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‡ Data source: HSE Child and Family Services Template, completed by the Integrated Service Area 
Manager for Children and Families Health Service Executive, Local Health Area Limerick at the request 
of inspectors as part of this inspection with amendments following verification by inspectors on site. 
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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 in this report as the child care regulations). Once the 
child is in the care of the HSE, the HSE has responsibility for that child’s care, welfare 
and upbringing. Children are generally placed in family situations, either with their 
relatives or with general foster carers.  
 
The Health Information and Quality Authority (the Authority or HIQA) 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.  
 
The findings of the inspection are set out under nine outcome statements. These 
outcomes set out what is expected in foster care services and are based on the 
requirements of the Child Care Act, 1991, the child care regulations and the National 
Standards for Foster Care (2003).  
 
The inspection report is available to children, parents, carers, providers and members 
of the public, and is published on www.hiqa.ie in keeping with the Authority’s values 
of openness and transparency.  
 
The inspection findings highlight areas of good practice as well as areas where 
improvements are required. 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.  
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Limerick Local Health Area (LHA) comprises of Limerick City and County and provides 
a wide range of services through the Local Health Office. According to the HSE 
Review of Adequacy Report 2008*, Limerick LHA had a child population of 35,806 
and had 225 children in care which was the fourth highest number of children in care 
out of the 32 LHAs in Ireland. At the time of this inspection in 2012 the LHA had 285 
children in care, 276 of which were living in foster care. 

These children were cared for by 207 foster care households, of which 121 were 
foster carers households and 86 were relative carers households. Twelve of these 
children were without an allocated social worker at the time of inspection. All of the 
carers had an allocated link worker (link social workers support carers in caring for 
children).  
 
There were two households caring for more than two foster children who were not 
siblings and 12 children from the area were currently placed outside of the LHA in 
North Tipperary, Clare, Galway, Cork and Kildare. Four of these 12 children were 
placed in a private provider service; six children were placed with non-relative foster 
carers and two children with relative foster carers. All non-relative foster carers were 
approved by the Foster Care Committee and 17 relative carers were pending 
approval.   
 
In Limerick, the social work service was configured as follows:   

 child protection and welfare teams (4 teams)                   
 children in care (4 teams) 
 fostering (1 team) 
 aftercare (1 team). 

The principal social workers reported to the Area Manager, who in turn, reported to 
the Regional Director of Services, HSE West Region.  Each of the 10 social work 
teams was managed by a social work team leader. The organisational structure of 
the service is outlined in Figure 1.  

  

                                                
* This is the most recently published child population data broken down by LHA. Subsequent HSE 
adequacy reports publish data by region. 

 

2. Profile of HSE Limerick  
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Figure 1. Organisational structure of the Social Work Department, HSE  
                Limerick Local Health Area* 

 

 

 

  

                                                
* Source: HSE Limerick Local Health Area. 
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Children in foster care require a high quality service which is safe and well supported 
by social work practice. Foster carers must be able to provide them with warm and 
nurturing relationships in order for children to achieve positive outcomes. Services 
must be well governed in order to produce these outcomes consistently. 
 
Overall, inspectors found that the outcomes for children in foster care in Limerick 
were positive as they received quality, safe care from their carers and were 
supported by their social workers. Children’s rights were upheld, their dignity and 
privacy respected and their health and educational needs were met.  
 
There was evidence that foster carers were committed to the children in their care 
and were affectionate and warm in their interactions with the children. Whilst foster 
carers were well supported, they had not received regular training and this could 
impact on the security of placements, particularly where children’s behaviour was 
challenging.  
 
The standard of social work practice to children in foster care was good in the LHA. 
Managers and social workers presented as dedicated, motivated and committed 
professionals and were aware of risks associated with the delivery of the service. 
They demonstrated an understanding of the needs of children in foster care. Social 
workers and social care staff were committed to ensuring that children were safe, 
happy and well cared for in their foster homes. Children in care reviews were carried 
out and overall children were protected and their safety maintained. However, staff 
had received very little training and their personnel files were not complete in all 
cases. 
 
There were some important gaps in the management of the foster care service in the 
LHA. Some deficits in strategic planning meant that there was an insufficient number 
of foster carers to deliver the service in the LHA and a lack of emergency placements 
and placements for teenagers. Targeted campaigns and recruitment drives had not 
taken place in the year prior to inspection. There was an insufficient number of 
approved foster care households in the area to allow for a robust process of 
matching to take place and there had been 11 unplanned placement endings in the 
year prior to inspection. Some children with complex needs had been placed outside 
the LHA. 
 
Not all safeguarding arrangements were robust. The Foster Care Committee‡ was not 
informed of concerns and allegations raised about foster carers and nor was it aware 
of the findings of foster care reviews. This could impact on the safety of future 

                                                
‡ This is a Committee that makes recommendations to the HSE on the suitability or otherwise of foster 
carers. 
 

3. Summary of findings 
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placements. In addition, not all of the children, carers and parents who spoke with 
inspectors were aware of the HSE complaints/concerns procedure, which could result 
in critical information not reaching social workers.  

 

 
 
The inspection approach entailed an examination and evaluation of information 
derived from multiple sources including documentation, data, interviews and on-site 
fieldwork. 
 
The Authority issued formal requests to the Health Service Executive (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 in the area 
inspected, including child protection reports for children in foster care 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.  
 
Inspectors reviewed policies and procedures, records and other documents and data 
gathered at both regional level and local level as part of this inspection of the quality 
of the HSE foster care services and child protection for children in foster care. The 
Authority also conducted on-site fieldwork in the area which included interviews with 
key HSE personnel, examination of children’s case files, HSE personnel and 
complaints records and home visits to foster carers and children.  
 
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 (9) and children (17) to elicit their 
experiences of the service. The Authority also reviewed 205 case files of both 
children and foster carers as part of the evidence gathering process. 
 
Cases were selected using a number of criteria, such as gender, age, disability, 
cultural and ethical background, membership of a sibling group and young people 
requiring aftercare.  
 
All foster carers and children were informed of the inspection by Local Health Area 
(LHA) staff and 11 online questionnaires were also completed. Telephone interviews 
were carried out with five birth parents. It is important to note that although all 
foster care households were notified of the inspection in advance, the experiences 
and views expressed in this report by children, birth parents and foster carers are 
based on a sample group of children, birth parents and foster carers. Therefore their 
views may differ from those of others.  

4. Methodology 
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Summary of Outcome 1 
 
Children were listened to and social workers and foster carers took account of their 
views when making decisions about them. Diversity was recognised and supports 
and systems were put in place to address children’s cultural needs. However, not all 
children were placed with foster carers from their own cultural or ethnic background.  
 
Standard 3: Children’s rights 
 
This standard was met.  
 
Inspectors found that there was a comprehensive understanding of children’s rights 
in the LHA and children’s dignity and privacy was respected and promoted.  
 
Children’s rights to dignity, choice and privacy were upheld. The children told 
inspectors that they were consulted about aspects of their care such as clothes, 
activities, food and holidays. They confirmed that they were informed of their rights 
in relation to their child in care review meetings, were listened to and were able to 
maintain contact with birth families. Some children told inspectors that they could 
choose not to attend access visits and review meetings about their care if they so 
wished and they could request their carer or social worker to speak on their behalf. 
Inspectors found that the majority of children had their own bedrooms or a private 
area in the house where they could be on their own if they wished. Inspectors found 
children’s bedrooms contained age-appropriate toys and games. 
 

 

5. Inspection findings  
 

 
Outcome 1 – Each child receives a child centred service that respects their 
rights and responsibilities. 
 
Under this outcome measure, children in foster care receive a service that recognises 
their rights including their right to be listened to. They participate in making 
decisions and are encouraged to voice their opinion. They are communicated with in 
an open and honest manner. Diversity is recognised and children feel valued as 
individuals.  
 
Related reference: 
 

 Standard 3: Children’s rights 
 Standard 4: Valuing diversity 
 Child Care (Placement of Children in Foster Care) Regulation 8(1) Religion 
 Child Care (Placement of Children in Relative Care) Regulation 8(1) Religion. 
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Inspectors found that children were well cared for and efforts were made to ensure 
children received a standard of care that respected their rights. They knew that they 
could speak to their social workers about various issues such as school and access 
with family and friends. During visits to the foster care households, inspectors found 
that the children were integrated into the foster carers’ families and local 
communities. Children saw their foster carers as the central carers in their lives and 
the adults who kept them safe. 
 
Children were able to make complaints. The LHA had local policies and procedures in 
relation to complaints made by children and there was evidence that these were 
followed. Children told inspectors that they knew how to make a complaint, to whom 
to make it, and they were  happy with the outcome of the social work investigation 
into their complaints. Inspectors found evidence on childrens’ files that they did 
complain about various aspects of their care.  
 
Standard 4: Valuing diversity 
 
This standard was met in part.   
 
The inspectors found that the LHA took account of the children’s different 
background when placing them in foster care and that children’s cultural, religious 
and ethnic backgrounds were respected as far as possible. However, a greater 
variety of foster carers was necessary to provide placements for children with diverse 
cultural and ethnic backgrounds. There was a possibility that children’s sense of 
cultural identity could be undermined by the limitations in placement options. 
 
Social workers and managers told inspectors that the LHA had carried out several 
recruitment campaigns in previous years to recruit foster carers from various cultural 
and ethnic backgrounds. This resulted in a small number of such carers being 
recruited and approved in the LHA. However, no campaign had taken place in the 
past two years and while a small number of children had been placed with carers 
from a similar cultural and/or ethnic background to their own, a larger number of 
children could not avail of such placements. 
 
In mitigation, inspectors found that specialist, cultural supports and guidance had 
been provided to the children by the LHA. This enabled the children to maintain and 
develop a positive understanding of their origins and backgrounds. The foster carers 
interviewed by inspectors were found to be proactive in ensuring that the children in 
their care were encouraged and supported to maintain a sense of identity and 
connection with their culture and religion. This was confirmed by the children. 
Inspectors found evidence in their care plans of life-story work carried out by their 
social worker, family support worker and foster carers. Children with disabilities 
within the area were in receipt of appropriate services and other specialist supports.  
Inspectors reviewed a sample of case files and found documentary evidence of this 
in care plans. 
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Summary of Outcome 2 
 
There was a strong emphasis on supporting and encouraging the children’s individual 
sense of identity. In general, there was sufficient contact between children and their 
birth families. However, communication between social workers and parents about 
access arrangements were not adequate and access did not always take place in 
suitable accommodation.  
 
Standard 1: Positive sense of identity 
 
This standard was met.   
 
Inspectors found that social workers supported children to maintain a positive sense 
of identity through regular contact with their family. Many of the children were 
placed in their locality and, where possible, sibling groups remained together. The 
LHA made good efforts to maintain sibling groups together and to promote access 
with family members in accordance with children’s care plans. Case files showed 
efforts were made to ensure birth parents were involved in decision making about 
their children where appropriate. 
 
Social workers and foster carers were aware of the need to maintain children’s 
identities. Social workers also provided children with information regarding their 
backgrounds and circumstances. Inspectors identified successful and supportive 
direct work in some case files such as life-story work carried out with children of all 
ages, aimed at helping children to understand events in their lives and the reasons 
why they were not living with their own family.  Inspectors were told by social 
workers that foster carers were encouraged to build and maintain relationships with 
the child’s family and friends. Sometimes foster carers did do this and had received 
some guidance and training from social workers in this regard.  
 
  

Outcome 2 – Children are able to maintain positive relationships with their 
parents, siblings and other significant family and friends. 
 
Under this outcome measure, children’s relationships with their families are actively 
promoted through regular, quality contact as appropriate to their safety. Siblings are 
placed together wherever possible. Services recognise the intrinsic value of kinship 
through placing children as much as possible with relatives and in their community. 
Children are supported in making, and maintaining contact, with their friends. 
 
Related reference: 
 

 Standard 1: Positive sense of identity 
 Standard 2: Family and Friends.  
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Standard 2: Family and Friends 
 
This standard was met in part.  
 
Overall, children were able to maintain relationships with families and friends but this 
required some improvement. Children expressed both positive and negative feelings 
about the level of contact with their families. Some children told inspectors that their 
wish to either attend or not attend access visits with their families was taken into 
consideration by social workers. For a smaller number of children interviewed, access 
did not take place or occurred on an occasional basis, which the children found 
difficult. The arrangements for access were outlined in the children’s care plans and 
the case notes explained why access did not occur or was limited, along with 
measures taken by social workers to address difficulties arising. Although inspectors 
found that family access was discussed, planned and reviewed at regular intervals for 
the children involved, some birth parents interviewed by inspectors were not happy 
with the level of contact with their children and felt social workers had not listened to 
them. Thus communication between social workers and birth parents about access 
arrangements was not effective as birth parents were not aware of the reasons for 
specific actions taken by the social workers.  
 
There was a lack of suitable accommodation for access visits. Social workers, social 
work team leaders and principal social workers were concerned about the insufficient 
number of appropriate safe and secure locations and accommodation available in 
which children and their families could meet. This issue was also identified by some 
parents and foster carers interviewed. Inspectors found that, where family access 
could not take place in the child’s home or in the foster care placement, suitable 
premises were not available. In essence, the children and their parents were meeting 
in unsuitable venues.  
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Summary of Outcome 3 
 
Inspectors found the outcomes for children were mixed. Children were well cared for 
and their welfare was promoted. However, matching was not of good quality and this 
created a potential risk to the stability of placements. Not all children had access to 
specialised services and not all young people were appropriately assessed and 
referred to aftercare. 
 
Standard 8: Matching children with carers 
 
This standard was not met.  
 
There were 233 long-term foster places, 53 short-term places, 4 emergency places, 7 
respite places and 10 high support fostering  places in the area. Four foster care 
places had been purchased from non-statutory agencies in the 12 months prior to 
the inspection with four children placed with these agencies.  
  
Inspectors found from review of case files that placements for children were mainly 
based on the availability of foster carers as opposed to their assessed skills and 
capacity to meet the needs of the children placed with them. Social workers 
confirmed that the area did not have the sufficient number of foster carers required. 
Inspectors were told by social workers and managers that, where formal matching 
was not possible, social workers and link workers together discussed the foster care 
placements options available. They considered what supports were required to 

Outcome 3 – Each child achieves positive outcomes in relation to their 
health and development, education and transition to adulthood. 
 
Children achieve their potential through having stable placements where they receive 
high quality care that promotes their self-confidence and self-esteem. Children are 
healthy and understand the importance of looking after their health. Their 
educational needs are given high priority and they attain their full potential. They 
experience support and security as they grow towards adulthood and independence.  
 
Related reference: 
 

 Standard 8: Matching children with carers 
 Standard 9: A safe and positive environment 
 Standard 11: Health and Development 
 Standard 12: Education  
 Standard 13: Preparation for leaving care and adult life 
 Child Care (Placement of Children in Foster Care) Regulation 6, 7, 13(2)a, 

16(d) 
 Child Care (Placement of Children in Relative Care) Regulation 7(1), 13(2)(a), 

16(d). 
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support any placement and mitigated the lack of formal matching as best they could.   
 
Some placements had ended in an unplanned way because foster carers had not 
been able to meet the specific complex needs of foster children. Inspectors read 
reviews of foster carers where placements had ended in this way. There was no 
evidence that the outcomes of these reviews were reported to the Foster Care 
Committee so as to ensure clear decisions about the ongoing status of the foster 
carers involved. Equally, there was no possibility of learning from these cases in the 
Foster Care Committee to inform future practice to feed into any future planning for 
the foster care service.   
 
Standard 9: A safe and positive environment 
 
This standard was met.   
 
Inspectors found during visits to foster care households that children were well cared 
for and their welfare was promoted. It was evident that children had opportunities 
for age-appropriate play and learning and had adequate food and clothing. Foster 
carers took into account the children’s personal preferences and considered their 
cultural, ethnic and religious backgrounds. Where appropriate, family links were 
supported and encouraged.  
 
Inspectors found that the foster care accommodation, furnishings and facilities were 
safe, with sufficient space for the number of people living in the home, and 
maintained to a good standard. Health and safety assessments carried out prior to 
children being placed were on foster carer files. Children interviewed by inspectors 
said they were happy in their placements and felt cared for and safe.  
 
Standard 11: Health and Development 
 
This standard was met in part.  
 
Inspectors found that the health and wellbeing of children in foster care was 
managed and promoted in the LHA, but there were gaps in children’s medical 
records. The children who met with inspectors confirmed that their health needs 
were addressed as required. Foster carers interviewed by inspectors confirmed their 
understanding in relation to their responsibilities regarding consent for medical 
treatment and their duty to inform the HSE regarding any health issues or events 
concerning the child in their care. There were good links with community-based 
health services. Some children had comprehensive medical histories and there were 
copies of medical consent forms signed by the children’s birth parents on file where 
appropriate.  
 
Immunisation and medical histories for some children required attention as practice 
was not in accordance with Regulations.  Inspectors found that health and 
immunisation records varied in quality and not all were held on file. Some files did 
not contain evidence of medical examinations being completed prior to a child 
coming into care. This meant that any medical decisions to be made were not 
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informed by the child’s medical history and foster carers might not have been aware 
of children’s health needs when they came into care. 
 
Social workers told inspectors that access to specialist supports such as psychology 
and psychiatry was poor and children in care were on long waiting lists of up to two 
years or more. Inspectors found that social workers had identified emotional and 
mental health issues for children and advocated on their behalf. However, these 
referrals were not prioritised by other services in the LHA. Thus vulnerable children 
did not have their sometimes complex needs met.  
 
Standard 12: Education  
 
This standard was met in part.  
 
Inspectors reviewed case files and found that they contained the appropriate 
assessment of needs and care plans which identified the supports required for 
children to attain their appropriate educational targets. School reports, attendance 
records and educational psychological reports were found on a number of children’s 
files. Care plans and review documents recorded children’s progress in relation to 
education. The children who met with inspectors spoke positively about their school 
and teachers. In some instances, for example, there had been difficulty in 
maintaining an educational placement for a child or a child had opted out of 
education. Case files showed that strategies and supports were put in place in 
partnerships with the teachers, educational welfare officers, social workers and foster 
carers. Several foster carers interviewed by inspectors highlighted how they 
promoted education and learning with the children in their care. However, files did 
not contain a full comprehensive educational history for each child in order to fully 
inform care planning in this regard. 
 
Some planning deficits were identified. Inspectors found that while there was a 
strong emphasis on the attendance and attainment of individual children in school, 
the LHA did not have systems in place to review the education outcomes of children 
in foster care in order to plan strategically to meet children’s educational needs. 
 
Standard 13: Preparation for leaving care and adult life 
 
This standard was met in part.  
 
The LHA had a dedicated aftercare service led by a principal social worker and 
supported by a team leader, two social workers, an aftercare officer and a project 
worker. Inspectors found that the aftercare service supported 17 young people over 
18 years of age who were living in foster care placements.   
 
Inspectors found that improvements were necessary in the referral of young people 
to the aftercare service and in the requirement to undertake assessments of needs. 
The LHA had a comprehensive local policy for young people leaving care and 
aftercare provision which was informed by the HSE’s ‘Leaving and Aftercare Services: 
National Policy and Procedures Document’. The local policy outlined supports and 
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entitlements for children and young people leaving care. A review of a sample of 
case files showed some referrals to the aftercare service had been made but not all 
of those young people had a current aftercare plan. Young people themselves gave a 
mixed response to inspectors about the service, some talking about a positive 
experience with the service and with allocated aftercare workers, particularly in 
accessing third-level education. Others were not familiar with the aftercare service.  
A failure to assess and refer young people to the aftercare service as required could 
result in young people leaving care and being poorly prepared for adult life. 
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Summary of Outcome 4 
 
Children in foster care were safe and protected from abuse, but there were deficits in 
safeguarding practices. This meant there was a potential risk to the safety of children 
in foster care.  
 
Standard 10: Safeguarding and Child Protection  
 
This standard was met in part.   
 
Inspectors found from interviews and a review of documentation that the LHA had 
comprehensive policies in place and some information was available for foster carers 
on safeguarding children but in general, foster carers had not been updated on 
current child protection issues. There was evidence that initial training and guidance 
was given to carers on how to keep children safe.  
 
However, inspectors found from case file and interviews, that non-relative and 
relative carers had not received training in Children First (2011) in the year prior to 
the inspection. Foster carers were aware of their safeguarding responsibilities. Foster 
carers interviewed by inspectors said that they received adequate information on the 
background of the children they cared for on admission to their placement and on an 
ongoing basis in regard to safeguarding and other issues. However, the safety of 
children was dependent on foster carers’ experience and the up-to-date information 
provided by social workers rather than any training strategy. They said they would 
contact the HSE if they had any concerns and were confident they would be heard.  
 
The LHA did not supply data to inspectors to confirm that all the required Garda 
Síochána vetting for every carer and all adults living in foster or relative carers’ 
households had been satisfactorily completed. There were a number of relative foster 
carers awaiting assessment, although children were placed with them.  
 

Outcome 4 – Children are safe and services comply with Children First: 
National Guidance for the Protection and Welfare of Children.  
 
Under this outcome, children are safe and protected from abuse. They experience 
safety and security in their placements. Children that disclose abuse are supported 
and their concerns acted upon. Children First: National Guidance for the Protection 
and Welfare of Children 2011 is effectively implemented in manner that protects and 
safeguards children 
 
Related reference: 
 

 Standard 10: Safeguarding and Child Protection  
 Children First: National Guidance for the Protection and Welfare of Children 

2011. 
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These households included former foster children who were now adults and had 
never been vetted. The deficiencies in Garda Síochána vetting practice by the LHA 
were acknowledged by the LHA and a process to address these deficiencies had been 
put in place. 
 
Inspectors found that there were good systems in place to assess and respond to 
reported concerns and allegations of abuse. There had been a number of concerns 
about the welfare and protection of children in foster care in the previous 12 months. 
A review of a sample of the cases showed that social workers responded in 
accordance with Children First (2011). Where appropriate, notifications were made to 
An Garda Síochána for investigation. Assessments were either in progress or had 
been commenced. Referrals had been made to the Child Protection Notification 
System (CPNS). In addition, a review of specific case files and interviews with social 
workers and managers, inspectors found evidence of: 
 

 processes that were followed when a concern was reported to the HSE 
 child protection case conferences and strategy meetings 
 reviews of the implementation of recommendations of child protection 

conferences in accordance with Children First (2011) 
 children being moved from their placement where serious concerns existed 
 children being interviewed following an allegation 
 social workers of other children in the household being informed of the 

allegations. 
 

Inspectors found evidence that communication and accountability between teams 
was generally good. Social workers and managers interviewed by inspectors reported 
that meetings within and between social work teams was also effective. 
 
However, inspectors also found that in the past there had been no clear process on 
how allegations against foster carers were managed. On some files, it was difficult to 
ascertain the outcome of each allegation due to the recording systems in place.  
However, the area manager and a principal social worker told inspectors that a 
procedure had been put in place to ensure that all child protection referrals would be 
addressed by the intake social work team and not the child’s allocated social worker 
as had been the case previously. Inspectors found that this was a positive 
development which supported a robust, objective and a transparent investigation. 
Recent concerns addressed by the social work intake team showed that this process 
was now in place. There was evidence of clear outcomes identified for each 
allegation. 
 
Inspectors reviewed the assessments of a number of allegations and found that 
improvement was needed. It was difficult to ascertain if the foster carers and parents 
of the children had been informed about the allegations within three working days as 
required by the Standards. Inspectors did not find evidence that children who had 
made an allegation were told of the outcome and there was no record indicating 
their views on the outcome. It was also not apparent from the children’s or foster 
carers’ files if the findings of investigations resulted in the removal or de-listing of 
foster carers from the LHA’s foster carer panel.  
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It was also not clear that the Foster Care Committee had been informed about 
concerns or allegations. Inspectors were told by principal social workers, social 
workers and the Chairperson of the Committee that concerns and allegations were 
not routinely reported to the Foster Care Committee. This created potential gaps in 
safeguarding which could present a risk to future children in those placements. The 
requirement for improvement in this area of practice was acknowledged by the LHA 
manager and principal social workers. 
 
Inspectors found there were some deficits in the safeguarding and child protection 
processes as the LHA did not have a comprehensive system for sharing information 
between LHAs. Inspectors found that there was no integrated electronic database as 
required by Children First (2011), although at the time of the inspection this was in 
development at a national level in the HSE.  
 
Children identified as being at high risk in the LHA were placed on a Child Protection 
Notification System. This information was held securely and access to this 
information was limited to key local LHA personnel. There was no comprehensive 
system for sharing information between child protection services in different LHAs. 
For example, local social work staff were very knowledgeable and informed regarding 
cases in their area but unless they were directly informed by another HSE area, they 
were not aware of the level of risk facing some children who had moved from 
another LHA. This was a serious deficiency in the child protection system and needed 
to be addressed as a matter of urgency. 
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Summary of Outcome 5 
 
The majority of children in foster care had an allocated social worker, children had 
care plans in place and they were visited by social workers in line with regulatory 
requirements in order to promote their welfare and safety. Improvements in record 
keeping and assessment of needs were required to achieve best outcomes for all 
children in foster care in the area. 
 
Standard 5: The Child and Family Social Worker 
 
This standard was met in part.   
 
Pre-inspection information and data provided to the Authority by the LHA showed 
that nearly all children in foster care had a social worker (see Table 2). Foster carers 
and children spoke positively about the children’s social workers. Inspectors were 
told by social work team leaders that a small number of children without a social 
worker were being held by them pending new staff taking up posts in the coming 
weeks and would then be allocated. During visits to the foster care households, some 
children confirmed that they were due to meet with their new social workers in the 
coming days.  
 
Each child had a case file which was maintained by their allocated social worker. 
Inspectors found that some case files had been initially been commenced as family 
files when a number of siblings came into care. The most recent files were individual 
files for each child in foster care.  

Outcome 5 – Each child receives high quality care that is effectively 
planned and managed by a designated social worker.  
 
Each child has a designated social worker that plans and supports their lives while 
they are in care. They are involved in making decisions about their lives. Birth 
families and carers are consulted in making and implementing care plans. Everyone 
works together to support and guide children in their lives.  
 
Related reference: 
 

 Standard 5: The Child and Family Social Worker 
 Standard 6: Assessment of Children and Young People 
 Standard 7: Care Planning and Review  
 Child Care (Placement of Children in Foster Care) Regulations 4, 6 (1), 11, 13, 

17(1), 18, 19 
 Child Care (Placement of Children in Relative Care) Regulations 4, 7 (1), 11, 

13, 17(1), 18, 19 
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However, inspectors still found information pertaining to other siblings was being 
recorded in the files. Inspectors found that some information on one child’s file could 
be recorded on a sibling’s file. This meant that important information on a child 
might not be easily accessible.  
 
Figures provided by the LHA showed that all children had received a visit from their 
allocated social worker in the past six months.  Inspectors found that visits to 
children in foster care were within the required regulatory timeframes or in excess of 
the requirements. The children who met with inspectors generally spoke positively 
about the contact with their social worker and that they met with them in private 
(see Table 2).  
 
A review of a sample of case files confirmed this. Social workers were committed to 
the children and this was evident through interviews with social workers and 
managers and through a review of case files. Inspectors found that social workers 
visited children within the frequency specified in the regulations and met with 
children in private and outside of office hours so as to assess their safety and 
wellbeing. 
 
 
Table 2. Compliance with related child care regulations under Outcome 5 
 

Children in foster care 
Total Children 

in Foster = 
276 

 %  

Number of children with an assigned social 
worker 
 

264 95.65% 

Regulation Article 17 
Number of children who had been visited in the 
past six months by a child and family social 
worker  
 

276 100% 

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

273 99.27% 
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Standard 6: Assessment of Children and Young People 
 
This standard was met in part.  
 
Inspectors found that the LHA was not adhering to national policy on the assessment 
of needs of children prior to their placement and the assessment outcomes were not 
shared with children. Not all children had the required assessments in place. A review 
of a sample of case files showed that the social workers had used the National 
Assessment Framework templates for children more recently admitted to care. This 
framework guided social workers in determining the protection and risk factors 
associated with the child’s care.  
 
Children recently admitted to care had the required comprehensive assessments of 
need carried out using standardised forms which evidenced multidisciplinary input 
where appropriate. However, for other children, inspectors found that this was not 
the case. The area manager and principal social workers told inspectors that an 
assessment of need was integrated into the care planning process rather than at 
initial admission to care. Inspectors could not find a formal assessment of need (in 
addition to the care plan) to determine if a foster placement was in the best interest 
of these children. There was also no evidence on file of assessment outcomes being 
shared with children in an age-appropriate manner.  
 
Standard 7: Care Planning and Review  
 
This standard was met in part.  
 
A robust system of care planning was in place. Data showed that of the 276 children 
in foster care, only a small minority of children in general foster care were without an 
up-to-date care plan. Of the sample of case files reviewed, all children in foster care 
in the area had up-to-date care plans and their reviews had taken place in 
accordance with the regulations.   
 
Inspectors found evidence of good quality care planning processes recorded in the 
case files but care plans had not been always updated. The plans incorporated short- 
medium- and long-term goals for children. They also contained the actions to be 
taken and by whom in order to achieve these targets. They were found to be 
comprehensive and of good quality in their assessment of need and required 
outcomes. The case files also evidenced that child in care reviews were carried out in 
accordance with the standards and regulations. However, the child in care review did 
not always result in a new care plan being devised. The child in care review recorded 
the decisions made but the original care plan required updating. These documents 
were not always filed together and these two factors meant that a clear up-to-date 
account of the child’s plan was not always available.  
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A review of a sample of care plans show that that there was effective ongoing 
consultation with children, parents, foster carers and other professionals. Inspectors 
were told by children that their views were considered and this sometimes resulted in 
changes with which they were happy. Children told inspectors that they had the 
option to participate in the care planning and review process and some children 
spoke positively about the decisions made which affected their lives.  
 
A number of social workers spoke about the standard questionnaires sent to children 
for their statutory child in care reviews. These had been in existence for several 
years and were not child-friendly. A number of children, foster carers and birth 
parents told inspectors said that they did not always receive a written account of the 
decisions of the review although they would like to do so. 
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Summary of Outcome 6 
 
The outcomes for children requiring foster care were mixed as there were insufficient 
numbers of foster placements available to meet demand, particularly for children 
requiring emergency placements. There were delays in the assessment and approval 
of foster carers, but the quality of assessments undertaken was of a high standard 
and this contributed to good quality care for those children in placements.  
 
Standard 14(a): Assessment and approval of non-relative foster carers 
 
This standard was met in part.  
 
All foster carers had been assessed. The LHA had clear written policies and 
procedures on the assessment and approval of foster carers and these implemented 
and informed practice. A review of a sample of foster carer files evidenced 
comprehensive assessments, which were of a good standard.  Foster carers 
interviewed outlined the assessment and approval process. They confirmed that, 
although the process was intense, they found it to be useful and it provided insight 
into what life would be like as a foster carer. They received information and support 
from assigned link workers throughout the process and were able to comment on 
their assessment report. Inspectors could not tell from a review of foster carer files if 
the assessments were completed within the regulatory timeframes. Overall, the 
foster carers interviewed said that the whole process took between six to 12 months 
from initial inquiry to approval stage. This meant that the assessments had not been 
carried out in a timely manner.  
 
Pre-inspection information and data provided to the Authority by the LHA showed 
that all general foster care households were approved by the Foster Care Committee 
and their files contained copies of contracts between the HSE and foster carers for 
each child placed with them. However, there were some deficits in this area. The 
Committee can approve carers’ status as (1) general foster carers, (2) relative foster 

Outcome 6 – Each child receives high quality care from carers that have 
been appropriately assessed and approved.  
 
Under this outcome measure, children live with carers that value, accept and support 
them. The HSE ensures that carers are suitable to provide this type of high quality 
care through its assessment and approval process. Assessments are comprehensive 
and all carers are approved by the Foster Care Committee. 
 
Related reference: 
 

 Standard 14: Assessment and Approval of Foster Carers 
 Child Care (Placement of Children in Foster Care) Regulation 5, 9 
 Child Care (Placement of Children in Relative Care) Regulation 5, 6, 9. 
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carers, (3) long term, (4) short term, (5) emergency, and (6) respite carers. It was 
difficult to confirm the approval status of some carers from a review of a sample of 
foster carer files. Inspectors found that some carers were caring for children outside 
of their approval status and the Foster Care Committee were not routinely notified of 
these arrangements. As with the issue of matching, this meant that foster carers 
could find themselves caring for children whose needs they could not meet. 
 
Inspectors found that social workers in the LHA were not able to assess potential 
foster carers in a timely manner. Figures provided to the Authority by the LHA 
showed that there were 10 applications from prospective foster carers in the year 
prior to inspection. Only one application had been approved and the remaining nine 
were being processed at the time of inspection. Inspectors were told that there was 
an insufficient number of foster carers to meet the demands of the service. 
Inspectors found that the delay in the assessment and approval of foster carers 
impacted on the LHA’s ability to place children with suitable foster carers. 
 
Inspectors found that the LHA had an insufficient number of foster care placements 
to meet the needs of children in crisis. Inspectors were told by social workers that 
foster carers who provided emergency placements were over burdened and they 
provided placements which were not covered by their approval status. This deficit 
also placed children and young people in the community at risk, should they require 
an emergency placement. 
 
Standard 14(b): Assessment and approval of relative foster carers  
 
The standard was met in part.  
 
Inspectors found that, while the quality of the relative care assessments was good, 
the failure to have all relative carers assessed and approved within the required 12-
week regulatory timeframe was a shortcoming. Inspectors found through interviews 
and information provided by the LHA that an initial assessment was generally carried 
out by child protection social workers when placing a child with relatives. This 
included Garda Síochána vetting, a medical assessment and contact with other LHA 
services.  The initial assessment was followed by a referral to the fostering team for 
a full assessment of the carers. Pre-inspection information showed that 20% of 
relative foster care households were not approved by the Foster Care Committee, 
although assessments were ongoing and 15 new relative care households were 
approved in the year prior to inspection. The sample files also showed that the full 
assessments undertaken were of a good standard and they contained all required 
information.  However, the failure to assess and approve some relative foster carers 
meant that a number of children were living with unapproved foster carers and this 
contravened the regulations. 
 
The area manager and principal social workers interviewed acknowledged the delay 
and non-prioritisation of assessments. They told inspectors that the need to ensure 
that children in care were allocated social workers and that all children had up-to-
date care plans was given priority. Inspectors were told that these competing 
demands resulted in a delay in the assessment and approval of foster carers. 



Inspection of the HSE Limerick Local Health Area Fostering Service in the HSE West Region 
Health Information and Quality Authority 

 

24 
 

 
Summary of Outcome 7 
 
Children were living with foster carers who received the support and supervision 
required to provide suitable placements. Foster carers received appropriate training 
as part of the assessment process. However, improvements were required in the 
ongoing training of foster carers. Foster Carers were regularly reviewed but the 
Foster Care Committee was not routinely notified of the review outcomes. 
 
Standard 15: Supervision and Support 
 
This standard was met in part.  
 
Foster carers were supported by their link workers. Pre-inspection information and 
data provided to the Authority by the LHA showed that, despite the non-assessed 
status of a number of relative foster carers, there was 100% allocation of link 
workers to both general and relative foster carers (see Table 3) and the LHA had 
written policies in relation to defining the duties of the link worker and child and 
family social worker which were followed in practice.  Inspectors found from a review 
of a sample of foster carer files that there was a high level of phone contact with 
carers as well as the visits to households.  Foster carers who met with inspectors 
spoke positively about their allocated link worker and also confirmed that there was 
regular contact by phone and through visits to their homes. Foster carers could 
describe their responsibilities to work alongside and cooperate with the LHA. 
Inspectors were informed by some carers of a need to access an out-of-hours service 
in emergency situations. However, in general, inspectors found that foster carers 
were well supported by their link workers.  
 
The case files showed that the child and family social workers and link workers 
carried out joint home visits on occasions to assess the effectiveness of placements. 

Outcome 7 – Carers are supported to provide high quality care through 
ongoing participation in relevant training, supervision and reviews 
 
Carers regularly participate in training that provides them with the skills and 
knowledge to provide high quality care to children. Each foster care household has 
an allocated link worker. Link workers support carers in caring for children through 
regular supervision and advice. Foster carers participate in regular reviews of their 
continuing capacity to provide high quality care.  
 
 
Related reference: 

 Standard 15: Supervision and Support 
 Standard 16: Training 
 Standard 17: Reviews of Foster Carers 
 Child Care (Placement of Children in Foster Care) Regulation 15, 16 
 Child Care (Placement of Children in Relative Care) Regulation 15, 16. 
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This process included detailed discussion between foster carers, social workers and 
link workers about the children in placement. Inspectors found that foster carers 
were well supervised and that their capacity to meet the assessed needs of the child 
was monitored and reviewed. Inspectors were told by carers and social workers that, 
where necessary, additional advice, guidance and support were provided to 
individual foster carers. Inspectors found this practice to be a support in maintaining 
children in their placements. 
 
Table 3. Allocation of link worker to carers 
 

Foster Care Households 
 

Number 

 
 

% 
All foster carers 207 100% 
Allocated a link worker  207 100% 

Not allocated  a link worker 0  
General (non-relative) foster carers 121  
Allocated a link worker  121 100% 

Not allocated a link worker 0  
Relative foster carers 86  
Allocated link worker  86 100% 
Not allocated a link worker 0  

 
 
Standard 16: Training 
 
This standard was met in part.   
 
Case files showed that foster carers received compulsory training (e.g. Fostering 
Relations or Foundations in Fostering) prior to a child being placed with them. The 
foster carers interviewed as part of this inspection said they attended various training 
courses as part of the assessment process and commented on how useful they found 
this training. Inspectors found that the initial training provided to foster carers helped 
them in the care of children placed with them. However, there was a need for 
ongoing training to support foster carers and maintain and support children in the 
placements. 
 
Pre-inspection information and data provided to the Authority by the LHA showed 
that 82 of the 276 non-relative and relative foster carers had received some training 
in the year prior to inspection. This training related to courses such as Parenting Plus 
and attachment theory. Inspectors were told that training in Children First (2011) 
was not provided to foster carers. A review of a sample of foster carer files found 
little or no evidence of training for a number of years prior to the inspection. Where 
training had occurred, the link worker recorded this in the individual carer’s file. The 
foster carers who met with inspectors confirmed their attendance at training 
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opportunities or, in the majority of cases, their inability to attend training provided 
for various reasons. Inspectors found that foster carers did not see training as a 
priority and in some cases they found it inconvenient. A small number of the foster 
carers interviewed by inspectors outlined their involvement with some aspects of 
training for other foster carers.  
 
Inspectors found there was insufficient emphasis placed on the ongoing training 
needs of foster carers in the LHA. There was no comprehensive strategy in place to 
address specific training needs for carers. A foster carer training needs analysis had 
not been carried out by the LHA. There was no evaluation of the outcomes of any 
training provided to carers, nor the reasons for poor attendance. As a result, children 
were living with foster carers who had not received up-to-date training on a range of 
issues, including child protection, and this could place the security of placements at 
risk. 
 
Standard 17: Reviews of Foster Carers 
 
This standard was met in part.   
 
Foster carers participated in regular reviews of their continuing capacity to provide 
good quality care to the children. As required by the Standards, foster carer reviews 
were held one year after the first placement has been made. Subsequent reviews 
took place at three-yearly intervals. A review of a sample of foster carer files and 
interviews with foster carers confirmed this.   
 
However, inspectors found that the Foster Care Committee was not routinely notified 
of the outcomes of these reviews and there was little or no evidence to show if the 
reviews assisted with the identification of gaps in the fostering service in the LHA 
overall. 
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Summary of Outcome 8 
 
The foster care service was managed effectively, although some improvement was 
required in the implementation of national policies and the service planning 
evaluation and monitoring of the service. There was no effective plan in place to 
recruit foster carers even though there was a shortage of them in the LHA. The 
operation of the Foster Care Committee required significant improvement to comply 
with Standards, Regulations and policies.  
 
Standard 18: Effective policies 
 
This standard was met in part.  
 
Inspectors were satisfied that there were sufficient local policies in place to support 
the delivery of a quality foster care service. In contrast, implementation of national 
policies was at an early phase and some training had been delivered to staff. 
Inspectors found that the dissemination of these policies and a review required 
ongoing consideration. Inspectors reviewed the policies on the recruitment, 
assessment, training and support of foster carers as well as best practice guidelines 
for Foster Care Committees and the inter-area case transfer policy and found them 
to be fit for purpose. However, in practice there were deficits in the vetting and 
training of foster carers, as previously stated. The LHA had produced a safe care 
manual for foster carers, which covered many of the local policies and procedures 
but not all foster carers interviewed were given a copy of this manual.   

Outcome 8 – Effective governance, leadership and management 
arrangements enable the full range of children’s needs to be met 
 
Under this outcome measure, services are effectively managed with clear lines of 
accountability for the management of services to children in foster care. Services 
have effective systems in place to continuously assess the quality of care to children 
in foster care. Management demonstrate leadership and a commitment to continuous 
improvements in the outcomes for children in foster care. 
 
Related reference: 
 

 Standard 18: Effective policies 
 Standard 19: Management and Monitoring of Foster Care Services  
 Standard 21: Recruitment and retention of an appropriate range of Foster 

Carers 
 Standard 22: Special Foster Care  
 Standard 23: The Foster Care Committee 
 Standard 24: Placement of Children through non-statutory agencies 
 Standard 25: Representation and complaints 
 Child Care (Placement of Children in Foster Care) Regulation 5(1), 5(3)(4), 12 
 Child Care (Placement of Children in Relative Care) Regulation 5(3)(4), 12. 
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Standard 19: Management and Monitoring of Foster Care Services  
 
This standard was met in part.  
 
Inspectors found there were clear lines of reporting and accountability in the LHA.  
The area manager had been in post three months prior to the inspection and was 
line managed by the Regional Director of Operations, HSE West region. The three 
principal social workers who reported to the area manager managed 10 social work 
team leaders, who in turn, managed four child protection and welfare teams, four 
children in care teams, one foster care team and one aftercare team.   
 
Inspectors found that senior managers had a good understanding of the service, had 
developed plans to address the identified deficits in service delivery and suitable 
management structures were in place. The area management team, led by the area 
manager, met on a monthly basis. Managers of child and family services met on a 
quarterly basis and the area manager attended a national managers’ meeting each 
month. Through interviews with the area manager and principal social workers, 
inspectors were told that key issues pertaining to the service were discussed, such as 
resource allocation and any identified risks that would impact on the delivery of 
service.   
 
There was evidence that the LHA did not have sufficient resources to meet the needs 
of all children requiring a service.  Some children were placed with non-statutory 
agencies as a result of a lack of resources to meet the needs of children who 
presented with particularly complex needs. Inspectors found that matching of 
children to suitable carers did not happen in a planned way. Inspectors also found 
that strategic management in relation to the availability of emergency placements 
was poor and these issues had not been successfully addressed by the management 
team. 
 
Inspectors found that the LHA demonstrated good practice in relation to staff 
supervision and ongoing monitoring of supervision records. Inspectors reviewed staff 
files and found that staff supervision was provided by line managers including social 
work team leaders. Social workers told inspectors that supervision was regular and 
supportive. A review of a sample of supervision records confirmed this. Inspectors 
found evidence on records of case management decisions and discussions and these 
records were of a good standard. Spot checks of cases files were carried out 
periodically by principal social workers and findings were recorded. This meant that 
social workers were adequately supported in their work.  
 
Inspectors found that some information available in the LHA was fragmented and 
there was limited accessibility as a result. The LHA had a number of registers for 
children in foster care. They were held centrally and kept up to date by a systems 
administrator.  Inspectors viewed the registers on-site and found that, while the 
information required under the regulations was recorded, it was necessary to access 
a number of registers at one time to collate this information. The area manager told 
inspectors that when the Integrated Service Area (ISA) was established and the 
foster care service expanded to include the counties of Clare and North Tipperary, 
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access to databases containing the statutory information in relation to the register of 
children would prove problematic and this needed to be addressed.  
 
A HSE internal financial audit of fostering services in the Limerick area was carried 
out in June 2012 and recommendations had been made to improve the service. As 
part of the pre-inspection information returned by LHA, the Authority was provided 
with a copy of the completed internal audit findings.  The audit included a review of 
a sample of 10 files to ensure adherence to the Foster Care guidelines, along with a 
review of a sample of allowances paid to foster carers. Six recommendations were 
made with implementation dates within three to six months of the audit being 
issued.  One recommendation was made in relation to the quality of information held 
on the foster carer files so as to ensure completeness and accuracy, and the LHA 
was addressing the recommendation. 
 
Inspectors found that there were systems in place to monitor and report on the 
quality of the foster care service. However, the effectiveness of these systems 
needed improvement in terms of continuity. The LHA had a dedicated monitoring 
officer post to inspect residential and foster care services and report on compliance 
with the Standards and Regulations. This post had been vacant for 12 months prior 
to inspection. The area manager told inspectors that the monitoring post was due to 
be filled in the coming months and that a former child care manager had taken up a 
lead audit manager position. This person had completed an audit of 10% of child 
protection cases and that the plan was to have 10% of cases of children in care and 
fostering audited by end of September 2012. However, there had been gaps in the 
auditing of foster services and this could pose a threat to the ongoing quality and 
continuity of placements.  
 
Standard 21: Recruitment and retention of an appropriate range of Foster 
Carers 
 
This standard was met in part. 
 
Inspectors found that the LHA did not have an effective strategy in place for the 
ongoing recruitment of foster carers. Managers and social workers told inspectors 
that there was a shortage of suitable foster care placements in the area and that 
four children had been placed outside the area with private providers in the previous 
12 months as a result. However, no recruitment campaign had been undertaken in 
the previous two years and none was planned in the short-term. Managers told 
inspectors that the impending integration of the Limerick, Clare and North Tipperary 
foster care services would result in the availability of a greater range of foster care 
placements in the future. Inspectors found that the LHA did place an emphasis on 
the placement of children with relatives where possible. Approximately 36% of 
children in foster care in the LHA were placed with relative carers. Inspectors viewed 
a sample of relative carer files and found that procedures were in place to determine 
whether relatives were suitable as potential carers. 
 
Although there was no overall analysis of the needs of children in the LHA, managers 
were aware that there was a particular shortage of suitable placements for teenagers 
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and social workers told inspectors that there was a shortage of suitable placements 
in Limerick City which sometimes resulted in children being placed outside of their 
local community and their familiar environment. However, inspectors found no 
evidence that these deficits were being addressed in a satisfactory way. 
 
Inspectors found that the LHA strategy to retain carers could be improved. Data 
supplied by the LHA showed that every foster carer had an allocated link worker. 
Case files showed evidence of frequent visits and phone calls from the link workers 
to the foster carers and there was a system in place for the regular review of all 
foster carers. Foster carers who spoke to inspectors were very pleased with the level 
of support they received from the link workers. However, social workers told 
inspectors that some foster carers were at risk of being overburdened where multiple 
placements had occurred. Furthermore, as previously outlined, there was no overall 
training plan in place to support the foster carers in their work. 
 
Standard 22: Special Foster Care 
 
This standard was met.  
 
There were good supports in place for carers who provided special foster care 
placements in the LHA. Data provided to the Authority showed that there was a small 
number of high support fostering placements in the LHA. A review of the various 
registers maintained by the LHA showed that some children were in high support 
placements within the LHA and some were placed with non-statutory agencies 
outside of the LHA.  Inspectors visited some of these placements, and it was evident 
that these children did require special foster care arrangements; interviews held with 
the allocated social worker and foster carers confirmed this. Foster carers told 
inspectors that they were satisfied with the level of support from the Social Work 
Department and other specialist supports such as psychology. They also confirmed 
that they had regular respite breaks as outlined in the Standards.  
 
Standard 23: The Foster Care Committee 
 
This standard was not met.  
 
The Foster Care Committee required reform. It was chaired by the principal social 
worker who had managed the foster care service for the three months prior to the 
inspection. The previous chairperson of the Committee had moved to the post of 
area manager. The make-up of the Committee was in compliance with the 
Standards. However, the area manager and current Chairperson of the Committee 
told inspectors that the Foster Care Committee was undergoing changes following 
the implementation of the national guidance document on foster care committees 
provided to the Authority by the LHA.   
 
Social workers and senior managers told inspectors that the current Committee was 
not informed of allegations or complaints against foster carers or of the outcome of 
reviews of foster carers. Inspectors were told that the full implementation of the 
national guidance for Foster Care Committees was a priority for the LHA. Inspectors 
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found that the Foster Care Committee had not been functioning in line with the 
Standards and regulations. In order to create a robust and safe system, the Foster 
Care Committee required urgent change in processes in order to safeguard children.  
 
Standard 24: Placement of Children through non-statutory agencies 
 
This standard was met.  
 
Data and information provided to the Authority by the LHA showed that a small 
number of children were placed with non-statutory agencies outside of the LHA due 
to the lack of foster carers and the children’s complex needs. The area manager and 
various social work staff interviewed told inspectors that this was because of an 
insufficient number of dedicated foster carers in the locality to meet the assessed 
needs of these particular children. The area manager confirmed that service level 
agreements had been entered into with the external agencies.   
 
Standard 25: Representation and complaints 
 
This standard was met in part.   
 
Inspectors found that the communication in relation to HSE complaints procedure to 
foster carers, and birth parents required improvement. The Authority was provided 
with local and national policies in relation to dealing with complaints and 
representations.  Children interviewed by inspectors confirmed that they knew how 
to make a complaint and to whom they should make it, although the outcomes of 
complaints investigation were not recorded in any of the children’s case files 
reviewed by inspectors. It was also difficult to ascertain the overall number and 
status of complaints made by children in order to audit them and ensure that all 
complaints had been properly addressed. All foster carers who met with inspectors 
said they did not have sufficient information in relation to the complaints policy. 
Some foster carers and birth parents interviewed told inspectors that they were 
unclear as to how make a complaint and to whom they should make it.     
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Summary of Outcome 9  
 
It was not possible to ascertain if all staff were properly trained and qualified as 
records were not adequate. Improvements were required immediately in the record 
management of personnel files to ensure Garda Síochána vetting and qualifications 
were in order. Very little training had been provided to social workers to support 
them in carrying out their day-to-day duties.  
 
Standard 20: Training and qualifications 
 
This standard was not met. 
 
In relation to training and qualifications, it was difficult for inspectors to determine 
compliance with the standard as personnel records were located in various offices in 
the LHA. Pre-inspection information and data provided to the Authority by the LHA 
showed a total of 71 staff across 10 teams (see Figure 1 at the start of this report for 
organisational structure). The LHA could not provide evidence of Garda Síochána 
vetting from the personnel files of 15 social work staff.  
 
A sample of personnel files held in the area manager’s office was viewed by 
inspectors. Inspectors could not find copies of qualifications and training records on 
these files. Garda Síochána vetting and reference checks were also difficult to locate 
on a number of files. Inspectors requested the area manager to carry out an 
immediate audit of personnel files to ensure confirmation of all required Garda 
Síochána vetting and relevant documentation.  
 
Social workers received very little training. Staff interviewed by inspectors presented 
as experienced, enthusiastic and committed social care professionals and several 
foster carers informed inspectors that these staff provided informed and effective 
support to them and the children placed with them. Inspectors found there was 
evidence of some ongoing training including on the revised Children First (2011) 
guidance. However, there was no robust programme of training to ensure that all 
social workers have the most up-to-date knowledge on research, practice and 
legislation to support their work. 

Outcome 9 – Children are supported by staff members that have 
appropriate qualifications, supervision and training 
 
This outcome measure means staff members have the skills, knowledge, 
qualifications and experience to support children and deliver a high quality foster 
care service. Staff members participate in regular supervision and ongoing training.  
 
 
Related reference: 

 Standard 20: Training and qualifications. 
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6. Children and young people comments 
 
 
Inspectors met with 15 children during their visits to nine foster care households. 
Nine of the children completed a survey which was downloaded onto an iPad. A 
further two children gave their views through an online survey. All of the children 
spoke with inspectors as well and said that they liked where they were living, they 
liked their carers, they felt listened to by their carers and that they felt safe living 
there. They could speak to their social worker if they needed to talk to someone but 
they said that their first option would be to talk to their foster carer. The majority of 
children spoke positively about their social worker and said that they were consulted 
about aspects of their care. 
 
 
Closing the fieldwork  
 
On the final day of the fieldwork a feedback meeting was held to report on the 
inspectors’ findings, which highlighted both good practice and where improvements 
were needed.  
 
 
Report compiled by:  
 
Sharron Austin, 
Inspector,  
Health Information and Quality Authority  
 
 
10 October 2012  
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 National Standards for Foster Care  Standard Met, Met in 

Part and Not met 

 
Outcome 1 
 

Standard 3: Children’s rights Standard met 

Standard 4: Valuing diversity  Standard met in part 
Outcome 2 Standard 1: Positive sense of identity Standard met 

Standard 2: Family and Friends  Standard met in part 
Outcome 3 Standard 8: Matching children 

with carers 
Standard not met 

Standard 9: A safe and positive 
environment  

Standard met 

Standard 11: Health and Development Standard met in part 

Standard 12: Education  Standard met in part 

Standard 13: Preparation for leaving 
care and adult life 

Standard met in part 

Outcome 4 Standard 10: Safeguarding and child 
protection including implementation of 
Children First: National Guidance for 
the Welfare and Protection of Children 
2011 

Standard met in part 

Outcome 5 Standard 5: The child and family social 
worker 

Standard met in part 

Standard 6: Assessment of Children 
and Young People 

Standard met in part 

Standard 7: Care Planning and Review Standard met in part 

Outcome 6 
 
 

Standard 14: Assessment and Approval 
of Foster Carers  

Standard met in part 

Outcome 7 Standard 15: Supervision and Support 

 

Standard met in part 

 

7. Summary of Standards 
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Standard 16: Training Standard met in part 

Standard 17: Reviews of Foster Carers Standard met in part 

Outcome 8 Standard 18: Effective policies Standard met in part 

Standard 19: Management and 
Monitoring of Foster Care Services 

Standard met in part 

Standard 21: Recruitment and 
retention of an appropriate range of 
Foster Carers 

Standard met in part 

Standard 22: Special Foster Care Standard met 

Standard 23: The Foster Care 
Committee 

Standard not met 

Standard 24: Placement of Children 
through private agencies 

Standard met 

Standard 25: Representation and 
complaints 

Standard met in part 

Outcome 9 Standard 20: Training and 
qualifications 

Standard not met 
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8. Glossary of Terms 
 

Care orders: under the Child Care Act, 1991 there are a number of procedures, 
which the Health Service Executive (HSE) can use when dealing with children who 
are at risk or who are in need of care. The HSE may apply to the courts for a number 
of different orders, which give the courts a range of powers including decisions about 
the kind of care, and the access to the children for parents and other relatives. The 
HSE must apply for a care order if a child needs care and protection which he/she is 
unlikely to receive without an order. The district court judge may make an interim 
care order while the decision on a care order is pending. This means that the child is 
placed in the care of the HSE for eight days. It may be extended if the HSE and the 
parents agree. Generally the parents/guardians must be given notice of an interim 
care order application. A care order may be made when the court is satisfied that: 

 the child has been or is being assaulted, ill-treated, neglected or sexually 
abused 

 or that the child’s health, development or welfare has been or is likely to be 
impaired or neglected 

 the child needs care and protection which he/she is unlikely to receive without 
a care order. 

When a care order is made the child remains in the care of the HSE for the length of 
time specified by the order or until the age of 18 when he/she is no longer a child. 
The HSE has the rights and duties of a parent during this time. 

 
Children First - National Guidance for the Protection and Welfare of 
Children 2011: promotes the protection of children from abuse and neglect. It 
states what organisations need to do to keep children safe, and what different 
bodies, and the general public should do if they are concerned about a child’s safety 
and welfare. It sets out specific protocols for HSE social workers, Garda Síochána 
and other front-line staff in dealing with suspected abuse and neglect. 
 
Emergency approval: under the child care regulations foster carers are approved 
for placements by a foster care committee. However, emergency placements are 
sometimes made prior to this approval when there are limited options for the care of 
the child. 

Foster care: where possible the HSE places children with foster parents. The Child 
Care (Placement of Children in Foster Care) Regulations 1995 require that a care 
plan for the child be drawn up which sets out, among other things, the support to be 
provided to the child and the foster parents and the arrangements for access to the 
child in foster care by parents or relatives. If there is a shortage of foster parents, 
and/or it is assessed as meeting a child’s needs, children may be placed in residential 
care instead. 
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Link social worker: the social worker assigned by the HSE to be primarily 
responsible for the supervision and support of foster carers. 

Placing children with relatives: the Child Care (Placement of Children with 
Relatives) Regulations 1995 make provision for relatives to receive an allowance for 
caring for a child placed with them by the HSE. The child care regulations set out the 
arrangements for the placement and are broadly similar to the foster care 
regulations. 

Preparation for leaving care and adult life: these centres prepare young people 
for leaving care. The young people in these centres are generally 16 or over. Leaving 
care and aftercare centres that accommodate young people under 18 require 
registration as children’s residential centres. 

Residential care: residential care can be in a home run by the HSE, a children’s 
residential centre registered under the Child Care Act, 1991, a school or other 
suitable place of residence. The Child Care (Placement of Children in Residential 
Care) Regulations 1995 state the requirements for the placing of children in 
residential care and the National Standards for residential centres, which are 
registered with the HSE. The centres are subject to inspection by the Health 
Information and Quality Authority. 

Supported lodgings: according to HSE policy, supported lodgings is the provision 
of support and accommodation to children in care aged 15 and over who require less 
supportive environments than younger or more vulnerable children. Providers of 
supported lodgings are vetted in accordance with HSE policy but are not assessed to 
the same criteria as foster carers. 

Voluntary care: if a child is in need of care and protection and is unlikely to receive 
it at home, then the HSE must take them into care. In other cases, where parents 
are unable to adequately care for their children, for reasons such as serious illness or 
other difficulties, they may agree to their children being taken into the care of the 
HSE. This is known as voluntary care. In such cases, the wishes of the parents as to 
how care is provided to the children must be considered. The HSE is under obligation 
to maintain the children for as long as their welfare requires it. 
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HSE response to report† 
 

 
HSE LHA   

Limerick 
 
Inspection ID:  

571 

 
Date of inspection: 30 July 2012 ction:ort Qualituly 20 
 
Date of response:  

11 December 2012 
 
Recommendations 
 
These requirements set out the actions that should be taken to meet the identified child 
care regulations and National Foster Care Standards 2003. 
 

Outcome 1 – Each child receives a child centred service that respects their rights 
and responsibilities. 

 
1. Action required:  

 
The LHA Limerick should ensure that every effort is made to place children with carers from 
their own cultural, ethnic and or religious group. 
 
Related reference: 
 
Standard 4: Valuing diversity 
Child Care (Placement of Children in Foster Care) Regulation 8(1) Religion 
Child Care (Placement of Children in Relative Care) Regulation 8(1) Religion 
 
 
 
                                                
† The Authority reserves the right to edit responses received for reasons including: clarity; 
completeness; and compliance with legal norms. 

   

9. Action Plan  
 
Health Information and Quality Authority 
Regulation Directorate 
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Please state the actions you have taken or are planning to 
take  with timescales: 
 

Timescale & Post 
holder 
responsible: 

HSE response: 
 
A 2013 Fostering recruitment campaign will have a focus on 
attracting enquiries from new communities especially Eastern 
European and African countries and also the Traveller community. 
This campaign will also consider how best to utilise local networks 
and consider messages from research in this area.   

 
 
Quarter 2 2013 
Foster Care Manager 
and Co-ordinater 

 
Outcome 2 – Children are able to maintain positive relationships with their 
parents, siblings and other significant family and friends. 
 

2. Action required: 
 
The LHA Limerick should ensure that access is provided in child and family friendly 
premises. 

 
3. Action required: 

 
The LHA Limerick should ensure that birth parents are given clear reasons as to why access 
arrangements may not be to their satisfaction and these arrangements should be reviewed 
as part of the care planning process. 
 
Related reference: 
 
Standard 2: Family and Friends  
 
Please state the actions you have taken or are planning to 
take  with timescales: 

 

Timescale & Post 
holder 
responsible: 
 

HSE response: 

 
A new Limerick City-based contact and access facility will become 
operational in December 2012. This facility has a sitting/living room, 
kitchen and garden area. This facility will greatly enhance access 
venue options and create a child-centred family friendly 
environment. 

 

 
There will be the development of a local access policy and 
assessment protocol /framework (pending development of national 
policy) with the child as the central consideration.   

 
 
December 2012 - 
Project Manager in 
Area Manager's 
Office 

 

 

 
Quarter 2  2013 
Children in Care 
Manager and Foster 
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As part of this policy, consideration will be given to foster carers 
directly facilitating greater access where it is safe and appropriate 
so that the children are not living in divided worlds. 

 
It is planned as standard practice in this policy to have a specific 
written access plan as part of the care plan for each case which 
would be given to parents and foster parents. This would include 
the rationale, purpose and details of the access arrangements 
including reasons for any supervision, restrictions or assessment 
work. This access plan would be  included on the child's file with the 
care plan and reviewed as part of care planning process. It would 
be reviewed as part of care planning process. 
 

Care Manager 
 
 
Quarter 2 2013 
Foster Care Manager 
 
 
 
Quarter 2 2013 
Children in Care 
Manager  

 
Outcome 3 – Each child achieves positive outcomes in relation to their health 
and development, education and transition to adulthood. 
 

4. Action required:  
 
The LHA Limerick should ensure that children in foster care are placed with foster carers 
who are chosen for their capacity to meet the assessed needs of the children. 

5. Action required: 
 

The LHA Limerick should ensure that: 
 

 all immunisation records are held in each child’s case file 
 all children are medically assessed prior to their admission to foster care in 

accordance with the standards 
 all children have prioritised access to medical, psychiatric, psychological and other 

specialist services during their placement in foster care. 
 

6. Action required: 
 

The LHA Limerick should ensure that: 
 all young people are referred to the aftercare service once they reach 16 years old 
 preparation for leaving care and aftercare assessments are carried out for all children 

in accordance with the standards and HSE policy. 
 

7. Action required: 
 
The LHA Limerick should ensure that systems and processes are developed and 
implemented to monitor and respond to unplanned placement endings. 
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Related reference 
 
Standard 8: Matching children with carers 
Child Care (Placement of Children in Foster Care) Regulation 6, 7, 16(d) 
Child Care (Placement of Children in Relative Care) Regulation 7(1), 16(d) 
 
Please state the actions you have taken or are planning to 
take  with timescales: 

 

Timescale & Post 
holder 
responsible: 

HSE response: 

 
Guidance to be issued for staff on process for admission-into-care 
medicals.  

 
Consideration by the new Child and Family Agency on the need to 
design a formal age related developmental medical for children on 
entry to care or as soon as is practicable to establish a formal  
baseline for the assessment of health . This may require a specific 
designated service  or a  Service Level Agreement (SLA) to develop 
same. 

 
HSE and new Child and Family Service agency to devise protocol on 
need for children in care to get priority access to medical, 
psychiatric, psychological and specialist services to address 
significant waiting for assessment and treatment. 

 
 
Local HSE immunisation office to be asked for printout of child 
immunisation records for file.  

 
Clarification to be issued to all social work teams on need to make 
timely referral to aftercare service at 16 years and to aftercare team 
to undertake needs assesment as per national policy.  

 
Copy of needs assessment to go onto child in care file. After care 
team to consider an appropriate clinical audit process to monitor the 
progress of young people as they make the transition to adulthood.  

 
Disruption Reports will be sent to local Fostering Committee and 
Monitoring Officer ( when appointed). Fostering Committee to 
consider trends and learning.  

 
 
Quarter 1 2013 
Child Protection 
Principal Social 
Worker 
 
Quarter 4 2013 
National Specialist for 
Alternative Care 
 
 
 
 
Quarter 2 2013 
National Team 
Protocols / SLA being 
developed.  
 
 
Quarter 1 2013 
Children in Care 
Team Leaders 
 
January 2013  
Children in  Care 
Manager 
 
Quarter 2 2013 
After Care Team 
Leader 
 
 
 
From December 2012 
Children in Care 
Team Leaders and 
Regional Fostering 
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Ongoing work to assess education need and to ensure that social 
workers and foster carers monitor educational progress through the 
review system including collecting information on school attendance 
and progress,  SAT and examination performance. Consideration of  
adjustment to review formats (See National Care Planning Project  
for  examples) and liaison with school and education centres.    
 

Committee Chair 
 
Quarter 3 2013 
Children in Care 
Social Work Team 
Leaders 
 

 
Outcome 4 – Children are safe and services comply with Children First: National 
Guidance for the Welfare and Protection of Children.  
 

8. Action required:  
 
The LHA Limerick should ensure that: 

 all deficiencies in Garda Síochána and vetting of foster care households are identified 
and addressed as a matter of priority 

 all foster carers receive training and guidance in child protection including the rolling 
out of the newly revised Children First (2011). 

 
9. Action required:  

 
The LHA Limerick should ensure that: 
 

 children are informed of the outcome of their reported concerns and their satisfaction 
or otherwise with the outcome is recorded 

 all allegations and child protection concerns regarding foster carers are notified to 
the Foster Care Committee 

 they are satisfied that all child protection concerns reported to the LHA about 
children in foster care have been dealt with appropriately and in accordance with 
Children First (2011) 

 information about all children who are at risk is available to social workers in the 
LHA.  

 
Related reference: 
 
Standard 10: Safeguarding and child protection 
Children First: National Guidance for the Welfare and Protection of Children 2011 
  
Please state the actions you have taken or are planning to 
take  with timescales: 

 

Timescale & Post 
holder 
responsible: 

HSE response:  
 
Link workers will review with fostering families details of all 
household members. This will identify any persons in fostering 

 
Quarter 1 2013 
Foster Care Team 
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households not having Garda vetting form on file and ensure form is 
completed and sent to Garda Vetting Office. 

 
Mid West Fostering Service has created a specific role for a 
coordinator who has devised a 2013 foster care training plan. This 
includes training on Safe Care and Children First 2011. 

 
 
A Training Needs Analysis assessment will be completed on all 
foster carers in the Limerick area.  
 
 
 
Guidance to be developed for social work staff on feedback to 
children following outcome to the investigation/assessment of their 
concern or complaint. 

 
Standard practice to be implemented for notification to Foster Care 
Committee relating to child protection allegations/concerns 
regarding child in foster family. 

 
Guidance issued to all social work staff on need to report and  
investigate child protection concerns and allegations in compliance 
with Children First 

 
Implementation of National policy on safe care and dealing with 
child protection allegations against foster carers.  

 

 
Guidance to be issued to all social work staff on appropriate process 
to check CPNS records. 

 

Leader 
 
 
Roll out dates during 
2013 
Foster Care Manager 
and Co-ordinator 
 
 
Quarter 3 2013 
Foster Care Manager 
and Link Workers 
 
 
Quarter 2 2013 
Children in Care 
Manager 
 
 
December 2012 
Children in Care 
Manager 
 
 
September    2012 
Children in Care 
Manager 
 
Quarter 1 2013 
Children in Care 
Manager and Child 
Protection Principal 
Social Worker 
 
 
Quarter 1 2013 
Staff Officer 
Area Managers Office 
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Outcome 5 – Each child receives high quality care that is effectively planned and 
managed by a designated social worker.  
 

10.  Action required:  
 
The LHA Limerick should ensure that an assessment of the child’s needs is made prior to 
any placement and in accordance with HSE national policy. 
 
Related reference: 
 
Standard 6: Assessment of Children and Young People 
 
Please state the actions you have taken or are planning to 
take  with timescales: 

 

Timescale & Post 
holder 
responsible: 
 

HSE response: 

 
Child Protection social workers now undertake initial assessments as 
part of business processes for every child placed in foster care. 
They are required to complete a section on the assessment of the 
child's needs. File auditing and review of this requirement to 
continue. 
 

 
 
Ongoing 
Child Protection 
Principal Social 
Worker Child Care 
Monitor 

 
Outcome 5 – Each child receives high quality care that is effectively planned and 
managed by a designated social worker.  
 

11.  Action required:  
 
The LHA Limerick should ensure that all care plans are updated. 

 
12.  Action required: 

 
The LHA Limerick should ensure that: 

 all information about children is kept in their individual files 
 questionnaires for children in relation to the care planning review process are revised 
and child-friendly versions produced  

 children, foster carers and parents receive a written account of the decisions made in 
review meetings where appropriate. 

 
Related reference: 
 
Standard 7: Care Planning and Review 
Child Care (Placement of Children in Foster Care) Regulations 4, 6 (1), 11, 13, 17(1), 18, 19 
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Child Care (Placement of Children in Relative Care) Regulations 4, 7 (1), 11, 13, 17(1), 18, 
19 
Please state the actions you have taken or are planning to 
take  with timescales: 

 

Timescale & Post 
holder 
responsible: 
 

HSE response: 

 
Guidance to be issued to social work teams on best process to 
update business processes care plan in conjunction with write up of 
decisions at statutory child in care review. 

 
Guidance to be issued to social workers on good practice on file 
management.  

 
Project group to be formed to review child friendly formats for 
engaging children in care to give voice to their views/ contribute to 
reviews and best process to advance an advocacy service for 
children in care in the Mid West Area.   

 
Review of administrative resource needed in Mid West Area for 
adequate support of child care services. 

 
Quarter 2 2013 
Children in Care 
Manager 
 
Quarter 1 2013 
Principal Social 
Workers Group 
 
Quarter 2 2013 
Children in Care 
Manager 
 
 
 
Quarter 1 2013 
Area Manager 
 
 

 
Outcome 6 – Each child receives high quality care from carers that have been 
appropriately assessed and approved.  
 

13.  Action required:  

 
The LHA Limerick should ensure that: 

 all foster carers are assessed and approved in accordance with the Standards and 
Regulations and assessments are carried out in the specified assessment timeframes 

 the approval status of each foster carer is clearly recorded on their files 
 all children are placed with foster carers approved to care for them. 

14.  Action required:  

 
The LHA Limerick should ensure that: 

 there are sufficient numbers of foster care placements to meet the needs of children 
in the LHA 

 the number of children placed in foster care households is in accordance with the 
Standards. 
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15.  Action required: 

 
The LHA Limerick should ensure that: 

 all outstanding assessments of relative carers are progressed/concluded in 
accordance with the timelines as outlined in the Standards and Regulations 

 the assessment of carers is undertaken within 16 weeks of formal application. 

 
Related reference: 
 
Standard 14: Assessment and Approval of Foster Carers 
Child Care (Placement of Children in Foster Care) Regulation 5, 9 
Child Care (Placement of Children in Relative Care) Regulation 5, 6, 9 
 
Please state the actions you have taken or are planning to 
take  with timescales: 

 

Timescale & Post 
holder 
responsible: 
 

HSE response: 

 
A foster care recruitment and assessment plan will be devised and 
implemented in conjunction with project plan of national foster care 
recruitment working group. 

 

 

 

 
The National Policy, Procedure and best practice guidelines attached 
to the operation of the Foster Care Committee will be implemented. 
 
 
 
Existing matching protocols and placement planning protocols will 
be reviewed to enhance practice. 
 
 
A plan will be developed to address the waiting list of relative care 
assessments. Appropriate business plan options to be considered. 
 
 
National Guidelines to be developed to standardise relative care 
assessment.  

 
 
Quarter 2  2013 
Foster Care Manager 
National Specialist for 
Alternative Care  
 
 
 
Quarter 2 2013 
Foster Care 
Committee Chair and 
Foster Care Manager 
 
Quarter 2 
Foster Care Manager 
 
 
Quarter 2 2013 
Foster Care Manager 
Area Manager 
 
Quarter 1  
National Specialist 
Alternative Care 
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Outcome 7 – Carers is supported to provide high quality care through ongoing 
participation in relevant training, supervision and reviews. 
 

16.  Action required: 

 
The LHA Limerick should ensure that: 

 an out-of-hours service is made available to foster carers in emergency situations as 
outlined in the Standards. 

 
Related reference: 
 
Standard 15: Supervision and Support 
 
Please state the actions you have taken or are planning to 
take  with timescales: 

 

Timescale & Post 
holder 
responsible: 
 

HSE response: 

 
National draft Out-of-Hours Services document has been issued for 
consultation. Mid West Area Child and Family Services await final 
document and plan from National Office. 

 

 
Training Needs Analysis assessment will be completed on all  foster 
carers  in the Limerick area.  

 

 
Re-issuing of the the national guidance on the role of the link 
worker including supervision/ observation of carers practice and 
their role in reviewing carers. 

 

 
Quarter 4  2013 
National Specialist in 
National Child and 
Family Services 
Office 
 
Quarter 3 2013 
Foster Care Manager 
and Link Workers 
 
Quarter 1 2013 
Foster Care Manager 

 
Outcome 7 – Carers is supported to provide high quality care through ongoing 
participation in relevant training, supervision and reviews. 
 

17.  Action required:  

 
The LHA Limerick should ensure that: 

 a training needs analysis for foster carers is carried out by the LHA 
 a comprehensive training strategy for foster carers is developed and implemented.  

 



Inspection of the HSE Limerick Local Health Area Fostering Service in the HSE West Region 
Health Information and Quality Authority 

 

48 
 

Related reference: 
Standard 16: Training 
Child Care (Placement of Children in Foster Care) Regulation 15, 16 
Child Care (Placement of Children in Relative Care) Regulation 15, 16 
 
Please state the actions you have taken or are planning to 
take  with timescales: 

 

Timescale & Post 
holder 
responsible: 
 

HSE response: 

 
Mid West Foster Care training plan has been devised. 

 
  
Future training needs from foster family reviews to feed into 
training needs analysis process.  
 
 
 
 
Mid West Fostering Services have assigned a social worker into a 
co-ordination role with roll out of training plan as a key work area. 

 
 
December  2012 
Fostering Coordinator
 
Quarter 3 2013 
Fostering Team 
Leader and Foster 
Care Manager 
 
 
January 2013 
Foster Care Manager 
 
 

 
Outcome 7 – Carers is supported to provide high quality care through ongoing 
participation in relevant training, supervision and reviews. 
 

18.  Action required: 
The LHA Limerick should ensure that the outcomes of the reviews of foster carers: 

 are notified to the Foster Care Committee 
 inform future strategies in the provision of foster care in the LHA. 

 
Related reference: 
 
Standard 17: Reviews of Foster Carers 
 
Please state the actions you have taken or are planning to 
take  with timescales: 

 

Timescale & Post 
holder 
responsible: 
 

HSE response: 

 
Outcomes feedback form from Foster Carer's review to be sent to 
Fostering Committee for consideration and analysis.  

 
Quarter 1 2013 
Fostering Team 
Leader 
Chair of Fostering 
Committee 
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Outcome 8 – Effective governance, leadership and management arrangements 
enable the full range of children’s needs to be met. 
 

19.  Action required: 

 
The LHA Limerick should ensure that all national policies in relation to foster care are fully 
rolled out and training is provided to support social work staff in implementing the policies. 

 
Related reference: 
 
Standard 18: Effective policies  
Child Care (Placement of Children in Foster Care) Regulation 5(1), 5(3)(4), 12 
Child Care (Placement of Children in Relative Care) Regulation 5(3)(4), 12  
 
Please state the actions you have taken or are planning to 
take  with timescales: 

 

Timescale & Post 
holder 
responsible: 
 

HSE response: 

 
Devise Plan to roll out and implement Policy, procedures and best 
practice guidelines document and new National Alternative Care 
Handbook. 

 

 

 
 

 
 
Quarter  1 2013 
Fostering Manager 
and Children in Care 
Manager 
 
 

 
Outcome 8 – Effective governance, leadership and management arrangements 
enable the full range of children’s needs to be met. 
 

20.  Action required:  
 
The LHA Limerick should ensure that all foster care registers are comprehensive and 
accessible.  
 
Related reference: 
 
Standard 19: Management and Monitoring of Foster Care Services 
 
Please state the actions you have taken or are planning to 
take  with timescales: 

Timescale & Post 
holder 
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responsible: 
 

HSE response: 

 
A review of process to access and input Child in Care Database 
system  to coincide with roll out of the new national Register of 
Foster Carers and National Child Care Information System  

 
 
Quarter 3 2013 
Area Manager 
National Specialist for 
Alternative Care 

 
Outcome 8 – Effective governance, leadership and management arrangements 
enable the full range of children’s needs to be met. 
 

21.  Action required: 
 
The LHA Limerick should ensure that a strategy is in place to avoid the overburdening of 
foster carers.  
 
Related reference: 
 
Standard 21: Recruitment and retention of an appropriate range of Foster Carers 
 
Please state the actions you have taken or are planning to 
take  with timescales: 

 

Timescale & Post 
holder 
responsible: 
 

HSE response: 
 
Roll out of recruitment Plan to increase placement resources and 
options. 
 
 
Support systems review for foster carers. 
 
 
 
 
A profiling  exercise on all children placed in foster care  will  be 
considered to examine the  range, needs  and skill set of carers  
and  corresponding placement and training gaps. This could 
examine the presenting needs of children and carers/placements 
available and examine gaps / training requirement and 
complementary services required by the child in order that their 
needs can be met. 

 
 
Quarter 2 2013 
Foster Care Manager 

 
Quarter 3 2013 
Fostering Team 
Leader 
 
 
 
 
Quarter 1 2014 
CAPS Researcher 
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Outcome 8 – Effective governance, leadership and management arrangements 
enable the full range of children’s needs to be met. 
 

22.  Action required: 
 
The LHA Limerick should ensure that the National Guidance for Foster Care Committees is 
implemented in full in the LHA.  
 
Related reference: 
 
Standard 23: The Foster Care Committee 
 
Please state the actions you have taken or are planning to 
take  with timescales: 

 

Timescale & Post 
holder 
responsible: 
 

HSE response: 

 
Implementation of Policy, Procedure and Best Practice Guidelines 
for Foster Care Committees. 

 
 
Quarter 2 2013 
Chair of Foster Care 
Committee 
 

Outcome 8 – Effective governance, leadership and management arrangements 
enable the full range of children’s needs to be met. 
 

23.  Action required:  

 
The LHA Limerick should ensure that: 

 all complaints are adequately and correctly recorded and categorised 
 children are informed about the outcome of their complaints and this is recorded 

along with their level of satisfaction in this regard 
 copies of complaints procedures are given to children in an age-appropriate format 

and to their parents and to foster carers. 

 
Related reference: 
 
Standard 25: Representation and Complaints 
 
Please state the actions you have taken or are planning to 
take  with timescales: 

 

Timescale & Post 
holder 
responsible: 
 

HSE response: 

 
Parents and Foster parents to be informed and reminded of 

 
 
Quarter 2 2013  
Children in Care 
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complaints process system. 
Engagement with Parent Advocacy Group and Irish Foster Care 
Assocation to explain process. 

 
Review and monitor of system to record and categorise complaints 

 

 
Child-friendly leaflet and guide has been devised on complaints 
system. 

Manager and 
Fostering Manager 
 
Quarter 3 2013 
Children in Care 
Manager and 
Fostering Manager 
 
 
January 2013 
Children In Care 
Senior Practitioner 
and Student Social 
Worker 

 
Outcome 9 – Children are supported by staff members that have appropriate 
qualifications, supervision and training. 
 

24.  Action required: 

 
The LHA Limerick should ensure an audit of personnel files in relation to Garda Síochána 
vetting and other required information for all staff is carried out. 

 
Related reference: 
 
Standard 20: Training and qualifications 
 
Please state the actions you have taken or are planning to 
take  with timescales: 

 

Timescale & Post 
holder 
responsible: 
 

HSE response: 

 
Following Inspection the outstanding Garda Vetting Forms on staff 
have been processed to Vetting section.  

 

 
Quality Assurance monitoring of HR files. 

 

 
A Training Needs Analysis assessment will be completed on all social 
work staff working in the foster care area with particular attention 
on training needs in the area of Children First and the 

 
 
December 2012 
Heads of Department 
 
 
Quarter 2 2013.  
Area Manager's 
Office 
 
Quarter 2 2013 
Principal Social 
Workers Group and  
Training Officer 
Department 
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implementation of National policy on safe care and dealing with 
child protection allegations against foster carers.  
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