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Inspection of the HSE Fostering Service in HSE Dublin North West 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 of 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 the Health Act 2007 is enacted*.

The Authority announced an inspection of foster care services in the HSE Dublin 
North West Area in July 2009 and inspection fieldwork started in September 2009. 
At the start of the fieldwork, it was found that there were 378 children placed with 
248 foster carers in HSE Dublin North West, 148 of whom were relatives or someone 
known to the child. Of the 378 children, 187 were placed with general (non-relative) 
carers, 186 were placed with relative carers, and full placement details for five were 
not provided.

This inspection report provides findings and judgments on significant shortcomings 
and concerns in relation to the foster care service operated by the HSE Dublin North 
West Area (see also Appendix 1) and makes recommendations to address these 
deficiencies. It also highlights areas where good practice was evident during the 
inspection. 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 
(ID number 586), which are available on the Authority’s website, www.hiqa.ie.

Deficiencies within the foster care service in this local health area can be traced back 
to 2004 when this area was part of the former Northern Area Health Board, and when 
Health Board data demonstrated that the Board was not fully compliant with child care 
regulations† and the National Standards for Foster Care (2003)‡. This inspection report 
indicates that no effective action was taken to address later concerns expressed 
through the HSE’s own internal quality and safety mechanisms.

2 Concerns raised in the review of initial HSE data
During the first phase of this inspection, the Authority began to have serious concerns 
about the quality and safety of the organisation and management of foster care 
services in the region based on the initial information provided by the HSE. Further 
clarification was sought from the HSE in relation to the data it provided, including 
information from senior HSE managers§.

* Section 41 (a) (i) of the Health Act 2007. 
† 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. 
‡ 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.

§ When this report refers to senior managers, it is referring to managers above that of principal social worker level in the 
HSE. 

www.hiqa.ie


vi

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

Inspectors were told that 118 of 148 relative carers had not been appropriately vetted, 
assessed and approved. Due to these concerns about the safety of children the 
Authority halted the standard inspection process on 25 September 2009. The Chief 
Executive of the Authority notified the Chief Executive of the HSE of these matters 
and sought an immediate response. The Authority then commenced a wider and more 
detailed inspection of the quality, safety and management of foster care services in 
the HSE Dublin North West Area.

The inspection methodology was carried out in two phases. The first phase involved 
a detailed review of case files for all children in foster care in the HSE Dublin North 
West Area, to see how the HSE was managing and monitoring the foster care 
service. The second phase involved a detailed review of the care and support provided 
to a sample of 38 foster children and their carers in the Area, who were independently 
selected by the Authority. This involved questionnaires, interviews and visits to foster 
households.

3 Findings

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

It became apparent at an early stage that the HSE was not meeting its statutory 
responsibilities towards all foster children in the Area. Figures provided by the 
HSE, dated from 30 June 2009, showed that in its Dublin North West Area, 47% 
of the foster children were not assigned a social worker, contrary to the child care 
regulations and National Standards.

The inspection methodology involved inspecting data required to be kept by 
regulations for the 403 children in foster care initially identified. However, during the 
inspection fieldwork this number reduced to 378 children. Overall, inspectors found 
that out of that total number, 201 (53%) had an assigned social worker and 177 (47%) 
did not. Most of the children without an assigned social worker were managed by the 
“Looked After” team, a team responsible for children in long-term care in the Dublin 
North West Area. Inspectors found that of the 177 children who did not have a social 
worker, 92 (52%) were in the care of relatives or a person known to the child and 85 
(48%) were in general (also known as non-relative) foster care.

There were poor child protection practices. Findings indicated that some children had 
not been visited by a social worker for a number of years, and therefore there had 
been no checks to ensure that these children were safe. It was also found that care 
planning for many children was either non-existent or of a poor quality. The HSE Dublin 
North West Area had not checked that all fostered children’s needs were being met 
or whether some could return to their birth families through regular care plan review 
meetings. It was also unable to confirm that a small number of children were still 
living in their foster care placements.

There was evidence of good practice with many of the children who had assigned 
social workers. However, inspectors noted that 38 of the children whose cases were 
allocated did not have care plans. Inspectors were told by social workers that the 
pressures of court-related work, or more urgent cases, often took priority over care 
planning and visits.
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3.2 Findings on the provision of link social workers for the foster carers

The National Standards for Foster Care require each foster carer to have a social 
worker, known as a link social worker, to supervise the standard of care and support 
carers. Link social workers should meet with foster carers and their own children 
regularly. Their role is to ensure that foster carers understand, accept and operate 
within all relevant regulations, National Standards, policies and guidance of the HSE. 
Link social workers also recruit and assess new foster carers, and support, review and 
provide training for approved foster carers.

It was of concern to inspectors that 118 relative carers out of 148 in total (80%), had 
not been assessed by a link social worker as to their suitability to be foster carers 
and approved by the HSE in accordance with regulations, and were less likely to have 
been assigned to fostering link social workers. Figures provided by the HSE indicated 
that 55 out of 248 foster carers had no assigned link social worker. The majority of 
carers (50) without a link social worker were relative carers.

In most cases, inspectors did not find evidence on case files of formal contracts 
between the HSE and foster carers for each child living with foster carers, as required 
by child care regulations.

3.3 Child protection and safeguarding

Inspectors had serious concerns about the management of child protection concerns 
in the Area. There had been several changes in the child care manager post. It was 
found that Children First: National Guidelines for the Protection and Welfare of 
Children (1999) had not been implemented in the Area under an IMPACT trade union 
and Eastern Regional Health Authority management agreement in 2001 pending 
the allocation of additional social work resources. This agreement had not been 
reassessed since this time.

The practice of assessing and managing child protection concerns, specifically 
allegations against foster carers, was unsafe. In the course of the examination of all 
the case files in the Area, inspectors were aware of two children who had been left 
in unsafe placements, even though allegations of abuse had been brought to the 
attention of the Social Work Department and they were found to have been subject to 
abuse. The HSE did not have a robust system to ensure that foster carers, who were 
found to be unsuitable or had their approval withdrawn in one HSE local health area, 
could not foster in another HSE area.

The Local Health Manager and General Manager of the Local Health Office were 
aware that there were significant numbers of children without assigned social workers 
and of un-assessed and unapproved carers. There was evidence that over a period of 
years the managers did not deal effectively with these deficiencies in their service.

The initial response by the HSE in managing safeguarding and protection concerns 
highlighted to it by the Authority fell short of standard practice and, on further review, 
the Authority requested that these concerns be assessed again by the HSE. The 
subsequent assessment was found to be of an acceptable standard. From reading 
the HSE case files, inspectors found 59 child protection concerns and additional 
safeguarding concerns relating to 54 children and information on these cases was 
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also provided to the HSE. These related to carers not being vetted, poor or no risk 
assessments following significant events and other concerns which impacted on the 
safety of children.

As an additional safeguarding measure, the Authority asked the HSE to review all 
allegations made by children in foster care in the 10 years prior to the inspection to 
ensure they were managed in accordance with Children First: National Guidelines 
for the Protection and Welfare of Children and that children were informed of the 
outcome.

3.4 Governance and management

The governance of the foster care service in the Area was found to be poor and the 
social work management structure weak, with a number of key manager posts vacant 
for a number of years. There were five social work teams working with children and 
families based in four main office locations in the HSE Dublin North West Area. The 
majority of cases of children in care were managed by three teams. One of these 
teams functioned well with a good manager and deputy manager, a stable team 
and evidence of good social work practice involving high risk and complex cases. 
The remaining two social work teams, which dealt with most of the foster children 
in the area, had a high staff turnover and long-term vacancies in team leader posts. 
There were inexperienced social workers in these two teams who were working with 
high risk and difficult families and children, without adequate policies, supervision 
or leadership. There was no service planning for foster care services and no 
management of the risks to children by the social work managers.

The Authority requested the HSE to establish an external review of the management 
of fostering social work services in HSE Dublin North West Area.

In reviewing the case files for all children, inspectors found that the HSE information 
management system was poor. The electronic Social Work Information System 
(SWIS) – which was the main source of information for children and families – was 
cumbersome and the information was not up to date. There were no master files with 
all information on each child. There was no up-to-date central register of children in 
foster care nor an up-to-date panel of carers, as required by the child care regulations. 
The Area’s Social Work Department struggled to provide a definitive list to the 
Authority of children in foster care.

Some of the case files for children with assigned social workers were of a good 
standard. However, some of the files for children without social workers were in 
exceptionally poor condition. As a result, the Authority notified the Office of the 
Data Protection Commissioner in November 2009 of the deficiencies in information 
management and storage of personal information. The HSE agreed to address these 
deficiencies with the assistance of the Data Protection Commissioner.
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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 38 
children and their carers independently selected by the Authority, based on the profile 
of the children. This review included questionnaires and interviews with children and 
their foster carers. The children presented as being well cared for. Many of the foster 
carers who had contact with social workers spoke highly of them. The foster carers’ 
experience of fostering was in the main positive. Inspectors found some evidence 
of good social work practice for children assigned social workers. Other foster carers 
spoke of their frustration at the lack of support for the children from the HSE.

Inspectors informed the HSE of 49 concerns about the management of access 
between children and their birth families. Inspectors found that generally, when 
children had been assigned social workers, there was regular access with families. 
This depended on whether or not they were placed with relative or general carers. 
In the case of general carers, it was less common for a child’s access with family 
members to continue when there the case was unallocated. Children with relative 
carers, whether the cases were allocated or not, were more likely to maintain high 
levels of access with members of their extended family. The Standard on positive 
sense of identity was not met in relation to 78 of the children, and inspectors made 
recommendations for the HSE to rectify this. Inspectors found that some children 
were being referred to by several different surnames across a variety of social work 
reports.

While inspectors found evidence on file that a number of social workers consulted 
children about their care plans and sought their views, overall it was difficult to 
establish how the rights of all children were respected and promoted.

4 Actions requested of the HSE to date
Issues which arose during the course of the inspection, and which required 
immediate attention, were notified to the HSE during the inspection. At the request 
of the Authority, HSE managers in the Area provided an action plan to address the 
Authority’s concerns and assembled a project team to coordinate its actions. 

Early actions by the HSE included visits by social workers to all children in foster care, 
as requested by the Authority. The majority were being cared for safely and well. 
Nonetheless, several foster carers and children were angry about the lack of support 
from the HSE. There was evidence that some children did not know that they were in 
care and that they had birth parents and siblings. There was also evidence that some 
carers, particularly relative carers, did not expect to have a social worker assigned 
to them. Other foster care placements were under considerable stress and were in 
need of significant support. The HSE also began to assess the needs of the children 
through the care planning process and to identify supports for the future. They began 
a process to assess and approve all carers who had not been assessed.

Senior HSE managers met regularly with the Chief Inspector of Social Services in 
the Authority, Deputy Chief Inspector and inspectors in the Authority to report on 
their progress to address the deficiencies that had been identified as the inspection 
progressed. Although various parties joined these meetings from time to time, the 
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core group included the Regional Director of Operations (HSE Dublin North East 
Region), Local Health Managers (Dublin North Central and Dublin North West Areas), 
and the Project Manager and Child Care Specialist for the Area.

At the request of the Authority, a national audit of foster care services was carried out 
in late 2009 by the HSE to establish if there were similar deficiencies in other areas. 
The outcome of this audit found similar issues to a lesser degree in other HSE areas 
around the country.

The Authority will be holding further discussions with the HSE on the implementation 
of the action plan to address the serious concerns raised in this report and will be 
conducting a follow-up inspection to assess whether the actions taken are consistent 
with the requirements of the child care regulations and National Standards and to 
check that measures have been taken to ensure that improvements are sustained.

5 Conclusions
This inspection found that the HSE did not discharge its statutory duties to a 
significant number of children in foster care in the HSE Dublin North West Area. 
As a result of these deficiencies, the needs of many children in foster care in the 
HSE Dublin North West Area went unmet, carers received inadequate support and 
some children were placed at unnecessary risk. The child protection system was not 
sufficiently robust to ensure the safety of all children and did not effectively manage 
the known risks to some children in foster care.

6 Next steps
The following steps will be taken by the Authority in conjunction with the HSE:

Within three weeks of publication of this report, the HSE will provide an updated 1. 
action plan outlining its actions to meet all the recommendations in this report.

The Authority will monitor progress in meeting these recommendations and 2. 
previous actions outlined.

The Authority will publish its findings on these actions by the HSE in the last 3. 
quarter of 2010.

The Authority will assess the quality and effectiveness of the HSE’s response 4. 
in addressing the child protection concerns identified in this report to ensure 
that practice is safe and complies with Children First: National Guidelines for 
Protection and Welfare of Children. Any concerns about risks to children due to 
non-compliance with these guidelines will be notified to the HSE and the Minister 
for Children and Youth Affairs.
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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 West 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 (ID numbers 587 and 586), 
which are available on the Authority’s website, www.hiqa.ie.

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 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


xii

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

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 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 foster carers’ 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.

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 an appropriate 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 social 
workers

satisfy itself that all non-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  ■

non-relative foster carers are identified and addressed in an effective way.
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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 an appropriate 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 social 
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.

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  ■

West 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 –

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 central register of all allegations made by  ■

children against foster carers
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ensure that foster carers files 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)

ensure that in any respite or child-minding 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 West Local 
Health Area must implement the recommendations above and:

carry out a systematic review of all case records for children in foster care  ■

in the Area in order to satisfy itself that any and all child protection concerns 
have been identified, notified and dealt with in accordance with the National 
Standards, regulations and Children First: National Guidelines on the 
Protection and Welfare of Children. Where necessary, the HSE must notify 
any concerns identified to the Garda Síochána

provide social workers with specific training in the assessment of risk ■

issue guidance to social workers and foster carers on the management of  ■

allegations of abuse against foster carers

conduct a review (external to the Area and independent of the Executive) of  ■

the two cases identified to the Dublin North West Local Health Area where 
children had been left in unsafe placements.

review all allegations made by children in foster care in the Dublin North  ■

West Local Health Area in the 10 years prior to the inspection.

assess the 70 cases of retrospective abuse allegations that were identified  ■

during the inspection.

provide updated reports to the Authority on child protection concerns arising  ■

as a result of this inspection and notified to the Dublin North West Local 
Health Area by the Authority.
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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

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 processin 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
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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.

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

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 their need for care and protection
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as a matter of priority, review access arrangements for all children in   ■

foster care.

Local

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

children placed a considerable distance from their families have regular  ■

opportunities for access, and children not placed with their siblings have 
opportunities for high levels of contact

children are informed of the death of a birth parent in a timely and   ■

sensitive manner.

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 the child’s 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 West Local 
Health Area must implement the recommendations above and ensure that:

the case of one child in the sample, whose parents are deceased and  ■

whose siblings are in care in a neighbouring local health area, is reviewed 
and that consideration is given to transferring the case in order to maintain 
strong attachments between siblings

any items intended for a child in foster care or a parent is delivered to the  ■

recipient without delay.
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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

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 clearly aware of their duty to promote, 
protect and facilitate them

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

that the complaints system is regularly monitored

Local

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

children in foster care have the same day-to-day experiences as their peers,  ■

for example to receive pocket money age-appropriately, and are clearly fully 
integrated into the families in which they are placed

the culture and heritage of children of non-Irish origin is promoted ■

children’s privacy is promoted and they have suitable, adequate and  ■

appropriate accommodation.
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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. 


