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1. EXECUTIVE SUMMARY. 
There were a large number of strategic, policy and legislative changes at a national level during 1998 that 
the South Eastern Health Board had to take account of in its own Child Care planning and service delivery. 

Detailed Service Plans were prepared with specific targets for service developments and improvements. 
The majority of these targets were met by the end of the year despite a number of inhibiting factors and a 
restructuring of management at Community Care Area level. 

A number of significant preventative and family support services were put in place during the year, while 
the focus on child protection was necessarily maintained. 

A problem has developed within the Board's Community Care Social Work Departments where there has 
been a large net increase in cases being worked with. This increase has been due in large part to a slowing 
down in the closure of cases. There has been an overall increase in the number of referrals to the Board's 
Social Work service during 1998, including an increase in the referral of cases of suspected/alleged abuse 
of children. 

The Board's Pre-School Services Officers and Environmental Health Officers who are involved in the 
inspection of pre-schools, made very good progress towards the goal of completing all inspections by mid-
1999. 

Joint working with community and voluntary organisations increased during 1998, as did the Board's grant 
aid to these groups. 

In relation to notifications of child abuse dealt with by the four Community Care Area Child Abuse 
Notification Teams, there was an overall increase of 4.5% in all cases notified during the year. However, 
within this figure there was a fall in cases of notified sexual abuse of 18.35%; with a rise in notifications 
of the other three categories of notifiable abuse, namely physical abuse, emotional abuse and neglect. 

The introduction of the post of Child Care Manager in each Community Care Area led to an increase of 
74% in the number of Case Conferences convened during 1998. 

There was a 242% increase in the number of applications made by the Board for Court Orders in relation 
to children in the region. 

There were important developments in the training of Clinical Psychologists in the region in 1998. 

Further pilot projects were initiated by the four Community Care Psychology Departments, and by the two 
Child and Adolescent Psychiatric Teams. 

Adoption services were required to respond to an increase in post placement work with couples who 
adopted a child outside Ireland; and an increase in requests for assistance with tracing. 

There was a 47.68% increase in the number of Foster Care placements made during 1998. 

For the first year since 1994 the number of children in Residential Care in the region increased. 

More young people required an Aftercare service in 1998 than in previous years; and this pattern will be 
repeated in 1999 due to the age profile of the children in the Boards care. 

A very wide range of training programmes was made available to staff working in the Child Care services 
during the year. 

A number of important research and evaluation exercises were undertaken or completed during 1998. 
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2. INTRODUCTION A N D  CONTEXT 

This is the sixth Annual Review of the Adequacy of Child Care Services prepared by the South Eastern 
Health Board for the Minister for Health and Children. While the production and submission of this review 
report is a statutory requirement under Section 8 of the Child Care Act, 1.991, it is also an opportunity for 
the S.E.H.B. to evaluate progress made towards the development of a comprehensive and integrated child 
care and family support service in the region. Despite very real.and significant developments achieved 
during 1998, areas of continuing difficulty will also be highlighted in this report. 

The society within which the S.E.H.B. operates is ever changing. While there are very strong indicators of 
a healthy and growing economy, there are also very clear signs that a wide variety of individuals, groups 
and communities are experiencing great hardship, unrelieved difficulties and substantial resource deficits. 
The responsibility of the S.E.H.B. to identify children who are not receiving adequate care and protection; 
to promote their welfare; and to provide child care and family support services to them and their families, 
places the staff of the Board at the interface between broad social and economic forces, and the most 
vulnerable children and families. The S.E.H.B., like all of its sister Boards, is subject to demands from 
many sources, including the political system and the policy and legislative outputs of that system; the 
media and the increasing demand for openness represented by the Freedom of Information Act, 1997; 
national and local representative and campaign groups; staff associations and unions; and members of the 
general public whom the Board serves. Trends and events outside the influence or control of the S.E.H.B. 
impinge on the activities of the Board in its best attempts to provide a good quality health and welfare 
service. The movement of refugees and asylum seekers into the S.E.H.B. region; the effect of law 
enforcement initiatives in the Dublin area which has led to the re-location of some illegal drug suppliers 
to the South East; the continuing commercial targeting, and premature sexualization of children by various 
media and other market led forces; the problems that have affected traditional sources of authority in the 
national community, including the Churches, the political system, the education system, the legal system 
and the economic system, are all factors which have a direct or indirect effect on the operations of the 
Board, and on the work of staff. Essentially, anything that affects the health and welfare of the population 
of the S.E.H.B. region, affects the South Eastern Health Board. This reality requires that the Board be 
open, flexible and prepared to re-focus its attention, constantly reviewing priorities and evaluating 
effectiveness. Consolidation and support of existing core services must be complemented by necessary 
developments which address new or changing needs. It also places front line staff under real pressure, and 
this requires that the Board supports and supervises staff and demonstrates genuine concern for their safety 
and welfare in concrete ways. There is also an unavoidable time lag between the evidence of new problems 
in the community, and the response of the S.E.H.B. in putting in place planned and adequately resourced 
services. This time lag is often a source of real and understandable frustration for those in need of these 
services. Some of these difficulties will be overcome with the development of better strategic planning 
within the S.E.H.B., and within the various Government Departments that have responsibility for services 
to children, families and communities. 

2.1 Demographic and Socio-Economic Context 
The South Eastern Health Board Region is comprised of the counties of Carlow, Kilkenny, Tipperary 
(South Riding), Waterford and Wexford. The total geographical area of the region is 3,635 square miles. 

The Census of Population 1996 indicated that the total population of the region is 391,517. 
Community Care Services, including Child Care and Family Support services, are provided through an 
administrative structure of four Community Care Areas. These are; 
• Carlow/Kilkenny (comprising the whole of Carlow and most of Kilkenny); 
• Tipperary South (comprising the whole of that county and some parts of north Waterford); 
• Waterford (comprising most of that county and parts of South Kilkenny); and 
• Wexford (comprising the whole of that county.) This division of the region has produced four 

administrative areas with comparable populations, as Table 1 illustrates. 
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Table 1 S.E.H.B. Population Per Community Care Area, 1996 

Carlow/Kilkenny 102,452 

Tipperary South 80,612 

Waterford 104,082 

Wexford 104,371 

Regional Total 391,517 

Further analysis of these figures reveals the following age profile of the population in each county and in the region as 
a whole; 

Table 2 Age Profile of Population per Community Care Area 

County 0 - 4  5 - 9  1 0 - 1 4  1 5 - 6 4  65+ Total 

Carlow 2,847 3,421 4,016 26,770 4,562 41,616 

Kilkenny 5,235 6,290 7,115 47,454 9,242 75,336 

Tipperary (SR) 5,275 6,064 7,219 47,293 9,663 75,514 

Waterford 6,511 7,389 8,327 61,408 11,045 94,680 

Wexford 7,384 8,569 9,931 66,409 12,078 104,371 

Total 27,252 31,733 36,608 249,334 46,590 391,517 

(It is important in reading this table to remember that Wexford is the only Community Care Area that is 
comprised of a complete single county). 
When the figures for children only ( 0 - 1 8  years) are examined, the following age group distributions are 
found: 
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Figure 1 — Age Range of Children in the S.E.H.B. Region 
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The Department of Public Health of the South Eastern Health Board produces a report each year entitled 
The Health of the South East. Their report for 1998, which will be available in September 1999 focuses 
on matters relating to the health status of children in the South East, and is entitled Our Children's 
Health. That report will complement this Review report, and will contain detailed information on children 
which, in previous years, would have appeared in this section of this Review report. 

2.2 National Context 
In 1998, a very wide range of initiatives, reports, events and legislation had a direct impact on the 
operation of child care and family support services in the South Eastern Health Board. It is important to 
acknowledge that any organisation is significantly challenged by such an amount of change, or proposed 
change, happening in a very short time period, and without any concurrent significant improvement in 
resources. The following list is not exhaustive, but it demonstrates the rate of developments at a national 
level that have to be accommodated by the health boards: 

• The Consultation Process on the Hague Convention on Intercountry Adoption. This involved assisting 
the Department of Health and Children Child Care Legislation Unit in the preparation of legislation to 
ratify the Hague Convention on The Protection of Children and Co-operation in Respect of 
Intercountry Adoption 1993. The Law Reform Commission published a report on the implementation 
of this Convention in 1998. As will be reported later in this report, intercountry adoption constitutes 
the greatest demand on the Boards regional adoption service. 

• The Department of Health and Children commissioned a study of assessment procedures in 
intercountry adoption in November 1998; and this task was given to the Department of Social Policy 
and Social Work at University College, Dublin. The report of that study will be published in early 
1999. 

• The Irish Association of Social Workers, the Irish Foster Care Association and representatives of the 
eight health boards began to meet together in 1998 with a view to identifying ways in which the Boards 
could deal more consistently with foster carers; and to indicate to the Boards, and to the Department 
of Health and Children where changes and improvements are required in supports to foster carers. It 
had been highlighted by the I.F.C.A. that there are many discrepancies between the eight health boards 
in how they provide financial and other supports to foster carers. 

• In 1998 also, the Irish Foster Care Association commissioned research into allegations of abuse against 
foster carers, and members of their families. This was in response to a growth in the number of such 
allegations over the past five years. International experience suggests that this trend has also been 
noted in other developed countries where there is foster care provision. At a regional level in the South 
Eastern Health Board, a policy on safe care practices in foster care, and on the investigation of 
allegations against foster carers and members of their families, was drawn up and approved by the 
Child Care Advisory Committee during 1998. It will be presented to the Health Board for adoption 
during 1999. 

• The Mercy Congregation, which owns and manages a residential children's centre in the S.E.H.B. 
region, commissioned a review of their total residential child care provision in Ireland during 1997. 
This task was undertaken by the Children's Research Centre at Trinity College, Dublin. The report of 
that review was launched, under the title, Lives in Care, at a Conference in Limerick in October 1998. 
This review report has significance for all residential care services in the S.E.H.B. region, and 
complements the audit of residential care that was completed in the region in the latter half of 1997. 
The recommendations of Lives in Care will be of particular help in the full inspection process that will 
be in place in 1999 for residential children's centres in the region, with the assistance of the Social 
Services Inspectorate. (This Inspectorate was to be set up in 1998, and was one of ten priorities set by 
the Department of Health and Children for 1998, but this was not achieved). 

• The pre-school/early education sector received particular national attention in 1998. Four Government 
Departments were involved in initiatives relating to the general area of service provision referred to as 
Childcare (as one word, referring to a variety of day care services to children up to the age of 6 years; 
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and different to Child Care, as two words, which refers to services to children up to the age of 18 
years). These initiatives were: 

(i) The Expert Working Group on Childcare established by the Department of Justice, Equality and Law 
Reform under the terms of Partnership 2000 in July 1997. The aim of this group was to bring forward 
a strategy that will integrate the different elements involved in the development and delivery of 
childcare and early childhood education services. The Expert Working Group worked throughout 1998 
and had hoped to publish their strategy document before the end of the year. A full final session of the 
whole group, including the membership of the eight sub-groups that had produced various sections of 
the draft strategy, was held in Dublin Castle in December 1998. The National Childcare Strategy is 
expected in early 1999. 

(ii) Dublin Castle was also the venue for the week-long National Forum on Early Childhood Education 
established by the Minister for Education and Science. The Forum met in March 1998, and received 
submissions from all of the stakeholders and parties interested in pre-school provision in the Republic. 
(Of note is the fact that twelve Government Departments have some role in development of the policy 
for, or providing financial or other supports to, pre-school services). The Report of the National Forum 
was published later in 1998, and contains important guidance in relation to the care and education of 
children under six years of age in Ireland. This report, along with all of the written submissions to the 
National Forum, are good information sources for the health boards which have the monitoring and 
inspection responsibility for this sector of service provision. 

(iii)The Commission on the Family, established by the then Minister for Social Welfare in 1995, published 
its final report, entitled Strengthening Families for Life, in 1998. This report addresses issues 
beyond the care and education of children under six years of age, and is a major contribution to 
strategic thinking about child care and family support service provision. It does however contain a 
thorough treatment of the issues involved in pre-school services, and should be read as one of the key 
policy informing sources for this service area. 

(iv)The Implementation Group for Section VII of the Child Care Act 1991, and for the Child Care (Pre-
School Services) Regulations, 1996, made up of officials of the Child Care Policy Unit of the 
Department of Health and Children and officers of the eight regional health boards, continued to meet 
throughout 1998. The inspection of pre-school services was the primary focus of this group, and major 
steps were taken to clarify and standardise the approach to inspection nationwide. This group also 
developed a draft Guide to Good Practice for pre-school providers which should be ready in 1999. 

• Arising from a decision of the High Court that health boards are under a Constitutional obligation to 
provide care for children, irrespective of the difficulty that any particular child may present to their 
alternative care services, the Department of Health and Children commissioned a Child Care Consultant, 
Mr Mike Laxton to produce a report on the requirements for new residential facilities in the Republic. His 
report, entitled A Report On The Requirement And Necessity For Special Care And High Support 
Residential Child Care Provision In Ireland, was presented to the Department in July 1998. Later in the 
year, the Department's Child Care Policy Unit convened a Senior Managers' Group of health board senior 
child care management personnel who, with Department officials, began to look at the specific needs in 
each health board, and to plan for the development of new residential services. The S.E.H.B. had already 
established two small High Support Units in the region, and the review conducted as part of this 
Department initiative indicated the need for two further small Units. The High Court will examine the 
proposals of all health boards in early 1999 and will give a further directive on these developments. The 
impact of the High Court-led developments in residential services will be significant, both in relation to 
costs and in relation to management and manpower planning. 

• In November 1998, Dr Paul McCarthy, Consultant Child and Adolescent Psychiatrist and adviser to the 
Department of Health and Children, presented a draft Development Plan For Child And Adolescent 
Psychiatric Services for the Republic. This plan, if adopted, will be the first comprehensive policy and 
planning guidance for this service. The plan contains specific proposals for service developments for 
health boards, including the development of in-patient treatment beds for children, a service not currently 
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available in the S.E.H.B. region. This report will be considered during 1999. The costings, and the 
recruitment implications of implementing the recommendations of this report are significant. 

• The 1997 Annual Review Report of this health board made reference to the Report of the Task Force on 
Violence Against Women; and the Department's document, A Plan for Women's Health. During 1998, 
the South Eastern Health Board established two regional committees to oversee the implementation of the 
recommendations of these two reports. The Women's Health Advisory Committee, and the Regional 
Committee on Violence Against Women are now well established and have brought forward advice and 
costed plans for service developments within the S.E.H.B. region. 

• In January 1998, the Irish Government's first report on progress on the implementation of the United 
Nations Convention on the Rights of the Child, which had been ratified by Ireland in September 1992, was 
considered by the U.N. Committee on the Rights of the Child in Geneva. Minister of State at the 
Department of Foreign Affairs, Ms Liz O'Donnell, represented the Government at the Committee in 
Geneva. The Committee issued its Concluding Observations in which a number of matters pertaining to 
child care and family support services were highlighted. The Committee issued a 44 paragraph document 
which included the following key recommendations; 

* that Ireland adopt a comprehensive National Strategy for Children which would incorporate the 
principles and provisions of the U.N. Convention; 

* that the Irish Constitution be amended to contain specific recognition of the rights of children; 
* that the Irish Government consider establishing an Office of Ombudsman for Children which would 

act as an independent monitoring body to address cases involving the violation of children's rights; 
* that the Government strengthen the co-ordination between Departments and other government 

agencies dealing with children's rights; 
* that the Government foster and assist closer relationships and co-operation between the statutory and 

non- statutory sectors involved in the provision of services to children and their families; 
* that the Government address as a priority the problem of child poverty, and ensure that families have 

adequate incomes and access to necessary facilities; 
* that the Government systematically promote and facilitate children's participation in decisions and in 

the development of policies which affect them. 

These are the elements of a framework within which service developments are to take place at national 
level; and it would be rational for the South Eastern Health Board to act in accordance with these 
recommendations in its service planning and development. 

• In February 1998, Mr Frank Fahey T.D., Minister of State at the Department of Health and Children, 
established a Working Group to Review the Child Abuse Guidelines. This 21 member group was given 
the task of preparing new guidelines to replace the 1987 and 1995 guidelines documents, in the light of 
the full implementation of the Child Care Act 1991, changes in health board management structures, and 
the Governments commitment to introduce mandatory reporting of child abuse. These new guidelines will 
be published in the early part of 1999. Their publication will require the S.E.H.B. to amend its own 
procedures for the investigation and management of cases of suspected child abuse, and to initiate a round 
of training for the staff who will have to operate the new guidelines. 

• In 1998, the Dail passed into law the Protection for Persons Reporting Child Abuse Act, 1998. This 
will come into operation in January 1999 and will require the Board to designate and prepare a wide range 
of staff to be available to receive reports of suspected/alleged child abuse. The purpose of the Act is to 
encourage people to report concerns about children without fear of being prosecuted for libel, or without 
fear of being subject to any form of discrimination at work as a result of making a report. The Act also 
creates a new offence of false or malicious reporting of alleged abuse. 

o 

• Although the Freedom of Information Act was passed in 1997, it only came into operation in relation to 

PAGE 9 



Review o f  Chi ld Care & Family Support  Services 

health boards during 1998. Child care cases have been the subject of a number of F.O.I, requests during 
1998, and this trend is likely to continue. Significant staff training was required in advance of the Act 
coming into force. 

• The Report of the National Task Force on Suicide was published in January 1998. The recommendations 
of this Report have been considered in detail by the Regional Child Care Advisory Committee. They have 
also been taken up by the Board's new Child Care Managers who came into post in April 1998. The 
S.E.H.B. has established a regional Review Group to oversee the development of preventative initiatives 
in the region, and to advise the Board on the implementation of the recommendations of the Report. It is 
envisaged that a post will be created in 1999 for a Resource Officer who will assist the Board to progress 
work in this area. 

• In late 1997, a Green Paper was produced by the then Department of Social Welfare as a contribution to 
the National Anti-Poverty Strategy. The title of this Green Paper is Supporting Voluntary Activity; and it 
concentrates on the relationships of the Voluntary and Community Sector, (which are now one of the 
Social Partners for the purposes of national planning), with the State, as represented by statutory agencies, 
including the health boards. This is a very detailed examination of the key issues in these relationships, 
and the Paper provides an excellent consultation document to the S.E.H.B. which can, and will inform its 
partnerships with the non-statutory service sector. Sixteen concerns are identified which need to be 
addressed by both sectors together. The changing institutional and policy context in the Republic is 
described in Chapter 3 of the Green Paper, and this includes three Department of Health and Children 
initiatives, namely; 
1. The publication and adoption of the health strategy; 
2. Developments in relation to policy and funding of services for learning disabled citizens; and; 
3. The enactment of the Child Care Act in full. 

The following statement is made at the end of the treatment of Chapter 3 in the Executive Summary of the 
Green Paper; 

It is important for the Government to formulate a clear and comprehensive policy covering its 
relationship with the community and voluntary sector." In relation to the key issues, it goes on to say, 

These include - clarifying the responsibilities of different Departments in relation to the sector; 
examining the effectiveness of existing programmes and support structures; the establishment within 
Government Departments of formal consultative mechanisms involving the sector; the introduction of 
Customer Charters in relation to specific social services; the provision of training for the statutory sector 
and the need for sensitive management of the integration of local government and local area-based 
partnerships." It is clear from this Green Paper that the health boards will have to be prepared for, and 
actively participate in, the development of better co-ordination of policy formation, planning and service 
delivery with other statutory agencies and with the N.G.O. sector in the region, in the future. 

2.3 Mission Statement 
The South Eastern Health Board has adopted the following Mission Statement: 
"To help the people we serve to maximize their health and social well being, using the resources at our 
disposal as effectively and efficiently as we can". This Mission Statement was developed in line with the 
principles outlined in the health strategy document, Shaping A Healthier Future, published by the 
Department of Health in 1994. In the course of producing service plans during 1997, a working Mission 
Statement was drawn up to specifically cover the Child Care and Family Support Service activities of the 
S.E.H.B. This reads: 
"While operating within the provisions of all relevant legislation, to ensure that an appropriate level of 
support services is provided to children and their families in order to maximize the potential of families to 
provide safe, secure and nurturing environments for their children; and in doing so, to minimize the need 
for children to be separated from their parent(s). For children who for some reason cannot live with their 
parent(s), to provide then with high quality alternative care services". 
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In order'to meet these broad objectives, the South Eastern Health Board is committed to develop and i 
maintain real and effective partnerships with parents, and with voluntary and statutory organisations which i 
provide child care and family support services. 

i 

2.4 Principles Guiding Policy and Practices 
The principles which underpin the work of the South Eastern Health Board in the area of Child Care and , 
Family Support service are drawn from the Irish Constitution, the UN Convention on the Rights of the 
Child, the Child Care Act, 1991 and from best professional practice. They can be stated as follows: 
• The welfare of the child is paramount in any decision making and service provision, having regard to i 

the rights and duties of the parents. 
• Every child has the right to personal integrity and to live free from abuse, neglect and exploitation. 

There may be occasions when the need to protect children may require the restriction or suspension 
of the rights of a child or of others. While a balance must be struck between protecting children and 
respecting the rights and needs of parents and families, if there is a conflict, the child's interest must 
always come first. 

• Every child has the right to benefit from opportunities which will enable him7her to develop his/her 
optimum potential. 

• In taking decisions or acting in relation to a child, due consideration is given to the wishes of the child, 
having regard to age and understanding. 

• It is accepted that a multidisciplinary and interagency approach is central to effective intervention with 
children and their families. 

• A considered, reassuring approach to intervention in the family is essential. Procedures and 
interventions intended to protect the child should not in themselves be abusive by causing further 
damage or distress. 

• Intervention should not deal with the child in isolation: the child must be seen in the context of the 
family. 

• Parents should be encouraged and facilitated to participate in plans and/or decisions regarding a child. 
This includes consulting with and keeping parents informed. 

• Children should be supported and assisted to remain in the care of one or both parents or extended 
family, unless they are considered to be at unacceptable risk from themselves or from others. 

• If children have to live apart from their family, both they and their parents should be given adequate 
information and assistance to help them to make an informed decision on the most appropriate form 
of care from the alternatives available. 

• When a child can no longer remain at home, either temporarily or permanently, parents should be 
encouraged and facilitated to remain closely involved and to retain responsibilities consistent with 
their child's welfare. 

• A child who for whatever reason cannot remain at home is entitled to a safe and nurturing 
environment and one which respects the child's social, cultural, religious and ethnic background. 

2.5 Service Plans 
A requirement of the Health (Amendment) (No.3) Act, 1996 (Section 6), is that health boards draw up and 
formally adopt Annual Service Plans, and submit these to the Minister. 1998 was the second year for 
which the South Eastern Health Board produced Service Plans for every service area, including services 
to children and families. In the Introduction to the Community Care Programme Service Plans for 1998, 
a number of statements were made about the exercise of service planning and about specific elements of 
that exercise. The following points were made: 
1. The aim of the Community Care Service is to pro-actively contribute to enhancing the quality of life 

and health status of the community. This will be done through the provision of a person focused, 
needs driven service which is sufficient, effective and quality oriented. 

2. Community Care Services include services provided directly by the Health Board and those other 
services provided on its behalf by voluntary agencies, and by individuals. These services are 
complex and include a range of interventions with client groups such as child and family, 
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disabled people,elderly people, travellers and women (health care); and also involve general primary 
care services, in which General Practitioners play a central role. 

3. Central to the provision of community care services is the necessity of having an integrated, 
partnership approach to planning, management and delivery. A consultation process will continue 
through to 1998 involving all of the stakeholders in service delivery. 

4. Specific goals will be set in relation to; 
(a) meeting the needs of service users; 
(b) improving service responses through inter-disciplinary and inter-agency co-operation; 
(c) staff training and development; and, 
(d) financial and budgetary accountability. 

5. A General Manager structure will be introduced in 1998 to replace that of the Director of Community 
Care. The appointment of General Managers together with the appointments of Child Care Managers 
(as envisaged inPutting Children First) and Managers of Disability Services will provide the catalyst 
for better integration of the statutory and voluntary agencies in service delivery. 

6. Service evaluation will be undertaken in a range of services within Community Care. 

7. Specific initiatives will be taken in relation to the further development of information technology to 
enhance service provision. 

A total of twenty-four priorities for Child Care and Family Support services were set for 1998. Not all 
were achieved as a number of factors interrupted progress towards the Board's targets, including: 

• The need to introduce a new management system in Community Care. It took time for the General 
Manager posts to be filled and for these managers to take up all of their new responsibilities. 

• The need to introduce the Child Care Manager posts and to negotiate with heads of disciplines about 
the roles which these new non-line managers would carry out. 

• The necessity to develop residential services for children and adolescents with special needs for care 
and protection. The S.E.H.B. invested heavily during 1998 in the provision of high support 
placements, and by the end of the year ten children/adolescents were being cared for in these 
placements. 

• The need to properly fund the Foster Care service, as the core funding for this service was insufficient 
due to the growth in the number of placements over the three previous years. 

• Difficulty in recruiting sufficient numbers of Clinical Psychologists and Speech and Language 
Therapists. 

• The diversion of staff time, and Board's resources, to deal with a significant growth in Court related 
activity. 

• The demands of keeping pace with all of the National developments, as listed above. 

Despite all of these factors, a lot of positive service developments took place in 1998. The dedicated 
and imaginative approach of the Boards staff involved in the Child Care and Family Support 
Services was the most important reason for this outcome. In all of the circumstances that prevailed, 
their contribution merits special mention and recognition. 
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2.6 Specific Targets For 1998 
The following targets were set for service developments for 1998 in the S.E.H.B. Service Plans submitted 
to the Minister for Health and Children:-

1. To increase the recruitment, training and deployment of Family Support Workers in all four 
Community Care Areas. Achieved. 

2. To introduce in each Community Care Area a planned and supported Community Mothers 
Programme. Partially achieved. 

3. To review the role of the Community Child Care Workers to establish whether the present method of 
service organisation and delivery are as effective as possible. Not achieved. 

4. To review with Pre-School Services Officers and Environmental Health Officers progress in the areas 
of notifications, and preparation for Inspection of pre-school services. Achieved. 

5. To develop initiatives in relation to parent training and parent support, especially for parents who 
appear to have clear deficits in parenting skills. 1998 targets achieved. 

6. To develop a policy to support the work of the Board's Community Development Workers. Achieved. 

7. To establish, develop, support and sustain a network of Family Resource Centres in the region in co
operation with voluntary agencies and community groups. Partially achieved. 

8. To assist the Community Care Psychology services to develop additional models of service delivery, 
in order to maximise the availability and impact of their professional skills. 1998 targets achieved. 

9. To assist the Social Work service to find ways out of being a crisis-driven child protection service. Not 
achieved. 

10. To deploy, train and support the new area Child Care Managers. Achieved. 

11. To ensure that all posts in the Board's Child Care services establishment are filled; and that adequate 
non-pay costs for a fully staffed service are calculated and provided. Nearly fully achieved. 

12. To relocate the Community Child Centre to a more appropriate and satisfactory building. Not 
achieved. 

13. To introduce an appropriate computer data base, with hardware, software, training and adequate 
Clerical support, to the Community Child Centre, Waterford Regional Hospital, Ardkeen. Not 
achieved (dependent on 12. above being achieved). 

14. To provide a comprehensive range of residential child care services in the region. 1998 targets 
achieved. 

15. To adequately fund existing Foster Care services. 1998 targets achieved. 

16. To adequately fund the Aftercare service to meet the predicted increase in the number of young people 
who will leave care in 1998. 1998 targets achieved. 

17. To engage the services of an outside Consultant to advise the Board on developing SEEK into a more 
fully Regional Adoption Service. Not achieved. 

18. To activate proposals for the development of a flexible service for young people who are homeless, or 
at risk of homelessness. Partially achieved. 

PAGE 1 3  



Review o f  Chi ld Care & Family Support Services M 
19. To develop integrated services for "out of control" children; and for adolescent perpetrators of abuse. 

1998 targets achieved. 

20. To develop and fund action research projects to address two issues highlighted in The Health of the 
South East Report; the high rate of teenage pregnancy, and young male suicide. Partially achieved. 

21. To respond to the recommendations of the report, Prostitution in Waterford City. 1998 targets 
achieved. 

22. To give effect to the recommendations of the Report of the Task Force on Violence Against Women, 
to the extent that funding allows. 1998 targets achieved. 

23. To continue to assist the development of voluntary services through grant aid. 1998 targets achieved. 

24. To continue to fund the Child Care Training Officer post. Achieved. 

(Achieved = implemented fully; Partially achieved = implemented in at least two Community Care 
Areas; 1998 targets achieved = developments ongoing over a number of years, but development goals set 
for 1998 were achieved). 

A fuller description of developments achieved during 1998 is given in the next section. 

2.7 Summary of Developments Achieved In 1998 
The following service developments were achieved in 1998:-

• A comprehensive range of regional and local training programmes involving all disciplines working 
in the Child Care area were provided, some of which included staff from voluntary service providers. 

• The filling of all posts in the Community Child Centre, Ardkeen, which is the regional assessment 
service for children suspected of being victims of sexual abuse. 

• The consolidation of the High Support Units providing therapeutic residential care to children, at 
Fethard Co Tipperary, and Kilkenny; and the opening of a further High Support Unit at Wexford. 

• The hosting of a Regional Seminar on the issue of Teenage Pregnancy, in Kilkenny in May. This was 
organised jointly by the Department of Public Health and the Community Care Programme, and has 
led to the formation of task groups at Community Care Area level which are better co-ordinating 
preventative and service initiatives to deal with this significant issue. A further response to this issue 
was taken by the Department of Public Health, in association with University College Cork's 
Department of General Practice, which jointly established a research study on Teenage Pregnancy in 
the South East during 1998. A research grant was obtained from the Medical Research Board, to which 
was added S.E.H.B. funding. The report of this research will assist the Board in planning relevant and 
effective services to teenage girls who are more at risk of having an unplanned pregnancy; and to 
teenage boys, in an attempt to have them take more responsibility for their sexual behaviour. 

• The Family Support Worker service was expanded in all four Community Care Areas. Training and 
support for this group of non-professional staff was ongoing. In one Community Care Area, two 
family-based projects were established to prevent the otherwise imminent admission to care of 7 
children in total. The cost to the Board, had these children been admitted to residential care would 
have been in the region of £280,000 for a year; or if they had been admitted to foster care, 
approximately £30,000. These projects were successful and relied heavily on the input of Family 
Support Workers, who worked alongside Social Work and Community Child Care staff. The further 
development of this very effective service will require the setting of a national pay scale for Family 
Support Workers which will need to reflect the level of responsibility which they carry. 
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• An in-service professional training programme for Psychology was commenced in the S.E.H.B. in 
1998. This course allows trainee Psychologists to complete the Psychological Society of Ireland 
Diploma in Clinical Psychology. Six trainee Psychologists undertook the course, which is being run 
in conjunction with the University of Ulster. A Regional Co-ordinator was appointed to the course, 
and she will also be co-ordinating local placements for five trainees involved in the University College 
Dublin Diploma in Psychological Science programme. Graduates of both courses will begin to come 
on-stream from October 2000 onwards. As well as benefiting from the supervised work of these 
eleven staff throughout the region, the Board hopes to be able to retain as many of them as possible in 
a permanent capacity. It is becoming increasingly difficult to recruit Clinical Psychologists due to 
competition from other Boards, the attraction of Dublin and Cork as locations, and the creation of a 
large number of posts by the Department of Education and Science. 

0 The inspection of pre-school services was initiated, and by the end of the year the Board was on target 
to complete the first round of inspections on time, (i.e. by June 30th 1999). The inspection teams, 
comprised of the Pre School Services Officer and a seconded Environmental Health Officer, worked 
very well together. The Board has a similar team in each of the four Community Care Areas. 

• The Approved/Supported Lodgings Scheme, as a service for adolescents who are unable to return to 
their family home, or who need a supported setting as an aftercare arrangement, has been extended in 
1998. The arrangement is similar to, but different in important respects from, foster family placement. 
Approved/Supported Lodgings do not normally provide an alternative family experience, yet there is 
support and supervision provided to the young person. Their final move to fully independent living 
can be planned and prepared for from a secure base. 

• As one of the twelve national Springboard Projects funded by the decision of the Cabinet Sub-
Committee on Social Inclusion, the Waterford Child and Family Support Project was initiated during 
1998 in a partnership arrangement between community, voluntary and statutory agencies in Waterford, 
with the assistance of Barnardos who have developed a particular expertise in managing similar 
services in Dublin and Limerick. 1999 will be the first full year of operation of this, initially three-year 
project. 

• Waterford also was chosen by the Department of Education and Science as the location for an Early 
School Leavers Initiative targeted at the 8-15 years age group. The S.E.H.B. community based child 
care services are involved in the management of this service, and the Board provides the support of an 
experienced Clinical Psychologist to it. 

• A project in Waterford, initiated by the Sisters of the Good Shepherd, has been established to provide 
outreach services to adults and young people involved in prostitution in the City. This new service is 
called Doras, and an officer of the Board takes part in its Management Committee. When the extent 
of the problem is quantified, and when the particular service needs of the people who participate in 
prostitution are identified, the Board will be in a better position to make a decision about providing 
core funding to Doras. 

• Neighbourhood Youth Projects, supported by the S.E.H.B. were set up during the year in Carrick-on-
Suir, Gorey and Tramore. The Board operates in a partnership arrangement in these projects with local 
youth services and with A.D.M. funded Partnership Companies. This model of service has proven to 
be very successful in the Western Health Board region and the Board is very grateful to the W.H.B. for 
their advice and assistance to it, especially in relation to the Carrick-on-Suir development. 

• In 1998 a Review of Community Development Work in the South Eastern Health Board was 
conducted. This review looked at the policy, practice and development of the Board's own 
Community Development Worker service which had been in existence for three years, with one worker 
in each Community Care Area, attached to the local Social Work Department. In the course of this 
review, a Mission Statement for the Board's Community Development service was drawn up, as 
follows; "To work with groups and communities in developing innovative responses to identified health 
and social needs through a process that is based upon principles of empowerment, participation and 
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collective action." The recommendations of the Review will be examined in the section on 
Preventative Services later in this report. 

• Community Mothers Programme research and planning were conducted in South Tipperary and in 
Carlow. The South Tipperary service development, due to come on stream in 1999, will involve a 
funding and evaluation partnership with the Dutch Van Leer Foundation. These initiatives involve 
close co-operation between the Board's Public Health Nurses, Social Workers, Community Child Care 
Workers and Community Development Workers, and community and voluntary groups and 
individuals. 

• The work of the Child Abuse Prevention Programme liaison Social Workers has led to improved links 
with schools in the region, and a better understanding by school's management and staff of the 
identification and reporting of cases of suspected child abuse among their students. 

• The launch during 1998 of the South Eastern Regional Violence Against Women Committee by 
Minister of State Ms. Mary Wallace, has produced a co-ordinating group with representation from all 
Rape Crisis Centres and Refuge/Support Committees, as well as the relevant statutory agencies in the 
region. This Regional Committee has developed an Audit of services, and proposals for service 
developments and funding requirements, which will be of great assistance to the management of the 
Community Care Programme in making future decisions about this service area. Substantial 
Government funding has been promised for 1999 to all regions to support the implementation of the 
recommendations of the Report of the National Task Force on Violence Against Women. Expectations 
have been raised by the high profile launches of the Regional Committees, and failure of Central 
Government to provide adequate funding will cause severe disappointment for the agencies and 
individuals involved. 

• A partnership with the Kilkenny based Youthlynx organisation helped to secure funding for the second 
round of the European Youth Start Programme. The Board's partnership involved management 
representation, funding, and significant input by the Kilkenny Community Care Psychology 
Department into the Programme. The participants were 20 early school leavers who had difficulties in 
accessing relevant job training and placement, as well as a group of young mothers in the 15-20 year 
age range. The Programme has been commended as a model of good practice by the European parent 
organisation. 

• In the Carlow part of the Carlow/Kilkenny Community Care Area, the inter-agency group established 
at the end of 1997, with once off funding from the Department of Health and Children, became the 
Carlow Youth at Risk Project in 1998. The Children's Research Centre at Trinity College Dublin, was 
commissioned to undertake research to identify the needs of young people at risk in the Carlow town 
area. This led to the employment of an Outreach Worker to provide direct services to this target group. 
This Project is being evaluated, and an interim report was produced in December 1998. The successful 
approach pioneered in Carlow can be duplicated in other parts of the region. 

• The Child and Family Consultation Service in Carlow/Kilkenny and South Tipperary developed a new 
Family Therapy service during the year. This reflects a change in the policy of the C.F.C.S. in favour 
of a diversification of therapeutic approaches in their work. The focus of this service is on families 
with multiple and overwhelming problems, most of whom have been in receipt of long-term but 
diverse professional services over a number of years. 

• The other child and family psychiatry team in the region, the Department of Child and Adolescent 
Psychiatry in Waterford and Wexford, expanded their work into Group Work with parents of children 
presenting with difficulties including Attention Deficit and Hyperactive Disorder. 

• The Department of Clinical Psychology in South Tipperary piloted the employment of a Community 
Child Care Worker who assisted parents in their home to carry through the interventions recommended 
by the Psychologists who assessed children presenting with various difficulties. This experiment 
worked extremely well, and it is planned to make the Child Care Worker post permanent in 1999. 

• A variety of Research Projects were initiated during 1998, and these are listed towards the end of this 
Report. 
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3.  PREVENTATIVE SERVICES; EARLY INTERVENTION SERVICES; A N D  
COMMUNITY DEVELOPMENT INITIATIVES. 

• In a continuum of service provision, the first level of service has the task of trying to support parents 
in providing good enough care and protection to their children. In doing so, the S.E.H.B. promotes, 
and assists an improvement in good parenting and family functioning, and therefore, in the conditions 
in which children live. It is the experience of the staff of the Board that the vast majority of parents 
want only to do the best job that they can in rearing their children and in providing them with 
opportunities for a good quality of life. It is also unfortunately true that some parents, because of the 
effects of their own hurts, deprivations and negative life experiences, cannot provide a safe enough, 
or stable enough, or nurturing enough home environment for their children. It is a constant challenge 
to the Board's staff not to let this latter reality lead to the development of an unbalanced, child 
protection-preoccupied service to parents and children. Family support cannot be at the expense of 
good child protection; and at the same time, child protection should not dominate service provision 
and development. 

• It has to be acknowledged that if a system operates on the premise that individual members of staff, 
or particular professional disciplines, must avoid any risk for fear of being blamed for any situation 
where a child sustains a hurt or injury, then such a system will be pervaded by a culture of defensive 
practice, and of a policing approach to parents and families. The result of such an organisational 
culture will be that individuals, groups and communities will not feel able to co-operate with the 
health board on the basis of trust and partnership; and will perceive staff of the health board to be a 
source of threat. The management of the S.E.H.B. is aware of this possibility and of the need to 
promote services that are experienced as being accessible, relevant and of assistance with problems 
identified by clients and by those concerned with the wellbeing of children. 
The following services will be described in this section: 
1. Public Health Nursing. 
2. Social Work. 
3. Community Child Care Workers. 
4. Pre-School Services. 
5. Preventative Services, including Family Support Services 
6. Community Development Work. 
7. Community and Voluntary Groups/Agencies. 
8. Child Abuse Prevention Programme. 

3.1 Public Health Nursing 
The Annual Review Report for 1997 described in detail the role of the Public Health Nurse service in 
Family Support and in Child Protection. It is slightly artificial to try and separate the Child Care role and 
the Child Health role of the Public Health Nursing service, as there is no clear dividing line between these 
two responsibilities. Table 3 (Page 18) shows the overall activity level of the Board's P.H.N, service in 
each Community Care Area. 

The CHILD HEALTH column in Table 3 (Page 18) relates to visits to the homes of families with a new 
baby. This is an invaluable way of tracking the welfare of both mother and infant, and can identify child 
care concerns at a very early stage. Children who are school-going benefit from the SCHOOL MEDICAL 
SERVICE that is provided by the Boards P.H.N's, in conjunction with the Area Medical Officer 
service.The particular examinations required depend on presenting symptoms discovered or reported 
during the school visits. 

The CLINICS column outlines the examination and advisory service offered to parents and their pre
school age children in Health Centres around the region. The general level of activity relating to children, 
(the first three entries in his column), was up significantly in 1998. 

While Public Health Nurses attended 22% more CASE CONFERENCES during the year, when 
compared with 1997; they made 30% fewer internal Notifications of Suspected Child Abuse, than in 
1997. This does not necessarily indicate a decrease in vigilance on the part of this service, but merely 
shows that the number of suspected cases coming to the attention of the P.H.N decreased. 
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TABLE 3 REPORT ON PUBLIC HEALTH NURSE SERVICERS 1998 

REGIONAL TOTAL-1998  

CHILD HEALTH 

CAR/KILK 

1,433 

13,978 

WATERFORD 

1,530 

14,005 

W E X F O R D  

1,603 

9,901 

ST. TIPP 

1,171 

12,112 

TOTAL 1998 

5,747 

49.996 

TOTAL-1997 

5,599 

47,040 

% CHANGE 

2.64% 

6.28% 

1st Visit (No.) 

Subsequent Visit (No.) 

CAR/KILK 

1,433 

13,978 

WATERFORD 

1,530 

14,005 

W E X F O R D  

1,603 

9,901 

ST. TIPP 

1,171 

12,112 

TOTAL 1998 

5,747 

49.996 

TOTAL-1997 

5,599 

47,040 

% CHANGE 

2.64% 

6.28% 

SCHOOL 

6,660 

3,411 

609 

335 

535.00 

111.00 

302.00 

7,414 

3,130 

3,022 

140 

307.25 

411.50 

60.00 

5,530 

4,278 

1,654 

458 

258.50 

22.25 

124.00 

4,231 

3,736 

4,143 

140 

241.25 

509.00 

181.00 

23,865 

14,555 

9,428 

1,073 

1,342.00 

1,053.75 

667.00 

27,948 

14,224 

10,310 

1,010 

1,400.75 

1,312.75 

910.00 

-14.72% 

2.33% 

-8.55% 

6.29% 

-4.19% 

-19.73% 

-26.70% 

Screening Visit (No.) 

Screening Audiometrey (No.) 

Screening Hygiene (No.) 

Liaison School Visits (No.) 

Immunisations (Hours) 

School Medical Inspection(Hrs) 

Home Visits Re. Health/Psych. Ass (No.) 

6,660 

3,411 

609 

335 

535.00 

111.00 

302.00 

7,414 

3,130 

3,022 

140 

307.25 

411.50 

60.00 

5,530 

4,278 

1,654 

458 

258.50 

22.25 

124.00 

4,231 

3,736 

4,143 

140 

241.25 

509.00 

181.00 

23,865 

14,555 

9,428 

1,073 

1,342.00 

1,053.75 

667.00 

27,948 

14,224 

10,310 

1,010 

1,400.75 

1,312.75 

910.00 

-14.72% 

2.33% 

-8.55% 

6.29% 

-4.19% 

-19.73% 

-26.70% 

CLINICS 

641.00 

766.00 

139.00 

833.00 

1,470.75 

911.25 

4.50 

574.75 

943.25 

857.25 

165.75 

744.25 

548.25 

661.00 

350.00 

1,712.00 

3,603.25 

3,195.50 

659.25 

3,864.00 

3,291.25 

2,969.00 

612.25 

5,621.00 

9.48% 

7.63% 

7.68% 

-31.26% 

Child Health (Hours) 

Developments (Hours) 

Immunisations (Hours) 

Other (Hours) 

641.00 

766.00 

139.00 

833.00 

1,470.75 

911.25 

4.50 

574.75 

943.25 

857.25 

165.75 

744.25 

548.25 

661.00 

350.00 

1,712.00 

3,603.25 

3,195.50 

659.25 

3,864.00 

3,291.25 

2,969.00 

612.25 

5,621.00 

9.48% 

7.63% 

7.68% 

-31.26% 

CASE CONFERENCES ETC. 

65 

27 

0 

56  

5 

18 

45  

22 

13' 

54  

5 

19 

220 

5 9  

5 0  

180 

63 

72 

22.22% 

-6.35% 

-30.56% 

Children (No.) 

Others (No.) 

Notifications of Child Abuse 

65 

27 

0 

56  

5 

18 

45  

22 

13' 

54  

5 

19 

220 

5 9  

5 0  

180 

63 

72 

22.22% 

-6.35% 

-30.56% 

COMMUNITY LIAISON VISITS 

209.00 

17.00 

611.00 

141.00 

148.25 

185.50 

1,257.75 

158.50 

143.25 

61.00 

1,682.75 

202.75 

499.00 

242.00 

373.25 

218.00 

999.50 

505.50 

3,924.75 

720.25 

1,383.25 

495.50 

5,061.00 

1,095.00 

-27.74% 

2.02% 

-22.45% 

-34.22% 

Day Care (Hours) 

Pre-School (Hours) 

Community Care Team (Hours) 

Voluntarv Organisations (Hours) 

209.00 

17.00 

611.00 

141.00 

148.25 

185.50 

1,257.75 

158.50 

143.25 

61.00 

1,682.75 

202.75 

499.00 

242.00 

373.25 

218.00 

999.50 

505.50 

3,924.75 

720.25 

1,383.25 

495.50 

5,061.00 

1,095.00 

-27.74% 

2.02% 

-22.45% 

-34.22% 
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The final column, COMMUNITY LIASON VISITS, shows the non-clinical role of P.H.N's in visiting, 
supporting, and assisting in the development of community based services; and in attending, or preparing 
reports for, a range of local committees, (including the Community Care Team meetings and Child Care 
Development Teams that meet at Community Care Area level within the Board). 

i 

I 

I 
i 

3.2 Social Work 
Table 4 (above) describes the majority of the Board's Social Work activity in 1998. This Table does not 
include figures for Adoption Social Work as these are contained in Chapter 6, which deals with Alternative 
Care services. Table 4 does not deal either with Social Work in the Board's regional assessment centre for 
children suspected of being sexually abused, (The Community Child Centre), as that Centre's work will 
be described later in this chapter. Finally, this Table does not itemise the Social Work service that is part 
of the Board's two Child and Adolescent Psychiatric Teams, which will be dealt with in Chapter 5. 

Overall the number of referrals to the Social Work Departments rose by 3.08% in 1998. Four categories 
of referral increased when compared with 1997, Suspected/Alleged Child Abuse, Lone Parent not Coping, 
Youth Homelessness and Aftercare. The first of these will be dealt with in some detail in the next chapter. 
Youth Homelessness and Aftercare will be treated in Chapter 6. What is a cause of real concern is the net 
increase in workloads in Social Work Departments, when new referrals are balanced against cases closed. 
The figures for the four Community Care Areas are: 

TABLE 4 Social Work Statistics 1998 

TOTAL 1998 CAR/KILK WATERFORD WEXFORD ST. T1PP TOTAL 1998 TOTAL 1997 %CHANGE 

New Referrals 717 935 649 447 2,748 2,666 3.08% 

T Y P E  O F  

370 371 305 137 1,183 1,132 4.51% 

R E F E R R A L  

370 371 305 137 1,183 1,132 4.51% 

Suspected/Alleged 

Child Abuse 370 371 305 137 1,183 1,132 4.51% 

Lone Parent 

Not Coping 37 176 81 46 340 332 2.41% 

Domestic Violence 64 60 46 30 200 208 -3. 85% 

Request for 

substitute care 2 6 13 8 29 36 -19.44% 

Foster Enquiry 32 52 48 37 169 

Youth Homeless 3 10 19 33 65 59 10.17% 

After Care 7 8 6 9 30 10 200.00% 

Financial 6 16 44 7 73 130 -43.85% 

Housing 33 39 54 12 138 196 -29.59% 

Other 163 197 33 128 521 596 -12.58% 

Cases closed 

during year 468 814 161 144 1,587 1,622 -2.16% 

Child Care 

Reviews 112 78 67 64 321 322 -0.31% 
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T A B L E  5.  N E T  I N C R E A S E  I N  S O C I A L  W O R K  C A S E S  I N  E A C H  C.C.  A R E A .  

CARLOW/KILKENNY WATERFORD WEXFORD STH. TIPPERARY 

249 121 488 303 

Proper closure of cases, especially Child Protection cases, requires that the supervisory staff member, either 
Social Work Team Leader or Senior Social Worker, assists the case-holding Social Worker to complete a case 
closure report and agrees that closure is safe and appropriate. 

In 1998, both Wexford and South Tipperary were without supervisory staff for long periods due to sick leave 
and post vacancies. Those two areas particularly need to attend to this build up of cases or else those 
Departments' workload will become unmanageable.However this pattern is an issue for all four Community 
Care Areas. The complexity and severity of cases can also be the reason why they cannot be closed. The 
S.E.H.B. does not operate a waiting list system for Social Work services, but the pattern that is evident in the 
1998 figures suggests that a system of weighting and prioritising referrals will have to be put in place 
regionally. The Review of the Board's Social Work service that is planned for 1999 will address this and other 
issues pertinent to the management of work within those Departments. It is very destructive of staff welfare 
and morale that they are expected to keep up with ever increasing work demands. 

Of the categories of referral that fell during 1998, the most significant changes related to requests for 
assistance with financial difficulties, and with housing problems. These changes could be due to an overall 
improvement in the economy; the availability of the Money Advice and Budgeting Service of the Department 
of Social, Community and Family Affairs; and improved public relations services within the housing 
authorities in the region. There has also been a significant upgrading of the Citizens Information Centres 
nationally, and that service deals with an ever-increasing volume of welfare, housing and other queries from 
the general public. Some people who would formerly have sought advice and assistance from the Board's 
Social Work service now have more options available to them for these. It is also possible that health board 
Social Work services are perceived more and more by the general public as concerned with Child Protection 
only, resulting in a decrease in more generic social work activities. 

The high figure for Lone Parents in difficulties in Waterford reflects the high rate of pregnancies to single 
mothers in that Community Care Area noted in the 1997 Report; and the fact that Waterford is the major city 
of the region. 

While a miscellaneous or " other" category is necessary in any statistical table, the total of 521 cases, even 
though it is down on 1997, could hide some useful information. Perhaps a review of the statistical returns 
framework could lead to the addition of a few more specific categories. 

It is not within the remit of this Report to submit all statistical returns to analysis and interpretation, but there 
are some significant variations between the statistics for the four Community Care Areas that might reflect 
local socio-economic or demographic factors; or that may indicate different patterns of usage of public health 
and social services between areas. For example; 

• 176 lone parents were referred as not coping to Waterford Social Workers, while the number for 
Carlow/Kilkenny was 37; 

• In South Tipperary, 33 young persons were deemed to have been homeless at some time during the 
year, while the figure for Carlow/Kilkenny was only 3; 

With the deployment of Child Care Managers to each Community Care Area during 1998, future assistance 
can be given to Senior Social Workers to track patterns of referral, and examine differences found between 
Community Care Areas. 
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The number of statutory Reviews of children in the Board's care remained the same as in 1997, although the 
number of children in the Board's care increased during 1998. 

During 1998, the IMPACT Union made a submission to a Labour Court Expert Review Group that had been 
established to advise that organisation on the changed role of Social Workers. The document submitted is 
entitled, Submission to the Expert Review Group on behalf of Social Workers and Community Workers. This 
66-page submission is the most recent review of Social Work (and Community Work) in the Republic, and 
deserves careful study by those who want to better understand the demands being made on this profession. A 
quotation from that submission is useful in describing the role that has developed for Social Workers within 
health boards; "With the huge increase in recent years in the number of allegations of child abuse and the 
increasing media attention, public interest in children's rights, and public enquiry, the role of the Social Worker 
in community care has become focused mainly on child protection". However the submission also describes, 
a number of other very important duties carried out by Social Workers: 

• Receipt and investigation of all allegations of child abuse referred to the Health Board. 

• Liason with relevant professionals. 

• Making initial contact with the family to inform them of the allegations. 

• Acting as the key person to convene a case conference. 

• Preparing reports for case conferences and case reviews. 

• Acting as the key professional involved in a family, and carrying out the recommendations of a case 
conference or case review. 

• Preparing reports for Court, and where necessary appear in Court on behalf of the Health Board. 

• The giving of evidence in respect of the child and family involved. 

• Taking children and young persons into care through Care Orders. 

• Acting as the key person involved in the placement of children in foster or residential care. 

• Working on an individual therapeutic basis with children/families following investigation; or when the 

child is in care. 

• Notification to and liason with the Gardai in relation to all child abuse cases, as per the Gardai/Health 
Board Guidelines, 1995. 

• Giving advice and practical support to families in crisis. 

• Participating in multidisciplinary teams providing social and family assessments. 

• Determining what is the most appropriate service for the individual; and to refer on to other agencies 
where necessary. 

• Supervising children in the care system; and carrying out statutory reviews of children in care at pre
determined intervals. 

• Exploring placement options for children and young persons with challenging behaviours. 

• Providing aftercare services for young persons who have left care. 
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• Undertaking the Health Board's responsibility under the Child Care Act, 1991 for out-of-home 
teenagers. 

Some Social Workers in the S.E.H.B. also work with people with a learning disability; in Child and 
Adolescent Psychiatry; in Adoption; in the assessment of children thought to have been sexually abused; 
in hospitals; with elderly people; and in the development of a range of preventative and family support 
services. The IMPACT Union submission has a number of recommendations about the structures and 
supports required by Social Workers in most of these areas of work. It also makes recommendations on 
the optimum size of caseloads; and on the maximum span of Supervision responsibility that is acceptable. 
For the S.E.H.B. to reach the criteria set down in this submission, very considerable additional resources 
will be required. The S.E.H.B. had hoped to establish a review of the Social Work service during 1998, 
but this was not possible due to all of the competing demands on the Community Care services. This task 
will be addressed in 1999. The Board will however benefit from the national review of inter-country 
adoption Social Work practices that was begun in the latter part of 1998. 

3.3 Community Child Care Workers 
No Table is presented in this years Report as full statistical returns are not available for the region. Due 
to the illness and subsequent tragic death of the staff member responsible for keeping the Wexford 
Community Care Area figures, only an incomplete return was available from that county. Trends that are 
observable from the returns examined indicate an overall regional increase in the number of referrals to 
this service. Very significant increases in access visits between children in care and their families occurred 
during 1998, as did aftercare visits to young people who were attempting to achieve maximum 
independence following discharge from care. 

The other areas of work undertaken by the Board's Community Child Care Workers are home visiting in 
support of children and their parents; direct work with children, often on foot of recommendations of 
Clinical Psychologists or Speech and Language Therapists; supervision of children assessed as being at 
risk of abuse or neglect; and parent education. 
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3 .4  Pre-School Services 
Formal inspections of pre-schools began during 1998, and considerable progress was made in all four 
Community Care Areas towards the goal of completing a full round of inspections by the end of June 1999. 
Early inspections have highlighted problems in relation to fire safety, hygiene, space requirements, lack of 
accredited training among a significant number of service providers, the absence of a second adult on the 
premises, and the mixing of infants and older children in the same space. Lack of adequate capital 
funding, and the inability to charge an economic fee, have been identified as the reasons why service 
providers are finding it difficult to reach Regulations standards. 

Table 6 (below) describes the situation at the end of the year in relation to notifications received and 
inspections undertaken for all four categories of services identified in the regulations. It is obvious that 
childminders are very reluctant to notify. 

TABLE 6 Pre-School Services - 1998 Report: South Eastern Regional @ 31/12/99 

NO. NOTIFICATIONS 

RECIEVED 

NO. INSPECTIONS 

SESSIONAL SERVICES COMMERCIAL NON-PROFIT TOTAL COMMERCIAL NON-PROFIT TOTAL 

Domestic Premises 100 1 101 64 0 64 

Other Than Domestic 42  120 162 36 92 128 

TOTAL 142 121 263 100 92 192 

NO. NOTIFICATIONS 

RECIEVED 

NO. INSPECTIONS 

FULL DAY CARE COMMERCIAL NON-PROFIT TOTAL COMMERCIAL NON-PROFIT TOTAL 

Domestic Premises 5 0 5 2 0 2 

Other Than Domestic 19 6 25 11 5 16 

TOTAL 24 6 30 13 5 18 

NO. NOTIFICATIONS 

RECIEVED 

NO. INSPECTIONS 

CHILD MINDING COMMERCIAL NON-PROFIT TOTAL COMMERCIAL NON-PROFIT TOTAL 

Domestic Premises 5 0 5 0 0 0 

Other Than Domestic 0 0 0 0 0 0 

TOTAL 5 0 5 0 0 0 

NO. NOTIFICATIONS 

RECIEVED 

NO. INSPECTORS 

DROP-IN CENTRES COMMERCIAL NON-PROFIT TOTAL COMMERCIAL NON-PROFIT TOTAL 

Domestic Premises 7 0 7 0 0. 0 

Other Than Domestic 18 7 25 11 3 14 

TOTAL 25 7 32 11 3 14 

NO. NOTIFICATIONS 

RECIEVED 

NO. INSPECTIONS 

OVERALL TOTALS COMMERCIAL NON-PROFIT TOTAL COMMERCIAL NON-PROFIT TOTAL 

Domestic Premises 117 1 118 66 0 66 

Other Than Domestic 79 133 212 58 100 158 

TOTAL 196 134 330 124 100 224 

The Board's Pre-School Services Officers are involved in information giving to the public, as well as in 
advice and support giving to service providers. Their role has been complemented by that of the Irish Pre-
School Playgroup Associations two Advisors in the region who provide advice, training and support to 
members of their association. The Board gives the I.P.P. A. an annual grant of £25,000 towards the cost of 
this service. The contract period for this grant is up at the end of August 1999, and the Board will have to 
review the situation at that time. 

Among the areas in which training was provided to pre-school staff by the Board's Pre-School Services 

Officers during 1998 were: 
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• Child Protection. 

• Psychological and behavioural problems in young children. 

• Health concerns, including infectious diseases. 

• Health and Safety issues in the pre-school. 

• Nutrition for the pre-school child. 

• Drama for special needs children. 

• Speech development in the pre-school child. 

In Co. Wexford an exciting local pre-school network, the Loch Gorman Childcare Network, was 
established during 1998, which is very much in line with the thinking of the Expert Working Group on 
Childcare (Partnership 2000) on locally co-ordinated and integrated development in the pre-school/day-
care sector. The coming together of service providers with the Co. Wexford Partnership, representative 
associations, and the Board's staff has provided a model that can be replicated in other areas in the region. 

3.5 Preventative Services 
, Compared with the number of Social Workers deployed in the Board's Child Protection and Alternative 

Care Services, there are still very few staff who have the exclusive remit of developing Preventative 
Services. Over time, and subject to receiving additional resources, the Board intends to increase the 
number of such posts. It can be argued that almost all of the Board's work in Child Care and Family 
Support Services is preventative at some level. As long ago as 1969 Gerald Caplan, in a book entitled An 
Approach to Community Mental Health, described three levels of prevention in the health and social 
services. Primary Prevention, according to Caplan, involves all interventions that have the goal of 
reducing the risk of problems occurring in the first place. Secondary Prevention is where the service 
interventions attempt to reduce the duration and impact of problems that have already occurred: and 
Tertiary Prevention is where interventions are focused on rehabilitation. In relation to Primary 
Prevention, the Board attempts through its front line staff to identify families in which there are a number 
of indicators of risk present, generally in the form of known stressors. These include low income, poor 
housing, a lone parent with poor supports, illness, addiction, mental health problems, and isolation from 
the surrounding community. It has to be remembered that the Board's rights to intervene in any family are 
quite limited, other than in cases where evidence exists that a child is at risk, or has been abused. 

For services to be acceptable therefore, they have to be practical in their orientation, and non-threatening 
in their delivery. It is also important that the Board's staff liase and network with other organisations, such 
as Housing Authorities, the Money Advice and Budgeting Service of the Department of Social, 
Community and Family Affairs, and community based voluntary welfare agencies such as the Society of 
St. Vincent de Paul, and Community and Family Resource Centres. 

A very practical service, now well developed in the Board is the Family Support Worker Service. This 
service was described in some detail in the 1997 Report. During 1998, the Board has been able to increase 
the resources given to individual Community Care Areas for this service. As a result, 31% more families 
have benefited than in the previous year; and evidence has been collected to show that a number of 
children, who would previously have had to enter he care system have been enabled to safely remain in 
the care of their parents. During 1998, a comprehensive proposal was submitted by the South Tipperary 
Community Care Area to the Dutch Van Leer Foundation for funding for a Community Mothers 
Programme. This was accepted, and the Board's Community Care Programme has allocated additional 
funding to ensure that this programme becomes well established. In the Carlow area, a consortium of 
Board staff with representatives of voluntary agencies made considerable progress in 1998 towards the 
development of a Community Mothers Programme in that urban community. Plans for Community 
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Mothers Programmes in the other two Community Care Areas are at a less advanced stage. Waterford had 
such a programme, operated by a voluntary agency, which was quite successful over a number of years. 
This service unfortunately did not survive the moving away of the organiser to another location. A number 
of examples can be given of developments in primary prevention services in the region in 1998. 

• Assisting the development of Community Playgroups in all Community Care Areas. 

• The development of a Parenting Network that provides parenting skills programmes to parents, 
including Traveller parents, in Wexford. 

• After-school programmes in all Community Care Areas. 

0 The development of Neighbourhood Youth Projects in Carrick-on-Suir, Gorey and Tramore in 
partnership with local community groups. 

• The initiation of the Springboard Project in Waterford City. 

• The piloting of Family Therapy services in Clonmel and Carlow. 

• The allocation of a Community Child Care Worker to work with the Psychology Department in South 
Tipperary in carrying out home-based programmes with children and their parents. 

• Supporting the development of initiatives for young single mothers in each Community Care Area. 

• Participating in the development of early school-leavers projects in Tipperary Town and Kilkenny. 

0 The development of the Carlow Youth at Risk community-based programme. 

• The strengthening of funding and personnel supports to a range of Community Services 
Centres/Resource Centres. 

Each of these programmes in which the Board has a developmental role, generally produce their own 
review report in which the activities and effectiveness of the programmes are presented. This Report 
cannot provide a detailed analysis of each individual area of primary prevention activity for which the 
Board's staff have a responsibility, or in which they participate as partners with community and voluntary 
agencies. The Board does recognise the need to become increasingly involved in such work into the 
future. In his Introduction to the previously mentioned IMPACT Union document, Submission to the 
Expert Review Group on behalf of Social Workers and Community Workers, Professor Walter Lorenz of 
N.U.I. Cork, says: "Public welfare provisions in most countries are currently being re-organised in a 
fundamental way. Generally this amounts to a shift away from the prevailing reliance on public services 
and a greater emphasis on the use of community resources. There is a simultaneous realisation that this 
shift to community care and community involvement can only succeed if it can rely on a well positioned, 
confident and competent social work profession". The Board is happy that the Community Development 
Workers and Social Workers in Preventative Services posts, along with other disciplines within the 
Community Care Programme are playing a very significant role in this area of work; and are "punching 
above their weight" when their numbers on the ground are taken into account. 

3.6 Community Development Workers 
The Board employs one Community Development Worker in Wexford, Waterford, Kilkenny and South 
Tipperary. In addition to these, the Board grant aids St. Catherine's Community Services Centre in Carlow 
towards employing two Community Workers. During 1998 a Review of the Board's Community 
Development Worker service was conducted and a report submitted to regional management. In this report 
a Mission Statement for Community Development Work is stated as: 
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" To work with groups and communities in developing innovative responses to identified health and social 
needs through a process that is based upon principles of empowerment, participation and collective 
action". The three levels of prevention are described in the review report as they apply to Community 
Development. It states that: 

(i) Primary Prevention- through operating at a community level, community development enhances 
parental competence, (women's groups, parenting courses, lone parent groups, parent and toddler 
groups), promotes change through education, and mobilises community resources and networks. 

(ii) Secondary Prevention- through working at an interagency level (working in partnership with other 
statutory and voluntary groups), community development builds an integrated approach to 
developing communities, facilitates the engagement of relevant local players, and the pooling and 
accessing of resources, for example, to address the needs of young people at risk. 

(iii) Tertiary Prevention- through work with other health professionals, and through face to face work 
with groups, identifying those who are at particularly high risk, and offering services such as self-
help groups. The work currently undertaken by the Board's Community Development Workers 
includes: 

• Liasing with and advising local voluntary and statutory agencies and groups involved in health and 
social services. 

• Enabling, facilitating and assisting groups to identify their own needs. 

• Encouraging local groups to play an active role in the development and operation of services in their 
communities. 

• Assisting in the development of integrated personal social services in partnership with voluntary and 
community organisations, with particular focus on vulnerable families with children, youth, elderly 
people and disabled people. 

• Assisting with the recruitment of volunteer workers. 

• Conducting research in preparation for new programmes and projects in the community. 

• Gathering and disseminating resource materials and data relevant to good community development 
practice. 

Community Development Workers in all of the Board's Community Care Areas are involved in the following 
types of group work: 

Children and Young People:- - - After school Programmes. 

Neighbourhood Youth Projects. 

Summer Programmes. 

Community Playschools and Creches. 

Local Youth Groups. 

Women and Men:- - Women's Support Groups. 

Men's Support Groups. 
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Young Single Mother's Groups. 

Lone Parent Groups 

E.U. Funded Projects, e.g. Access 2000. 

Elderly People:- - Senior Citizens Groups. 

Travellers:- - Teenage Women's Groups. 

Traveller Support and Development Groups. 

E.U. Funded Traveller Projects. 

Family Support:- - Local Family Resource Centres. 

Toy Libraries. 

Parent and Toddler Groups. 

Facilitation and Training:- - Management Training. 

Courses on Funding. 

Personal Development Courses. 

Leadership Training. 

Anti-Discrimination Training. 

Community Development Training. 

Literacy and Numeracy Training. 

Assertiveness Training. 

Women's Health Courses. 

Art and Drama Workshops. 

- Health and Stress Management Courses. 

Liason:- - With Other Health Board Disciplines. 

- With Local Community, Voluntary and Statutory Agencies. 

With National Organisations, including Combat Poverty, Area 
Development Management (A.D.M.), The Irish Traveller Movement, 
The National Youth Federation, The National Youth Council of 
Ireland, and The National Economic and Social Forum. 

3.7 Community and Voluntary Groups/Agencies 
The previous Section has outlined the extent to which partnership with community and voluntary agencies 
is developing in the S.E.H.B. region. The Board's support for the non-statutory sector is also reflected in 
the grant-aiding of a variety of organisations under Section 65 (Health Act, 1970), and Section 10 (Child 
Care Act, 1991) funding. Table 7 below sets out the amounts given in 1998 to each organisation that is 
involved in Child Care and Family Support Services in the region. 
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TABLE 7 . Grant-Aided National and Regional Voluntary and Community Organisations 1998. 

NAME OF ORGANISATION AMOUNT IN £ 

IRISH PRE-SCHOOL PLAYGROUP ASSOCIATION £25,000 
RESPOND VOLUNTARY HOUSING ASSOCIATION £25,884 
TREOIR (ORGANISATON FOR UNMARRIED PARENTS) £6,350 
ADAPT HOUSE WOMEN'S  REFUGE, LIMERICK £3,400 
GRANTS BETWEEN £2,000 AND £3,000 £10,275 
GRANTS BETWEEN £1,000 AND £2,000 £3,100 

TOTAL GRANTS TO OUTSIDE AGENCIES f 74,009 
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TABLE 7A. Grant-Aided Local Organisations, Carlow/Kilkenny 
N A M E  O F  ORGANISATION AMOUNT IN  £ 

YOUTH LYNX PROJECT KILKENNY £10,000 

HOLY ANGELS PRE-SCHOOL CARLOW £64,000 

HOLY FAMILY HOSTEL KILKENNY £230,000 

KILKENNY CHILDCARE PROJECT £54,000 
KILKENNY WOMEN'S REFUGE PROJECT £18,500 
LOUGHBOY AFTER-SCHOOLS PROGRAMME £12,000 

MCAULEY PRE-SCHOOL £6,925 

OSSORY YOUH SERVICES £6,500 

KILKENNY RAPE CRISIS CENTRE £25,400 

SOCIL SERVICES CENTRE KILKENNY £32,500 
SOUTH LEINSTER RAPE CRISIS CENTRE CARLOW £12,500 
ST. CATHERINES COMMUNITY SERVICES CARLOW £59,000 

GRANTS BETWEEN £4,000 AND £5,000 £4,800 
GRANTS BETWEEN £3,000 AND £4,000 £22,550 

GRANTS BETWEEN £2,000 AND £3,000 £4,500 

GRANTS BETWEEN £ 1,000 AND £2,000 £9,000 

GRANTS OF LESS THAN £1,000 £10,950 

TOTAL GRANT AID CARLOW/KILKENNY £583,125 

TABLE 7.B Grant-Aided Local Organisations Waterford 
N A M E  OF ORGANISATION AMOUNT 

BALLY BEG COMMUNITY DEVELOPMENT PROJECT £78,000 
CAPPOQUINN COMMUNITY DEVELOPMENT GROUP £15,000 
DOCHAS HOSTEL FOR HOMELESSS ADOLESCENT GIRLS £152,000 
DUNGARVAN FAMILY RESOURCE CENTRE £7,000 

DUNGARVAN MONEY ADVICE PROJECT £5,000 
FERRYBANK COMMUNITY LINK MOTHERS' PROJECT £5,000 

FIRST STEPS PLAYGROUP, BALLYBEG £11,000 
GOOD SHEPARD SISTERS BALLYBEG £23,400 

OASIS WOMEN'S REEFUGE £76,000 

WATERFORD RAPE CRISIS CENTRE £43,700 

SESAME PLAYGROUP DUNGARVAN £22,538 

SPRING GARDEN HOUSING £54,000 
ST. BRIGID'S COMMUNTIY SERVICES CENTRE £38,600 
ST JOSEPH'S CHILDCARE CENTRE £20,000 

ST. PAUL'S PLAYGROUP LISDUGGAN £6,500 
ST SAVIOR'S PLAYGROUP BALLYBEG £6,500 

ST VINCENT DE PAUL SOCIETY £15,000 
WATERFORD TRAVELLERS INTEREST CONSTITUENCY £5,000 

GRANTS BETWEEN £4,000 AND £5,000 ' £8,100 

GRANTS BETWEEN £3,000 AND £4,000 £10,500 

GRANTS BETWEEN £2.000 AND £3.000 £6.100 

GRANTS BETWEEN £1.000 AND £2.000 £15.220 

GRANTS UNDER £1,000 £16,990 

TOTAL GRANT AID WATERFORD £641,748 
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TABLE 7C. Grant-Aided Local Organisations, Wexford. 
N A M E  O F  ORGANISATION AMOUNT IN £ 

CAMPILE PRESCHOOL PLAYGROUP £5,445 
ENNISCORTHY COMMUNITY SERVICES COUNCIL £20,673 
ENNISCORTHY COMMUNITY RESOURCE CENTRE £5,000 
GOREY COMMUNITY SERVICES COUNCIL £71,293 
NEWROSS COMMUNITY PLAYGROUP £6,093 
NEW ROSS COMMINITY SERVICES COUNCIL £57,700 
GOREY NEEDS YOUTH PROJECT £6,028 
TAGHMON PRESCHOOL PLAYGROUP £8,000 
WEXFORD COMMUNITY SERVICES COUNCIL £132,323 
WEXFORD RAPE CRISIS CENTRE £25,000 
GRANTS BETWEEN £4,000 AND £5,000 £20,986 
GRANTS BETWEEN £3,000 AND £4,000 £3,420 
GRANTS BETWEEN £2,000 AND £3,000 £9,095 
GRANTS BETWEEN £1,000 AND £2,000 £13,781 
GRANTS UNDER £1,000 £8,310 

TOTAL GRANT AID WEXFORD £393,157 

TABLE 7.D Grant Aided Local Organisations South Tipperary. 
N A M E  O F  ORGANISATION AMOUNT 

CARRICK-ON-SUIR SOCIAL SERVICES £6,500 
CASHEL SOCIAL SERVICES £7,700 
CLONMEL RESOURCE CENTRE £36,600 
CLONMEL SOCIAL SERVICES £7,900 
CUAN SAOR WOMEN'S REFUGE SUPPORT GROUP £26.500 
FORIOGE YOUTH SERVICES £25,000 
KNOCKANRAWLEY RESOURCE CENTRE £10,000 
CLONMEL RAPE CRISIS CENTRE £56,000 
SOUTH TIPPERARY FOSTER CARE ASSOCIATION £5,000 
SOUTH TIPPERARY LONE PARENT INITIATIVE £13,000 
TIPPERARY COMMUNITY SCHOOL £7,800 
TRAVELLERS SUPPORT GROUP CASHEL £12,000 
TRAVELLERS SUPPORT GROUP CLONMEL £6,600 
GRANTS BETWEEN £4,000 AND £5,000 £4,000 
GRANTS BETWEEN £3,000 AND £4,000 £6,400 
GRANTS BETWEEN £2,000 AND £3,000 £20,500 
GRANTS BETWEEN £1,000 AND £2,000 £15,300 
GRANTS UNDER £1,000 £6,500 

TOTAL GRANT AID SOUTH TIPPERARY £273,300 
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It is not possible to break down the figures to accurately show what percentage of grants to larger Social 
Services/Community Services Centres is spent directly on Child Care and Family Support activities; these 
Centres also provide services to elderly people and, in some cases, to people with disabilities. 

The establishment of the Regional Committee on Violence Against Women during the year has been an 
important development in terms of the overall co-ordination of services in the Board's area. There are five 
Women's Refuges/Refuge Groups, and five Rape Crisis Centres in the region, one of each per County; and 
the future funding requirements of such a network of services will be very significant. Demands for 
funding from large Social Services and Community Services Centres and from Family Resource Centres 
are also growing year on year. The Department of Social, Community and Family Affairs is becoming 
more involved in this sector, and it is hoped that an interagency approach between that Department and 
the Board can be implemented so that the impact of all available monies can be maximised in the region. 
The community based and interagency approach that is being negotiated in Waterford in relation to the 
Springboard Programme will provide a model for other developments in the region. 

3.8 Child Abuse Prevention Programme 
The Child Abuse Prevention Programme provides training on child protection issues for teachers and 
parents in the Primary School system. It has been instrumental in introducing the Stay Safe personal safety 
skills programme for children to Primary Schools throughout the country. Stay Safe was designed to give 
children the knowledge and skills necessary to help them deal with potentially abusive or threatening 
situations. 

In-service training for teachers is provided on an on-going basis to schools that are implementing the 
programme. To date 99% of schools in the Board's area have availed of the teacher training service 
provided by C.A.P.P. Parent education courses have been provided in 91% of schools. Approximately 
78% of schools are teaching the Stay Safe programme in the South East. 

In 1998 Stay Safe was revised and updated in line with the Department of Education and Science's new 
Social, Personal and Health Education curriculum. To introduce the new Stay Safe programme, C.A.P.P. 
organised a series of workshops for school managers and principals throughout the Board's area. 

One Social Worker per Community Care Area is designated to act as the link person in relation to the 
implementation of the C.A.P.P. programme in Primary Schools in the region. The rate of implementation 
of this programme in the Board's area is above the national average. 

Table 8 summarises the statistics for the uptake of Stay Safe in the region. 

TABLE 8 Uptake of Stay Safe Training Courses in the S.E.H.B. Region. 

COUNTY NO. O F  TEACHER TRAINING PARENT MEETINGS TEACHING 
SCHOOLS STAY SAFE 

CARLOW 42 42= 100% 36= 85.7% 34 =81% 

KILKENNY 62 62= 100% 57= 91.9% 45 =72.6% 

STH.TIPP 98 98= 100% 94= 95.9% 75 =76.5% 

WAT/FORD 92 91 = 98.9% 82= 89.1% 72 =78.3% 

WEXFORD 109 108= 99.1% 101 = 92.7% 90 =82.6% 

TOTAL 403 401 = 99.5% 370= 91.8% 316 =78.4% 

The Child Abuse Prevention Programme is jointly funded by the Department of Education and Science, 
the Department of Health and Children, and the Health Boards. 
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4. CHILD PROTECTION SERVICES 

4.1 The health boards and the Gardai are the statutory agencies charged with the task of assessment and 
investigation in cases of suspected or alleged child abuse. There are four categories of child abuse for the 
purposes of health board and Garda attention. These are:-

1. Physical Abuse This is sometimes referred to as Non-Accidental Injury (N.A.I.). It involves physical 
injury to a child, including poisoning, where it is known or suspected that the injury was deliberately 
inflicted. 

2. Sexual Abuse (C.S.A.) - This is defined as " the use of children by others for sexual gratification". 
This can take many forms and includes rape and other types of sexual assault; allowing children to 
view sexual acts; or to be exposed to, or be involved in pornography, exhibitionism and other perverse 
activities. Research and experience indicates that about one third of those who abuse children are 
themselves under 18 years of age. 

3. Emotional Abuse - This is the adverse effect on the emotional development of a child caused by 
persistent or severe emotional ill-treatment or rejection, or exposure to ongoing domestic violence. 

4. Neglect - This is the persistent or severe ignoring of a child's needs, whether wilful or unintentional, 
that results in serious impairment of the child's health, development or welfare. 

In February 1998, the Minister of State for Children, Mr Frank Fahey, T.D. appointed a Working Group to 
review and update the national guidelines that are used by health boards and the Gardai. The Working 
Group has been asked to report back to the Minister of State within twelve months. In the meantime, the 
South Eastern Health Board operates its Child Protection services under the guidance of three documents: 

(i) The Child Abuse Guidelines, Department of Health, 1987. 
(ii) The Notification of Suspected Cases of Child Abuse Between Health Boards and Gardai, Garda 

Commissioner and Department of Health, 1995. 
(iii) The Procedures for the Investigation and Management of Cases of Suspected Child Abuse, South 

Eastern Health Board, 1996. 

The S.E.H.B. derives its responsibility for child protection from the relevant Sections of the Child Care 
Act, 1991. 

Notifications to the S.E.H.B. in 1998: Figure 2 (Page 33) sets out the statistics for all cases of suspected 
or alleged child abuse notified to the Board's services from January 1 st 1998 to December 31 st 1998, from 
all sources. For comparison purposes the statistics for the two preceding years are also shown. It is 
important in reading these figures to be aware that Notification precedes Assessment and Investigation. 
Confirmed Abuse figures are significantly lower. .All notified cases are discussed at the weekly local 
Community Care Notification Meeting chaired by the Child Care Manager for that area. 

Decisions taken at these meetings lead to the allocation, assessment, investigation and management of 
each case. 

Regionally, there was a 4.5% increase in all cases notified during 1998 when compared with the previous 
year. Within this total figure there were some significant changes: 

O 18.35% fall in the number of notifications of suspected/alleged Child Sexual Abuse. 
O 51.76% rise in notifications of suspected/alleged Emotional Abuse. 
O 14.4% rise in notifications of suspected/alleged Physical Abuse. 
O 13.1% rise in notifications of suspected/alleged Neglect. 
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Figure 2. 
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It is too early to state whether any trend is apparent in the fall in the figures for Child Sexual Abuse 
notifications. There had been a rise from 319 such notifications in 1996, to 425 in 1997. Whether a peak 
has been reached will only be known after two or three more years of regional returns. 

In practice, Emotional Abuse is very difficult to establish, but there has been a significant increase in staff 
awareness through specific training initiatives taken over the past two years, and this has undoubtedly led 1 

to more cases being identified regionally. 

The rise in the figures for Physical Abuse and Neglect reflect continued improvement in Garda-
Community Care-Hospital co-operation and joint training. 

The most striking local Community Care Area figure is the decrease in the notification of 
suspected/alleged Child Sexual Abuse in Waterford in 1998, from 152 notifications in 1997 to 97 in 1998, 
a fall of 36%. 

In relation to notifications between the Board and the Gardai, there was a small increase, 4.3%, in 
Notifications to the Gardai; and a decrease in Notifications from the Gardai of 12.1%. The latter figure 
could mean that fewer cases came to the attention of the Gardai than in the previous year. 

The introduction of the Child Care Managers as the designated officers for the supervision of child abuse 
cases had an obvious impact in relation to the number of Case Conferences held in 1998, up 74% on 1997. 

When a sufficient number of annual returns of Child Abuse Notifications are available for analysis, some 
research-based comment on the improvement or deterioration of parental care of children, and on the risks 
to children of abuse in extended families and in the community in general, will be possible. However the 
figures for Court Order applications seems to suggest that a significant level of risk to some children still 
exists. Applications for all types of Court Orders were up on the previous year. A total of 243 applications 
were made regionally, compared with 71  in 1997, a 242% increase. The number of children involved 
cannot be estimated accurately using these figures. On the one hand, a Supervision Order may prove 
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ineffective in protecting a child and a later application for an Order removing that child from the care of 
their parent may have to be made. On the other hand, a particular application for a Court Order can relate 
to two or more siblings. The figures for admissions to care in Chapter 6 will give a further indication of 
this trend. 

4.2 Community Child Centre, Waterford Regional Hospital. 
This Centre is the regional assessment unit for children suspected of being victims of Child Sexual Abuse. 
The Centre is staffed by a Medical Director, two Psychologists, (one Forensic, full time; and the second 
Clinical, half time), a Public Health Nurse, two Social Workers and a Secretary/Receptionist. The Centre 
is now fully staffed. Some progress was made during 1998 towards re-locating the Centre to more suitable 
premises on the hospital campus, in that a building has been identified. This move is dependent on capital 
being available to refurbish the building chosen; and on being able to contract a builder to undertake the 
work. 

The Medical Director of the Centre submits an Annual Report to the Programme Manager, Community 
Care. The following information is taken from that Annual Report. 

As in previous years, more children were referred to the Community Child Centre than attended for 
assessment. The level of referrals decreased by approximately 20% in 1998 compared with 1997. This is 
consistent with the 18.35% fall in Notifications of suspected/alleged Child Sexual Abuse for the region in 
1998. 

The Centre undertook assessment work with 32 children who had been referred in the latter part of 1997; 
and with 162 children who had been referred during 1998. In all, the Centre dealt with 194 referrals in 
1998. Of these, 163 children attended for assessment. Parents cannot be compelled to bring their child 
for assessment at the Centre and some choose not to give their consent to an assessment being conducted. 
As in any service that operates an appointment system, the Centre also records a number of "no shows" 
where an appointment was accepted but not kept. 

Figure 3. Community Child Centre 
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Table 9 below shows the age and gender of the children referred. 

E x i s t i n g  1997  R e f e r r a l s  N e w  1 9 9 8  R e f e r r a l s  

A g e  M a l e  F e m a l e  M a l e  F e m a l e  T o t a l  

1 to 2 0 0 0 1 2 3 3 

2 to 3 0 1 1 1 1 2 3 

3 to 4 0 0 0 l . 5 6 6 

4 to 5 1 0 1 7 6 13 14 

5 to 6 0 1 1 3 8 11 12 

6 to 7 0 1 1 2 4 6 7 

7 to 8 0 4 4 6 6 12 16 

8 to 9 0 2 2 10 2 12 14 

9 to 10 1 1 2 4 4 8 10 

10 to 11 1 4 5 2 9 11 16 

11 to 12 0 2 2 2 11 13 15 

12 to 13 0 0 0 4 8 12 12 

13 to 14 1 4 5 4 10 14 19 

14 to 15 1 1 2 4 6 10 12 

15 to 16 2 1 3 3 14 17 20 

16 to 17 0 1 1 2 0 2 3 

17 t o  18 0 2 '2 3 4 7 9 

18 to 19 0 0 0 1 0 1 1 

19 to 20 0 0 0 0 1 1 1 

20 to 21 0 0 0 0 0 0 0 

21 to 22  0 0 0 0 0 1 1 

Totals 7 25 32 60 102 162 194 

It is a particular cause of concern that 38 children of six years of age or younger needed to be referred to the 
Centre during 1998. 

Between the late 1997 referrals and the 1998 referrals, 333 child visits were made to the Centre during 1998. 
The outcomes of assessments of children referred were as follows: 
1. Confirmed Child Sexual Abuse .57 children. (35%). 
2. Unconfirmed Child Sexual Abuse With High Risk Indicators .33 children. (20%). 
3. Unconfirmed Child Sexual Abuse With Low Risk Indicators .26 children. (15.9%). 
4. Medical Assessment Only .23 children. (14.1%). 
5. Assessment Not Completed 19 children. (12%). Some of these will be reported on in the 1999 Report. 
6. Confirmed Non-Abuse .4 children. (2.4%). 
7. Confirmed False Allegation . 1 child. (0.6%). 

Total 163 children. 
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Child Sexual Abuse is confirmed on the basis of a combination of criteria being met, including, sometimes, 
the results of a medical examination. Some forms of Child Sexual Abuse do not involve activities likely to 
leave physical indicators, and in such cases a medical examination is deemed to be not appropriate. 
Conversely, medical examination on its own is rarely sufficient to confirm Child Sexual Abuse; but it can lead 
to findings that are compatible with sexual abuse having taken place. Cases in which indicators of a high risk 
to a child are established, but in which there are not sufficient grounds established to confirm sexual abuse, 
are particularly problematic. 33 children were placed in this category as a result of their assessments at the 
Centre in 1998. 

In her Report, the Medical Director states that of the 96 medical examinations conducted on children during 
1998, abnormal ano-genital findings were made in 21 cases. Of these, 7 abnormal findings were compatible 
with abuse, (6 with sexual abuse and 1 with physical abuse). In 2 cases, normal ano-genital findings were 
made, but indicators compatible with physical abuse were present. In 35 cases either the child or the child's 
parent(s) refused consent to a medical examination. In 11 cases a medical examination was deemed to be not 
appropriate. In 5 cases a medical examination had been agreed but the child was not brought to the Centre at 
the appointed time. In 2 cases the child had been medically examined elsewhere. 

There is growing awareness that some children and adolescents initiate inappropriate sexualised behaviour or 
contact with other children. This is an area for which the Centre produced figures for 1998. In all, 28 children 
were referred because of a concern about their behaviour towards other children. Of these, 15 acknowledged 
this behaviour, which is a prerequisite to their being helped therapeutically. Three further children disclosed 
abuse of themselves during visits resulting from a referral about their own unacceptable behaviour. 

The assessment process at the Community Child Centre provides the Health Board and the Gardai with 
evidence that can be used if subsequent Court applications are made. Of equal importance is the identification 
of therapeutic needs for the children assessed. The Assessment Reports on the 163 children seen during 1998 
made the following recommendations for specific therapeutic interventions for 113 children: 

TABLE 10 Details of Therapy Recommended 

THERAPY RECOMMENDED TOTALS 

PSYCHOLOGY 57 
SOCIAL WORK 45 
CHILD CARE WORKER 7 
CHILD GUIDANCE 8 
PLAY THERAPY 6 
OTHER 12 
ALL 135 

* (For some of the 113 children more than one from of therapy was recommended) 
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5. THERAPEUTIC SERVICES 

5.1 Psychology 
As has been described in the previous Chapters, a number of disciplines within the Board provide 
therapeutic interventions as Secondary and Tertiary levels of service provision. This chapter will focus on 
the work of the Board's four Community Care Psychology Departments, and two Child and Adolescent 
Psychiatric Teams. 

Table 11 (Page 38) outlines the work undertaken by the Psychology Departments in each Community Care 
Area. As can be seen, the Psychology service regionally began the year with a waiting list for clients that 
had been reduced by a quarter compared with January 1997. However by the end of 1998 the waiting list 
regionally was 44% up on that at the end of 1997. This trend developed in all four Community Care Areas 
to varying degrees. The number of new referrals was slightly down on 1997 but the number of 
appointments offered was down by almost a quarter. It is clear that a rise of 32.7% in the number of open 
cases brought forward from 1997 (than had been brought forward to 1997), resulted in there being less 
appointment availability for 1998 referrals. 

While there are fewer cases being brought forward into 1999, this will be offset by the lengthening waiting 
lists. 

The number of appointments given but not attended regionally was 1,073 compared with an almost 
identical figure of 1,065 for the previous year. 

Social Workers were still the most frequent referrers of clients to the Psychology service, accounting for 
almost 20% of new referrals. Schools and General Practitioners were the next two most common sources 
of referral, at 16.03% and 14.18% respectively. 

The Waterford Department is the only Community Care Psychology Department in the region to undertake 
work with adult as well as child clients. The 123 adult referrals to the Waterford Department, almost 10% 
of all referrals to the Psychology service regionally in 1998, skew the overall referral figures. In 
discussing categories of referral, these 123 adults are being subtracted from the overall figure of 1,241, 
giving a figure of 1,118 children referred regionally in 1998. 
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The highest percentage of these child referrals, 28.5%, was for emotional/behavioural problems. The next 
highest category of child referral was for problems connected with learning disability; and this increased 
as a category of referral when compared with 1997. Other categories of referral that increased were 
school-related difficulties, conduct disorders and psycho-educational assessment work. Referrals related 
to child abuse, emotional/behavioural problems, parenting/family issues and the preparation of assessment 
reports for Courts were down on 1997. 

Particular matters need to be highlighted in order to get a better understanding of these figures. In 
Waterford, the Psychology Department was, on average, operating with only 54% of its staff complement. 
The Psychology Department in Waterford had shared a building with the Department of Child and 
Adolescent Psychiatry in Waterford. Due to the opening of a new Community Care Headquarters in the 
city, the Psychology Department moved during 1998. A side effect of that move has been a reduction in 
cross-referrals between these two services. There has also been a reduction in 1998 in the number of child 
referrals as a percentage of all referrals in Waterford, from 60% to 53%. 

Of the 123 adults newly referred in 1998 and the 21 adults whose cases were already open at the start of 
the year, c.35% were referred for work on issues related to child abuse (all categories), generally as 
victims, but sometimes as perpetrators. Waterford is a long county geographically and Waterford City is 
at its Eastern end. West Waterford has a number of large towns including Dungarvan. Staff shortages 
during 1998 resulted in a cutback in Psychology services in West Waterford, despite the fact that referrals 
from Dungarvan alone accounted for 22% of all referrals in the year. 

The deployment of a Community Child Care Worker to the Psychology Department in South Tipperary 
has been mentioned in a previous chapter. That Department suffered from a shortfall in staff during the 
year; and this led to creative thinking about how to maximise the impact of the service with depleted 
resources. This experiment has proven to be very successful, and this post will be made permanent in 
1999. The Community Child Care Worker (C.C.C.W.) has worked with 11 families in the four month 
period of her employment in 1998.These were families where the Clinical Psychologists had identified the 
need for intensive home-based work. The children worked with ranged in age from 4 to 11 years. The 
specific interventions were designed by the Psychologists and included; 

• Sleep management programmes. 

• Toileting programmes. 

• Life-story work. 

• Bereavement counselling. 

• Feeding programmes. 

• Personal safety programmes. 

The C.C.C.W. was also involved in a number of group work programmes including; 

• "Rainbows" Programme for children suffering from loss/bereavement. 
• "Parenting Plus" programme. 
• Social skills programmes. 

In addition to this work, the C.C.C.W. was involved in establishing and running a Homework Club two 
evenings per week for children with learning difficulties, and for children who were not receiving support 
with their studies at home due to family circumstances. Finally, the C.C.C.W. was involved in developing 
and maintaining childcare services at the Clonmel Resource Centre. 
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The feedback from the parents who have been involved with this new service has been wholly positive. 

A significant development in 1998 was the commencement in the South East of an in-service professional 
training programme for Psychology, aimed at assisting psychology degree holders in the completion of the 
P.S.I. Diploma in Clinical Psychology. Six trainee Psychologists began this programme during 1998. The 
programme is validated by the University of Ulster. The Board has appointed a Regional Co-ordinator of 
Psychology Training in 1998 to oversee these six trainees, along with the practice placements of five 
trainees involved in a'programme with N.U.I. Dublin. It is hoped that the Board will be able to retain the 
very valuable services of these Psychologists when they have completed their professional training. 
Recruiting and retaining Clinical Psychologists has been a difficulty in this Board. There is apparently a 
strong desire in many psychologists to live in the university cities of Dublin, Cork and Galway. 

5 .2  Child and  Adolescent Psychiatry. 
There are two specialist Child and Adolescent Psychiatry Teams in the Board's area. These are the 
Kilkenny based Child and Family Consultation Service; and the Waterford based Department of Child and 
Adolescent Psychiatry. They are both Board services. The former covers the two Community Care Areas 
of Carlow/Kilkenny and South Tipperary. The Waterford based team is responsible for Waterford and 
Wexford Community Care Areas. 

Table 12 gives some brief information on the numbers and sources of referral; and on new appointments 
and review/follow-up appointments to these services. 

TABLE 12 Information on Child & Adolescent Abuse 

WATERFORDAVEXFORD NEW 
APPOINTMENTS 
OFFERED= 403 

CARLOW/KIL/STH.TIPP NEW 
APPOINTMENTS 
OFFERED=229 

SOURCE OF REFERRAL % O F  REFERRALS SOURCE O F  REFERRAL % O F  REFERRALS 
GENERAL PRACTITIONER 46.2% GENERAL PRACTITIONER 47% 
PEDIATRICIAN 16.9% PEDIATRICIAN 4% 
SOCIAL WORKER 12.5% SOCIAL WORKER 19% 
HOSPITAL PHYSICIAN 2.5% HOSPITAL PHYSICIAN 15% 
OTHER 21.9% OTHER 15% 
FOLLOW-UP APPOINTMENTS 1,526 FOLLOW-UP APPOINTMENTS 1,404 

In 1997, the number of new referrals in Waterford and Wexford was 477. While the Table above describes 
the number of new appointments offered, the figure for the number of referrals to the Waterford based 
Team in 1998 was 478, suggesting a very consistent level of referral. 

The number of follow-up appointments for the Waterford based Team in 1997 was 1,344, compared with 
1,526 in 1998, an increase of 13.5%. 

The returns from the Kilkenny based Team do not give a figure for new referrals, as opposed to new 
appointments, for 1998. 

The number of follow-up appointments for the Kilkenny based Team in 1997 was 1,416, compared with 
1,404 in 1998, a fall of 0.084% (not statistically significant). 

The sources of referral to both Teams have remained broadly similar to the previous year, with the majority 
coming from the medical profession. 

As well as offering a Clinical Assessment and Treatment service, the Board's two Child and Adolescent 
Psychiatric Teams are involved in a number of other service initiatives in the region. 
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The Waterford based Team ran two separate Parenting Groups during 1998; one for parents of children 
diagnosed with Attention Deficit and Hyperactive Disorder (A.D.H.D.). 

The Waterford based Team also conducted outcome research on the Parenting Group for parents of 
A.D.H.D.-diagnosed children. That Team conducted a 3-year retrospective audit of children and 
adolescents in their area who self-injured leading to hospital admission. 

Both of these pieces of research were presented at the European Association of Behavioural and Cognitive 
Therapies Conference in Cork in September 1998. 

The Child and Family Consultation Service based in Kilkenny has been developing a community Family 
Therapy service which commenced in June 1998. The focus for this service has been on families with a 
multiplicity of problems of a chronic nature. During 1998, 20 Family Therapy sessions were provided to 
6 families. Each family had at least two of the following unresolved issues at the time of starting with 
Family Therapy: 

• Para-Suicide. 

• Suicide. 

• Abuse of one or more children. 

• Psychiatric illness. 

• Domestic violence. 

• Alcoholism. 

• Separations. 

Early indications suggest that this service development holds promise, and it will be extended in 1999. 

This Team developed a Para-Suicide Report Form during 1998. The primary aim of their doing so was to 
achieve rapid communication with the adolescent's General Practitioner, as recommended by the National 
Task Force on Suicide. A secondary benefit of the form is that data will be available over time on which 
to base research and statistical analysis. 

The Consultant Director of the Child and Family Consultation Service reports that the service diversified 
into more varied therapeutic approaches during 1998. This has included offering individual or marital 
therapy to some parents of troubled children if this seemed appropriate. In an area in which there are not 
very many referral options, the Kilkenny based Team have gone ahead and developed other therapeutic 
modalities from within their own resources. 

A further interesting development in the Kilkenny based Team has been transcultural research involving a 
link with mental health services in rural Tanzania. The Consultant Director of the service states in his 
annual report that: " developing a transcultural perspective has applications to psychotherapy and 
social work here where the culture of the health board worker and of the individual or family superficially 
seem to be the same. However the cultures are often very different, e.g. a middle-class, financially secure 
therapist and a family who have suffered social and economic deprivation for generations. Transcultural 
perspectives may be useful in approaching the difficulties experienced by traveller families. In addition 
to the above, Ireland is becoming the destination for an ever-increasing number of refugees from very 
diverse cultures." 

The Consultant Directors of both Teams have made it very clear in their annual reports that their respective 
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Teams require significant additional resources to enable them to properly respond to the levels of referral 
that they are both subject to. They argue that their Teams are under-resourced compared to national 
averages for such services. The Development Plan for Child and Adolescent Psychiatric Services, 
produced by Dr. Paul McCarthy in November 1998 may offer a blueprint for a comprehensive and 
integrated service; and will have to be reviewed by this and other Boards in 1999. That Plan addresses 
the need for in-patient treatment facilities. The Board has been unable during 1998 to make any progress 
towards developing in-patient treatment facilities for children and adolescents with acute psychiatric 
conditions. In 1998, children under-18 years were being admitted to adult Psychiatric Hospitals in the 
region following suicide attempts. The Child Care services are grateful for the ready assistance offered 
by the Special Hospital Programme in such situations; but more appropriate acute in-patient beds are 
needed for adolescents and younger children in the region. 

5.3 Family Therapy Services In South Tipperary and Carlow 
Two Family Therapists are based in the Knockanrawley Resource Centre in Tipperary Town. South 
Tipperary Community Care services have developed a close partnership relationship with these two 
practitioners, and have negotiated an outreach service which is provided in Clonmel to Health Board 
clients. The cost of the outreach service was met in 1998 from family support monies. South Tipperary 
have ambitious plans to expand this service during 1999 with the development of a Family Resource 
Centre in Clonmel, at which a more permanent Family Therapy service can be located. Some Community 
Care professional staff have undertaken accredited training in Family Therapy. 

A pilot Family Therapy service has developed in Carlow with the coming together of interested staff from 
the local Community Psychiatric services, Social Work Department, and from the Child and Family 
Consultation Service. It is hoped that this service can become more established over time. 
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6. ALTERNATIVE CARE SERVICES FOR CHILDREN 

6.1 Adoption 
The adoption service in the South East region is provided by SEEK. Part of the Board's Child Care 
services, SEEK is overseen by a C.E.O. appointed Committee. 

The adoption service is staffed by a full-time (permanent) Senior Social Worker, two half-time 
(permanent) Social Workers and a full-time (temporary) Social Worker. The administrative support is 
provided by a part-time, (permanent) Clerical Officer. The temporary appointment of a Social Worker was 
necessary to replace a long serving Adoption Worker (P.H.N.) who had to retire due to ill health. This 
service is understaffed; and this is well illustrated in Table 13 (Page 44 ) which describes the workload of 
the SEEK Social Workers. 

Adoption Social Work involves a range of separate but related tasks. As the only adoption service in the 
region, SEEK attracts all adoption enquiries, is the source of all adoption information, conducts all 
adoption assessments and provides all adoption placement and post-placement services to the population 
of the Boards area. SEEK was formed by a coming together of three adoption agencies, and is responsible 
for all records generated by those agencies during their functional existence. Specific responsibilities 
include: 
• Dealing with enquiries about how to adopt. 
• Handling all adoption applications from people who want to adopt an Irish child; and from people who 

want to travel abroad to adopt a child. 
• Conducting assessments of the suitability of applicants to adopt. 
• Preparing assessment reports and presenting these to the SEEK Committee for approval. 
• Working with natural parent(s) who wish to place their Irish child for adoption. 
• Matching children with approved adopters; and placing these children with them. 
• Providing post-placement supports to new adopters. 
• Supervising adoption placements that have been made abroad; and completing regular, detailed 

written reports for the relevant authorities in the countries from which children have been adopted. 
• Being involved on behalf of the Board in High Court applications under the terms of the Adoption Act, 

1988. 
• Assisting relatives who are adopting a child within their extended families. 
• Dealing with requests for assistance in tracing natural parents on behalf of adult adopted people; and 

adult adopted people on behalf of natural parents. 
• Assisting natural parents and adult adopted people to contact each other in whatever way is mutually 

acceptable to them. 
• Assisting with reunions between natural parents and adult adopted people. 
• Keeping full and accurate records of all adoption activity. 

Naturally the Social Work staff involved in SEEK have to liase with a wide variety of individuals and 
agencies, including the Adoption Board, in the discharge of these responsibilities. 

The details in the annual returns of SEEK point to an increase in work associated with Intercountry 
(Foreign) adoption, and with Tracing. Assessment activity remained fairly static during 1998. Enquiries 
and post-placement contacts reduced. There were fewer Family Adoptions than in 1997. There was a 
12.5% increase in Tracings in progress, and a carry over of Tracings not completed. In 1998, for the first 
time, SEEK was responsible for providing post-placement supervision for placements made outside 
Ireland, including preparing regular written reports for the countries from which the children originated. 
The planned review of SEEK was postponed from 1998 because of the Department of Health and Children 
initiated review of Intercountry Adoption practices in adoption agencies, including SEEK, in the Republic. 
That review report may make recommendations that will be beneficial to SEEK when implemented in the 
future. 

The S.E.H.B. would like to be able to bring the up staffing level in SEEK to having a Senior Social Worker 
with one Social Worker per Community Care Area, and a dedicated Clerical Officer. This would require 
an additional two Social Work posts, and a 0.75 Clerical Officer post. 
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T A B L E  13  Adoption 1998  

R E G I O N A L  T O T A L  J A N - D E C  98 JAN-DEC 97 % C H A N G E  

Parental  assessment. S ta r t ed  D O M E S T I C  
F O R E I G N  

3 
26 

0 
34 -23.53% 

T O T A L  29 34 -14.71% 

Parental  assessment. W i t h d r a w n  D O M E S T I C  

F O R E I G N  

0 

4 

0 

3 33.33% 
T O T A L  4 3 33.33% 

Parental  Ass C o m p l e t e d  D O M E S T I C  

F O R E I G N  

0 

23 

0 

24 -4.17% 
T O T A L  23 24 -4.1 7% 

Parental  Assessment, i n  Progress D O M E S T I C  

F O R E I G N  

3 

8 12 

200.00% 

-33.33% 
T O T A L  1 1 13 -15.38% 

N o .  A d o p t i o n  Enquir ies D O M E S T I C  

F O R E I G N  

140 

95 

174 

102 

-19.54% 

-6.86% 
T O T A L  235 276 -14.86% 

Post A d o p t i o n  Enquir ies D O M E S T I C  

FOREIGN 

120 

6 

127 

6 

-5.51% 

0.00% 
T O T A L  126 133 -5.26% 

N o .  Post A d o p t i o n  Contac ts  D O M E S T I C  

F O R E I G N  

86 

18 

107 

1 1 

-19.63% 

63.64% 
T O T A L  104 118 -1 1.86% 

No.Trac ing Enquir ies D O M E S T I C  

F O R E I G N  

168 

0 

177 

0 

-5.08% 

T O T A L  168 177 -5.08% 

N o .  Trac ing in  Progress D O M E S T I C  

FOREIGN 

135 

0 

120 

0 

12.50% 

T O T A L  135 120 12.50% 

N o .  Trac ing Cases C o m p l e t e d  D O M E S T I C  

FOREIGN 

41 

0 

63 

0 

-34.92% 

T O T A L  41 63 -34.92% 

N o .  Fami ly  Adop t i ons  D O M E S T I C  

F O R E I G N  

30 

0 

48 

0 

-37.50% 

T O T A L  3 8 -37.50% 

N o .  o f  Placements D O M E S T I C  

F O R E I G N  

3 

0 

8 

0 

-62.50% 

T O T A L  3 8 -62.50% 

Post P lacement  Supervis ion D O M E S T I C  

F O R E I G N  8 
T O T A L  9 

Post Assessment R e p o r t  D O M E S T I C  
F O R E I G N  

0 
3 

T O T A L  3 
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6.2 Foster Care 
While the effect of adoption is to make the legal status of the children placed the same as that of children 
born naturally to their parents, Foster Care involves substitute parents providing family care for a child 
who remains legally the child of their natural parents. Some children in long-term Foster Care become 
eligible to be adopted under the terms of the Adoption Act, 1988; but most children fostered retain some 
level of ongoing contact with their natural parents; and many children in short-term foster care placements 
return to the care of their natural parents. There is a degree of built in insecurity in fostering someone 
else's child; and this can, and often does, make significant demands on the Foster Carers. 

Table 14 (Page 46) provides details on Foster Care in the Board's area in 1998. 

The most important figure in this table relates to the 47.68% increase in the number of children placed in 
Foster Care in 1998 compared with the previous year. This figure is important when the requirements of 
the Regulations governing Foster Care are taken into account. These Regulations set down the minimum 
criteria to be reached by health boards placing children; and reaching these criteria involves substantial 
work by Social Work staff. While the statistics on Social Work activity presented earlier in this Report 
referred to the number of Fostering Enquiries made by the public during 1998, they must be read alongside 
this Table to ensure that the full workload of the Board's Social Work Departments are appreciated. It is 
difficult to convey the amount of additional work, required of the same number of staff as were in post in 
1997, that an increase of 47.68% in placement numbers generated in 1998. 

These figures also indicate a growing need for children to be cared for away from their families of origin. 
As will be seen later in this chapter, the numbers of children admitted to Residential Care also increased 
in 1998; and so the expansion of Foster Care cannot be explained in terms of a reduction in Residential 
Care placements. \ 

Finally these figures indicate an unplanned budgetary demand that arose during 1998. As Foster Care 
Allowances are statutory allowances they must be paid in full and on time. The Board had to make 
provision for this from within allocated resources and this proved to be very difficult. It is likely that the 
Board will have to again increase substantially the amount budgeted for Foster Care in 1999. 
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TABLE 14 Foster Care 1998 

CAR/KILK W A T E R F O R D  W E X F O R D  STTIPPERARY T O T A L  98 T O T A L  97 % C H A N G E  

No. Fostering Enquiries 32 52 48 37 169 171 -1.17% 

Assessments Completed 15 2 9 10 36 56 -35.71% 

Approved Suitable Foster Parents 10 19 6 9 44 45 -2.22% 

Information Meetings 

Number Attended 

10 

25 

1 

1 

3 

13 

5 

19 

19 

58 

27 

151 

-29.63% 

-61.59% 

Training Meetings 

Number Attended 

7 

133 

3 

60 

11 

150 

8 

93 

29 

436 

38 

351 

-23.68% 

24.22% 

Support Meetings 

Number Attended 

80 

142 

13 

94 

9 

159 

7 

60 

109 

455 

66 

474 

65.15% 

-4.01% 

Total Foster Care Families 94 68 70 50 282 241 17.01% 

No. New Children Placed 45 53 49 76 223 151 47.68% 

Number of Breakdowns 6 4 5 10 25 43 -41.86% 

No. of recieved Respite Care 49 140 50 30 269 306 -12.09% 

Number of Children Pre-Adopt 

Placed in: Short Term 

Long Term 

Day Fostering 

7 

29 

8 

1 

6 

24 

19 

4 

1 

31 

7 

10 

6 

44 

5 

21 

20 

128 

39 

36 

11 

101 

31 

8 

81.82% 

26.73% 

25.81% 

350.00% 

No. children placed Foster Care 

outside S.E.H.B. Residential Care 

0 

0 

1 

0 

0 

0 

0 

0 

1 

0 

5 

2 

-80.00% 

TOTAL IN  FOSTER Pre-Adopt 

CARE Short Term 

Long Term 

Day Foster 

1 

13 

75 

3 

4 

12 

68 

4 

1 

19 

64 

28 

0 

19 

57 

3 

6 

63 

264 

38 

2 

31 

259 

43 

200.00% 

103.23% 

1.93% 

-11.63% 

TOTAL 92 88 1 12 79 371 335 10.75% 
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Day Fostering is a form of "shared care" where a parent under stress can avail of a family placement on a 
day care basis with a Foster Carer who has been assessed and approved. There was a significant increase 
in the use of Day Foster Care in 1998. 

The Board's Social Workers with responsibility for the Foster Care service made a real advance in relation 
to training provided to Foster Carers during 1998 resulting in an increase of almost 25% in the number of 
people who attended training sessions. 

The decrease in the number of people who attended Information Meetings during 1998 may be an 
indication of a decline of interest in becoming Foster Carers. The Board's staff have to continually create 
new ways of interesting, and subsequently recruiting people to the Foster Care service. While the Table 
does not address the issue of retention of Foster Carers per se, the decrease of 41.86% in the number of 
placement breakdowns is welcome. 

Figure 4 (below) shows the trend in Foster Care over a five year period. 

Figure 4. South Eastern Health Board 
Numbers in Foster Care 

CARLOW/KILKENNY 

SOUTH TIPPERARY 

WATERFORD 

• WEXFORD 

TOTAL 

1994 1995 1996 1997 1998 
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6.3 Residential Care. 
The Board's reliance on Residential Care for children continues. An attempt had been made earlier in the 
90's to reduce the number of places available in this sector, and to switch resources to Foster Care and to 
more community based programmes. Over time it became apparent that good quality Residential Care is 
an essential component of a comprehensive and integrated Child Care service in the region. For some 
children with particular personal needs and/or family circumstances, Residential Care is the preferred 
placement option. The Board's staff use increasingly strict criteria to ensure that only children who can 
clearly benefit from a Residential Care placement are so placed. These include some older children who 
have a preference for Residential Care over Foster Care; sibling groups who want to stay together; children 
who cannot be placed in Foster Care because their behaviours require a higher level of structure and 
supervision than can be provided in a normal family setting; children who have been in a Foster Care 
placement that broke down; and children who require a specific therapeutic regime that is only available 
in a particular Residential Children's Centre. 

The Board is keenly aware of the reality of historical abuse of some children in Residential Care, and of 
the necessity to ensure that children placed in Residential Care are safe. The Regulations governing 
Residential Care, the Guide to Good Practice published by the Department of Health and Children, and the 
introduction of statutory Inspections of Residential Children's Centres have all been introduced and 
implemented to ensure the protection of children. A round of Inspections was carried out in the second 
half of 1997 by an external Child Care Consultant from another jurisdiction. The Department of Health 
and Children had set ten development targets for 1998, including the introduction of the Social Services 
Inspectorate. It was presumed that this new body would assist the health boards through the introduction 
of national inspection standards. This Board decided to await the establishment of the Inspectorate before 
undertaking a round of Inspections in 1998; but unfortunately the Department did not succeed in 
introducing it in 1998. Inspections of the four Residential Children's Centres in the Board's area will be 
completed in 1999. 

A series of Judicial Reviews in the High Court have identified the need for new therapeutic Residential 
Care placement options within the Child Care system. These placements would be either for children who 
need a higher level of supports than have traditionally been available in this sector; or for a very small 
group of children who need to be contained against their will in a secure form of care. Arising from these 
Judicial Reviews, the Department of Health and Children has been directed to work with all health boards 
towards the setting up of a network of High Support Units and Secure Units nationally. The S.E.H.B. has 
identified the need for 20 high support places in this region. Some progress was made during 1998 towards 
developing these new places. 
The numbers of children in Residential Care rose during 1998 in the S.E.H.B. region. This is graphically 
illustrated in Figure 5 (Page 50) which shows a reversal of a four year pattern of decreasing numbers. 
More statistical detail is given in Table 15 (Page 49). 

There was a 13% increase in the numbers of children admitted to Residential Care during 1998. Some of 
these children also left Residential Care before the end of the year, and at December 31st there were 58 
children in Residential Children's Centres in the region, 16% up on the same date in 1997. 

The age profile of children entering Residential Children's Centres has changed, with the largest number 
in the 11 to 14 year age group. The onset of adolescence is described by many parents as the time when 
they encounter major difficulties with their children. This is the age group being targeted by the developing 
Neighbourhood Youth Projects in the region, and if they are as effective as they have been in other health 
board areas, there should be a decrease in these numbers over time. 

During 1998 the Irish Sisters of Charity informed the Board of their intention of withdrawing from the 
ownership and management of St Joseph's, Kilkenny, one of the four Children's Residential Centres in the 
region. The Board commenced formal discussions to ensure that a smooth handover is effected in April 
1999. 
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TABLE 15 Residental  Care 1998 

REGIONAL TOTAL 

No. Children Placed Short Term 

Long Term 

Shared Care 

TOTAL 

No. Placed Voluntary Care 

Statutory Order 

No. in Centre (¾ end of i rionth 

AGE RANGE 

0-5 yrs 

6-10 yrs 

1 1-14 yrs 

15-18 yrs 

Over 18 yrs 

LOCATION OF CHILD 

Waterford 

Wexford 

Car/Kilkenny 

St. Tipperary 

DISCHARGED 

Home 

Sup. Accomodation 

Foster Care 

Adopted 

Other 

TOTAL 

CAR/K ILK  W A T E R F O R D  W E X F O R D  STTIPPERARY T O T A L  98 T O T A L  97 % C H A N G E  

19 5 1 1 13 48 61 -21.31% 

17 1 0 0 18 5 260.00% 

12 3 

36 6 11 25 78 69 13.04% 

33 5 9 12 59 62 -4.84% 

3 1 2 1 7 7 0.00% 

21 13 7 17 58 50 16.00% 

0 0 0 0 0 0 

0 1 1 4 6 7 -14.29% 

9 8 5 10 32 20 60.00% 

11 4 1 3 19 25 -24.00% 

1 0 0 0 1 1 

7 13 0 0 20 16 25.00% 

3 0 7 0 10 9 1 1.11% 

1 1 0 0 0 1 1 12 -8.33% 

0 0 0 14 14 16 -12.50% 

14 3 8 3 28 26 7.69% 

6 1 0 3 10 22 -54.55% 

6 2 3 2 13 13 0.00% 

0 0 0 0 0 0 

1 0 1 3 5 10 -50.00% 

27 6 12 1 1 56 71 -21.13% 
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While the Board's Social Workers returned the figure of 321 Care Reviews as having been completed in 
1998, this chapter shows that the Board had a total of 371 children in Foster Care and 66 children in full-
time Residential Care at some stage during 1998. It is clear from comparing these figures that not all 
children in Care are being reviewed as required in the Regulations. This service deficiency will have to 
be addressed as a matter of priority in 1999. It is probable that the demands of Child Protection work are 
resulting in other, less crisis-type work tasks being deferred. It is the reality that the Board's staff cannot 
meet all statutory requirements with the resources available at present. 

Figure 5. South Eastern Health Board 
Numbers in Residential Care 

80 

0 - 5 Years 6 - 1 0  Years 11-14 Years 15-18 Years Over 18 Yrs. TOTAL 
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6.4 Aftercare. 
While the provision of an Aftercare service is not a statutory requirement, the S.E.H.B. attempts to ensure that 
all children leaving its care are assisted towards achieving fully independent living. The Aftercare service is 
provided mainly by the Board's Community Child Care Workers in co-operation with the young person, their 
carers, (either Foster Parents or Residential Child Care Workers), and the young person's Social Worker. 

Earlier in this Report in discussing Social Work returns for 1998, reference was made to there having been 30 
additional young persons referred for an Aftercare service. This represents a 200% increase over the regional 
figure for 1997. This trend is likely to increase. In his annual report the Child Care Manager for South 
Tipperary states that: 
"Aftercare services will become an increasingly important aspect of Child Care when one considers the 
present Care population's age profile; of 84 children in Care, 40% are now in the 15 - 18 year age range. This 
has serious implications for resources; and will require the development of a more multi-disciplinary and 
interagency approach". 

In her annual report, the Child Care Manager for Carlow/Kilkenny also drew attention to this issue. A study 
of the children in Care in that Community Care Area during 1998 showed that there were 20 children in Foster 
Care and 7 children in Residential Care in the 14 - 18 year age range. An action group was established, 
comprised of Board Social Workers and Residential Child Care Workers from St Joseph's, Kilkenny. On the 
basis of the proposals drawn up by that group, a new service will be developed. The Child Care Manager 
states that: 
" an Aftercare facility is being established in Kilkenny city. This will provide an opportunity for young 
people to begin to live independently; as well as have a drop-in facility for young people leaving care and 
those who have left care previously". 

In the Waterford Community Care Area, significant work has been invested into one particular model for 
Aftercare. This is the Supported Lodgings Scheme. This model can also be used for young people who are 
homeless. The Social Workers and Community Child Care Workers in Waterford who have developed this 
Scheme have looked at a successful programme operating in Wales, and have adapted this to local conditions. 
They have also carefully studied the research conducted by Focus Ireland entitled Young People Leaving Care 
in Ireland. 

That report highlighted that there is no systematic, routine plan in place in the Child Care services to help 
young people leaving Care to become independent adults. One finding from the research is that one-third of 
the young people interviewed had experienced loneliness, isolation, homelessness and problems with the 
criminal justice system since leaving Care. The Waterford Supported Lodgings Scheme attempts to match up 
young people with Carers (caring landlords) who will provide a degree of personal support and supervision, 
as well as semi-independent accommodation. The service providers are assessed and approved in a manner 
similar to, but not the same as, Foster Carers. Garda clearance is sought as part of this assessment process. 
Because of the emphasis on accommodation, environmental checks, encompassing fire, and health and safety, 
are completed. The Board makes a weekly payment to the Carers. The Contract drawn up for the placement 
in the Supported Lodgings Scheme includes the young person as an involved party, along with the Carer and 
the Board. 

PAGE 5 1  



Review o f  Child Care & Family Support  Services 

6.5 Young Homeless  People.  
The Board does have a statutory duty under Section 5 of the Child Care Act, 1991, to provide a service for 
young people who are homeless. This may involve providing accommodation, but legally the young person 
in such accommodation does not come into the Care of the Board. 

A lot of service planning has been developed in South Tipperary in relation to this issue. The definition used 
there is that a young person is homeless " who is out of home for even one night because they believed 
that their home was not a place they could reasonably occupy". This includes young people failing to return 
home, or walking out following a row, where the involvement of a Social Worker is required to assist with a 
successful return home. It also includes young people who are squatting, sleeping rough or living in 
inappropriate accommodation, such as a garden shed. 

Table 16 (below) provides information on the problem of young homeless people in the region in 1998. 

TABLE 16 YOUNG HOMELESS PEOPLE 1998 

C.C AREA CAR/KILK WATERFORD WEXFORD STH.TIPP TOTAL 

NUMBER O F  HOMELESS 3 10 19 33 65 
SERVICES PROVIDED 
FINANCE 0 1 0 0 ** (1) 
HOSTEL ACCOM. 2 8 - 11 4 25 
ASSISTED INDEPENDENT ACCOM. 1 0 7 2 10 
FAMILY PLACEMENT 0 0 0 3 3 
ASSISTED TO RETURN HOME 0 2 0 18 20 
OTHER 0 0 1 6 7 

** N.B. ONE YOUNG PERSON WAS FINANCIALLY ASSISTED A N D  RECEIVED A SECOND SERVICE AS WELL. 

PAGE 5 2  



a Review o f  Chi ld Care & Family Support Services 

7. TRAINING; RESEARCH; A N D  THE W O R K  O F  THE REGIONAL CHILD CARE 
ADVISORY COMMITTEE. 

7.1 Training 
The Board employs a Regional Training Officer for Child Care. Her task is to provide training to staff 
involved in the Child Care and Family Support services, either through developing and running training 
programmes internally; or by buying in suitable training from elsewhere. The Board also, as part of its 
Personnel Policy, provides staff with opportunities to engage in formal professional studies through study 
leave and/or the funding of fees. 

Very significant Training initiatives were taken during 1998. The regional Child Care Training 
Programme is set out here. 

1. Multi-disciplinary Training Within the Community Care Programme. 
• Preparation for Court; and Court-Room skills. 
• Risk assessment. 
• Direct work with children. 
• The writing of Section 20 (Child Care Act, 1991) Reports for Court. 
• Understanding and responding to sexual behaviour in children and adolescents in Foster Care; (joint 

training with Foster Parents and Social Workers). 
• Experiencing art through the eyes of the child; (Child Care Workers, in Community and Residential 

Care settings). 
• Supervision in Social Care: Stage 1. This involved the Programme Manager, Regional Co-ordinator 

of Child Care Services, General Managers, Child Care Managers, Senior Social Workers, Senior 
Psychologists and Social Work Team Leaders. Stages 2 and 3 will be held in April and June 1999. 
The Stage 1 workshop led to the formation of a Working Group on Developing a Supervision Policy 
for Community Care Services. 

• Training in relation to the implications of working with the Freedom of Information Act. 

2. Training Within the Hospital Programme. 
• Child Abuse: Recognising and responding to Child Abuse; training for Nurses in acute hospital 

settings. 
• Child Abuse: The identification of Child Abuse, and Child Abuse Procedures; Specific training for 

Ward Sisters at Waterford Regional Hospital. 
• Domestic Violence: Workshop to develop a hospital training programme. This will continue in 

March/April 1999, with four days of training for personnel from the acute hospital services, who 
will be assisted to deliver training to colleagues in their own hospitals. 

• Presentation skills: This was provided to hospital personnel who will be presenting in-service training 
to colleagues in acute hospitals. 

3. Regional Child Care Training Project. 
This was a multi-disciplinary initiative. A Child Care Training Project Group was established in 
1998 to develop the Boards own training programme in Child Care for use with staff throughout the 
Boards services. A two day programme has been developed, and will be completed early in 1999 
Six modules have been designed: 
1. Introduction:- Child Abuse, an historical perspective. 
2. The needs of the child. 
3. Child protection procedures. 
4. Risk assessment. 
5. Confidentiality and working together. 
6. The principles of child welfare practice. 

The Project Team members were all given training in Presentation Skills and in Group Facilitation 
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Skills to equip them to deliver the training programme when it is completed. The programme will be 
launched in April 1999, and will run thereafter on an ongoing basis in each Community Care Area. 

4. Staff on Professional Training Courses During 1998. 
Among the professional training courses supported by the Board in 1998 (not an exhaustive list) 
were: 

• Two universities, T.C.D. Dublin and N.U.I. Cork, operate an Advanced Diploma in Child Protection 
and Welfare. The Board seconded four staff to attend these courses. 

• A member of the Assessment Team at the Community Child Centre, Waterford Regional Hospital, 
successfully completed a Diploma course in Play Therapy in the U.K. 

• A Social Worker in South Tipperary successfully completed a post-graduate Diploma in Family 
Therapy. 

• The Senior Psychologist in South Tipperary completed a Masters in Child Psychotherapy. 
• The Senior Social Worker in Carlow/Kilkenny continued on the Masters in Health Science 

programme at T.C.D.Dublin. 
• Various Community Care staff successfully completed training in Therapeutic Approaches to 

Abused Children, the Higher Diploma in Family Therapy, and Mediation Training. 
• A Social Worker from Carlow/Kilkenny trained with the Irish Foster Care Association to become a 

trainer for their developing course on Foster Care. 
• A Psychologist in Wexford commenced the Certificate in Jungian Psychology. 
• A Social Worker in S.E.E.K. commenced a Masters in Social Science (Adoption) at T.C.D. Dublin. 

7.2 Research. 
Research and evaluation are ongoing within the Boards Child Care and Family Support services. 
Among the research and evaluation being carried out during 1998-(this is not an exhaustive list) were: 
• An evaluation of the role of the Boards Community Development Workers. 
• A Social Worker in Wexford undertook her Masters thesis on Male Domestic Violence. 
• Senior Social Worker undertook research on the Board's Foster Care service for her thesis for a 

Masters. The focus of this study was on the children in Foster Care as service users 
• The Department of Child and Adolescent Psychiatry in Waterford undertook a three-year 

retrospective study of children and adolescents who self-injured and were admitted to hospital. 
• Two Social Workers at the Community Child Centre, Waterford Regional Hospital, undertook a 

study of therapeutic follow-up for children assessed at the Centre in 1997. (Their findings were 
subsequently presented to the Annual Conference of the European Association of Behavioural and 
Cognitive Therapies, held in Cork). 

• A research study on Teenage Pregnancy was initiated by the Department of Public Health, in 
partnership with N.U.I. Cork, and in association with the Community Care programme. 

• Research was commissioned from the Children's Centre at T.C.D. Dublin into the needs of 
adolescents in Carlow, under the aegis of the newly formed group, Youth at Risk, Carlow. 

• The Social Work Department in Carlow/Kilkenny evaluated their services during 1998; and drew up 
an action plan for change and developments indicated as being necessary. 

• The Second Chance Early School Leavers Project in Tipperary Town was evaluated by an external 
Consultancy during 1998. 

• A Psychologist in South Tipperary undertook an evaluation of the benefits to mothers of 
participating in a Parenting Programme, as work towards a Ph.D. in Psychological Science. 

• In preparation for the development of a Child and Family Support Project in Waterford City, (a 
Springboard Project), Barnardos was commissioned by the Board to undertake a feasibility study 
which included extensive community profiling based on socio-economic and demographic data. 
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7.3 The Regional Child Care Advisory Committee. 
The Committee met on five occasions during 1998, in February, April, September, October and December. 
This was the third and final year for that Committee; and a new Committee will be formed in early 1999. 

The Committee considered the following policy and service issues during 1998: 
• Teenage pregnancy. 
• Research on the Boards Child Protection services. 
• The 1998 Service Plan for Child Care and Family Support services. 
• Foster Care Policy document. 
• Regional Child Protection Committee. 
• Young people and Suicide. 
• Addiction and young people. 
• Section 8 Report on the Adequacy of Child Care and Family Support Services, 1997. 
• Commission on the Family; Final Report. 
• Expert Working Group on Childcare. 
• West of Ireland Farmer (McColgan) Case, Report, N.W.H.B. 
• Strategic Planning for Child Care services. 

The membership of the Regional Child Care Advisory Committee in 1998 was as follows: 

Chair: Cllr. Michael Deering, Ballybit, Rathvilly, Co. Carlow 
Vice Chair: Cllr. Gus Byrne, 19 Thomas Clarke Place, Wexford. 
Members: Dr. F. Gallagher, Gowran, Co. Kilkenny. 

Ms. Mary Mahon, Supt. Public Health Nurse, Community Care Centre, James Green, 
Kilkenny. 
Mr. Joe Smyth, Senior Social Worker, Community Care Centre, Grogans Road, Wexford. 
Mr. Pat Conaty, Senior Social Worker, Community Care Centre, Cork Road, Waterford. 
Mr. Roger Kennedy, Camus, Cashel, Co. Tipperary. 
Mr. Bernard Dooley, Manager, St. Michaels Child Care Centre, Cappoquin, Co. Waterford. 
Ms. Clare McDonald, 2 Pine Wood, Carlow. 
Ms. Helen Mclntyre, Post Primary Schools Inspector, Greenhills, Kilkenny. 
Mr. Joe Gough, Dochas, c/o Adult Education Centre, Osanam Street, Waterford. 
Dr. Howard Campbell, Consultant Child Psychiatrist, Community Care Centre, James 
Green, Kilkenny. 
Inspector Aidan Roche, Garda Station, Kilkenny. 
Mr. John Ennis, Head of Humanities, Waterford Institute of Technology, Cork Road, 
Waterford. 
Mr. John Murphy, Senior Probation and Welfare Officer, probation and Welfare Services, 3 
Catherine Street, Waterford. 
Ms. Maeve Martin, Senior Clinical Psychologist, Community Care Centre, Western Road, 
Clonmel. 
Sr. Maria McGuinness, St. Brigids Social Services, Lr. Yellow Road, Waterford. 
Mr. Liam Keane, Social Worker, Kilkenny Co. Council. 
Dr. Cosgrove, Consultant Paedietrician, Waterford Regional Hospital. 
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