinations and immunisations. Inspectors viewed this as commendable 
practice. 

Social workers and link social workers in the sample were found to be well informed 
about the needs of the children and had built up a strong relationship with them. The 
Authority makes a number of recommendations to enable further improvements to 
commence. 

6 Next steps
This inspection report will be followed up by the Authority to ensure that the 
recommendations are being implemented. The Authority will monitor progress in 
meeting these recommendations and previous actions outlined during the inspection. 
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Recommendations
The following are the recommendations of the Authority based on the findings of 
this inspection. National and local recommendations are directed at the HSE. Local 
recommendations are specifically for the HSE Dublin North Area. Recommendations 
are made throughout the report and can be found at the end of each section dealing 
with a specific standard. The summary of recommendations provided below is in 
keeping with the order of the report. These recommendations should be read in 
conjunction with the Authority’s recommendations on HSE foster care services in 
Dublin North Central and Dublin North West (ID numbers 587 and 588), which are 
available on the Authority’s website, www.hiqa.ie. Inspectors found that many of the 
recommendations listed below were either met or partly met in the Dublin North 
Area. However, national recommendations emanating from parallel inspections of 
Dublin North Central Area and Dublin North West Area found deficiencies that may be 
applicable across all HSE areas, and are therefore included in this report.

Recommendation 1:
Standard 5: The Child and Family Social Worker
Regulations: Part IV 

National and Local

To meet this Standard and the regulations the HSE must:

ensure that all children in foster care have an assigned social worker ■

ensure that assigned social workers coordinate the care of children in  ■

accordance with the regulations and National Standards, paying particular 
attention to the assessment of the needs of individual children, quality care 
planning and case review and the visiting of children 

ensure that all children aged 16 and over have an aftercare plan and are  ■

adequately supported in leaving foster care

develop, implement and assure the quality and effectiveness of the  ■

monitoring of systems that:

assess and manage the risk in the cases of children and families,  –

including those awaiting a social work service
supervise social workers and social work practices to a satisfactory  –

standard
define a significant event, ensure that all significant events are notified  –

to social workers in a prompt manner and that social workers respond to 
these notifications in accordance with HSE policy.

www.hiqa.ie
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Local

To meet this Standard and the regulations, the HSE Dublin North Local Health 
Area must implement the recommendations above and ensure that:

children are placed with carers who are chosen for their capacity to meet  ■

the assessed needs of the child through the matching process

all children have an up-to-date-care plan as required by the regulations and  ■

the National Standards

all foster carers receive minutes of statutory care reviews as required by the  ■

regulations and National Standards.

Recommendation 2:
Standard 15: Supervision and Support
Regulations: Part III and Part IV 

National and Local

To meet this Standard and the regulations the HSE must:

ensure that all foster carers have an assigned link social worker ■

ensure that link social workers carry out their duties in accordance with the  ■

regulations and the National Standards, paying particular attention to the 
formal supervision of foster carers

agree on and provide core training to all foster carers ■

revise contracts with foster carers to ensure compliance with HSE policy  ■

generally and attendance at core training in particular 

ensure that assessments for the purpose of matching the needs of  ■

individual children with the capacity of foster carers to meet these needs 
are carried out in accordance with National Standards and HSE policy, and 
recorded appropriately.

Local

To meet this Standard and the regulations, the HSE Dublin North Local Health 
Area must implement the recommendations above and:

ensure that a review of all foster carers takes place as required by the  ■

National Standards, and that the Foster Care Committee is informed of the 
outcomes

ensure that all foster carers and children are provided with guidelines in  ■

relation to the Child Care (Amendment) Act 2007
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ensure that foster carers and children are made aware of local aftercare  ■

services for children approaching 18 years of age and young people who are 
18 years and over who have been discharged from care

ensure that a formal exit interview is conducted with foster carers and the  ■

child in all cases where there is a long-term placement termination, and that 
sufficient supports are made available to foster carers who would like this 
support

ensure there is an out-of-hours social work service to provide support to  ■

children in care and carers in emergency situations

review how training is provided to all foster carers and address the low  ■

uptake and attendance at training provided to them by the Area.

Recommendation 3:
Standard 14(a): The Foster Carers (non-relative)
Regulations: Part III s.5 (2)(a)(b)(c)(d) 

National and Local

To meet this Standard and the regulations the HSE must:

approve and implement a model of assessment for non-relative foster  ■

carers, and provide clear guidance on the content and structure of 
assessment reports provided to the Foster Care Committee(s) by link 
workers

satisfy itself that all non-relative foster carers are assessed and approved in  ■

accordance with the National Standards and the regulations, and are carried 
out within the statutory timescales as a matter of priority

ensure that any deficiencies in the vetting of existing non-relative foster  ■

carers are identified and addressed in an effective way.

Local

To meet this Standard and the regulations, the HSE Dublin North Local Health 
Area must implement the recommendations above and:

ensure that where there is a delay in the completion of the assessment  ■

of non-relative foster carers, carers are kept informed as required by the 
National Standards.



xiii

Inspection of the HSE Fostering Service in HSE Dublin North Area
Health Information and Quality Authority

Recommendation 4:
Standard 14(b): The Foster Carers (relative)
Regulations: Part III s.5 (1)(a)(b)(c)(d) 

National and Local

To meet this Standard and the regulations the HSE must:

approve and implement a model of assessment for relative foster carers and  ■

provide clear guidance on the content and structure of assessment reports 
provided to the Foster Care Committee(s) by link workers

ensure that all relative foster carers are assessed and approved in  ■

accordance with the National Standards and the regulations and within the 
statutory timescales

as a matter of priority, ensure that any deficiencies in the vetting of existing  ■

relative foster carers are identified and addressed in an effective way.

Local

To meet this Standard and the regulations, the HSE Dublin North Local Health 
Area must implement the recommendations above and:

ensure that where there is a delay in the completion of the assessment of  ■

relative foster carers, carers are kept informed as required by the National 
Standards.

Recommendation 5:
Standard 10: Safeguarding and Child Protection
Regulations: Part II
Child Care Act, 1991: Part II

National and Local

To meet this Standard and the regulations the HSE must:

ensure that any and all protective measures taken by the HSE Dublin North  ■

Local Health Area in relation to all children in its care and all additional 
children known to the Area:

are adequate –

keep children safe and protected –

have addressed all concerns notified to the Area –
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develop, implement and monitor safe, effective and robust systems that  ■

ensure that foster carers found to be unsuitable to care for children do not 
have children placed with them, and that all relevant parties are notified of 
their unsuitability

develop and maintain a national register of all allegations made by children  ■

against foster carers

ensure that foster carers and children’s individual case files contain records  ■

of notifications of alleged abuse by foster carers to the Garda Síochána, 
outcomes of any criminal investigations conducted by the Garda Síochána, 
and any other protective measures taken by the HSE to ensure the 
protection of individual children

implement  ■ Children First: National Guidelines on the Protection and Welfare 
of Children and the National Standards in all regions (including those issued 
by Ministers and produced by the Authority subsequent to this inspection)

introduce a model of risk assessment that takes into account the potential  ■

for peer abuse in each new admission to a foster home

ensure that in any respite or childminding arrangements social workers  ■

know exactly who is looking after a child in care and ensure that appropriate 
steps are taken to assess his/her suitability.

Local

To meet this Standard and the regulations the HSE Dublin North Local Health 
Area must implement the recommendations above and:

review the placement of one child ■

ensure that the Child Care Manager is notified of all allegations in the Area,  ■

irrespective of who placed and supervises the children

ensure that the Child Care Manager is notified of any complaints or  ■

concerns about a foster family in the Area

investigate further an allegation of assault made by one young person in  ■

foster care in the Area.

Recommendation 6:
Standard 19: Management and Monitoring of Foster Care Services
Regulations: Part IV s.12, 13, 17 and Part VI 

National and Local

To meet this Standard and the regulations the HSE must:

ensure that foster care services are managed in accordance with legislation,  ■

the regulations and National Standards and are child centred in every aspect 
of their delivery
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review the governance of all social work departments in order to satisfy  ■

itself that they:

are fit for purpose –

have high quality leadership –

have suitably qualified staff –

have a senior managerial structure to which they are accountable and  –

which provides clear support to them in the execution of their duties

establish  ■ a national register of all foster carers and introduce appropriate 
systems that ensure it is:

accurately maintained –

dependable –

up to date –

contains names of any carer(s) found to be unsuitable to care for children –

ensure that all foster carers are approved on the basis of a thorough  ■

registration process in the case of first time applicants and that registration 
status is verified for all other applicants

ensure that no child is placed with a carer who is not registered ■

establish a national register of all children in foster care and introduce  ■

appropriate systems that ensure it is:

accurately maintained –

dependable –

up to date –

review and amend as necessary the systems for collecting, recording, filing,  ■

day-to-day storage of and archiving of information on children and families 
so that all records are accountable, coherent, complete, secure, up to 
date, reflective of practice, maintained in accordance with legislation and 
accessible to those with a right to access them

introduce governance and management systems to quality assure the  ■

information systems implemented, and all information held by the HSE in 
relation to children and families

ensure and demonstrate the effective monitoring of foster care services by  ■

the HSE appointed Monitoring Officer, and take any actions necessary to 
address any shortcomings

review the HSE policy on supported lodgings and undertake an audit  ■

nationally to ensure the safety and welfare of all children in supported 
lodgings

review and implement the HSE’s national policy on the transfer of children’s  ■

cases across HSE areas.
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Recommendation 7:
Standard 23: Foster Care Committee
Regulations: Part III s.5(3)(4)
Child Care Act, 1991: Part II (s.8) 

National and Local

To meet this Standard and the regulations the HSE must:

review the functions of the Foster Care Committee(s) to ensure that it: ■

maintains an up-to-date panel of all foster carers –

contributes to foster care service planning –

functions effectively and efficiently –

is child centred –

has defined duties in respect of allegations made against foster carers. –

Local

To meet this Standard and the regulations, the HSE Dublin North Local Health 
Area must implement the recommendations above and:

ensure that senior managers receive minutes of the Foster Care  ■

Committee’s meetings.

Recommendation 8:
Standard 2: Family and Friends
Regulations: Part IV s.16 (2)(9)

National and Local

To meet this Standard and the regulations the HSE must:

ensure that all children are aware of their care status and family background.  ■

Where this is not the case, the HSE must satisfy itself that decision-making 
is transparent and based on a robust risk assessment, is lawful and is 
recorded on the child’s case file

satisfy itself that any risk assessment model used by the social work  ■

department is robust enough to ensure that the decision to take any child 
into care is based on his/her need for care and protection

as a matter of priority, review access arrangements for children not assigned  ■

a social worker.
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Recommendation 9:
Standard 1: Positive Sense of Identity
Regulations: Part III (s.8)

National and Local

To meet this Standard and the regulations the HSE must:

develop practice standards for all social work departments that are child  ■

centred, respectful and responsive to need

develop a policy that prevents the changing of children’s names whilst they  ■

are in foster care without the authority of a court

ensure that each child’s case record has a copy of his/her birth certificate  ■

and that all records refer to the child by the name on the birth certificate

develop a non-discriminatory policy on the care of children with disabilities  ■

that makes clear to social workers their role and responsibilities to them

develop policies and clear practice guidelines for social workers on the  ■

promotion and facilitation of the child in care’s right to access information 
about services and about his/her own life history

ensure that social workers are always aware of who is looking after the child  ■

in foster care and ensure that the appropriate checks are undertaken.

Local

To meet this Standard and the regulations the HSE Dublin North Local Health 
Area must implement the recommendations above and:

ensure that one young person has access to specialist support services. ■

Recommendation 10:
Standard 2: Children’s Rights
Regulations: Part II s.4(ii) and Part IV s.18(5)(d)(i)  
and s.16(1)(2)(e)

National and Local

To meet this Standard and the regulations the HSE must:

ensure that there is a robust complaints process in place which children and  ■

foster carers have confidence in

ensure that the needs of all children with disabilities are assessed and  ■

addressed immediately, paying particular attention to providing a supportive 
framework for foster carers that enables them to care and provide for these 
children in an effective manner
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ensure that children have access to their case files and this access is  ■

encouraged and facilitated as appropriate

ensure that all children in care are made aware of their rights, and that all  ■

foster carers and social workers are clear of their duty to promote, protect 
and facilitate them

ensure that complaints made by children in foster care are centrally recorded  ■

and that the complaints system is regularly monitored.

Recommendation 11:

National

The Board of the HSE should nominate a national director with direct 
accountability and authority for the provision, by or on behalf of the HSE, of safe 
and high quality services for children.

Recommendation 12:

National

Progress made against the implementation of the recommendations contained 
in this report, and the findings of associated reviews requested by the Authority, 
should be reported to the Board of the HSE, the Authority, Minister for Children 
and Youth Affairs, and published. 


