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Name of HSE local health 
area: 

 
South Tipperary  
 

Type of HSE service: 
 
Foster Care 
 

Report ID number:  
 
508 

Announced or Unannounced 
 Announced 
 Unannounced 

 

Type of inspection: 
 Standard  Triggered 
 Targeted 
 Follow-up 

Legal authority to inspect: 

 
Section 69(2) Child Care Act 1991 as amended by 
Section 26 of the Child Care (Amendment ) Act 2011 
 

Regulations governing HSE 
Foster Care Services 

Child Care ( Placement of Children in Foster Care) 
1995 
Child Care (Placement of Children with Relatives) 
1995 

Relevant Standards  
National Foster Care Standards 
Department of Health 2003 

Other key National Guidance  

 
Children First: National Guidelines for the Protection 
and Welfare of Children 1999 pending full 
implementation of Children First National Guidance 
for the Protection and Welfare of Children 2011 

Service inspected against 
the following  regulations 
standards and national 
guidance 

Regulations  
Child Care (Placement of Children in Foster Care) 
Regulations 1995 Articles 5, 11, 12, 13, 17,18 
Child Care (Placement of Children with Relatives) Regulations 
1995 Articles 5, 6,12, 13, 17, 18 
 
Standards 
Standard 18 Effective Policies 
Standard 19 Management and Monitoring of Foster Care 
Services 
Standard 20 Training and Qualifications 
Standard 10 Safeguarding and Child Protection 
 
National Guidance 
Children First: National Guidelines for the Welfare and 
Protection of Children 1999 pending full implementation of 
Children First National Guidance for the Protection and 
Welfare of Children 2011 
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Governance structure: 
 

  Statutory reporting structure 
 

Number of children in foster 
care in the area 

Relative: 29 General foster 
care: 117 

Total: 146 

Number of children with 
allocated  social worker 

Relative: 29 General foster 
care: 117 

Total: 146 

Number of carer households 
Relative: 26 General foster 

care: 90 
Total: 116 

Number of carers 
Relative: 39 General foster 

care: 159 
Total: 198 

Number of carers with 
assigned link worker 

Relative: 6  General foster 
care: 46 

Total: 52 

Dates of inspection 
fieldwork:  

21/11/2011 - 23/11/2011 
 
28/11/2011 - 30/11/2011 
 

HIQA inspection period: 
 
13 

Lead HIQA inspector: 
 
Sharron Austin 

HIQA support inspector(s): 
 
Nuala Ward 

Date of last inspection: Not Applicable 

Type of last inspection: 

 Not applicable  - first inspection of service 
 Announced 
 Unannounced 
 Triggered 
 Targeted 
 Follow-up 

ID number of last HIQA 
inspection report for this 
service: 

 Not applicable  - first inspection of service 
 
 

Data Source: HSE Child and Family Services Template completed by South Tipperary LHA at 
the request of inspectors as part of this inspection. 
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1. Introduction 
 
International research demonstrates that it is best for children to grow up in a family 
environment, and foster care is considered the preferred option for children who cannot live 
with their own family. The great majority of children in the care of the Health Service Executive 
(HSE) who require a care placement are placed in foster care, which is provided for in the Child 
Care Act, 1991 and regulated through the Child Care (Placement of Children in Foster Care) 
Regulations 1995 and Child Care (Placement of Children with Relatives) Regulations 1995 
(referred to collectively in this report as the child care regulations). Children who are received 
into the care of the HSE are generally placed in family situations, either with their relatives or 
with general foster carers.  
 
The Health Information and Quality Authority (the Authority) is authorised by the Minister for 
Children and Youth Affairs under Section 69 of the Child Care Act, 1991 as amended by Section 
26 of the Child Care (Amendment) Act 2011 to inspect foster care services provided by the HSE 
and to report on its findings to the Minister for Children and Youth Affairs. This reports sets out 
the findings of an inspection of the foster care services provided by the HSE Local Health Area 
South Tipperary.  
 
This inspection report provides findings and judgments on the extent to which the service met 
the Child Care Regulations and the following National Standards for Foster Care (Department of 
Health) 2003: 

 Standard 18 Effective Policies 
 Standard 19 Management and Monitoring of Foster Care Services 
 Standard 20 Training and Qualifications 
 Standard 10 Safeguarding and Child Protection including implementation of Children 

First: National Guidelines for the Welfare and Protection of Children 1999. 
 
The inspection findings highlight areas of good practice as well as areas where improvements 
are required as follows:  
 
Evidence of Good Practice - this means that an acceptable standard has been reached and 
the HSE demonstrates a culture of review and improvement and strives to drive forward 
evidenced-based practice. 
 
Some Improvements Required – this means that practice is generally satisfactory but there 
are areas that need attention. 
 
Significant Improvements Required – this means that unacceptable practice was found.  
 
The completed report and subsequent reports on actions taken by the HSE to meet the 
recommendations will be issued to the Minister for Children and Youth Affairs. The report is 
available to members of the public and is published on our website www.hiqa.ie 
 
Acknowledgements 
Inspectors wish to thank the foster carers, children and parents for the openness with which 
they embraced the inspection process and welcomed inspectors into their homes.  Inspectors 
also wish to acknowledge the co-operation of the members of HSE Children and Family Services 
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and senior managers in the area. The level of co-operation with the inspection process is to be 
commended. 

 

 
2. Profile of HSE Local Health Area South Tipperary 
 

Local Health Area (LHA) South Tipperary covers the communities of Tipperary, Cashel, 
Ballingarry, Clogheen, Cahir, Clonmel and Carrick-on-Suir and provides a wide range of services 
through the Local Health Office. According to the HSE Review of Adequacy Report 2008, South 
Tipperary LHA had a child population of 22,555 and had 134 children in care which was the 19th 
highest number of children in care out of the 32 LHAs in Ireland. At the time of this inspection in 
2011 the area had 165 children in care. 

Overall, the South East Region is the second most disadvantaged region of 8 regions in Ireland†, 
but South Tipperary is the third most affluent local authority area of the six local authorities in 
the South East region and the fifteenth most disadvantaged county in Ireland as a whole. As is 
the case in any county, there exists a degree of variation within South Tipperary, but overall the 
county is not characterised by particular extremes either with regard to affluence or 
deprivation‡.  
 
At the time of the inspection there were 146 children living in foster care in South Tipperary LHA 
being cared for by 159 foster carers and 39 relative carers in 116 households. All of the 146 
children had an allocated social worker. One hundred and forty six (73%) of the carers did not 
have an allocated link worker. In terms of foster care households this translates to 61% of 
households without an allocated link worker. 
 
There were 11 households caring for more than two foster children that were not siblings. The 
service had placed two children in private foster care placements for the first time this year. 
Social workers described the HSE foster care service as being over capacity and the area had 
carried out a number of recruitment drives for foster carers in the previous 2 years. There were 
12 potential foster carers awaiting assessments and there were seven children waiting for foster 
care day placements.  
 
Description of the organisational structure in South Tipperary 
 
Each HSE local health area throughout the country – (former community care areas) has a 
Social Work Department. The department may comprise of a number of social work teams, each 
led by a social work team leader, under the direction of a principal social worker.  
 
In LHA South Tipperary, the social work service was provided by five separate teams:  

� the Duty Team  

                                                           
 
‡ Hasse (2009)www.pobal.ie/WhatWeDo/Deprivation/Publications   
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� the Welfare and Protection Team 

� the Children in Care North Team (serving the North of the LHA) 

� the Children in Care South Team (serving the South of the LHA) 

� the Fostering and Resource Team 

 
The Duty and Welfare and Protection teams had responsibility for the management of 
immediate and longer term children and family cases in the community. The two Children in 
Care teams had responsibility for 165 children in care, the majority of which (146) were in foster 
care. The Fostering and Resource team provided family support service. 

The five teams were managed by the Principal Social Worker, who in turn, reported to the 
General Manager. The General Manager had delegated responsibility for services to children and 
families in the area. The General Manager reported to the Area Manager for Carlow/Kilkenny 
and whose remit had recently been expanded to include this area as the local health manager 
post for South Tipperary was vacant. (See Appendix 1 for an organisational chart of the area 
and more details on staffing levels). 

There were two vacant team leader posts on the two teams for children and families in the 
community (i.e. the Duty Team and the Welfare and Protection Team). Two social workers were 
on maternity leave on the Fostering and Resource team and there was a part–time social work 
post vacant on each of the children in care teams. The Welfare and Protection team also had 
one part-time post vacant.  

Each of the Children in Care teams was managed by a team leader.  Between them they had ten 
full time social workers, three part-time child care leaders, one of whom had a specific 
responsibility to prepare young people for leaving, and support them after they leave care. 
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3. Summary of findings from this inspection 
 

 
Inspectors found evidence of good practice in many aspects of the foster service provided by 
South Tipperary LHA.  The management and social workers interviewed by inspectors presented 
as committed, dedicated professionals with a good awareness of risks associated with the 
current delivery of service. They demonstrated an understanding of the needs of children in 
foster care and the children met by inspectors spoke warmly about their social workers.   
 
The nine children met with by inspectors during the inspection received a high standard of care 
from dedicated and committed foster carers who felt well supported by the HSE. The children 
spoke highly of their carers and told inspectors they were happy in their placements. All of the 
school age children were in education and many were involved in local community activities, 
music and sports.  
 
There was a generally a good standard of social work practice by child and family social workers 
and link workers, and good leadership from the social work team leaders and the Principal Social 
Worker. The area had prioritised the allocation of social workers to children in care from 
additional posts provided in 2010 and all of the 146 children in foster care had an allocated 
social worker. The HSE performance monitoring reports indicate that the area has maintained 
this level of allocation since 2010 which was commendable. Social workers had an average 
caseload of 20 children.  
 
This was the first inspection of the HSE South Tipperary fostering service, and the social work 
teams and local managers welcomed and engaged extremely well with the inspection process. 
There was evidence of a robust governance system at senior, local and area management level 
with regular meetings and notification of risks arising from service delivery.  
 
Due to pressures arising from staff vacancies; staff supervision, regular team meetings and 
departmental meetings did not occur or occurred infrequently. The impact was that social 
workers were unclear about governance arrangements above the level of General Manager and 
there was misunderstanding about the roles of the Fostering and Resource Team and the 
Children in Care Teams. Care plan reviews did not occur within the frequency required by the 
regulations and a significant majority of carers had no link workers to provide supervision and 
support.  Social workers presented as being under pressure to meet the demands of court work, 
supervising access for children and administrative tasks. Child and family social workers wished 
to spend more time in direct work with children and management should review current systems 
to explore ways this could occur.  
 
Due to the high number of recently qualified social workers in this area and in order to retain 
current social workers, staff support, inter-professional communication and supervision should 
be prioritised by management through targeted interventions. 
 
All of the 146 children in foster care had been met by their social worker within the last six 
months. The children that met with inspectors spoke warmly about their social workers and 
there was evidence that social workers had built positive relationships with the children and with 
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their carers. While all children had care plans, 56 (38%) of these had not been reviewed as 
required under the regulations. Children told inspectors that were consulted about their care 
plans through individual meetings with their social workers and also attended the meetings. 
There was evidence from the review of files that parents were also met with and consulted 
through the care planning process. The quality of care plans was generally good with specific 
targeted actions. However, due to the lack of care plan reviews it was difficult to establish how 
agreed actions had been met. Foster carers raised concerns about significant delays in accessing 
key services including counselling and dentistry for children in their care. This needed to be 
addressed as a matter of priority to ensure children’s needs were being met and that changes in 
family circumstances informed future planning.  
 
The Social Work Department had undergone numerous changes in practices in the previous 12 
months including the introduction of RAISE, which is a computer based information system for 
social work, and also HSE standardised business processes for referral and initial assessments. 
There were some issues about how these processes support practice and these had been raised 
by staff with senior management.  
 
Safeguarding practices were generally good. Foster carers visited by inspectors had a good 
understanding of safe practices and the area also provided training in Children First which is the 
national guidance document for the welfare and protection of children. Children were aware of 
their rights and could name a trusted adult they could talk to if they had any concerns or 
worries.   
 
However, there was no procedure for the management of allegations against foster carers in 
accordance with the standards and with current Children First Guidelines. There had been 
allegations made by four children in the previous 12 months in three foster care households and 
aspects of these were well managed. Inspectors found that some aspects of practice were good 
as children and carers had been interviewed and some, but not all, of the agreed protective 
strategies had been implemented. In two cases the children refused to return to the placement 
and were removed to alternative placements.  However, practice was inconsistent and initial 
assessment forms were not completed making it difficult to establish from records the 
information gathering and decision making process as well as the outcome for each allegation. 
The Foster Care Committee had not been informed of these allegations and the carers had not 
been reviewed. There was no clear guidance for social workers and link workers in the 
management of these allegations which at times had led to misunderstanding between the 
teams about each other’s roles. Inspectors advised the HSE to review the management of all 
allegations by children against carers in the previous 12 months to satisfy themselves that the 
allegations had been managed in accordance with Children First, that there were no current 
child protection concerns and that the foster carers were reviewed as appropriate.  

 
The priority of the area was the allocation of social workers to children in care and it was 
commendable that all of the children had allocated social workers. Consequently the Fostering 
and Resource Team was under-resourced with two social workers and one part-time team 
leader providing support and supervision to 116 households. The pre-inspection information 
submitted to the Authority stated that 14 of the 198 foster carers did not have Garda Síochána 
checks and an additional 21 adult children in foster care households did not have Garda 
Síochána checks. At the time of the on-site inspection all 14 of the primary foster carers had 
Garda Síochána checks in place. The majority of the 198 carers had been assessed and 
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approved by the Foster Care Committee with two relative carers having emergency approval. 
These relative carers were in the process of being fully assessed and this was within the 
timeframe required by the regulations. Generally foster carers had experienced the assessment 
process as positive and respectful. Link social workers were held in high regard by the foster 
carers met by inspectors. Foster carers had access to regular training, counselling support 
services and good telephone communication. A significant number of carers did not have an 
allocated link worker (74%). In terms of foster care households this translates to 61% of 
households without an allocated link worker. The impact was that formal supervision, regular 
home visits, and reviews did not occur for a significant number of foster carers. 
 
There were key strengths in this area including a dedicated and professional social work team 
with supportive management that demonstrated a good understanding of the risks to service 
delivery in the area. Children that met with inspectors had positive relationships with their social 
workers and felt they were kept informed and consulted about their future. Key improvements 
are required under the standards and inspectors will re-visit the area in the coming months to 
assess progress in meeting the recommendations of this report.  
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4. Methodology  
 

4.1. Overall approach 
 
Inspectors reviewed policies and procedures, records and other documents and data gathered 
at both regional level and local level to clarify the strategic perspective for HSE South Children 
and Family Services in its function of foster care services and child protection for children in 
foster care. The Authority also conducted on-site fieldwork in the LHA which included staff and 
service user interview, examination of case and personnel and complaints records and home 
visits to foster carers and children. 
 
It is important to note that although all foster care households were notified of the inspection 
the experiences and views expressed in this report are based on a sample group of foster 
children and their carers and therefore may differ to those of other foster children and their 
carers. 
 
4.2. Information review and evaluation 
 
The inspection approach entailed review and evaluation of information derived from multiple 
sources including documentation, data, interviews and on-site fieldwork. The Authority issued 
formal requests to the HSE for documentation and data in accordance with Section 69(3) (b) of 
the Child Care Act 1991. The data required was information on foster care services including 
child protection reports for children in foster care in South Tipperary in the previous 12 months.  
 
This time period was selected in order to review up-to-date activity data which was as close as 
possible to the current time. Information was also obtained through interview with HSE staff in 
accordance with Section 69(3) (b) in order to clarify issues identified through the Authority’s 
review of data and documentation and to inform the findings of the inspection. Inspectors 
selected and met with a number of carers (7) and children (9) to elicit their experiences of the 
service. The Authority also reviewed 44 case files of both children and foster carers as part of 
the evidence gathering process. 
 
All foster carers and children were informed of the inspection and 13 online questionnaires were 
also completed. Telephone interviews were carried out with a number of birth parents. 
 
 
 
 
 
   

 
 
 
 



Inspection of the HSE Fostering Service in Local Health Area South Tipperary  
Health Information and Quality Authority 

 

 
5. Overall findings  
 

 
 5.1. Governance: How well the service is organised 
  
Standards 18, 19 and 20 
Child Care (Placement of Children in Foster Care) Regulations 5, 11, 12, 13, 17, 
18 
Child Care (Placement of Children in Relative Care) Regulations 5, 6, 11, 12, 13, 
17, 18 

 
Good governance involves the effective and efficient deployment of resources in accordance 
with the needs of children in the area. Governance includes setting clear direction for the 
service, ensuring delivery of a quality service, a commitment to continual improvement, and 
having a system in place to effectively assess and manage risk. Standards 18, 19 and 20 and 
associated regulations specifically look at governance and how the HSE plans and delivers a high 
quality service to children.  
 

 

Standard 18 
The HSE has up-to-date effective policies and plans in place to promote the provision of high 
quality foster care for children and young people who require it. 
 
Related regulations: Child Care (Placement of Children in Foster Care) Regulation 5 
                             Child Care (Placement of Children in Relative Care) Regulation 5 & 6 
 

Evidence of Good Practice 
 

  
 

Some Improvements Required   
 

 
Significant Improvements Required  
 

  
 

Standard 18 and regulation 5 require the HSE to maintain a panel of approved persons to act as 
foster carers that are appropriately assessed, supported and trained to deliver a service that 
meets the needs of children in the area, that services are supported by policies and procedures 
that are regularly reviewed and informed by evidence based practice, and that there are plans 
for the development and delivery of a range of services including relative care.  
 
South Tipperary provided inspectors with their panel of 159 foster carers in 90 households and a 
copy of the register of 39 relative carers in 26 households as required by the regulations. All of 
the general carers had been approved by the Foster Care Committee and two of the 39 relative 
carers were pending approval. The pre-inspection information submitted to the Authority stated 
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that 35 of the carers had not been fully vetted with 14 of the primary carers having had no 
Garda Síochána checks and 21 children of foster carers who turned 18 years after the family had 
been approved have not had Garda Síochána checks.  This was unsafe practice. At the time of 
the on-site inspection all fourteen of the primary foster carers had Garda Síochána checks in 
place and the remaining checks were being addressed by the area.   The sample case files for 
15 carers reviewed by the inspectors contained all checks required by the regulations including 
references, medical checks and Garda Síochána checks. 
 
The two relative care households of the 26 not approved by the Foster Care Committee had 
emergency approval from the Principal Social Worker pending the completion of their 
assessment within the 12 week time frame required by the regulations.  There was evidence of 
quality assessments of carers on file that had been completed within 16 weeks as required by 
the standards. The Foster Care Committee minutes showed evidence of discussion about 
applications and link workers were confident in the process for approval of carers onto the 
panel.  
 
Planning foster care services 
Planning services requires the HSE to have sufficient foster carers to meet the needs the 
children in the area. There was evidence that the social work team and management had a 
good understanding of the needs of children in the area. Inspectors were told that the foster 
carers in the area were over capacity and that there were insufficient placements for teenagers. 
The fostering and resource team had only two social workers to assess potential carers in the 
area. There was evidence that the area had actively sought to address this deficit through 
targeted campaigns in the community and four recruitment drives in the previous 12 months. 
 
There were 11 foster care households caring for more than two foster children that were not 
sibling groups.  There were seven children waiting for foster care day placements. During the 
year the area had used two private foster care agencies for the first time due to the particular 
needs of the children that could not be met within their own service. Two social workers carried 
out assessments on a full-time basis during the summer period in order to minimise delays to 
the recruitment process. However, the area had only two social workers available to carry out 
assessments and 12 foster carers that had completed training were awaiting assessments at the 
time of fieldwork. 
 
Inspectors were informed that due to the lack of capacity, children were simply being placed 
with an available family rather than through a process of matching the needs of the child to the 
skills of the carers. There had also been 14 unplanned placement endings in the previous 12 
months which was highlighted as a concern for the area.  
 
These concerns had been highlighted by the Fostering Team Leader to the Principal Social 
Worker and various options to manage these risks had been attempted including the use of a 
waiting system for foster carers and the recruitment of an agency worker during the summer 
months to assist with assessments. At the time of the inspection the main support provided to 
foster carers was through regular telephone contact and training and while the foster carers 
interviewed by inspectors felt well supported, inspectors were concerned that other foster carers 
were not receiving adequate support and supervision. 
 
Formal recorded supervision of carers did not occur on a regular basis, nor did reviews of foster 
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carers as required by the standards. South Tipperary should ensure there is sufficient staffing of 
the Foster Care Team to deliver services at a local level which meets both the regulatory 
requirements and needs of children in the area. The area should consult with key stakeholders 
including carers, parents and children in planning for services. The need to prioritise children in 
care for access to key services including medical, dentistry and counselling was a key issue for 
carers and should be addressed through strategic integrated service planning with the relevant 
HSE services in the locality.  
 
 
Policies and procedures for foster care services 
Inspectors were provided with copies of local HSE policies and procedures for foster carers that 
governed daily care of children including behaviour management, pocket money, pets and the 
use of computers and internet.  Foster carers confirmed that they had received a copy of the 
policies from the area. The policies do not specifically raise issues about safe care, the HSE 
process for managing allegations or managing disclosures made by children. Foster carers had 
received specific training in these areas and demonstrated a good understanding of same. There 
was a HSE national policy for the transfer of cases that had been implemented in the area.  
 

 

Standard 19 
The HSE has effective structures in place for the management and monitoring of foster care 
services 
 
Related regulations: Child Care (Placement of Children in Foster Care) Regulation 11, 12, 13,        

17, 18 
                              Child Care (Placement of Children in Relative Care) Regulation 11, 12, 13, 

17, 18  
 

Evidence of Good Practice 
 

  
 

Some Improvements Required   
 

 
Significant Improvements Required  
 

  
 

 
Standard 19 requires the HSE to have effective structures in place for the management and 
monitoring of foster care services. These structures should deliver a good quality and safe foster 
care service which effectively meets the needs of children, identifies and mitigates risks 
associated with service delivery and complies with regulations and standards. The HSE should 
be able to provide evidence of good governance and accountability in its management of these 
services.  The regulations require that each child has an allocated social worker that visits the 
child on a regular basis and develops and reviews their care plans in consultation with them and 
their families.  
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Inspectors found evidence of good governance systems in place to manage the social work 
department. Operationally, there were clear lines of accountability and communication. The area 
management team led by the Area Manager meet monthly with the Regional Director of 
Services for HSE South. The local area management team comprising of the General Manager, 
the Child Care Manager and the Principal Social Worker meet on a fortnightly basis. There was 
evidence that key issues pertaining to the service were discussed including resource allocation 
and risks to children and families associated with current staff vacancies. In interviews senior 
managers had a good understanding of the service, the current risks to service delivery and 
plans to address these risks.  
 
At team level the governance arrangements were not as robust. Weekly team meetings with the 
Principal Social Worker and team leaders occurred on a fortnightly rather than the planned 
weekly basis and there had been no meetings for three months between June and September 
2011. The social work team leaders had weekly meetings with their teams but again on 
occasions these meetings did not occur due to other demands. Inspectors were told that cross 
departmental meetings between the Children in Care teams and Fostering and Resource teams 
had occurred in the past but these had not occurred for a number of months. Social workers 
told inspectors they would welcome the re-introduction of these meetings in order to further 
improve communication and inter-disciplinary relationships between the Fostering and Children 
in Care teams.  
 
There was a regional steering group for Children and Family Services led by the Regional Lead 
for HSE South Children and Family Services. This group had a key strategic role for development 
of policies and procedures and in liaising with the National Office for Children and Family 
Services. There was also a local action plan group for foster care that was chaired by the local 
Child Care Manager which highlighted areas for improvement.  
 
Staffing and resources 
The inspectors were told by senior managers that historically, this HSE area had operated with 
insufficient social work staff to fulfil its function and had struggled to recruit and retain staff 
members. Seven additional social work posts were allocated to the area in 2010 to the children 
in care teams and this impacted positively on service delivery with significant improvement in 
the LHAs key performance indicators targets for children in care. In quarter 1 of 2010, 40% of 
children in care in South Tipperary had care plans. This had improved to 100% in quarter 1 of 
2011. Inspectors found that staff vacancies remained a key issue in the area due to the current 
restrictions on recruitment.  

There were two team leader posts vacant, one on the Duty Team and one on the Welfare and 
Protection Team which support and protect vulnerable children and families in the community. 
There were two social workers on the Duty Team, one of whom was recently recruited to the 
area. Social workers on the Children in Care Team had caseloads of approximately 20 children 
each and also provided cover to the Duty Team on a regular basis due to staff shortages.  
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The Principal Social Worker covered one of vacant team leader posts and in response to 
managing risk had moved two part-time senior practitioners to act as a team leaders on the 
second team.  The Principal Social Worker had responsibility for 41 staff members across 28.25 
posts in this service plus three additional social workers based in primary care teams in the area. 
Supervision of team leaders in the area did not occur. However, inspectors were informed that 
whereas generally, supervision did not occur as frequently as needed, the team leader on the 
Children in Care North Team tried to ensure that her team received monthly supervision and 
there were other informal supports including regular discussions about children and families 
cases. There was good governance and management through the senior management team 
meetings. Social work staff meetings, case reviews and supervision did not occur as frequently 
as needed to give support and accountability into the system. The Principal Social Worker did 
not have access to clinical supervision as an additional support and safeguard in delivering a 
safe service to children and families to the area. 
 
Children in Care Team leaders chaired care plan reviews and a number of these had been 
cancelled in the previous six months due to the requirement to provide cover to the Duty Team 
and other demands. The impact was that 56 (38%) of the 146 of the children did not have care 
plan reviews as required by the regulations. Some social workers spoke of feeling under 
pressure from court work, supervising access with families and fulfilling administrative tasks and 
wishing to spend more time in direct work with children. The area management should review 
current systems to explore ways this could occur.  
 
It is imperative that social workers are provided with the skills and knowledge to carry out their 
duties. Formal supervision, training needs analysis and professional development needed to 
improve. There were serious risks associated with a lack of structured supervision as seven of 
the social workers had only recently qualified and while there was informal support additional 
support and supervision should be provided. The Team Leader informed the inspectors that she 
had requested safeguarding training for staff. 
 
A number of social workers had also been assaulted in the course of their work but no health 
and safety assessment, review or identification of safeguarding training needs had occurred. 
Social workers told inspectors that they did not always complete the required incident reporting 
forms following such events. The HSE should examine the system in place to support staff in 
order to improve the quality of service for children. 
 
Senior local and area management were aware of the risks associated with these vacant posts 
and had taken interim actions to minimise these risks pending a longer term strategy to replace 
the team leader posts. Two part-time senior social work practitioners had recently been moved 
to manage the Welfare and Protection Team. At the time of the inspection the area 
management team planned to fill the Duty Team post as a priority post due to the risks 
associated with its vacancy.  
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There were only two social workers available to undertake assessments of foster carers in the 
area as the third social worker and the senior social work practitioner were on maternity leave 
and could not be replaced. The Social Work Team Leader for the Fostering and Resource Team 
officially worked part-time but generally provided on call support to the team on a full-time 
basis.  The two full-time social workers and a Community Child Care Leader provided support to 
198 carers in 116 households.  Additional support was provided by the Family Support Co-
ordinator and two child care workers. The impact of this deficit was that supervision and reviews 
did not occur as required by the standards.  Twelve potential carers were waiting for 
assessments, and support was generally provided through telephone contact and training 
sessions although some carers identified as ‘in need of support’ received regular home visits. 
This should be addressed by the area in order to maintain the provision of a high quality foster 
care service for children.  
 
Table 1: Allocation of link worker to carers 
 

Foster carers with/without allocated link 
workers 

Number 
 

 
% 

All foster carers 198 100% 
Assigned a link worker  52 26% 
Not assigned a link worker 146     74% 
General (non-relative) foster carers 159 100% 
Assigned a link worker  46 29% 
Not assigned a link worker 113 71% 
Relative foster carers 39 100% 
Assigned link worker  6 15% 
Not assigned a link worker 33 85% 

 
Data Source: HSE Child and Family Services Template completed by South Tipperary LHA at 
the request of inspectors as part of this inspection. 
 
Notification of regulatory deficiencies and risks associated with service delivery to local and area 
management through the HSE internal systems 
 
There were monthly reports published by the HSE in order to assess the performance of each 
area against key performance indicators. For foster care services, the key indicators were social 
work allocation for children and foster carers, care plan and care plan reviews. There was 
evidence that this information was actively used by senior managers to identify trends and 
address risks in the service delivery. The senior managers interviewed by inspectors had a good 
knowledge of the service and had been appropriately notified of risks and had responded to 
same. This level of knowledge was commendable and reflected a well governed service.  
 
There was one HSE internal Monitoring Officer who had responsibility for children in foster care 
in Wexford, Waterford, Carlow/Kilkenny and South Tipperary. These four areas had 
approximately 600 children in foster care. The Monitoring Officer also inspected and registered 
17 non-statutory children’s residential centres in the area with another inspector.  
 
The Monitoring Officer had assessed the service against a number of standards in 2008 and 
again in 2010. The report in 2008 was clear and provided good information about the service. 
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The 2010 report was in draft although social work line management had been informed of the 
findings which included the need to improve care planning and initial assessments of children.  
 
The lack of regular reporting on the quality of the service was a concern. It is unreasonable for 
one person to carry out the monitoring function for all 600 children in foster care across the four 
LHAs with additional responsibilities for inspecting children’s residential centres. Inspectors were 
informed that there were plans to address this through the HSE regional structure in order to 
facilitate a more robust internal quality assurance process and this should be implemented as 
soon as possible. 
 
Compliance with related regulations under the standard 
 
All of the children in foster care had an allocated social worker. This was through a dedicated 
effort by the area to commit the additional social work posts provided in 2010 for this purpose. 
The HSE provided figures that all children had been visited by social workers within the past six 
months. Inspectors noted from a review of case files and interviews with social workers that 
while children had met with their social worker oftentimes this occurred during family access 
visits with parents rather than dedicated visits to see the child in the foster care households.  
 
The care planning process guides social workers in their work with the child. Article 11 of the 
Child Care Regulations requires the HSE to ensure that each child has a care plan before being 
placed with foster carers, or as soon as practicable after placement in the case of an 
emergency. The plan should identify the needs of the child and set out the actions required to 
meet these identified needs. The children, their families and their carers are required to be 
consulted as part of the care planning process.  
 
 
 
 
 
Table 2 Compliance with related Child Care Regulations under the standard in HSE 
South Tipperary  
 

Children in foster care Total Children in 
Foster  is 146  %  

Regulation Article 17 
Number of children with an assigned social worker 
 

146 100% 

Number of children who had been visited in the past 
six months by a child and family social worker  
 

145 100% 

Regulation Article 11 
Number of children with a written care plan on file 
 

146 100% 

Regulation Article 18 
Number of children whose care plans have been 
reviewed in accordance with the regulations  

90 62% 
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All 146 children had been met by their social worker within the last six months. While all 
children had care plans, 56 (38%) of these had not been reviewed as required under the 
regulations. Children were consulted about their care plans and attended meetings. The quality 
of care plans was generally good with specific targeted actions. However, due to the lack of care 
plan reviews, it was difficult to establish how agreed actions had been met. This needed to be 
addressed as a matter of priority. The Social Work Department had undergone numerous 
changes in practices in the previous 12 months including the introduction of RAISE, an IT based 
system for social work, and HSE standardised business processes for referral and initial 
assessments. There were some issues about how these processes support practice and these 
had been raised by staff with senior management. 
 
Record management 
The Child Care Regulations also require the HSE to maintain an up-to-date record for children in 
foster care and outline the key information to be held, such as notes of social work visits, 
significant events, reviews and care plans. The child and family social worker keeps these case 
files. The Child Care Regulations require these records to be kept in perpetuity. 
 
The 16 children’s case files reviewed by inspectors were generally well organised but 11 did not 
contain all of the information required by the regulations. A number of files did not have a copy 
of an initial needs assessment or a copy of the contract between the HSE and the carers once 
the child has been placed. Inspectors were told that since the introduction of the IT record 
system RAISE earlier this year, there was a dual process in place with some social workers 
maintaining their paper case files, and others keeping all information electronically or both. 
Inspectors were told that RAISE was difficult to navigate especially when service intervention 
histories were required for reports. The HSE should identify and address any issues impacting 
on practice including the management of records associated with the system.   
 
Register of children in foster care as required by child care regulations 
The area had a register for children in foster and relative care. It was held centrally and kept 
up-to-date by a systems administrator. Inspectors were told that at times there is a delay in 
obtaining information from social workers when a child changed placement and this, at times, 
impacted on its accuracy. The register contained the majority of information required under the 
regulations but a number of children’s parent’s addresses were not completed and this should 
be addressed to comply with regulations.  
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Standard 20 
The HSE ensures that the staff employed to work with children and young people, their families 
and foster carers are professionally qualified and suitably trained. 

Evidence of Good Practice 
 

  
 

Some Improvements Required   
 

 
Significant Improvements Required  
 

  
 

The area had 42 staff members across five different teams in the Social Work Department for 
children and families. The HSE provided information that all the 42 staff members had been 
appropriately vetted including references and checks with the Garda Síochána with one ongoing 
at the time of inspection. Inspectors carried out a random check of 10 personnel files and found 
that all had the required checks.  
 
There was evidence of some ongoing training including the revised Children First Guidance 
(2011). The social work link workers had received training in assessment of carers but no 
training had taken place in a number of years. It was a matter of concern that the most recently 
recruited social worker to the Fostering and Resource team had not received any training in 
assessment. This should be addressed as soon as possible.  
 
Eleven of the 42 staff members had been with the service for one year or less and 7 of these 
were recently qualified social workers. The social workers received an induction about the HSE 
but did not receive a specific induction about their role in protecting children. There was no 
training needs analysis and while there were briefing sessions on pertinent issues such as the 
new Children First Guidance, a more robust programme of training should be developed to 
ensure social workers have the most up-to-date knowledge on research, practice and legislation 
to support their work.  
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5.1. Safe Services: How services protect children in foster care from abuse and 
neglect 
  
Standard 10 & Department of Children and Youth Affairs pending full 
implementation of Children First Guidance for the Protection and Welfare of 
Children 2011 
 

 
Safe services are delivered in a manner that ensures children in foster care are protected from 
abuse, are placed with carers that have been vetted, assessed, and approved to the standard 
required by the Child Care Regulations. Children should also have regular visits from a social 
worker who should meet with them in private to provide them with an opportunity to discuss 
any concerns.  
 
If a child makes an allegation of being abused, or discloses previous experiences of abuse, then 
the HSE should have an effective means of responding and assessing these concerns so that all 
children are safe. Children First: National Guidelines for the Protection and Welfare of Children 
(1999) had been recently revised and published by the Department of Children and Youth 
Affairs and briefing sessions for its implementation were in progress in this area. At the time of 
fieldwork the area operated under the 1999 version of these guidelines. These are the national 
guidelines for child protection and welfare and outline key reporting procedures and inter-
agency cooperation to allow for the safe management of child protection concerns in a 
professional manner for all concerned. 
 
The Authority inspected against Standard 10 in relation to performance of the HSE in 
safeguarding and protection of children in foster care as outlined below: 
 

 

Standard 10 Safeguarding and Child protection 
 
Children and young people in foster care are protected from abuse and neglect. 
 

Evidence of Good Practice 
 

  
 

Some Improvements Required   
 

 
Significant Improvements Required  
 

  
 

Safeguarding 
 
There was evidence that the link workers had provided training and knowledge to carers on 
keeping children safe.  Carers had received training on safe care practices during their initial 
training and on managing behaviour. There were briefing sessions on the revised Children First: 
National Guidelines for the Welfare and Protection of Children. Records indicated that 45% of 
foster carers attended the Children First briefing sessions in the previous year.  
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Foster carers told inspectors that they managed behaviour through general relationship-based 
approaches and consistent approaches to rules. They felt they received adequate information on 
the background of the children they cared for. They were confident they would be listened to 
when they made a complaint and would contact the HSE if they had any concerns. Some carers 
expressed a wish for additional training with some input from adults that had been in foster care 
to talk about their experiences.  
 
Standard 10 states that no more than two children should be placed in the same foster home at 
any one time, except in the case of a sibling group, and these are not placed with other fostered 
children. At the time of inspection there were 11 households caring for more than two foster 
children who were not a sibling group.  The Foster Care Committee in the area did not have a 
role in approving placements of more than two children in care in a foster home, as required by 
the standard, and this raised concern for inspectors about ensuring that placements were safe. 
While inspectors appreciate that emergency placements by their nature are difficult to predict, 
the area should establish whether there is a need to seek foster carers who will exclusively 
provide emergency placements. This could reduce the likelihood of unplanned endings of 
placements and ensure that foster carers are not overburdened by being asked to care for too 
many children. 
 
The children met by inspectors had a good understanding of their rights and how to make a 
complaint. They were happy in their placements and spoke warmly about their social workers 
who they held in high regard. There was evidence of good relationships between social workers 
and children and child care workers did life story work and other direct work with children. All of 
these positive interactions build trusting relationships for children and is a key safeguard. 
 
Child Protection 
 
The standard on child protection was met in part. Inspectors found that practice needed to 
improve in the recording and management of allegations against foster carers.  
 
The standards require that when an allegation is made against foster carers an assessment or 
investigation is carried out and concluded and a review of the foster carers should be carried 
out. Inspectors were informed of three allegations that had been made against foster carers in 
three households in the area in the previous 12 months. However, inspectors were informed 
that there may have been other allegations but as allegations were not held centrally there was 
no robust means other than a manual search of all children’s files to gather this information. 
This should be addressed as soon as possible and a robust recording system put in place.  
 
Inspectors found there was no clear process on how allegations were managed. Members of the 
Children in Care teams and members of the Fostering Resource team provided differing 
explanations of each others roles in this process. Link workers understood their role to be one of 
support, only to foster carers, while child and family social workers felt that link workers should 
be involved in the assessment process. Generally, the practice was that following an allegation 
of abuse, the link worker and social workers for the children involved would visit the foster 
carers. The social worker for the child would carry out the interviews and the link worker would 
provide support to the carers. Following the assessment process an outcome would be reached 
and various actions would occur such as additional training for the carers, removal of the child 
and any other actions deemed appropriate. 
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Inspectors reviewed three allegations against three sets of foster carers in three households. 
Two were incidences whereby children reported that their foster carers had physically handled 
them and they had been upset by these incidences. In the third incidence there was an 
allegation that a foster carer had been emotionally abusive to a child and used inappropriate 
sanctions to manage behaviour. One of these cases had been concluded and the outcome was 
inconclusive that the incident occurred. The children subsequently refused to return to the 
placement and were placed elsewhere. The remaining two cases were ongoing at the time of 
the inspection with one pending a strategy meeting. All of the foster carers continued to care for 
other children and none had been reviewed. The Foster Care Committee had not been informed 
of these allegations and it was not generally practice for this to occur.   
 
There was evidence of good child protection practice including children being interviewed, foster 
carers informed and social workers for other children informed of the allegations. One 
assessment of foster carers was reviewed when additional information about the carers became 
available. This was well managed by the social workers involved. The Foster Care Committee 
was informed of the outcome of the review, presented with the report and subsequently 
recommended continued approval of the carers. There was also a focus on the well-being of the 
child and attachment to carers as part of the assessment process.  
 
There were a number of areas requiring improvement: 
 

1. The HSE standardised initial assessment forms were not used to record the evidence 
gathering process which made it difficult to ascertain the outcomes for each allegation 
and how this decision was reached. 

2. There was no agreed process to respond to allegations and each allegation was 
managed on a case-by-case basis which resulted in inconsistent practices.  

3. While Children First was implemented by the area it was not in practice to notify the 
child protection system of confirmed cases of abuse of child by a carer and at risk of 
ongoing harm. 

4. The Foster Care Committee was not informed of outcomes of allegations of abuse 
against foster carers and no foster carer had been formally reviewed at the time of the 
inspection following an allegation. 

  
There had been no reports to the Child Care Manager of confirmed abuse of children by foster 
carers in the past five years. This lack of reporting was discussed with social workers and there 
was recognition that the threshold for reports to the child protection system needed to be 
reviewed for children in foster care and one case was subsequently reported.  
 
This lack of reporting did not mean that other protective strategies did not occur such as 
additional training for foster carers or removal of the child from the placement. However, some 
of the protective measures such as counselling for carers and training or review did not occur. 
There was no mechanism to record and track these decisions and ensure they were 
implemented. In two cases the children themselves refused to return to the placements and 
alternative placements were found.  
 
 
However, inspectors were concerned that without notification to the child protection system or a 
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process to inform the Foster Care Committee of allegations then there was a lack of an objective 
safeguarding process to review the management of allegations and suitability of the carers to 
continue fostering. Due to possible serious impact of this omission inspectors recommended 
during fieldwork that the area conduct a review of the management of allegations against foster 
carers in the previous year to satisfy themselves that they had been appropriately dealt with in 
accordance with Children First, that there were no other child protection concerns and that the 
foster carers continued to be suitable.  
 
The HSE, through the National Steering Group for Foster Care, had developed a comprehensive 
document to guide best practice for foster care including the management of allegations. This 
was issued as a draft in March 2011 and is awaiting formal agreement and implementation. This 
should be agreed and implemented as soon as possible. Foster carers were not given written 
information on how allegations would be managed by the HSE. There were no clear time frames 
for the processing of allegations, and no guidance on strategies to protect the children during 
the assessment process. 
 
 
 
Children and young people comments 
 
 
Inspectors met with nine children and a further four children gave their views through an online 
questionnaire. This inspection looked at what day-to-day life is like for children living in foster 
care in this area.  Inspectors found that the children they visited were well cared for and they all 
said they felt listened to by their carers.  The children interviewed told inspectors that they were 
aware they were in foster care and why this was the case.   
Foster parents and children interviewed spoke openly about family circumstances and 
backgrounds and case files showed that children were helped understand their backgrounds by 
foster carers, social workers and child care workers.   
All of the children told the inspectors that they liked where they were living, they liked their 
carers and that they felt safe living there.  Inspectors observed affectionate interactions 
between carers and children on the home visits.  All of the children were placed in or close to 
the community from which they were either born or spent most of their lives before being taken 
into care.  Inspectors found that children were consulted about aspects of their care including 
clothes, food, activities and holidays.  Children also told inspectors that they could exercise their 
choice not to attend access visits if they so wished and contributed to planning about their lives 
where age appropriate.  Inspectors were told by children that they knew they could make a 
complaint if they were unhappy.  They said they had someone to talk to if they needed to 
complain about something and that they were confident that they would be listened to.  The 
majority of the children spoke positively about their social worker and could speak with them in 
private. 
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HSE response to report 
 

HSE Area South Tipperary  
 

Service ID as provided by 
the Authority: 

508 

Date of inspection: 
DAY/MONTH/YEAR 

21/11/2011-23/11/2011 
28/11/2011-30/11/2011 

Date of response: 
DAY/MONTH/YEAR 

 
30 / 01 / 2012  
Revised response 23/02/2012 (requested by HIQA) 

 
Recommendations 
 
These requirements set out the actions that must be taken to meet the identified Child Care 
Regulations and National Foster Care Standards 2003. 
 

1. The HSE South Tipperary should take the following actions to meet Standard 18 
and to fully comply with the referenced regulations: 

 
Action required:  
The HSE South Tipperary should satisfy itself that all carers have been appropriately vetted in 
accordance with the regulations. 
Action required:  
The HSE South Tipperary should ensure there are sufficient dedicated foster care teams to deliver a 
service which fulfils the requirements of the standards and regulations including: 

 ensure all carers have an assigned link worker 
 link workers carry out their duties in accordance with the regulation and standards including 

the formal supervision of carers and reviews 
 ensure all carers have contracts as required by the regulations 
 ensure that the purpose of matching children with the capacity of foster carers to meet these 

needs is carried out in accordance with the standards. 
Action required:  
The HSE South Tipperary should consult with key stakeholders including children and families to   
strategically plan for the development and delivery of service which meets the needs of children in 
the area. 

   
Health Information and Quality Authority 
Social Services Inspectorate 
 
 
Action Plan 
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Action required: 
The HSE South Tipperary should ensure there is a robust internal monitoring process for 
foster care services that is adequately resourced. 

Related regulations 
 
Child Care (Placement of Children in Foster Care) Regulation 5 to establish and maintain a panel 
of persons to act as foster carers that have been assessed and approved in accordance with the 
regulations. 

 
Child Care (Placement of Children in Relative Care) Regulation 5 & 6 that before a child is placed 
with a relative the carers have been assessed and approved in accordance with the regulations. 

 
 
Please state the actions you have taken or are planning to take  
with timescales: 
 

Timescale: 
 

HSE response: 
 
1 (a) All primary foster carers were appropriately vetted when the on site 
visit took place.  
The vetting of children placed with foster carers, who have turned 18yrs 
after the carers had been approved (total of 21), is in process. 
 
Of the 3.6 WTE social workers on the fostering team, 44% (1.6WTE) are 
currently on maternity leave. This is due to rise to 72% (2.6WTE) within 
the coming weeks. Whereas efforts are being made to comply, priority is 
being given to assessing new relative, and general foster carers, providing 
link worker support, and training. As a result, the required process could 
take up to 6 months. 
 
1 (b) Of the 3.6 WTE social workers on the fostering team, 44% (1.6WTE) 
are currently on maternity leave. This is due to rise to 72% (2.6WTE) 
within the coming weeks. Re-deployment is not an option due to 
vacancies and maternity leave. The total Social Work Department’s staff 
complement, including team leaders, senior social work practitioners, and 
social workers is 28. A total of 7% (2 posts) are vacant (and a third post 
will be vacant on 1st March 2012), 21% of posts (6WTE), are on or due to 
go on maternity leave. The total staff complement will be down by 28% in 
the coming weeks.  
 
Efforts continue to be made to replace vacancies and maternity leave 
through the recruitment process. Ensuring that all foster carers have an 
assigned link worker and that these workers carry out their duties in 
accordance with the regulations and standards is dependent on having 
adequate staffing levels on the fostering team. 
 
 
 

 
 
Completed 
 
 
 
 
July 2012  
 
 
 
 
 
 
Ongoing through 
recruitment process. 
Appropriate forms for 
the filling of vacancies 
have been forwarded 
to the Area Manager’s 
office for consideration 
and sign off by the 
RDO. This part of the 
process to be 
concluded by the first 
week in March. If 
approved, 
appointments will be 
subject to national 
recruitment process 
and timelines 
associated with same. 
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All carers who have had children placed with them in the past 12 months 
are being issued copies of contracts. Approximately 140 placements made 
prior to this require copies of contracts to be issued to carers. Efforts are 
being made to comply but are impacted on by inadequate numbers of 
administration support staff.  
 
Matching children with the capacity of the foster carers is linked with 
having adequate resources available to recruit, train and assess carers so 
as to ensure that there are sufficient foster carers available. This is being 
addressed through the recruitment process as described above. 
 
1 (c) South Tipperary LHO has recently established a Children Services 
Committee with the aim to strategically plan for the development and 
delivery of services to and for children in the locality. This Committee 
constitutes a steering group, representing all main stakeholders with a 
remit for meeting one or more of children’s developmental needs, and 
whose purpose is ‘to secure better developmental outcomes for 
children through more effective integration of existing services 
and interventions at local level.’ They have a strategic planning role in 
relation to children’s services in the locality by: 

a) initially collating data to build a profile of child wellbeing in the 
county 

b) carrying out an audit of services for children in the county 
c) developing a Work Plan to address identified gaps in service 

provision. 
This Committee is currently engaged in the process of seeking children’s 
views through Comhairle na nÓg and a pilot scheme linking with local 
secondary schools is due to run from March 2012. Issues relating 
specifically to the client group of Children and Family services can be 
brought to the attention of this group via the Social Work Department 

 
Forms for the provision 
of maternity leave 
cover have also been 
forwarded. PSW is to 
meet the General 
Manager during the 1st 
week in March to 
update him regarding 
maternity leave 
starting and ending 
with a view to seeking 
approval to cover for 2 
of the 5 posts on 
maternity leave if 
budget constraints 
allow.  
 
July 2012 
 
 
 
 
 
Ongoing through 
recruitment process (as 
above). 
 
 
 
 
 
In process 
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representative. 
 
The Principal Social Worker will request the Children in Care teams and 
the Fostering team to develop Children in Care and Foster Carer focus 
groups within the area to facilitate consultation with these groups around 
service development and delivery. One Team Leader has already had 
experience of such groups in the UK and will bring this knowledge and 
experience to the process.  Feedback from these groups can feed directly 
into the service planning process via the PSW and can also be fed into the 
wider community via the child care rep on the above Children Services 
Committee.        
 
Within local HSE services, a Children Service’s group has been established 
to streamline referrals of children from primary care services (GPs) to 
community care services. This group consists of heads of disciplines from 
social work, primary care, area medical officers, children disability 
services, speech and language, child psychology, child and adolescent 
psychiatry, public health nursing, dental, occupational therapy and 
physiotherapy. The Principal Social Worker has written to the General 
Manager requesting that this group also consider the prioritising of 
children in care in accessing services. 
 
 
1 (d) The development of an overall internal quality framework is being 
advanced nationally and will lead to achieving improved internal quality 
assurance by continuous service improvements including monitoring 
functions.  
At national level a Quality Assurance Strategy has been developed, the   
primary objective of which is to promote a culture of self-regulation. It is 
currently out for consultation further to implementation in March. This will 
provide for increased monitoring at a number of levels, including self-
assessment, peer review and management audit at local, regional and 
national levels.  
 
The first manifestation of this approach has already commenced. A new 
procedure (Measuring, Managing and Reporting the Pressure) provides for 
the collection of priority data on a regular basis where pressures are 
recorded and reported up to and including the National Director.  In 
addition, a new procedure has been introduced for the management 
assurance of practice through cases reviews. This will be conducted and 
reported upon on a quarterly basis and reported up to and including the 
National Director. Further measures will follow with in Q3 and Q4. 
 

Within the region the assignment of additional dedicated staffing for 
quality, risk and monitoring is a priority and will be undertaken as part of 
the overall development of the revised management and governance 
structures for the service at Area and Regional level. 
  

 
 
Q4 
 
 
 
 
 
 
 
 
 
Q2 
 
 
 
 
 
 
 
 
 
 
  
 
 
 
March 2012  
 
 
 
 
 
 
Q3 and Q4 
 
 
 
 
 
 
 
 
Q2 
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2. The HSE South Tipperary should take the following actions to meet Standard 19 
and to fully comply with the referenced regulations: 
 

Action required:  
The HSE South Tipperary should ensure that the principal social workers, team leaders and social 
workers are formally supervised and supported in their professional development in line with HSE 
policy. 

 
Action required:  
The HSE South Tipperary should ensure that all statutory care plans for children are reviewed within 
the frequency required by the regulations.  

 
Action required:  
The HSE South Tipperary should ensure there are robust governance and communication 
arrangements at social work team level in line with HSE policy. 
 
Action required: 
The HSE South Tipperary should ensure that the fostering and resource team is adequately 
resourced to deliver a high quality foster care service. 
 
Related regulations: 
 
Child Care (Placement of Children in Foster Care) Regulations and the Child Care (Placement of 
Children in Relative Care) Regulations 11, 13, 17 & 18 require the HSE to ensure that each child is 
regularly visited by an authorised person. This person maintains a case record and develops and 
reviews each child’s care plan in accordance with requirements of the regulations.  
 
Child Care (Placement of Children in Foster Care) Regulations and the Child Care (Placement of 
Children in Relative Care) Regulations 11 require the HSE to maintain a register of children placed 
with carers. 
 
 
Please state the actions you have taken or are planning to take  
with timescales: 
 

Timescale: 
 

HSE response: 
 
2 (a) The Principal Social Worker will receive formal supervision from the 
Child Care Manager.  
 
The recruitment of social work team leaders continues to be progressed 
through the recruitment process. 
Whilst this process is ongoing, two part time senior social work 
practitioners are acting up as team leaders to provide supervision and 
support to five social workers and the Principal Social Worker is providing 
supervision and support to two duty social workers. This ensures that all 
social workers have a nominated manager to whom they can approach for 

 
 
Immediate 
 
 
Ongoing through the 
recruitment process. 
Appropriate forms for 
the filling of vacancies 
have been forwarded 
to the Area Managers 
office for consideration 
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supervision and support.  
 
 
 
 
 
 
 
 
 
 
 
An internal review of the use of the RAISE system has been carried and a 
meeting is to be convened with administration, Child Care Manager, 
Principal Social Worker and Team Leaders to discuss these findings.   
 
Quality Assurance is being carried out on an ongoing basis through 
statutory review process and line management supervision. The Standards 
of Foster Care have been re-issued to all social workers and they have 
been reappraised of these standards within which they are to operate. The 
recently developed Management of Child Protection Concerns Policy has 
an inbuilt review process which will also ensure actions are quality 
assured. 
 
The HSE policy on the Management of Accidents, Incidents and Near 
Misses has been re-circulated to all staff and the process was discussed at 
the Departmental Meeting held on 1st February 2012. Team Leaders were 
also re-appraised of this process and the need to complete the process 
was emphasised. 
 
It was suggested at the Departmental Meeting that members of staff 
could make themselves available to support/de-brief peers who have 
experienced an assault/difficult situation. The Principal Social Worker is 
currently following up with Health Promotion regarding training that would 
be available for these ‘support staff’.   
 
An information pack for social workers newly appointed to the Child in 
Care teams is being developed. This pack looks at the more practical, daily 
issues arising for children in care and their cares and will support the 
general information on processes that is in the induction pack.  
 
The Principal Social Worker and Team Leaders will review the current 
Induction Pack and process and make changes as appropriate. 
   
 
2 (b) Efforts are ongoing to ensure that all care plans are reviewed within 
the statutory timeframes. However, this is being impacted on by current 
team leader vacancies currently 43%. These vacancies will rise to 65% in 

and sign off by the 
RDO. This part of the 
process to be 
concluded by the first 
week in March. If 
approved, 
appointments will be 
subject to national 
recruitment process 
and timelines 
associated with same. 
 
Q2 
 
 
 
Ongoing 
 
 
 
 
 
 
 
Ongoing 
 
 
 
 
 
Q2 
 
 
 
 
 
End Q2 
 
 
 
 
End Q2 
 
 
 
Ongoing through the 
recruitment process.  
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coming weeks due to maternity leaves. A recruitment process has been 
initiated.  
 
2 (c) Governance and communication arrangements at social work team 
level are currently being addressed through the prioritisation of weekly 
Management Team meetings and via regular Departmental and inter 
departmental meetings. 
 
A schedule for two monthly Departmental meetings has been established.  
The Fostering Team meet on a weekly basis and the Children in Care 
Teams meet together on a six weekly basis.  
Following on from the feedback in the Report, meetings between the 
fostering team and the children in care teams will be scheduled on a 
quarterly basis with the first to be held in April 2012.  
 
2 (d) Of the 3.6 WTE social workers on the fostering team, 44% (1.6WTE) 
are currently on maternity leave. This is due to rise to 72% (2.6WTE) 
within the coming weeks. Efforts continue to be made to replace maternity 
leave through the recruitment process. Ensuring that all foster carers have 
an assigned link worker and that these workers carry out their duties in 
accordance with the regulations and standards is dependent on having 
adequate staffing levels on the fostering team. 
 

 
 
 
Immediate 
 
 
 
 
1st February 2012 
 
 
April 2012  
 
 
 
Ongoing through 
recruitment process 
and risk assessment 
process. 
Appropriate forms for 
the filling of vacancies 
have been forwarded 
to the Area Manager’s 
office for consideration 
and sign off by the 
RDO. This part of the 
process to be 
concluded by the first 
week in March. If 
approved, 
appointments will be 
subject to national 
recruitment process 
and timelines 
associated with same. 
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3. The HSE South Tipperary should take the following actions to meet Standard 20: 
 

Action required:  
 
The HSE South Tipperary should ensure that social workers receive ongoing specialised training 
appropriate to their role in order to carry out their duties and deliver a high quality service to 
children. 

 
Please state the actions you have taken or are planning to take  
with timescales: 
 

Timescale: 
 

HSE response: 
 
3 (a) Training needs assessment has been carried out and the team are in 
consultation with the Training Unit, HSE South to address the needs 
identified.  
An initial training needs assessment was carried out by the Principal Social 
Worker and the Team Leaders during December 2011 and January 2012. 
The Fostering team identified Assessment Training as a key area of need 
with three particular areas identified: 
• Understanding how our own values influence/impact on the 

outcome of assessments 
• Being able to critically assess the robustness of the assessment and 

challenge it in a safe way 
• Assessment with emphasis on analysis. 

 
The Regional Training Unit has been approached regarding these areas 
and a response is awaited. 
The Children in Care teams and Child Protection Teams have already 
identified training needs in the areas of Conflict/Dealing with Aggression 
and Violence. 
A Child in Care Team Leader initially approached the Training Unit on this 
on 15th November 2011. Telephone contact ensued and a meeting was 
held between the Child in Care teams and the Training Unit on 26th 
January 2012.  
The Training Unit previously met with the Protection Team (Early 2011) 
regarding Assessment and Analysis and they have been approached 
regarding wider team training in respect of this. The Training Unit are to 
discuss the training needs identified at their next meeting on 21st February 
2012.  
Joint Training between social workers and Gardaí is scheduled for 18th 
/19th April, 25th/26th April and 2nd/3rd May, 2012.  
Children First Training is scheduled for the 7th March.  
     

 
 
Ongoing 
 
 
January 2012  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
March 2012  
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4. The HSE South Tipperary should take the following actions to meet Standard 10:  
 

Action required:  
The HSE South Tipperary should review the management of allegations made by children against 
foster carers in the previous 12 months to satisfy itself that they were managed in accordance with 
Children First and the standards.  
 
Action required: 
The HSE South Tipperary should ensure the implementation of clear separate guidelines for the 
management of allegations in accordance with the standards and Children First. 

 
Reference:   Children First: Guidelines for the Protection and Welfare of Children 1999 pending full 
implementation of Children First Guidance for the Protection and Welfare of Children 2011. 
 
Please state the actions you have taken or are planning to take  
with timescales: 
 

Timescale: 
 

HSE response: 
 
4 (a) This review has been carried out by the Child Care Manager, South 
Tipperary and the Child Care Manager, Waterford and response sent to 
HIQA in early January.  
 
Recommendations made: 

(i) All Foster Carers files should have the following 3 Additional 
Sections:- 

• Allegations of Child Protection/Welfare concern 
• Complaints – 2 sub sections (from children and young 

people) and (from foster carers) 
• Reviews 

 
It is envisaged that future matters of a Child Protection/Welfare 
nature will be easily identified within the file, and accessibility to 
relevant assessments and reports greatly improved, outlining the 
nature of the child protection concern, the interventions and 
outcome of assessment of risk. 

 
(ii) It is recommended that all future concerns of a Child 

Protection/Welfare concern are subject to a ‘Standard Reporting 
Form’ to the Principal Social Worker as outlined in Children First, 
National Guidance for the Protection and Welfare of Children (3.4.4 
2011).  This ensures all other interventions/assessments initiated 
by the Principal Social Worker/Social Work Department occur in the 
context of Children First, hence ensuring the assessment and 
management of the Child Protection/Welfare concern is in 
compliance with chapters 5 & 7 of Children First 2011. 

 
(iii) It is imperative that all social work team leaders ensure a 

 
 
Completed 
 
 
 
 
Administration support 
has been identified to 
carry out this action 
and work has 
commenced.  
 
 
 
 
 
 
 
 
Draft Procedure for the 
Management of 
Allegations, Concerns 
and Complaints 
Regarding Children in 
foster Care in South 
Tipperary have been 
drawn up and are to be 
circulated for three 
month pilot starting 
Monday 20th February 
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‘Standard Reporting Form’ is completed when a Child 
Protection/Welfare concern is expressed in respect of a Foster Care 
Placement. 

 
(iv) It is recommended the SWTL Fostering Team maintains a Register 

detailing all reported Child Protection & Welfare concerns and 
complaints that emanated within the context of a Foster Care 
Placement. 

 
Information contained in the Register should be:- 

• Name of Foster Carer/s 
• Outline of Child Protection/Welfare concern 
• Date Standard Report Form completed 
• Detail of actions/interventions completed 
• Clear cross reference to key files in relation to the Child 

Protection/Welfare concern 
• Outcome of Assessments/investigations of the Child 

Protection/Welfare concern. 
• Details of matter being referred to the Foster Committee 

for consideration (Standard 10.19). 
 
(v) Allegations of a Child Protection/Welfare Concern will become a 

standing item on the Agenda for South Tipperary Fostering 
Committee. 

 
4 (b) Guidelines have been drafted and are currently being reviewed by 
the team. 
Draft Procedure for the Management of Allegations, Concerns and 
Complaints Regarding Children in foster Care in South Tipperary have 
been drawn up and are to be circulated all members of the Department 
for 3 month pilot starting Monday 20th February 2012. 

2012.  
 
 
 
Register has been 
established – 
methodology of use to 
be piloted for three 
months starting 20th 
February 2012.  
 
 
 
 
 
 
 
 
 
 
 
To start on 7th March 
2012  
 
 
20th February 2012  
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Appendix 1                    Organisational structure of HSE South Tipperary 

National Director Children & 
Family Services 

Regional Director of Operations 
South

Area Manager  
(Carlow/Kilkenny/South Tipperary)

 
* staff on maternity leave 

Principal Social Worker 
(South Tipperary) 

*Senior Social 
Work 

Practitioner 
(0.6) 

Social Work  

General Manager  
(South Tipperary)

Team Leader 
Children in 

Care  
South (1) 

Social Work  
Team Leader 
Children in 

Care 
 North (1) 

Social Work  
Team Leader  

Protection and 
Welfare 
(Vacant) 

Fostering  
Team Leader 

(0.6) 

Social Work  
Team Leader 
Duty Team  
(Vacant) 

Social Worker 
(4.5) 

 

Social Worker 
(4.6) 

Senior Social 
Worker 

Practitioner/ 
Acting Team 

Leader 

Social Worker 
(*3 posts 
1 Family 
Support       

Co-ordinator)

Child Care 
Leader 

 2.6 posts 

Part-time X 2 

Social Worker 
(2) 

 

Child Care 
Leader 

(0.45 part-
time 

0.5 aftercare) 

Child Care 
Leader 
(0.8)

Social Worker 
(4.6) 

0.4 post 
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