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Executive 
Summary 

0.1 This report addresses the final phase of the Consultancy 
Project on National Child Care Information (Phase IV). 
This consultancy was commissioned by the Steering Group 
on Child Care Information which was established by the 
Department of Health and Children and the CEO group. 
Its terms of reference were to: 

• Review current information systems in operation in 
the Health Boards. 

• Identify the information needs of the Department of 
Health and Children, the Social Services Inspectorate, 
the Health Boards' management teams, and the 
personnel delivering the services. 

• Identify current international standards on child 
care information. 

• Identify and develop solutions to any barriers to 
developing an integrated information system. 

0.2 Phase I looked at the current position as regards the 
collection and collation of management information in the 
Health Boards. Phase II looked at management information 
collected in other countries and jurisdictions. Phase III 
made suggestions about the management information and 
performance indicators that might be collected in Ireland. 
Summaries of the findings from the reports for each of these 
Phases are held as appendices to this report. 

0.3 Significant developments have taken place in terms of 
legislation, policies and services to promote the protection 
and welfare of children over the last few years. 
An additional total of some €89.514m has been provided on 
an ongoing basis for the development of child care and 
family support services in the period 1991 to 1999, a further 
€40.313m in 2000 and €42.294m in 2001. 

0.4 The quality and availability of information in relation to 
child care services is unsatisfactory currently. 
The Department addressed this issue on an interim basis 
with the creation of the Interim Minimum Dataset, now 
renamed the Interim Dataset, but it was recognised that this 
was only a temporary solution. The need to develop 
information systems has now been identified as a priority. 

0.5 This consultancy project aims to address this situation. 
It takes place against the background of the Government's 
Strategic Management Initiative (SMI). The essence of 
SMI is to: 

• Assist management in focUSing on and identifying 
and dealing with strategic issues 

• Improve and develop policy formulation and evaluation 
• Measure performance against explicit objectives 

and targets 
• Concentrate on client needs and improving service 

levels, taking explicit account of stakeholders' demands. 

0.6 Phase IV placed the requirement to: 

"Draw up options, including costs and timeframes, to meet the 
information needs identified, including the barriers to each 
option and possible solutions. Options should include Sb011 

2 and long-term solutions and the phasing q( any solution. 
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• Outline all strategic feasible options, including options 
for management information systems to meet the needs 
ident(/Ied and operational systems for selVice personnel. 

• bach option examined should outline the: 
Costs 
Timeframes 
Barriers 
Possible solution to barriers 
Short and long-term solutions 
Phasing of any solution 
Advantages and disadvantages of options 

• Recommended option with just(/"ication for 
the recommendation." 

0.7 Section 2 of the report opens by recounting key outcomes 
from the project so far in terms of defining "management 
information" and the specific topic areas identified in the 
Phase III report for the production of information and 
related performance indicators. 

0.8 In Section 3, we present a vIsion for performance 
management in child care and discuss the actions required 
to implement change. We provide a model that represents 
a broad vision of how different levels of information interact 
(strategic, tactical, operational), and stress that management 
information should be derived directly from an operational 
system that effectively supports case-based recording. 
We do not envisage "operational" systems and "management 
information" systems as being different: the latter is simply 
a way of interrogating data that should be recorded 
routinely in the former. The model also implies that we 
regard as essential to the future success of the initiative that: 

• Definitional issues must be addressed in advance 
at national level. 

• Each Board, and the Department of Health and 
Children, will need to sign up to an agreed 
"Information Management Strategy for Child Care" 
which will apply locally and nationally. 

• Each Board, and the Department of Health and 
Children, will need to sign up to an agreed 
"Management Information Strategy for Child Care" 
which will apply locally and nationally. 

0.9 We recall the "systemic" (or organisational) and behavioural 
(or human) challenges identified in the Phase I report. 
These need to be addressed when moving the project 
forward. {section 3.3i 

0.10 We note the actions required at National Level to progress 
the project and recommend four national groups 
- a Strategy Group, a Definitions Group, a Technical Group, 
and a Census Group {sec/ion 3.4J. We also identify a range of 
actions required at Health Board level {section 35/ and at 
Department of Health and Children level/section 3.GJ. 

These actions are then translated into an indicative 
timetable for implementation. 

0.11 Section 4 of the report explores technological options. 
We recap the identification of the lack of adequate 
information technology as being a significant blockage 
to the development of robust child care information, 3 
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as identified in the Phase I report. We make the following 
key assumptions: 

• Management information needs to be derived from an 
operational child care information system (and not a 
separate or additional system from it) 

• An operational Child Care information system must be 
based on an ICT platform which, as a minimum should 
be networked across the Health Board. 

0.12 We make a number of business assumptions about Health 
Board IT System Requirements and Department of Health 
and Children IT System Requirements {sec/iOll 4.2J. 

0.13 We raise important questions about the desired level of 
connectivity between Health Board systems and the 
Department of Health and Children that will influence 
technological choices (issues that are equally applicable 
to the relationship between ERHA and the three Eastern 
Region Area Health Boards) {sec/ioll 4.3J. 

0.14 We comment on the relevance of existing Health Board 
systems and that in many cases this has involved an 
investment in time, effort and money. We note that options 
for the existing systems include: to continue, further 
developed; to be developed into a "national" system; or to 
be replaced in favour of another system. We make no 
assumptions about which of these results will follow and 
indeed suggest that all systems, both within Boards or in the 
marketplace, should either be rigorously evaluated 
against a detailed technical speCification, or engaged in 
a tendering process. /.mc/ioll 4.4J. 

0.15 We discuss the strengths, weaknesses, implications for existing 
systems, and costs of four potential technological choices 
{seclioll 4.5J: 

• Do nothing. 
• A national model: an information system that is 

nationally developed as conjoint approach between 
Health Boards and the Department of Health and 
Children, with local access for each Health Board, 
via an ICT network across the Board's area. 

• A devolved model: a locally developed and operated 
information system. 

• A combined model: a locally developed and operated 
information system with on-line data feeds to the 
Department of Health and Children. 

0.16 We recommend the development of the National 
Model [section 4.6.41. We believe that if the devolved 
option was chosen, some Boards might make significant 
progress, but, on the whole, we would have Significant 
concerns about the likely variable pace of delivery. We 
would also advise against the Combined model, as this 
would be even more complex to deliver. However, the 
development of this project so far offers considerable 
advantages towards the development of a national system: 
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• There is a genuine desire to improve information at 
Health Board level. 

• The Interim Dataset provides a basis for development. 
• There has been wide consultation on proposals. 
• A conjoint approach is proposed. 

0.17 Estimated costs for the National System (excluding VAT) are 
[sectioll 4.5.6J: 

Software development and purchase 
Annual charge at 20-25% 

€500,000. 
€ 100,000+ p.a. 
€3.7m - €3.9m 
€1.5m - €3.5m 
€5.7m-€7.9m 
(+€ 100,000+ p.a.) 

Hardware / Communications 
Implementation / training 
TOTAL 

0.18 Compliance with a new National System implies significant 
commitment by the Health Boards. The system for 
example, is likely to have significant implications for 
process, structures and ICT strategies within Boards. 

0.19 It will be essential that the system reflects "open systems" 
prinCiples, so that it can link to other Health Board systems, 
where necessary. We have made no assumptions about 
what the National system should be, and it is possible 
that an existing system might prove to be the basis for 
that system. 

0.20 The level of connectivity between the Boards and the 
Department of Health and Children should be for the file 
transfer of anonymised aggregated activity and cost data in 
a specified file format. 

0.21 Resource implications of choosing a National model are 
identified involving system development and provision, 
implementation issues, and medium-term cost issues for 
Boards and the Department (sectioll 5/. Resource costs are 
estimated as (sectioll 5.6/: 

Central Project Team 
Department of Health and Children 
Health Boards 00 Boards) 
Consultancy Development 
TOTAL 

€370,000 
€125,000 
€2,100,000 
€100,000 
€2,695,000 

0.22 A number of interim solutions are proposed to ensure active 
engagement of the Boards and the Department in 
management information developments while the National 
system is being progressed [section 6]. These include: 

• Using the interim dataset in its fullest form 
and evaluating Board performance on the 
basis of the data. 

• Maximising ICT opportunities within Boards. 
• Ensuring a programmed approach to the 

implementation of the National system with 
agreed timescales and milestones developed 
between the National Strategy Group 
and each Board. 

5 
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Introduction 

1.1 This report addresses the final phase of the Consultancy 
Project on National Child Care Information (Phase IV). 
This consultancy was commissioned by the Steering Group 
on Child Care Information which was established by the 
Department of Health and Children and the CEO group. 
Its terms of reference were to: 

• Review current information systems in operation in 
the Health Boards. 

• Identify the information needs of the Department of 
Health and Children, the Social Services Inspectorate, 
the Health Boards' management teams, and the 
personnel delivering the services. 

• Identify current international standards on child 
care information. 

• Identify and develop solutions to any barriers to 
developing an integrated information system. 

1.2 Phase I looked at the current position as regards the 
collection and collation of child care information in the 
Health Boards. Phase II looked at management information 
collected in other countries and jurisdictions. Phase III 
made suggestions about the child care information and 
performance indicators that might be collected in Ireland. 
Summaries of the findings from the reports for each of these 
Phases are held as appendices to this report. 

1.3 Significant developments have taken place in terms of 
legislation, policies and services to promote the protection 
and welfare of children over the last few years. 
An additional total of some €89.514m has been provided 
on an ongoing basis for the development of child care 
and family support services in the period 1991 to 1999, 
a further €40.313m in 2000 and €42.294m in 2001. 

1.4 The quality and availability of information in relation 
to child care services is unsatisfactory currently. 
The Department addressed this issue on an interim basis 
with the creation of the Interim Minimum Dataset (now 
called the Interim Dataset), but it was recognised that this 
was only a temporary solution. The need to develop 
information systems has now been identified as a priority. 

1.5 This consultancy project aims to address this situation. 
It takes place against the background of the Government's 
Strategic Management Initiative (SMJ). The essence of 
SMI is to: 

• Assist management in focusing on and identifying 
and dealing with strategic issues 

• Improve and develop policy formulation and evaluation 
• Measure performance against explicit objectives 

and targets 
• Concentrate on client needs and improving service 

levels, taking explicit account of stakeholders' demands. 
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1.6 Phase IV placed the requirement to: 
"Draw up options, including costs and tim eJra mes, 
to meet the i1~formation needs identified, including the 
barriers to each option and possible solutions. 
Options should include short and long-term solutions and 
the phasing oj any solution. 

• Outline all strategicJeasible options, including options 
Jar management ilyormation systems to meet the needs 
identified and operational systems Jor service personnel. 

• Each option examined should olltline the: 
Costs 
TimeJrames 
Barriers 
Possible solution to barriers 
Sh011 and long-term solutions 
Phasing qf any solution 
Advantages and disadvantages qf options 

• Recommended option with justification Jor 
the recommendation." 

1.7 This work has been undertaken by Social Information 
Systems Ltd (SIS), an independent research consultancy with 
twenty-years experience in providing strategic and 
operational advice to organisations with a social care / social 
policy remit (including social services, health, education, 
government departments, and voluntary organisations). 
SIS has worked in a range of jurisdictions, having previously 
undertaken work with all ten Health Boards in the Republic 
on the cost implications of the Children Act. Phases I, II and 
III were also undertaken by SIS. 

1.8 The terms of reference for the Consultancy identified the 
follOWing areas of child care to be relevant to the project: 
children at risk; child welfare; child protection; legal activity; 
children in care; adoption; youth homeless; children and 
families (at risk) who are reported as 'missing'; family 
support services (e.g. nurseries, after-school groups, 
parenting groups, parental education and development, 
home-maker/visiting schemes funded by the HBs); 
pre-schools and childminding; unaccompanied minors. 
Please note that under the scope of the terms of reference 
for this Project, it was not envisaged to directly specify the 
information to be collected on the work of other Health 
Board professionals, for example, Public Health Nurses, 
Child Psychiatry, Child Psychology, Area Medical Officers, 
Occupational Therapists, Speech and Language Therapists 
and other relevant grades/professionals. However, it will be 
important for any longer-term technological system 
to reflect the prinCiple of "open systems" - i.e. the ability 
to make links between different software using 
a common denominator. 

7 
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2 
The Project 

So Far 

2.1 In Phase I we undertook an audit of information 
collected on key social care processes and undertook site 
visits to meet with groups of staff from Health Boards to 

gain understanding of the current position vis-ii-vis 
operational and management information. Several broad 
themes emerged: 

2.2 

• No Boards have systems in place that are adequate in 
meeting all operational and management information 
needs in the social work child care area. Even where 
systems do exist, they need further development or 
replacement. We comment on this further in section 
4 of this report. 

• There are significant definitional issues that need to be 
addressed. For example, scenarios were provided to 
establish different practices in what is deemed to be a 
"referral" and answers were varied and wide-ranging. 
We comment on this further in section 3 of the report. 

• There are substantial "blockage" issues that have 
hindered the development of, and confidence in, 
management information. These can be "Systemic" 
(or organisational) or "Behavioural" (human/cultural). 
These are discussed in more detail in section 3 
of this report. 

• Despite these difficulties, the project was generally 
welcomed, shOWing a wide-ranging desire to improve 
operational systems and the management information 
that they can generate. 

In Phase II we examined child care information that is 
collected internationally in a number of jurisdictions: 
Canada, England, New Zealand, Northern Ireland, Scotland, 
Sweden, USA, Wales; as well as the current Interim Dataset 
in Ireland. Ireland already seeks to collect information that 
is similar in scope to these other countries. 

2.3 Feedback from the first two phases allowed a consultation 
exercise to be undertaken on the range of child care 
information that might be collected in Ireland. This led to 

the Phase III report, in which SIS made proposals about the 
management information on child care that should 
be collected, the associated performance indicators that 
these should substantiate and the operational data required 
to support this. Information was divided into "priority" 
or "further development" categories, to reflect the 
relative importance of different types of information. 
Proposals covered the following areas: 

• Child Care Referrals 
• Assessments and Notifications 

Initial Assessments 
Notifications under Children First 
Full Assessments 

• Child Protection 
Child Protection Plans 
Child Protection Reviews 
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• Child/Family Welfare Concerns (other than child 
protection and care) 

Children and Families Receiving Services for 
Child/Family Welfare Concerns 
Reviews of Children and Families Receiving 
Services for Child/Family Welfare Concerns 
Family Welfare Conferences 

• Children in Care 
Admissions to Care 
Children in Care 
Children Leaving Care 
Statutory Review of Care Plan 
Aftercare 

• Foster carers 
Foster Carer Applications 
Foster Carer Profiles 

• Residential providers 
Residential Providers 
Institutional Abuse 

• Adoption 
Domestic Adoption 
Inter-CountlY Adoption Process 
Adoption - Search and Reunion 

• Pre-School Inspections 
• Youth Homeless 
• Unaccompanied Minors / Asylum Seekers 
• Legal Activity 

2.4 We also identified a number of complex areas that require 
developmental work and different means of information 
collection, through a mixture of specific data returns (where 
information is easily defined) and periodic census 
approaches (where information is complex and variable on a 
day-to-day basis). The Phase III report noted the difficulties 
involved in detail. The complex areas identified were: 

• Patterns of family support proviSion. 
• Financial information relating to patterns 

of service delivery. 
• Staffing information relating to patterns 

of service delivery. 

2.5 Within this final report (phase IV of the Consultancy), 
we address four themes: 

• Actions required at National and Local levels to 
implement change. This includes a consideration 
of the "blockage" issues identified in our Phase I report 
and the definitional issues identified in Phases I and III. 

• Technological options to support the initiative. 
• Resourcing issues. 
• Interim solutions. 

9 
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Actions Required 
to Implement 

Change 

3.2 
The Vision for Performance 
Management in Child Care 

3.1 Introduction 

3.1.1 This section contains the following: 

• The Vision for Performance Management in Child Care. 
• Challenges to Delivering the Vision. 
• Actions at National Level. 
• Actions at Health Board Level. 
• Actions at Department of Health and Children Level. 
• Timetable for Actions. 

3.2 The Vision for Performance Management in Child Care 

3.2.1 The development and use of better information in Child 
Care is part of a broader initiative to enhance performance 
measurement and management in the health care arena. 
This, in turn, forms part of a wider agenda to improve the 
quality and responSiveness of public services in Ireland. 
"Quality and Fairness: A Health System for You" and the 
draft "National Health Information Strategy" both highlight 
the need to deliver quality services against agreed standards 
with measured and verified performance evaluations. 
Performance measurement is seen as an essential 
component of performance management which is required 
to improve the quality of services to the public and improve 
accountability for that performance. 

3.2.2 Effective performance measurement needs to be built 
around six key principles: 

• Clarity of purpose. Stakeholders with a need for 
performance information should be defined and 
indicators developed which help them make better 
decisions. In Child Care these stakeholders include 
service users, national government, Health Board 
executives, and managers at all levels of children 
and families social work. 

• Focus. In the first instance performance indicators 
need to reflect the core business objectives of child 
care and reflect day-to-day operational priorities. 
Once these have been defined and performance attained 
a broader set of business objectives can be addressed 
(The Phase III report on Priority Management 
Information illustrates this principle.) 

• Alignment. The performance measures used should 
link operational management priorities with corporate 
(i.e. Board-wide) priorities and those of the 
national agenda. Performance measures should be 
linked to management and budgeting systems to ensure 
full integration of use. 

• Balance. The performance measurement system 
should take a balanced view of the whole organisation. 

Evaluating the performance of prevention as well 
as safeguarding activity. 
Measuring time, cost and quality. 
Linking outcome data with financial data. 
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• Regularrefmement. The perfonnancemeasures should 
be regularly updated to meet changing circumstances, 
policies and demands. 

• Robust performance measures. Issues here incl~lde 
being relevant to the objeciivesof the organisation, 
easy to collect and Lise,. verifiable, statistically valid, 
cost effective to collect ancl unambiguous in 
their interpretation. 

3.2.3 The tuttlre vision of the Lise of performance measurement 
in Child Care in Ireland can be illusrrateclcliagrammatically 
as follows: 

Leg islation 
G6vernmentGuidance 
Na!ional Pqlky 
Needs,'of,the Population 
Gcfo'ci Practice Guidelines 
Research Results 
Pub'lie Debate' ' 

Information,Summaries, 
. R~ports, Alternatives 

Monitoring of referrals 
arid services vis-a-vis 

targets/standards 

Modelling and 'what ifs' 

Tactical, Management .. -- ----,- ------ --- --- -.- -- -...,-~ 

Monitoring' of referrals,.callocations 
and service provision 

Exception reporting (eg·outstandingreviews) 

Statistical Returns to 
Government Departments 
and Other Agencies 

.Objectives, Plans, 
Instructions, Budgets, 
Targets, Procedures, 
:Practice Guidance, 
Priority & Eligibility 
Criteria 

. --"---- --- --- -~~~~:~~ ~;:~::~:~""- --""-- --""S0 
Individual se,rv, ice u'ser details,service details; I,istings of outst,anding ~", 

services (e.g. pending referrals, waiting lists, reviews due) 

Recording of data (manual ,and computer:systems) 

t t t t 
Data'about referr'als, service,users, service requests and,service 

.. - -,..- - - -. Lateral'information flows within the same managerial:level 

11 
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3.2.4 This model displays a key principle: management 
information should be derived directly from an 
operational system that effectively supports case-based 
recording. We do not envisage "operational" systems and 
"management information" systems as being different: the 
latter is a way of interrogating data that should be recorded 
routinely in the former. Indeed, if a management 
information requirement cannot be generated from the core 
business social work and requires separate/specialist data 
recording, the relevance of collecting that data should be 
questioned. Thus, when we talk of "management 
information" in this report, our expectation is that it is 
derived directly from an operational system, and that, as a 
result, a technical specification for management information 
will require a common definition of key "data dictionary" 
items and related counting rules. Indeed, as this project 
moves forward, we suggest it should be named the National 
Child Care Information Project. 

3.2.5 The model also emphasises that information is not just for 
staff in management posts, but for all staff. There is a 
pyramidic structure of need from staff carrying caseloads, 
through operational managers, strategic managers, and key 
stakeholders (e.g. Department of Health and Children, other 
disciplines/agencies, voluntary organisations), as well as 
meeting the needs of the child and their family. 

3.2.6 Equally, it will be important to define who should have 
access to what information, and at what level in terms of the 
pyramid. Clearly, social workers and social work team 
leaders need to have access to the cases for which they are 
responsible operationally and any aggregated information 
relating to their own workloads. Access may also be 
required for non-child care social work staff 
(e.g. A&E Departments, GPs, or in relation to CPNS 
Notifications) and National guidance should be provided on 
this issue. Any technical specification will have to specify 
items that other disciplines can have "look LIP" only access to. 

3.2.7 This model has several further implications which we regard 
as essential to the future success of this initiative. 

• Definitional issues must be addressed in advance at 
national level. Consistent interpretation is required 
about the key business processes that are to be 
monitored. If there is no consistency in defining an item 
as basic as "referral", all information will be flawed. 
Appendix 1 notes several definitional issues. 

• Each Board, and the Depaltment of Health and 
Children, will need to sign up to an agreed Information 
Management Strategy for Child care which will apply 
locally and nationally. This should define expectations 
with regard to the recording of information (who 
records, how long after an event, passed to \vhom), 
data validation and data cleansing expectations. 
A key premise should be that the responsibility for data 
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integrity should be as close to the point of collection as 
possible, backed up by effective monitoring and support 
mechanisms to help in the validation process. 

• Each Board, and the Department of Health and 
Children, will need to sign up to an agreed 
Management Information Strategy for Child care which 
will apply locally and nationally. This should specify 
the agreed performance indicators for child care, who 
should be responsible for responding to them, and 
expectations of how they should act upon receiving 
that information. The strategy should address 
presentation and delivery/distribution mechanisms 
for quantitative data, how to incorporate qualitative 
commentaries on key information, and the 
education/training processes required by 
staff on the use of management information. 

Lead responsibility for the development of these latter two 
strategies should rest with the proposed National Strategy 
Group (see para 3.4.2) 

3.3 Challenges 

3.3.1 Phase I of this Project identified a range of blockages 
that were either "systemic" (organisational) or "behavioural" 
(human/cultural) in nature. In considering the future 
rather than the current position, we prefer to term these 
as "challenges". 

3.3.2 "Systemic" challenges include: 

Organisational structures: Staff in several Boards 
commented that they felt that historically child care had 
been a lesser priority in their Board, but most said that 
the situation was improving. 
Information Systems Strategy: Several Boards provided 
their Information, Communications and Technology 
(rCT) Strategies, covering the Board as a whole. 
A key issue for most Boards will be the ability 
to link any proposals into their overall strategic 
vision of integrated, seamless services. None of the 
Boards appear to have a timetabled strategy towards 
the development of information systems and information 
technology in relation to child care itself but their 
visions suggest the need for integration into local 
Health Board systems. 

• Technology: It is already well known that most Boards 
lack comprehensive child care information systems and 
that most manual systems are not geared up to the 
extraction of data. The advantages of a technological 
solution are well recognised, both within those Boards 
that have them and those that clo not. 

3.3 
Challenges 

13 
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Clarity of Roles and Responsibilities: Absence of 
traditions of systematic collection and collation of 
information inevitably mean that roles and 
responsibilities are unclear. We identified several 
issues in relation to this that will need to be clarified 
for a computer system to operate effectively. 
Changes in Requirements: Staff raised several queries 
in the site visits about why similar information is asked 
for by the Department of Health and Children to that 
which the Boards have already provided returns for; 
and about what the Department does with the 
information it receives. 
Clarity/purpose of Information Recorded: 
Several comments were made about variable 
definitions/interpretations, about the emphasis on 
quantitative measures, and about lack of feedback on 
the impact that information has had. The reason for 
information needs to be made clear, all staff need to 
have an understanding of what the information means, 
and the communications loop needs to be closed. 

• Training, skills and support: There are three broad issues 
that are of importance in this area - education about 
"information", basic computer skills, and training on 
specific computer systems. 
Data quality / data cleansing: Reliability and integrity 
of information is critical and currently is weak in most 
Boards. Manual files can be particularly problematic. 

• Traceability: Manual systems in particular cause a 
very basic problem - not knowing whether a case 
is already open. 

3.3.3 "Behavioural" challenges include: 

"Nothing will change". 
Resistance to Change. 
Not Seen As Important. 
Seen as Management/Administration. 
"Lies, Damned Lies, and Statistics". 

• Will be used Negatively. 
Ownership. 
Confidentiality. 

3.3.4 Clearly, these challenges need to also be addressed 
when moving this development fOIward. We believe that 
the specific actions we are proposing in the following pages 
will help to address these challenges. These actions can 
be divided into those that need to take place at National 
level, those that need to occur at Health Board level, and 
those that will be required at the Department of 
Health and Children. 
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3.4 Actions at National Level 

3.4.1 This section notes in broad terms the actions required at 
National Level, to move this project forward. It describes 
the general remit for four national groups - one strategic, 
and three working groups. Paragraph 3.7 expands this into 
specific timetabled actions. 

3.4.2 Strategy Group: A national strategy group will continue to 
be required to ensure that actions at both national and local 
level are consistent and to an agreed timetable. It should 
provide direction, co-ordination, and monitoring of the 
project. This body should also ensure that developments 
are consistent with other national agenda items (in 
particular, initiatives such as the Health Information 
Strategy, the proposed Health Information Quality Agency, 
Electronic Health/Patient Record, Children First). 

3.4.3 Three working groups, operating and reporting to the 
Strategy Group would be required to be convened. 

3.4.4 Definitions Group: The first of these working groups we 
have termed a "Definitions Group". This will be required to 
define and maintain National Management Information and 
Performance Indicator Requirements for child care/social 
work. It may be derived from the current liaison group for 
the Interim Dataset. The group would require a clear 
relationship with the national group looking at the broader 
swathe of Health performance indicators. The terms of 
reference of the Definitions group should therefore reflect: 

• Scope: The information and performance indicator 
requirements outlined in the Phase III Report. 

• Addressing definitional issues and considerations. 
• Maintaining / amending the scope of national child care 

information, in the light of changes to legislation, policy, 
guidelines, and procedures. 

• Any other useful issues that could be included in its 
remit, as identified by the Strategy Group and the 
National Health PI Group. 

3.4.5 Technical Group: A "Technical Group" will be required 
to overview actions required to develop technological 
solutions. Section 4 of this report discusses technological 
options in detail. 

This group will be involved in: 

Developing a detailed technical specification that 
meets the requirements for operational and 
management information. 
Considering data protection issues, locally ancl nationally. 
Using the detailed specification either for detailed 
evaluation of the potential to build on existing systems; 
or to co-ordinate a tender process (again, developers of 
existing systems may choose to enter the tender process). 

3.4 
Actions at National Level 

15 



16 

NATIONAL CHILD CARE INFORMATION: FINAL REPORT ON OPTIONS FOR SYSTEM DEVELOPMENT AND IMPLEMENTATION 

3.5 
Actions at Health Board Level 

3.4.6 Census Group: We have suggested that the three areas of 
family support providers, financial information, and staffing 
are so complex that census approaches may be the most 
appropriate means of gathering much of this information 
(the complex issues related to these areas are stated more 
fully in the Phase III report). 

The tasks involved will comprise: 

• Identifying a consistent methodology or framework 
for census counting. 

• Identifying what information can be gathered on, for 
example, family support providers, on a "snapshot" basis. 

• Identifying what information might require an intensive 
census "week" (related family support proVider activity; 
or activity costing). 

• Clarifying counting rules for financial information 
(we understand that a broader review of accounting 
standards for Health Boards is planned). 

3.4.7 The extent of the commitment required will need to be 
defined by each Group, but we regard dedicated time as 
essential to success. It cannot be assumed that participants 
in the Strategy Group or its working groups will be able to 
fit them around their day-to-day work and support 
structures are likely to be required to support them in their 
work (e.g. consultancy services, expert advice). 

3.5 Actions at Health Board Level 

3.5.1 At Health Board level, a range of strategies will be needed 
(as with "national level" actions, we place the strategies we 
identify within an overall timeframe in paragraph 3.7). 
In addition to the strategies below, Health Boards are also 
likely to have some involvement in the national groups 
identified in paragraph 3.4. 

3.5.2 RaiSing the ProfJ.1e of Child Care Information at a Senior Level 
in the Organisation 

Child care information needs to be owned at a senior level 
in the organisation (General Manager, Child Care Manager) 
in order to provide leadership and a vision of the future. 
This implies senior management interest in and input into: 

• The Health Board's interpretation of the Information 
Management Strategy for Child Care. As stated in 
paragraph 3.2.7, this should define expectations with 
regard to the recording of information (who, how long 
after an event), data validation and data cleansing expectations. 

• The Health Board's interpretation of the Management 
Information Strategy for Child Care. Again as stated in 
paragraph 3.2.7, this should directly specify agreed 
performance indicators, who is responsible for receiving 
information, expectations of how they should act upon 
receiving that information, a detailed overvie\v of 
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existing ITinfl'astructure to sLlpport the initiative, and 
presentation and.delivery/distribution mechanisms. 

This should also help to. ensure that such strategies are 
complelnentary to the Health Board's overall ICT strategy: 

3:5.3 Managing Transition 

WithIn the Board, it will require a working group, led by a 
.senior manager, to implement the above Management 
)nfonnation and Information Management strategies, and a 
dedicated post tomariage the process, or support from 
'external experts. A strategy thai can indude a 
cross-sectional group. of "champions" within this phase will 
have more chance of developing ownership and 
constrL~ctively identifying problems. All important issue will 
be to defii1e the rdie of the Board's recently appointed 
Iilforniation Officef"in ~elation to. local implementation issues. 

The specific tasks that. will need to be managed include: 

A(fapting the Child Care Management Information 
Strategy framework for local conditions {See paragraph 3.2.7/ 

Adapting. theChild i C~re Information .Management 
Strategy fram~wQrk fOr 'local· conditions· {See pCl/"(lgmpb3.2 7/ 

Ensuring·that an ~ppropriate Himrastructure is in place 
in ,the .Health:Board. 
Introduction. of software solutions: 
Initiating a strategy for. data-cleansing. 
InItiating a stra~egy f()r. staff training· on data reconling. 
Initiating a strat(:w for staff training on using . 
nianagehient information, 
Developing appropriate. distribution mechanisms 
for management information. 

3.5.4 When new child care information is being generated, 
the initial focus should be on ensuring that the data. 
produced is a reasonably ac:curate representation 
of the present position. Establishing data accuracy arid 
reliability oli. a slnall.set of jnforimltion can have significant 
inip-acr in terms of creating ownership and a sense of 
achievement. Once information has attained a standard 
of .reasonable accuracy, it can be compared over time or 
between simila~ teams. 

3.5.5 As\Yith the National Groups, we regard. dedicated time .as 
essentiaf to success, particularly on the part of the "lead" 

. person within .the Board. Section 50f this report comrnents 
on. potential resoUrce implications for Boards. 

17 
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3.6 
Actions at Department of 

Health and Children Level 

3.7 
Timetable for Actions 

3.6 Actions at Department of Health and Children Level 

3.6.1 For the Department of Health and Children, the following 
actions are likely to be required: 

Securing appropriate representation on national 
working groups. 
Implementation of the Management Information 
Strategy for Child care. For example, how should 
the Department use and distribute the information 
it receives? How should it "close the feedback loop" 
to demonstrate how information was used 
to reflect progress on policy/strategy objectives 
or influence change? 
Implementation of the Information Management 
Strategy for Child care. Just as the Boards 
themselves will need processes to ensure that data is 
clean and validated, so too will the Department. 

3.6.2 All of the technological options (canvassed in section 4) will 
have significance for the way the Department manages 
information and the resources that will be required to 
maximise the use of management and performance 
information (both within the Department and in its 
relationships with Boards). Section 5 of this report comments 
on potential resource implications for the Department. 

3.7 Timetable for Actions 

3.7.1 The following page shows a broad timetable for actions to 
progress this initiative. Some of the actions depend on 
choices in relation to technological choices and would 
therefore need to be modified dependent on those 
decisions. These actions are divided into six and twelve 
month periods. Note that achievement of these timescales 
will be dependent on the resources that are committed to 
the project - for example, resolution of definitional issues 
cannot be achieved in isolation and requires input 
and ownership from Boards. Consultation with the Boards 
has emphasised that detailed work on the definitjonal 
issues is a critical starting point for the future development 
of the project. 

3.7.2 The National Strategy Group should finalise and publish the 
agreed timetable for the project and its implementation as 
one of its first actions. This timetable will need to be 
considered by the project group of each Health Board and 
adjusted accordingly in their implementation programme. 

3.7.3 Note that we are also recommending that, during this 
development period, the Interim Dataset should not be 
added to. Instead, we suggest that focus should be on: 
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Boards 
• Developing and reporting on the plans they have 

in place to ensure data validity. 
• Developing and reporting on progress towards 

developing a Board-specific children and families 
social work Management Information Strategy. 

• Development by Boards of a qualitative 
commentary on the data that is supplied 

Department of Health 
• Collation of information supplied by Boards 

and actions to ensure data accuracy. 
• Interpretation of information and linking it to 

policy agendas. 
• Development of a feedback strategy into the Boards 

(including consideration of how the SSI might raise 
questions in relation to Interim Dataset performance). 

These issues are further addressed in section 6. 

Action Who 

Broad decision on technological model favoured All Boards + DoH&C 

Overview of progress against timetable for Current project steering group, 
national and local actions then Strategy Group 

Reconfiguration of working groups at national Current project steering group 
level. as appropriate, including terms of reference 

Securing of appropriate membership to Current project steering group 
national working groups 

Securing of appropriate membership for Health Health Boards 
Board working groups, including terms of reference 

Development of Information Management Strategy National Strategy Group 
Framework for Boards and DoH&C consideration 

Development of Management Information Strategy National Strategy Group 
Framework for Boards and DoH&C consideration 

Agree Board Child Care Management Board Working Group 
Information Strategy 

Agree Board Child Care Information Board Working Group 
Management Strategy 

Agree DoH&C Child Care Management Department of 
Information Strategy Health & Children 

Agree DoH&C Child Care Information Department of 
Management Strategy Health & Children 

Resolution of definitional issues Definitions Working Group 

Months Months Months Months Months 
1-6 7-12 13-18 19-30 31-42 

)C 

)C )C )C )C )C 

)C 

)C 

)C 

)C 

)C 

)C 

)C 

)C 

)C 

I 
)C 

I 
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Action Who Months Months Months Months Months 
1-6 7-12 13-18 19-30 31-42 

I 

Finalisation of management Definitions Working Group )( 

information I PI requirements 

Development of qualitative commentaries Health Boards )( )( )( )( 
, 

on Interim Data supplied by Boards 

Development of national qualitative commentaries Department of Health )( )( )( )( 

on aggregated Interim Data and Children 

Detailed definition of a technical specification. Technical Working Group )( 

Activation of the technical specification. Technical Working Group )( 

and Health Boards 
Working Group 

Software purchase or development Technical Working Group )( )( 

for" priority" areas and Health Boards 
Working Group 

Implementation of technology Health Boards Working Group )( )( 

Primary focus on data validation Health Boards Working Group )( 

Recording of revised Dataset Health Boards )( 

Returns to DoH&C on revised Dataset. Health Boards )( 

NB this may be on a quarterly basis at first. 
to ensure effective implementation 

Identification of methodology for censuses Census Group )( 

Overview of local initiatives on gathering Census Group )( 

family support provider information 

First national family support provider census Census Group )( 

First family support provider "census week" Census Group )( 

First indicative costing I financial activity census Census Group )( 

20 
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4.1 Introduction 

4.1.1 Phase I of this Project identified significant difficulties that 
have arisen because of the lack of adequate information and 
communications technology (lCT) to support child care. 
Operationally, the absence of an effective system in some 
Boards hinders their ability to perform even basic functions 
(such as checking whether a person is already an open case 
to social work in the Board). Where local solutions have 
evolved, they have tended to be small, unconnected, or not 
fully implemented. Within Boards, the ability to produce 
any information, regardless of accuracy, can vary between 
areas and teams. 

4.1.2 We have, therefore, made the following key assumptions: 

• Management information needs to be derived from 
an operational child care information system (and 
not a separate or additional system from it). 

• An operational child care information system must 
be based on an ICT platform which, as a minimum, 
should be networked across the Health Board. 

These assumptions underpin all of the options that have 
been considered (below). 

4.1.3 It is also vital to address a number of key issues that we 
identified in earlier reports, not just to buy or develop a 
technological solution and expect it to work: 

• Definitional issues must be addressed before 
developing more detailed specifications: 
Appendix 1 list a series of definitional issues that 
were identified in earlier reports and need to be 
addressed in advance. 

• Effective implementation requires an "information 
management" strategy: For management information 
to have an impact, it needs to be accurate, relevant, 
and used. Phase I of this project identified a range 
of "blockages" to effective use of management 
information. An "information management strategy" 
will be required to address the blockages and ensure 
that child care information has an impact. 

4.1.4 Actions required to implement change are addressed in more 
detail in Section 3 of this report. Within this section, we focus 
on the technological issues alone and outline the following: 

• Basic business assumptions about the core 
functionality of any technological solution for 
both Health Boards and the Department of 
Health and Children. 

• We raise questions about the level of 
connectivity desired. 

• Relevance of existing Health Board Systems to 
technological choices. 

• Choices about technological solutions for the future 

Technological 
Options 

21 
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4.2 
Business Assumptions 

4.1.5 These issues and options were presented at a national 
seminar in April 2002 at which the views of participants 
from Boards, Department of Health and Children and the 
SSI were canvassed. Consideration of these views led us to 
the recommendation contained in section 4.6. 

4.2 Business Assumptions 

4.2.1 We have made a number of business assumptions. 
First, Health Board IT System Requirements comprise the 
following high level needs: 

• To maintain a record of Personal Details, Families, 
Referrals and data associated with Assessments, 
Notifications, Plans and Reviews across the business 
areas identified during Phase III of this project. 
This might be recorded and accessed operationally 
(by a combination of social work staff and 
administrators) or administratively (social work 
assessments / forms logged by admin staff only). 

• To produce local management information. 
• To produce a set of monitoring returns to the 

Depaltment of Health and Children according to an 
agreed national speCification. 

4.2.2 To achieve this, any software solution would need to have 
the following characteristics. 

• Reflect core processes: It should be closely aligned 
to the function of the work group, reflecting its core 
processes, and be capable of operating 
administratively or operationally. 

• Ease of Use: It needs to be reliable, easy to understand, 
have supportive training and be useful to those who 
operate it. 

• Automation: It should provide as much automation of 
work processes as possible. For example, it should also 
be capable of supporting front-line practitioners by 
generating key documents (forms, standard letters etc.). 

• Use Familiar technology: For example, it might be PC 
and Windows based for familiarity and consistency. 

• Generating Reports: It should directly provide the 
required statutory reports, routinely provide local 
management reports, and be easy to interrogate for 
ad-hoc or local reports. In addition, it should be easy to 
download to Access, Excel or some other database or 
reporting tool for re-analysis and manipulation. 

• Open Systems: It should be modular and easily linkable 
to existing mainstream applications and integrated client 
indexes. This is a particular issue where Health Boards 
have existing Patient Administration System Indexes and 
Public Health Information Systems. This may require 
meeting emerging data standards/technical standards 
from Central Government such as the Reach initiative. 
It should also be open to information sharing with other 
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agencies and between Health Boards subject to the 
requirements of data protection and the Freedom of 
Information Act. 

• Updates: It should be relatively easy to update to meet 
new information requirements. It should also take 
account of future developments using the Internet to 
provide information to the public. 

4.2.3 We make comments later in this paper on the relevance of 
existing systems in Health Boards to technological choices. 

4.2.4 Second, Department of Health and Children IT system 
requirements comprise the following high level needs: 

• To analyse aggregated data received from Health Boards 
in monitoring returns. 

• To distribute the analysed information. 

4.3 Connectivity 

4.3.1 During the course of this Project fundamental issues about 
the desired level of connectivity between Health Board 
systems and the Department of Health and Children were 
raised. (These issues are equally applicable in the 
relationship between ERHA and the three Eastern Region 
Area Heath Boards.) There are several possible models for 
this relationship. 

4.3.2 Boards provide aggregated information returns to the 
Department by paper (or electronically, where convenient): 

Current practice with the Interim Dataset. 
May be the Simplest for the Boards, but also the least 
helpful for the Department. 
The more that the return can be standardised and sent 
electronically without additional work for either Boards 
or the Department, the more useful it will be. 
Not a valid option longer-term, although its continued 
use in the short-term may be useful. 

4.3.3 Boards send their aggregated information return in 
a specified file format: 

Would make the return more consistent. 
The Department could analyse and report on the 
aggregated data more easily. 
The Department would still not have the capability 
of generating ad-hoc reports from case data. 
Would also help Boards where returns from different 
Community Care Areas are currently in different formats. 

4.3 
Connectivity 

23 



24 

NATIONAL CHILD CARE INFORMATION: FINAL REPORT ON OPTIONS FOR SYSTEM DEVELOPMENT AND IMPLEMENTATION 

4.4 
Relevance of Existing 
Health Board Systems 

4.3.4 Boards send raw data related to the information return, 
and the Department generates both the revised Dataset 
returns and any ad-hoc reports required: 

Standard dataset returns generated by the Department. 
Ability to profile any information flexibly (for example, 
number of children in High Support / Special Care / 
Special Arrangements by age or gender). 
Could inhibit the development of local ownership of 
management information. 
Data would be anonymised, apart from a case identifier, 
to minimise potential legal issues in relation to the 
Department's holding of case data while having 
no case responsibility. 
Some data, e.g. on services provided or unmet needs, 
could also be problematical because of the sheer scale 
of the raw data involved. 

4.3.5 The Department has access to information held in 
locally operated information systems and can check 
"real-time" data: 

Some similarities with the GMS system that provides a 
daily update return to the GMS (Payments) Board 
regarding medical cards and drug payment schemes 
(with payments to pharmacists and GPs run monthly). 
However, these transactions are considerably less 
complex than social work processes. 
Often there is a time-lag between the acquisition of 
data and its input and verification. This inhibits the 
ability to "dip in" to data (e.g. a report on dara recorded 
in April is more likely to be up-to-date on May 8th than 
on May 1st). This consideration may be of particular 
importance to the relationship between ERHA ancl the 
three Area Health Boards in the East, where a clata 
warehousing approach is being developed. 
Can only really be done with a national system, where 
each Board has access to its part of that system but the 
Department can access all elements. Data protection 
ancl FOI issues potentially would be more complex. 

4.3.6 The outcome from consultation suggested that the first 
option was not viable for the medium-term future and that 
the last option was a step too far in the connectivity of 
national and local organisations. The favoured middle two 
options were, therefore, kept in mind when considering 
recommendations for the future. 

4.4 Relevance of Existing Health Board Systems 

4.4.1 Several Health Boards have invested considerable time, 
effort and money into developing their own information 
systems (e.g. SWIS in the Eastern region, RAISE in the SHB, 
the MWHB children in care system, system being developed 
in NEHB). While none will fully address all the higher-level 
information requirements identified in the Phase III report, 
they may provide the basis for a fuller system. 
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4.4.2 There are advantages and disadvantages to using one of 
these systems as the basis for a fuller system: 

• Advantages: 

Already in use and supported by staff in that 
Health Board. 
Minimises "switching costs" (e.g. retraining) in that 
Health Board. 
May be designed to integrate with other Health 
Board information systems in that Health Board. 

Disadvantages: 

May be seen as another Board's solution, and inhibit 
development of ownership in other Boards. 
May mean that an existing system is given lip to 
accommodate such a system. 
May not link effectively to other Health Board 
information systems. 
Would it be the best solution? 

4.4.3 Later in this section we discuss technological choices, part 
of which includes discussion about whether there should be 
a single national software package, or options for local 
"devolved" solutions. In short, such choices may result in: 

Continuation of the existing systems, further developed. 
In other words, SWIS, RAISE etc would continue to exist 
in their current Health Boa rd(s) , would be further 
developed, and may also be adopted by other Health 
Boards, if appropriate. 

Development of an existing system into the 
"national" system. 

• Abandonment of all existing systems in favour of 
another solution. 

4.4.4 We have made no assumptions about which of these results 
will follow. Indeed, we would suggest that all systems, 
whether already existing in Boards or available in the 
marketplace (or potentially available), should be evaluated 
thoroughly. This would involve: 

• Addressing the definitional issues at a national level. 
• Developing a detailed specification of requirements 

at a national level (a "devolved" approach may also 
add in local requirements at local level). 

• Evaluating systems that are in existence against the 
detailed specification; or engaging in a tender process 
based on that specification. 

• Ensuring that the evaluation process involves 
cross-sectional levels of staff, so that operational 
functionality and ease of use is integral to the process. 
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4.5 
Technological Options: 

Choices 

4.4.5 There are "blockage" issues with all eXIsting systems. 
The implementation actions noted in section 3 of this report 
will need to be addressed for any system, new or old. 

4.5 Technological Options: Choices 

4.5.1 There are four options that we will discuss on 
technological choices. 

• Do nothing 
• A national model: nationally developed as conjoint 

approach between Health Boards and the Department 
of Health and Children, with local access for each 
Health Board. 

• A devolved model: locally developed and operated. 
• A combined model: locally developed and operated 

with on-line data feeds to the Department of Health 
and Children. 

4.5.2 We have made some assumptions about the office 
infrastructure required (hardware and communications/ 
cabling) and the costs of implementation, training and 
change management. These apply to all the models we will 
discuss: they are briefly noted below and are incorporated 
into our cost estimates for each of the models. 

4.5.3 In relation to office infrastmcture, we are assuming the 
need to have in place, at minimum, a network that enables 
access from a range of PCs in different locations. 
Appendix 2 shows a number of assumptions that we have 
made in assessing costs (we have also been furnished 
with SWIS implementation costs - these proved to be of a 
similar scale). Our assumptions include: 

• 15 offices of 10 staff in each of the 10 Health Boards. 
• Hardware and communications costs of €3.7m (or lip to 

€3.9m if Department of Health and Children technology 
and support is also upgraded) 

• Maintenance costs of up to + €600,000 pa. 
• These estimates may be too high as much of the 

infrastructure may already be in place within Health 
Boards - for example, many locations will have access to 
the data networks of their respective Health Board and 
have an existing IT support function. 

4.5.4 Our experience of costs in relation to trammg, 
implementation, enhanced management information staffmg, 
and change management suggests that these costs in a local 
authority in England comparable in size to a Health Board 
would be about €150,000 to €350,000 per Board, 
depending on the ambitiousness of the information strategy 
and the speed with which it is implemented (slower 
implementation may increase costs). For the 10 Health 
Boards, this could equate to €1.5m to €3.5m. 
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The "Do Nothing" Option 

4.5.5 Do Nothing is the cheapest choice, as it involves no 
additional cost. However, the absence of effective 
technology at present is one of the most significant 
blockages, not only in terms of generating management and 
planning information, but also in supporting operational 
activities. While several Boards have developed systems 
that might provide some aspects of the information 
specification, it is likely that all would require substantial 
development to address all aspects of the information needs 
that have been identified. 

The 
"Do Nothing" 

Option 

Strengths Weaknesses Implications for 
Existing Systems 

• No cost. • Will not address issues of 
deficits in basic operational 

• Several Boards already information. 
have the basics in place for 
generating management • Extremely difficult to 
information, but all identify expand on the current 
significant blockages, and Interim Dataset to provide 
no single system will be a range of management 
able to address the full information for national 
range of information and local use. 
identified in Phase III 
without development. • Will hinder the development 

of demonstrable equity and 
fairness in service response 
and provision across the country. 

• Staff dissatisfaction: 
expectations have been 
raised that information at 
operational. management, 
and strategic I planning 
levels will improve as a 
result of this Project. 

The National Model 

4.5.6 The National Model is the most comprehensive choice. 

• The Department of Health and Children and Health 
Boards conjointly commission the development of a 
Single national Child care information system, which 
defines the core operational requirements for Child 
Care and the management information to be derived. 

• The software for the National Child Care information 
system would sit on an rCT platform networked 
within each Health Board. 

• All existing systems would 
continue to exist, but so 
would their deficits . 

• Health Boards with an 
absence of even partially 
adequate systems would 
continue in this situation. 

• Any future development 
would be totally localised. 

The National 
Model 
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• 

• 

• 

• 

• 

• 

• Staff in individual Health Boards would access the 
system to create clients and families and record 
key processes. 

• Application security would restrict access to information 
based on the role of the person requesting the 
information and their location. 

• The system will need to be a "managed" system to 
ensure co-ordinated and consistent development and 
updating (i.e. managed on behalf of the Department 
and the Health Boards either by one Health Board, 
an agency or a private company). 

Strengths Weaknesses Implications for 
Existing Systems 

Consistent data fields and • 
built-in reports. 
All Boards able to produce 
the same information reports. 
Standardised information • 
processes. 
Health Boards use the same • 
core information system and 
can share learning and 
exchange common data. 
The "manager" (Health 
Board or private company) • 
'controls' functionality and 
the rollout schedule. 
Purchasing power might 
help to reduce costs, but 
this is probably outweighed 
by the complexity of the task. 

• 

• 

Costs of software • One of the existing systems 
development more difficult might be chosen as the basis 
to control with increased for system development, 
number of stakeholders. otherwise there would be 
Complex process when a switch away from 
any amendment is required. existing systems. 
Health Boards have other • Any new system would have 
needs and uses for client to be viewed as "better" by 
data particularly for staff who would be usingl 
Hospital, Community Care implementing it. 
and GMS purposes. 
Individual Health Boards 
may have reporting, referral, 
assessment and plan 
documents locally developed 
which they would be reluctant 
to replace as part of a 
national system. 
Individual Health Boards may 
have existing client/referral 
data which they wish to retain 
as part of any new 
information system. 
Individual Health Boards 
may wish to capture 
management information 
on additional subjects to 
those identified in the SIS 
Phase III report. 

Such a project would indicatively take more than three 
resource years to deliver. Companies may be reluctant to 
deliver a project such as this on a firm fixed cost basis. 
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Estimated costs (excluding VAT): 

Software development and purchase €500,000. 
Annual charge at 20-25% €100,000+ p.a. 
Hardware / Communications (para 4.5.3) €3.7m - €3.9m 
Implementation / training (para 4.5.4) € 1.5m - €3.5m 
TOTAL €5.7m- €7.9m 

(+ € 100,000+ p.a.) 

These figures are based on an assumption that such a 
system would be developed by software providers who 
already have some experience in this area, perhaps with an 
existing system that would need to be adapted. In reality, 
actual costs will only be established through a tender 
process. In addition, there is an assumption that 
development costs are front-loaded: a slower process will 
increase costs. 

The Devolved Model The Devolved 
Model 

4.5.7 In the Devolved Model: 

• 

• 

• 
• 

• Each Board develops or purchases a local database, 
selecting a system that fits with their existing client 
selvices systems. 

• Boards produce data returns for the Department of 
Health and Children periodically in paper or standard 
file (Word, Excel etc.) basis. 

• All Health Boards could transfer or import client and 
referral histories to other Health Boards if required. 

Strengths Weaknesses Implications for 
Existing Systems 

Locally developed and • Data fields and built-in • Existing systems can 
operated information systems. reports not as consistent continue and be further 
Less prescriptive for each as in national model. developed. where felt to 
Board. meets local needs. • Non-standardised be appropriate. 
local decision on database information processes. 
and development • Additional complexity for 
environment. interface the software developer 
to other services deriving from customising 
delivered locally. a system. 
May be easiest to deliver. • Learning across all 
Promotes market for Boards diffused. 
supply or development. • Each Board implements on 

different timescale and 
may not be able to produce 
information reports as 
comprehensively as in 
national model. 
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• 

The Combined 
Model 

We have been provided with an estimate that, to develop an 
existing system, as per the management information 
identified in the Phase III report, and to support 100 users, 
the costs would be approximately € 130,000. We suspect 
this figure to be cautious and therefore have used € 150,000 
in our estimates. 

Estimated costs (excluding VAT): 

Software development 
and purchase (8 systems) 
Annual charge at 20-25% 
(8 systems) 
Hardware / Communications 
(para 4.5.3) 
Implementation / training 
(para 4.5.4) 
TOTAL 

€1.2m. 

€240,000-€300,000 + p.a. 

€3.7m - €3.9m 

€ 1.5m - €3.5m 
€6.4m - €8.6m 
(+€0.24m- €0.3m p.a.) 

Again, there is an assumption that development costs are 
front-loaded: a slower process will increase costs. 

The Combined Model 

4.5.8 The Combined Model combines: 

• Locally operated and developed information systems 
(as in the Devolved Model) 

• Electronic online data feeds to the Department of 
Health and Children. 

Preferences as regards the connectivity issues that we noted 
in section 4.3 should influence whether this is seen as a 
desirable option. If we assume that the Department will 
receive aggregated management information (i.e. not 
detailed raw data), the following would be the strengths 
and weaknesses: 

Strengths Weaknesses Implications for 
Existing Systems 

Strengths as per the 
"Devolved Model", plus 
ability to track movements 
between Health Boards. 

• 

• 

Weaknesses as per the 
"Devolved Model", plus 
complexity I time to develop. 
Data provided 
electronically must be 
accurate: clear roles and 
responsibilities would be 
required to achieve this. 
Data within the Interim 
Dataset at present is at 
times suspect. 
(see comments in section 3 on 
"information management"). 

• 

• 

Existing systems could 
continue and might be 
further developed. 
Existing systems will 
need to be able to 
supply information in 
a specified format 
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Estimated costs (excluding VAT): 

For local systems (as per Devolved Model) 

Software development 
and purchase (8 systems) 
Annual charge at 20-25% 
(8 systems) 
Hardware / Communications 
(para 4.5.3) 
(likely to be at the higher 
end of the range because 
of hardware/comms required 
in Department of Health) 
Implementation / training 
(para 4.5.4) 
For central client index 
and clientlrefen"al transfer 
TOTAL 

€1.2m. 

€240,OOO-€300,OOO + p.a. 

€3.7m - €3.9m 

€ l.5m - €3.5m 

€100,OOO 
€6.5m - €8.7m 
(+€O.24m-€O.3m + p.a.) 

It may also be possible to develop a hybrid option, 
combining elements of the other models. In this approach, 
the Department would receive aggregated data returns in a 
common file format from each Board but the Department 
would have links to get real-time access to "drill-down" 
further. This presupposes an integrated systems design 
approach and structured databases. 

4.6 Conclusions on the Technological Options 

4.6.1 A key theme during this Project has been about the 
difficulty of currently obtaining both management and 
operational information. We believe that an effective ICT 
solution is necessary. 

4.6.2 If the Devolved option was chosen, some Boards might 
make significant progress, but, on the whole, there would 
be no guarantee that all would develop their information 
capabilities at the same levels. We would have significant 
concerns about the likely variable pace of delivery and 
therefore advise against this option. We would also advise 
against the Combined model, as this would be even more 
complex to deliver. 

4.6.3 On the other hand, past experience of "national" 
developments has not always been positive for Health 
Boards. However, the development of this project so far 
offers considerable advantages towards the development of 
a national system: 

• There is a genuine desire to improve information at 
Health Board level. The "behavioural" challenges that 
the project will face are not deeply ingrained, and we 
believe that a method of approach that will enable Boards 
to "learn" implementation lessons across Health Board 
(and Community Care Area) boundaries would be welcomed. 

• The Interim Dataset provides a basis for development. 
There have been flaws with the data, and at times the 
information has been difficult to collect, but it 
nevertheless has helped to highlight both the potential 
benefits and difficulties in developing a more thorough 
and robust dataset. 

4.6 
Conclusions on the 

Technological Options 
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• There has been wide consultation on proposals. 
All Boards have been involved in commenting on 
proposed management information and performance 
indicators for the future, and all have to some degree 
influenced the content. All have been receptive 
to the initiative. 

• A conjoint approach is proposed. As this paper 
suggests, there are implications for how each Board 
individually and together (and with the Department of 
Health and Children) should progress this initiative. 

4.6.4 For these reasons, we recommend that the National Model 
is the one that should be implemented. This will also be 
better placed to link to any other nationally developed 
system. However, it will be essential that the system has 
two capabilities that will allow it to operate successfully at 
local level: 

• Technically, it must reflect "open systems" principles, 
so that it can link to other Health Board systems, 
where necessary 

• There should be the facility for Boards to supplement 
the "core" mandatory fields of the National system with 
additional drop-down lists which reflect local needs 
and services. For example, it is reasonable to expect that 
"type of abuse" for child protection cases should have 
exactly the same subcategories throughout the countty, 
but local service providers are likely to differ in each 
Health Board and should be less rigidly defined. 

4.6.5 This also has implications for existing information systems 
(or, indeed, Boards that currently have no system). 

• First, as we have stressed earlier, we have made no 
assumption about what the national system should be, 
and it is possible that an existing system may prove to 
be the basis for that system, although as we noted in 
para 4.4.1 no Boards have systems in place that are 
adequate in meeting all proposed operational 
and management information needs. 

• Second, the national system will not be instantly 
available, so existing systems will continue to be 
of use in the interim. 

• Third, Boards who do not currently have any system 
may wish to explore whether they are happy to continue 
in that fashion or would like to see what other existing 
systems might offer them, as a stop-gap. 

• Fourth, we do not envisage significant changes 
to the Interim Dataset while the national system 
is in development, thus minimising any impetus 
towards requiring a system in the immediate term 
(for management information purposes, at least), 

These issues are further examined in Section 6. 

4.6.6 With respect to the issue of connectivity between the 
Boards and the Department of Health and Children on core 
performance data, we recommend that, in the first instance, 
the system is used to exchange anonymised aggregated 
activity and cost data in a specified file format. 
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5. Resourcing Issues 

5.1 System Development 

5.1.1 The recommendation to propose a national model for Child 
Care management information has a number of resource 
implications. As we have already noted (para 4.5.6), 
the likely cost of system development and deployment will 
be in the region of €5.7 - 7.9m with a revenue cost for 
software in the region of €100,OOO p.a. These costs include 
procurement of hardware and ICT infrastructure and funds 
for training staff in the system. 

5.2 Central Project Team 

5.2.1 There is a need to ensure that there is sufficient capacity 
centrally to drive the implementation of the initiative. 
A central project team (pOSSibly located in the Department 
of Health and Children, HeBE or a "lead" Health Board) 
should consist of appropriate staff, with Child Care and ICT 
expertise available both to fully participate in the next 
phases of implementing the project but also for the full 
operationalisation of the Child Care management 
information strategy. Assuming the follOWing: 

1 Senior Project Manager 
1 ICT Specialist 
2 Data/Systems Analysts 
2 Admin. 
1 Clerical 

Costs of these resources would be in the region 
of €370,OOO p.a. 

5.3 Department of Health and Children 

5.3.1 For the Department of Health and Children there is a need 
to ensure sufficient resource capacity to participate actively 
in the implementation process and develop an infrastructure 
for the use of performance measurement data now 
(i.e. maximising the use of the Minimum Dataset) and for 
the future (i.e. with the implementation of the dataset 
proposed in Phase III.) We propose the follOWing: 

1 Assistant Principal 
1 Data/Systems Analyst 
1 Administrator 

Approximate annllal cost will be in the region of 
€125,OOO p.a. 

Resourcing 
Issues 

5.1 
System Development 

5.2 
Central Project Team 

5.3 
Department of Health 

and Children 
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5.4 
Health Boards 

5.5 
National Strategy Group 

5.4 Health Boards 

5.4.1 For Boards we have identified that there needs to be 
intensive work in the interim if implementation of this 
initiative is to be a success. We would recommend that 
each Board has in place the following team to address the 
implementation of this project: 

1 Senior Project Manager 
1 ICT Specialist 
1 Principal Social Worker 
1 Clerical Officer 

Costs of these resources per Board would be in the region 
of €21O,OOO p.a. 

5.5 National Strategy Group 

5.5.1 As with the current project Steering Group, the membership 
of the Strategy Group should ensure that there is 
representation from all relevant stakeholders, both 
organisations and disciplines. The following organisations 
should be represented: 

Department of Health and Children 
Health Boards (via nominated representatives) 
ERHA 
HeBE 
ssr 
Central Project Team 

The following disciplines should be represented: 

Assistant CEO Child Care 
Director of Child Care 
Social Work Management Grade 
Information/Data SpeCialist 
rCT Specialist 

5.5.2 For the National Strategy Group and associated sub-groups 
there will be a need to ensure that there is a resource 
available to them to progress work between formal 
meetings. We have assumed that the staff identified for the 
Central Project Team and above will provide that 
infrastructure during the immediate implementation period. 

5.5.3 The follOWing are the recommended representatives for the 
relevant sub-group to the National Strategy Group. 

5.5.3.1 Definitions Group 
Central Project Team Manager 
Health Board Project Team Principal Social Worker 
Department of Health and Children 
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5.5. 3. 2 Technical Group 
Central Project Team Manager 
Health Board Project Team Manager, leT Specialist 
Departnlent of Health aflctCliilclfenpata/SystemsAnalyst 

5.5.3.3 Census Group 
Central ProjectTeamData/Systems Analyst, rCT Specialist 
Health. Board Project Teai11 Pt'oject Manager, 
Principal Social Worker 
Department of HealthanciChilclrenData/Systems Analyst 

5:5.4 In ad~itioh to the above, the National Group and 
sub-groups are likely. to require financial resources for the 
development of specifications and proposals, ;specific 
consultancy support and.consultation with Boards and other 
stakeholders dlll'ing th~ inlpJementation process. As such, 
development funds o(€IOO,OOb p.a. should be provided to 
the National Strategy Group for progressing its work and the 
'Work of the sub-groups. 

5,6 Sliinmary ofResOllfce Costs 

5.6:1 Resource costs are estimated as: 

Central Project Team 
€370;OOO 
Department of Health and Children 
€1:25,OOO 
Healtli·Boards (10 Boards) 
€ 2, l()O.;OOO 
Consultancy Development 
€100:000 
TOTAL 

€2,695,OOO 

5.6 
Summary of 

Resource Costs 
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Interim Solutions 

6.2 
Interim Dataset 

6. Interim Solutions 

6.1 Introduction 

6.1.1 Given the significant implications arlsmg from the 
recommendation to develop a national solution to Child 
Care information, consideration will need to be given to 
what Boards and the Department of Health and Children 
should do in the interim. This should not be seen as a 
period of stagnation or limbo, rather it should be used as an 
opportunity to prepare the field for maximum 
implementation of this national initiative. 

6.2 Interim Dataset 

6.2.1 The Interim Dataset should be used to its maximum 
potential both within Boards and by the Department of 
Health and Children on a Board-specific and Board
comparative basis. The Interim Dataset should remain as 
currently cast until ready to be updated by the new Child 
Care performance indicators and measures (as identified in 
the Phase III Report). However, both Boards and the 
Department should use the Interim Dataset in a more robust 
manner and in ways which reflect the vision and objectives 
contained in this repolt. 

6.2.2 Boards in submitting their return on the dataset to the 
Department should be asked to provide an interpretive 
narrative on: 

• The impact of their strategies to improve the validity and 
reliability of the data 

• Key performance outputs 
• Trends over time 
• Objectives to be pursued in the forthcoming year to 

sustain current positive performance and to impact upon 
aspects of under performance 

(The Department may wish to offer guidelines to the Board 
on how this interpretive narrative should be set out.) 

6.2.3 The Department should review the returns from each 
Board, evaluate the narrative presented and examine the 
intentions for future action against the priorities identified 
in the Board's letter of allocation. A review report on 
these matters should be provided to the Chief Executive of 
each Board. (Over time the financial allocations to Boards 
should be more closely aligned to performance reporting.) 

6.2.4 The Department should produce and publish a comparative 
report on the performance of the Boards using the Interim 
Dataset and accompanying commentaries. This publication 
should be widely distributed to the general public and 
interest groups (e.g. voluntalY organisations, user groups, 
the media). The report should also go to relevant regulatory 
groups to inform their work programme (e.g. SSI Ireland, 
Special Residential Services Board). 
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6.3 Maximising ICT Opportunities 

6.3.1 The use of information and communications technologies 
(JCT) should be maximised by Board in preparing staff for 
the new national Child Care system. 

6.3.2 For those Boards with existing ICT to manage and monitor 
the Child Care process this will mean more fully engaging 
staff in its use and application particularly with respect to: 

• Timely data entry 
• Data validation strategies 
• Aggregation and manipulation of data 
• Evaluation of data 
• Linking data analysis results with stated objectives 

for teams and units of management. 

6.3.3 For those Boards without existing ICT to manage and 
monitor the Child Care process this may mean: 

• Developing interim solutions which presage the 
implementation of the national system (e.g. client index; 
stand alone databases monitoring specific functions 
(foster care applications» 

• Building an ICT infrastructure upon which 
the national system will sit and maximising 
the use of communications technology within 
it (e.g. e-mail; intra-net developments) 

6.3.4 Given the current recruitment of Information Officers to 
Boards and the availability of National Development Fund 
monies for ICT initiatives, this interim period provides a 
useful opportunity to ensure an appropriate infrastructure is 
in place with staff familiar with its use. 

6.4 Health Boards 

6.4.1 All Boards will need to have in place in the interim a 
project -grou p based infrastructure to im plement the 
requirements of this Child Care Management Information 
initiative. This group will need to: 

• Receive the project timetable approved by the National 
Strategy Group and develop a local implementation plan 
relative to its implications. 

• Receive information and recommendations from the 
national groups on strategies, data definitions, technical 
specification and census methodologies. 

• Translate information from the national groups into the 
local context and act accordingly. 

• Ensure purchasing and procurement strategies are in 
place in a timely manner. 

• Examine and attend to issues around staff deployment, 
training and development. 

6.3 
Maximising 

leT Opportunities 

6.4 
Health Boards 
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6.5 
Department of 

Health and Children 

6.6 
Evaluation 

6.5 Department of Health and Children 

6.5.1 The Department of Health and Children will need 
to develop an infrastructure and capacity to address the 
performance management and management information 
agenda. This will include: 

• Contributing to the national groups with responsibility 
for taking the initiative forward. 

• Developing an ICT capability to receive and manipulate 
clata from the Boards. 

• Developing an information management strategy ancl 
protocols for the dissemination of information to Boards, 
within the Department, and across government. 

• Developing a management information strategy for the 
use of information within the Department, with Boards, 
and across government. 

6.6 Evaluation 

6.6.1 The hallmark of a successful interim period will be that the 
national Child Care system becomes implemented within an 
environment which is ready, aware and positively 
anticipates its coming. The interim period is an opportunity 
to take positive actions to develop that environment. 
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Appendix 1: 
Definitio;nal .]ssues and Considerations 

Child Care. Referrals 

Issue 
, 

Action Required Phase I 
, 

~hase III 
Refe~ence Reference 

'" " 
--- -

Title' u'Child"Care Referrals" Decide title ' 4.2 

Need to differentiate" referrals" Guidance on scenarios 8.1-8.9 4.4 
from "enquiries" 

Need to scope.,theparameters Clearly define 4.5 4:5 
df"'child care'" irithis,coritext 

Referral/Rep~rnype Revisit the subcategories 4.6 

Source of Referral Clarify status of notifications 4.7 
from Gardili as "referrals" 

Action Required Finalise list 4.10 

Predisposing :factors Cdnsiderpotentiall diffiCulties 4:11 

Provision of feedback to referrers Appropriate nature I timing 4.12 

Initial Assessments 

Issue Action Required Phase I : Phase III , 
Reference ,Reference 

Define" Assessment" Clear definition 9,,1-9.6' 

Define, "Initial-Assessment" Clear definition 9.1-9.6 5.3 

,Action Required at End of Assessment Finalise list 5.5 

Notifications under, ChilrlrenFirst 

Issue Action Required Phase I IPhase III 
, Reference IReference , 

- .. 

Clarification. of "'N6tificatioris'"rfleamhg Chiidren' First Working :6.2 
pre and post Chilclren First GrOlJP are aware of 

this issue 
-

Details of alleged perpetrator Clarify whether there 6.3 
are civil liberties issues 

Glosure of a Notification:darity abb"ut Children Ffrst Working' 13.1-13.2 6:4 
wlien it can be closed Group are aware 

of this issue 
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Full Assessment 

Issue Action Required Phase I Phase III 

Define "Assessment" 

Define" Full Assessment", including 
usage in non-child protection cases 

Define" reassessment" 

Action Required at End of Assessment 

Child Protection Plans 

Clear definition 

Clear definition 

Clear definition 

Finalise list 

Reference Reference 

9.1-9.6 

9.1-9.6 7.3-7.4 

7.5 

5.5 

Issue Action Required Phase I Phase III 

Define" Plan", including relationship 
of Child Protection Plan to Care Plan 

Confusion around" strategy meetings" 
and "case conferences" 

Setting in which Child Protection 
Plan is drawn up 

Services an? their Implementation 

Unmet Needs 

Sharing of written copies 

Child Protection Reviews 

Clear definition 

Clarify appropriate usage 

Clarify acceptable settings 

Clarify definition 

Clarify national expectations 

Reference Reference 

10.1-10.5 8.1 

8.2 

8.3 

2.11,~.6 

8.7-8.8 

8.9 

Issue Action Required Phase I Phase III 

Lack of clarity about "review" 
and associated timescales 

Review Setting 

Clarify definition and timescales 

Clarify acceptable review settings 

Reference Reference 

12.1-12.4 9.1 

9.2 

Children and Families Receiving Child Care Services for Child/Family Welfare Concerns 

Issue Action Required Phase I Phase III 
Reference Reference 

Title Improve title 10.1 

Number who have a Plan Need to define expectations 10.1-10.5 10.5 

Priority Need to define expectations of 
"plans" in the light of expectations 
about "priority" of cases 10.6 

Service level Should there be a national 
approach to definition of 
service level? 10.8 II 
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Reviews of Children and Families Receiving Child Care Services for Child/Family Welfare Concerns 

Issue Action Required Phase I Phase III 

Title 

Expectations of "reviews" 

Family Welfare Conferences 

Improve Title 

Clarify expectations of "reviews" in 
the light of expectations of "plans" 

Reference Reference 

11.1 

12.1-12.4 11.2 

Issue Action Required Phase I Phase III 

Different types of conference 
have different names 

Consider in more depth what is 
meant by "outcome" from a family 
welfare conferences 

Admissions to Care 

Reference Reference 

Clarify usage 12.2 

Clarify definitions and subcategories 12.3 

Issue Action Required Phase I Phase III 

Clarify scope of "care" 
(supervision orders, youth homeless, 
day fostering, planned regular respite, 
other forms of respite) 

Principal reason for admission 

Placement type 

Avenue for entry into care 

Appropriateness of placement 

Children In Care 

Clear definition 

Further work on subcategories 

Further work on definitions, 
especially around specialised 
placements I special arrangements, 
special care and high support 

Work on subcategories 

Define dimensions 

Reference Reference 

13.2 

13.3 

13.4 

13.5 

13.7 

Issue Action Required Phase I Phase III 

Scope 

Provider type 

Objectives of Care Plan 

Unauthorised absences from placements 

Clarify, as for" Admissions to Care" 

Several dimensions possible 

Definition of subcategories 

Definition 

Reference Reference 

10.7 

14.1,13.2 

14.2 

14.4 

14.5 
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Statutory Reviews of Care Plans for Children In Care 

Issue Action Required Phase I Phase III 

Statutory Reviews only? 

Purpose of reviews 

Leaving care plans 

Reason for child being in 
special arrangements 

Children Leaving Care 

Clarify definition 

Clarity requires 

Clear definition, especially in 
relation to "aftercare plans" 
and "going home plans" 

Define subcategories 

Reference Reference 

12.1-12.4 15.1 

15.1 

15.2 

15.5 

Issue Action Required Phase I Phase III 

Expectations about who should 
leave care with a "plan" of some sort 

Tracking 

Satisfactory accommodation 

Aftercare 

Define expectations. 
Define leaving care plan, 
aftercare plan, going home plan 

Define tracking expectations 
for care leavers 

Define 

Reference Reference 

16.2 

16.3 

16.4 

Issue Action Required Phase I Phase III 

Start I end points for aftercare 

Satisfactory accommodation 

Foster Carer Applications 

Define aftercare 

As per Leaving Care 

Reference Reference 

17.3 

16.4 

Issue Action Required Phase I Phase W 

"Enquirer", "Applicant", "Approval". 

Reason for withdrawal 

Reason not approved 

Foster Carer Profiles 

Ensure consistently interpreted 
and understood 

Define subcategories 

Define subcategories 

Reference Reference 

18.1 

18.4 

18.4 

Issue Action Required Phase I Phase III 

Foster care types 

Annual Review 

Reason for ceasing to be a foster carer 

Ensure subcategories are clear 

Define expectations 

Define subcategories 

Reference Reference 

19.1 

19.1 

19.3 
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Residential Providers 

Issue Action Required Phase I Phase III 
Referenc!,! 

I 
~eference 

Four dime~sions of providers possible; 
, 

Consider usefulness 
~ 

, ' 
io: t, 1,'4:2 

Census:and/or inspection Clarify usage of the two.approaches 20.2 

Appropriate qualificatic;ms Define, 20:3 

Experience Define 20,4 

Institutional Abuse 

Domestic Adoption 

Issue Action Required Phase I I Phase III 

I NiImbeYof ctlHdre'ri In care for whom 
the Board is'considering permanency 

, :Inter-Country Adoption Process 

Adoption, - Search and Relmion 

Pre-School Inspections 

, , Reference I Reference 

Deterlninevitheth'er tlifs: isa 
national or .local requirement, 
or not deSirable 

22.2 

'r 
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Youth Homeless 

_I 

Issue Action Required Phase I Phase III 
Reference Reference 

,. 
DefinitionQfyouthh_omeles~nes-s Still felt :to be signific~nt 26~:2 

definitional.issues 
----

Episodes of homelessness Define 26.3 
---

Aftercare Define aftercare services 26A, 
arid upper"age limit 

------_. 

Reason for homelessness Should subcategories be the same 26.5 
as for children in care or not? 

Appropriateness of placement Should_ subcategories be th~ same 26:6 
as for childrenincare or not? 

Unaccompanied Minors / Asylum Seekers 

Issue Action Required Phase I Phase III 
. Reference Reference 

Q~fil1ition .. of unaccoll1paniea 'rflirlOrs I Clarify definition '27) 
asylum ~eekers --

I~~~---------------------------I-~~~-.~--~---------------I----------I-~~----
By Outcome Clarify subcategories 27.4 
Type of, placement .>'J/,;:o 7 .s_-,~ -:'; Iri·cludea:dult,h-6-st-,,-e-ls--c-1-·--_-----I--~---I~--c;2-C--C7;i5 

----c-____ -.--____ ~--. __ ~~~~··'--h··,j2 ~~-.:. -..::'·_-·--~.I:~~_-"-,,~---~-.-~,---------=----~~-~r'_'_::_:;=-.:__~ ~-
Appropriateness of placement Same or different subcategories 27.5 

to children in care and 
youth homeless? I 

Legar~ctivity 

Staffing Information 

Issue Action Required Phase I Phase III 
Reference Reference 

.~ew'requits [Jefin~ 3.t:J 
-- ~----- ------- -

Vacancies Define 31.4 
-

. Leaiters Define 3-'.5 
- -- ---------- --- -- - ----- ---~ --

Staff type Define subcategories 31.6 
--- --

Sickriess' Define ·J1.7 
'- -- -

Reason for leaving - benne sUbcategories 31.8 
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Appendix 2: 
Assumptions about Office Infrastructure 

Assumptions: 
• At minimum, a network that enables access from a 

range of PCs in different locations. 
• A server system would hold all child care data. 

Client PCs would access this system over local, wide area 
or virtual data networks. 

For the purposes of cost comparison, we have made the 
following assumptions: 

• The architecture selected is Windows 2000 Server, 
SQL Server 2000 relational database and standard 
Windows based Client PCs. 

• A "tYPical" office comprises 10 staff, all with their own Pc. 
• No wide area network or network cabling is available. 

(In reality, the majority of locations would probably have 
access to the data networks of their respective Health 
Board and have an existing IT support function). 

• All costs exclude VAT. 

PCs, Cabling, Printers Costs 
Item One-Off Annual 

10 PCs including Network Card and Office Software 
I Leased Line 128kb' 

Network cabling and networking equipment 
Laser Printers 
Total Costs Year One 
Each Subsequent Year 

€12,OOO 
€6,OOO p.a. 
€3,500 
€l,OOO 
€22,500 

A Central Server for a Health Board might require the 
following specification to support an average of 100 
connected system users: 

• Windows 2000 (SP2) 
• SQL Server 2000 (SP2) 
• Pentium 4 (up to 2.20 GHz) Or Pentium 3 (up to 1.33 GHz) 
• 1GB RAM. 
• 100 MBit Network Card (assuming a 100 MBit LAN). 
• PCAnywhere 10 (this type of software allows the 

user to remotely log into data held on the server 
from any location). 

• RAID configuration would be desirable (this 
distributes data among a number of hard disks on 
the server, so that if anyone crashes the server still 
operates without crashing). 

An indicative cost for such a server would be a DELL 
PowerEdge 6400 Server. In a RAID 5 configuration, with 
1GB of RAM and 100 Windows 2000 Server client access 
licenses, the costs are likely to be € 18,000. Note that this 

I Note that "leased line" is an illustration of networking options. 

There may be O1her networking options such a" for example. ISDN 

€6,OOO p.a. 

€6,OOO p.a. 
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1 office of 10 staff 

15 offices of 10 staff 
each in 10 Health 
Boards 

specification would not be powerful enough to run a 
centralised national system - a higher specification would 
be required if that route was chosen (Note tbat we are using 
tbis product name as an illustration and are not implying 
tbat it is the only cboice). 

Licences for the SQL Server 2000 would also be required. 
SQL Server 2000 is licensed at the following levels (ongoing 
annual support costs of around 20% are optional and have 
not been included in the figures below). (Again, we are 
using this product name as an illustration ratber them 
implying it to be the only option). 

• SQL Server Media Kit - €30 
• SQL Server Server Licence - €S60 
• SQL Server 2000 Client 

Access Licence for 100 users - €9,500 
• Total - € 10,390 

The following estimates are therefore possible, based on 
the above: 

PC Server Server Total 
Licences 

€22,500 €18,500 €10,390 €51,390 
+ €6,000 + €6,000 
pa pa 

€3,375,000 €18,500 x €10,390x €3,663,900 
+ €600,000 10 HB = 10 HB = + €600,OOO 
pa €185,OOO €103,900 pa 

In reality, much of the infrastructure may already be in place 
within Health Boards - for example, many locations will 
have access to the data networks of their respective Health 
Board and have an existing IT support function. 

Note that this figure is similar to figures provided to us on 
SWIS implementation costs per Community Care Area, as 
shown below. With 32 CCAs and 10 Health Boards, we have 
assumed 3.2 CCAs per Board. Again, we assume 15 offices 
of 10, as above 

Cost Per Office For 15 For 3.2 HB Total 
of 10 Offices x CCA 

PCs €1,759.84 €17,598.40 €263,976 €263,976 
Printer €1,458 €1,458 €21,870 €21,870 
Line €888.82 €888.82 €13,332 €13,332 
Wiring per €254 €2,540 €38,100 €38,100 
person 
Network €4,500.61 €14,402 €14,402 
equipment 

Total €351,680 
X 10 Health Boards €3,516,800 
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Appendix 3: 
Summary Findings From Phase 1 Report 
0.1 This report addresses Phase I of the Consultancy Project on 

Management Information in Child Care for the Department 
of Health and Children. 

0.2 Phase I placed the requirement to: 
"Review and repol1 011 current information systems in the 
context q/ existing policy, legislation and relevant research: 

• Examine the current information systems, both 
electronic and manual, in each health board, covering 
all area of child care services (note: a number q/ health 
boards have only manual system:,). To the extent 
relevant, describe the CUlTent system in the context 
q/the boards' overall information strategy and 
highlight relevant issues which may arise for a board 
in developing a national child care management 
information system arising from this project. 

• For each Health Board and for the Boards collectively, 
identify shonc0111ings, issues and problems with the 
information currently collected. " 

0.3 The work was undertaken by Social Information Systems 
(SIS), an independent research consultancy. SIS provided 
an Audit Tool that was completed by the Boards. This was 
followed by on-site visits to those Boards. 

0.4 The report defines what is meant by "management 
information" in a number of ways: 

• "Information I need to Manage": information is not just 
for staff in management posts, but for all. There is a 
pyramid structure of need from staff carrying caseloads, 
through operational managers, strategic managers, 
and key stakeholders, as well as the needs of the child 
and their family. If the base of the pyramid is weak 
(i.e. it does not help operational staff in their work), 
then the whole structure will be weak. 

• Qualitative Information: Statistics will never explain the 
whole picture. Some interpretation and evaluation of 
quantitative data is likely to be required. Also, on 
occasion it will be important to examine in greater 
depth the qualitative issues that emerge through a 
"performance review" or to gain insights from national 
or international research. 

• Inputs,Throughputs and Outputs all need 
to be addressed. The former is the easiest 
to measure, but there is a desire to generate 
information on all three elements. 
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• Flexibility Through a Managed Process: All changes to 
data requirements, both in the short and longer-terms, 
need to go through a managed process that helps to 
clarify their definition and provides sufficient time for 
Boards to adapt their recording systems. 

• Challenging and Motivating: Information needs to be 
relevant, challenging and motivating. 

0.5 The report addresses several issues as regards the relationship 
of this piece of work to Children's Health Information: 

0.6 

0.7 

0.8 

• It is not within the scope of the project to track referrals 
to the Health Board as a whole but to certain activities 
specified in the terms of reference. 

• We do not envisage directly specifying the information 
to be collected on the work of, for example, Public 
Health Nurses, Child Psychiatry, Child Psychology, 
Area Medical Officers, Occupational Therapists, 
Speech and Language Therapists and other relevant 
grades/professionals. However, any longer-term 
technological system to reflect will need to reflect the 
principle of "open systems" - i.e. the ability to make 
links between different software using a common 
denominator. We note the potential of the PPSN number 
to provide this function. 

• We unpack the concept of "multi-disciplinary work" 
into its component parts: access to information 
(and its relationship to security and confidentiality); 
appropriateness of referrals; recording who else is 
involved (when opening a case, in an assessment, 
in service provision, in plan/review processes). 

We provide a brief analysis of information within the 
Interim Minimum Dataset in relation to populations within 
Boards. Variations do not simply reflect different practices 
or different pressures (e.g. deprivation): there are issues of 
data integrity and interpretation, exacerbated by blockages 
in collecting and maintaining accurate data. 

We unpack the range of blockages according to whether 
they are "systemic" (organisational) or "behavioural" 
(human! cultural). 

"Systemic" blockages identified included: 

• Organisational structures: Staff in several Boards 
commented that they felt that historically child care had 
been a lesser priority in their Board, but most said that 
the situation was improving. This perhaps emphasises 
the need for an overall strategy for child care 
information systems and technology within each Board. 

• Information Systems Strategy: Several Boards provided 
their Information, Communications and Technology 
(lCT) Strategies, covering the Board as a whole. 
A key issue for most Boards will be the ability to link any 
proposals into their overall strategic vision of integrated, 
seamless services. None of the Boards appear to have a 
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timetabled strategy towards the development of 
information systems and information technology in 
relation to child care itself, and, indeed, the outcome of 
this very Project should help develop their thinking 
further, but their visions suggest the need for integration 
into local Health Board systems. 

• Technology: It is already well known that most Boards 
lack comprehensive child care information systems and 
that most manual systems are not geared up to the 
extraction of data. Comment is made on the technology 
within each Board. The advantages of a technological 
solution are well recognised, both within those Boards 
that have them and those that do not. 

• Clarity of Roles and Responsibilities: Absence of 
traditions of systematic collection and collation of 
information inevitably means that roles and 
responsibilities are unclear. We identify several issues 
in relation to this that will need to be clarified for a 
computer system to operate effectively. 

• Changes in Requirements: Several queries were raised by 
staff in the site visits about why similar information is 
asked for to that already collected and about what the 
Department of Health and Children does with the 
information it receives. 

• ClarityiPurpose of Information Recorded: Several 
comments were made about variable definitions/ 
interpretations, about the emphasis on quantitative 
measures, and about lack of feedback on the impact that 
information has had. The reason for information needs 
to be made clear and the communications loop needs 
to be closed. 

• Training, skills and support: There are three broad issues 
that are of importance in this area - education about 
"information", basic computer skills, and training on 
specific computer systems. 

• Data quality / data cleansing: Reliability and integrity 
of information is critical and currently is weak in most 
Boards. Manual files can be particularly problematic. 

• Traceability: Manual systems in particular cause a veIY 
basic problem - not knowing whether a case is 
already open. 

0.9 "Behavioural" blockages include: 

• "Nothing will change": This further emphasises the 
importance of closing the communications loop and 
having a clearly timetabled implementation plan. 

• Resistance to Change: Again, there are "systemic" 
solutions, through clarifying roles and responsibilities, 
standardising key processes, and providing education 
about what management information is and how it 
can impact. 
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• Not Seen As Important: This is particularly problematic if 
it is a view shared by senior management, and if against 
a backdrop of competing priorities. This is hard to 
overcome except by direction (e.g. requirements to 
achieve certain targets, accompanied by "carrots" 
and "sticks", for example, in relation to funding). 

• Seen as Management/Administration: An electronic 
solution in particular must be seen as labour-saving and 
easy, so that it becomes relevant to all users. 

• "Lies, Damned Lies, and Statistics": This derives from a 
fear that statistics will be used in isolation, and will not 
reflect the work undertaken. 

• Will be used Negatively: There is likely to be some 
perception that information is about control only. 
Education and leadership is needed in such 
circumstances. 

• Ownership: It is critical that information has to belong to 
the people who input it. It has to be relevant. They also 
have to see it. 

• Confidentiality: People who are not used to computers 
often have fears about the confidentiality of information 
held on it. Such fears are normally easily overcome 
when the range of access and security options that 
accompany modern computers are demonstrated 

0.10 The issues raised showed a high degree of consistency 
across the Boards. These blockages suggest that it will be 
important that the task that is set in terms of implementing 
a new database is not overwhelming. To achieve this: 

• The range of potential data that SIS will identify will 
need to be prioritised according to which are essential 
or desirable (this in itself may reflect ease of collection). 

• A phased approach will probably be necessary -
e.g. Phase 1 might include standardiSing manual 
collection methods within each Board to capture a range 
of "essential" data, while the final phase might include 
electronic collection of a range of the "essential" and 
"desirable" information. The establishment of good 
habits on a small dataset early on can have major 
benefits for a longer-term system. 

0.11 The report considers issues emergent from the Audit Tool 
and discussion around them. The robustness and 
consistency with which processes are defined and applied 
determines whether there is value in trying to generate 
quantitative information from them. We give several 
examples of information that might be collected from the 
case management process (referral, assessment, plan, 
implementation, review, movement and closure). 
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0.12 In the section on referrals, several issues are noted: 

• A series of scenarios on how a "referral" is defined 
produced different answers: the scenarios need 
consistent interpretation. 

• All Boards employ some degree of classification that 
reflects dimensions of child protection and child 
welfare/family support. However, most do not track 
progressions between needs at the point of referral 
and needs "now". 

• Most Boards record basic person detail such as age/date 
of birth, gender, source of referral. The Simplest starting 
point may be to report referrals by any "reason" used 
within a Board at present, by age, gender and source 
of referral. 

0.13 Issues also arose in relation to Assessments. Assessment is 
a poorly defined process in most Boards and this has an 
impact on whether it is worthwhile counting the number 
that are undertaken. However, we note that there is work 
being undertaken in several Boards on developing more 
formal models of assessment. Most Boards do not record 
systematically the time taken for an assessment, but there 
are pockets in each Board where times are being recorded. 

0.14 As with "assessments", a Plan is not necessarily a formal 
document, and the detail is often held in case notes. 
Care Plans are the best defined form of a "plan", with key 
elements of their content specified in regulation, 
but performance in putting them in place is patchy. 
Plans within the child protection context are the next 
best-defined. In many cases the "Objectives" for a plan seem 
to be simplistic and difficult to measure (e.g. "protect the 
child"). There are several stronger examples that provide 
the potential for classifying objectives more formally. 

0.15 Several key issues were raised in relation to implementation 
of services: the need for a basic directorate of services; 
accessing and sharing best practice; being able to know 
what services have been activated, how quickly, and their 
costs; unmet needs. Our experience of computer systems 
suggests that a well-designed "Services" module can aid 
both the recording of information about plans and 
monitoring of their implementation. 

0.16 As with Plans, Reviews were often said to occur, 
but not necessarily in either a standardised manner. 
Again, reviews within the Care system are better-defined in 
terms of timescales, but do no necessarily occur. 
Supervision is seen as an important part of the "informal" 
review process for many cases. 
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0.17 In relation to Movement and Closure, we note that cases can 
be closed in totality (i.e. removed from the workload), or in 
part. Exit from one "system" (e.g. child protection, care) 
may lead to a child still receiving services in another 
"system" (general welfare/family support, aftercare). 
Similarly, while the case remains open, elements of a plan 
may close (e.g. the child might move from one placement 
to another). 

0.18 Fostering and Adoption processes appear to be reasonably 
well-defined and therefore information around these seems 
to be more collectable. We are mindful of the need to link 
in to the recommendations of the "Report of the Working 
Group on Foster Care" (May 2001). 

0.19 In relation to demographics, all Boards are conscious of the 
need to try to link data to specific geographical areas 
(e.g. DEDs, CCAs, Health Boards, postal districts). 
This demonstrates appreciation of the value that good 
information can have. 

0.20 Representatives of the Boards that we met said that 
budgetary and expenditure information was not devolved 
sufficiently from a very high level within their Board, and 
that budget headings were not sufficiently detailed. 
Relatively simple measures, such as the unit costs of 
residential homes, could not be easily obtained. 

0.21 There is much optimism that the new PPARS system will 
improve accessibility to staffing information. 

0.22 The report's final section details the next Phases of the work. 
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Appendix 4: 
Summary Findings From Phase 2 Report 
0.1 This repol1 addresses Phase II of the Consultancy Project on 

Management Information in Child Care for the Department 
of Health and Children. 

0.2 Phase II placed the requirement to: 

''Advise on current international trends in child care 
information. This in/ormation is required to allow the group 
to draw on international experience in this area and to ensure 
that Irish information can be compared with international 
information. The consultants should have a knowledge of 
international child care information and systems. 

Outline the type and trends of information in 
other countries, sucb as Northern Ireland, UK, Australia, 
New Zealand, i.e. countries where successful management 
in/ormation :,ystem are in place". 

0.3 Section 2 of the report considers the scope of the 
international information researched for the report. 
The international information that has been accessed 
includes the following jurisdictions: Australia, Canada, 
England, New Zealand, Northern Ireland, Scotland, Sweden, 
USA, and Wales. The Irish Interim Minimum Dataset was also 
added, to compare scope. The report also notes other 
European contacts from which information was sought, 
where information appears to be less routinely and 
comprehensively collected than the countries focussed upon. 
Most do not appear to have regular and routine information. 
Ireland already seeks to collect information that is very 
similar in scope to the countries included in this survey. 

0.4 Section 2 also notes some useful website addresses for the 
countries reported on. Broad observations are made on the 
accessibility of information collected internationally: 
Australia, England, USA and Wales appear to have the most 
comprehensive sets of information. 

0.5 Several countries employ census approaches to gather 
information that might be difficult to record routinely: 
in particular in the areas of family support and workloads. 

0.6 In none of the countries that were considered does there 
appear to be a standard, national computer system. 

0.7 The report considers in detail the types of information 
collected in different jurisdictions. 

0.8 Section 5 (Age-Bands) notes that there is a wide variety 
of age-bands employed to aggregate information according 
to age groups. 
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0.9 Section 6 (Referrals, Assessments, Plans and Reviews) 
comments that most countries focus on counting 
information in relation to child protection, children in care, 
and adoption. Information around the processes of 
referrals, assessments, plans and reviews is limited. One of 
the items of feedback from our consultation with Health 
Boards in Phase I of this Project was that current 
information does not reflect the full range of activities. We 
therefore suggest that a fuller list of need types, based on 
some of the more comprehensive Health Board examples, 
may be of use in the Irish context. Little information is 
collected at national level about assessments, although we 
suspect that more is done at local levels that we have not 
been able to identify. 

0.10 Section 7 (Child Protection - Children) demonstrates that 
child protection/abuse is one of the prime areas in which 
information is collected at national levels. Almost all 
countries collect information on notifications/child protection 
referrals and subdivide these into categories/types of abuse. 
Definitions of abuse focus on either the primary abuse 
category or combined definitions (e.g. neglect and sexual 
abuse as one category). The information collected fits into a 
number of broad headings: 

• The relationship between referrals and notifications. 
• Past involvement with the child and family. 
• The investigation process. 
• Investigation outcome / substantiation 
• Family circumstances 
• Referrals to other services 
• Court Action 
• Registration / de-registration 

0.11 Section 8 (Child Protection - Alleged Perpetrators) shows a 
range of information that several countries collect to profile 
alleged perpetrators. 

0.12 Section 9 (Court Services) shows that little management 
information is collected at national levels on court services. 

0.13 Section 10 (Children Entering Care) notes that the 
information collected on admissions to care is quite simple 
and straightfolward. It includes: 

• Basic information (number, age, gender, legal status, 
reason for entering care). 

• Number re-entering care 
• Placement type 

0.14 Section 11 comments on the information collected on Children 
Currently In Care. Again, there are some broad themes: 
• Basic information (as per 0.13) 
• Case Goals 
• Principal reason for being in care 
• Type of placement 
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• Some separate recording of respite and day care. 
• Number of placements in the year 
• Overall duration of care. 

0.15 Section 12 (Statistics on Children who have been In Care 
Continuously for At Least a Year) notes an initiative in 
England that has been well-received entitled "Outcome 
Indicators for Looked After Children". A key underlying 
principle is that the life chances of children in care should 
be at least as good as their peers. The broad themes 
included in this initiative are: 

• Number who are old enough to receive full-time 
education who are actually in education. 

• Number with special educational needs. 
• Number missing from school (above a 

specified threshold). 
• Number excluded from school. 
• Educational attainments in core subjects at 

specified ages. 
• Number of older children who are in education, 

training, employment. 
• Offending rates and outcomes. 
• Number of Health checks and assessments up-to-date: 

under 5's development assessments, immunisations, 
teeth checked, annual health assessment. 

0.16 Section 13 (Children Ceasing to Be In Care and Care 
Leavers) states that information in this area is not 
well-developed anywhere. Information on children ceasing 
to be in care is limited in many countries to number, gender 
and age although duration of final period in care, reason 
care ceased and destination all seem sensible. Information 
in relation to aftercare is not advanced and appears to focus 
on levels of ongoing contact, training / education / 
employment, aftercare planning, and accommodation. 

0.17 Section 14 (Gazetteer of Homes) notes the range of 
information collected on children's homes. This information 
is particularly important where large sums of money are 
spent and there is a mix of private, voluntary and public 
provision (or a desire to promote this mix). The type of 
information collected includes: 

• The number of different types of children's 
residential homes. 

• Specific facilities within those homes 
(e.g. educational facilities, assessment facilities, 
facilities for disabled children). 

• Places, residents, and occupancy levels. 
• Public/private sector balances. 
• Profile of foster care resources. 
• Gender and upper/lower age limits that each 

home will accommodate 
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0.18 Section 15 (Adoption) shows that extensive information is 
collected on Adoption. Ireland is quite advanced in the 
range of information collected in this area. Again, broad 
themes emerge: 

• Profile of children waiting for adoption 
• Profile of children adopted, and different adoption types 
• Application to approval process for potential adopters 

(numbers and timescales) 
• Adopter Profiles. 
• Intercountry adoptions. 
• Search and Reunion. 

0.19 Section 16 (Homeless and Unaccompanied Minors) states 
that we found no specific information in other countries 
relating to youth homeless ness and unaccompanied minors. 
Our experience suggests that these are generally included in 
"reasons for referral" in most countries, rather than being 
reported on separately. We would therefore expect an 
expanded list of "reasons for referral" that goes beyond 
child protection as being an important starting point to 

capturing useful information. For youth homeless in 
particular, we should be able to make suggestions on 
management information that could be collected during 
Phase III of this project, to reflect the Irish context. 

0.20 Section 17 (Special Care / Secure Accommodation) notes 
that the information collected on special care tends to relate 
to admissions, homes/places/facilities, and discharges. 

0.21 Section 18 (Preventive Services / Family Support) states that 
these types of services are not widely recorded in other 
countries. As a result, two methodologies tend to be employed: 

• Collection of basic, routine information on what services 
are around, often on an "on-a-day" basis. 

• Census approaches over a short period (e.g. two-weeks) 
to capture richer detail in a non-routine manner. 

0.22 We provide information on attempts to collect information on 
children receiving services, or on the resources available, and 
also go into some detail using one example of a census of 
family support from New South Wales. We also note the 
relevance of this in relation to the detailed evaluation of 
Springboard in Ireland, and suggest that the most effective 
approach may be to define a small set of key information that 
can be collected routinely and easily, and to research 
periodically the more detailed information that the current 
style of evaluation is producing. We also note a development 
in New Zealand entitled the "Client Outcome Based 
Organisation", and suggest that, while the approach outlined 
is complex, its more simple message is that if case goals and 
individual actions can be defined in such a way as to be 
measurable, then, perhaps longer term, they can be measured. 
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0.23 Section 19 (Costs and Expenditure) comments on a range of 
information. Some countries do not report information 
publicly in anything but broad terms. Others relate 
information to broad categories of expenditure (residential 
care, foster care, senior management, children's social 
work) and to variations between allocations and actual 
expenditure. Unit costs are rarely reported, and typically 
centre on core/fixed costs of routine services (e.g. foster 
care, residential care). Non-routine services are more 
problematic (e.g. social work, child protection 
investigations). We suggest that an indicator of the "balance 
of spend" between safeguarding and promotional activities 
might be useful. However, detailed and specific counting 
rules would be required. 

0.24 Section 20 notes a range of techniques employed in the 
presentation of management information, and provides 
illustrations of their use from a range of jurisdictions, using 
published data. This section demonstrates: 

• Cross-Tab Tables (two sets of data along horizontal 
and vertical axes) and the data that features most 
commonly in these. 

• Use of percentages and ratios to allow patterns 
to be compared more easily. 

• Importance of commentaly. 
• Charts and graphs. 

0.25 Section 21 (Next Phase of the Project) comments on what 
will happen in Phase III of the Project. SIS intend to 
provide a document suggesting the type of management 
information that might be collected, to aid consultation with 
the Health Boards and other parties. This will draw on the 
consultation on current positions undertaken in Phase I of 
the project, what is collected internationally, and our 
understanding of Irish legislation and context. 
We anticipate making further comments as regards the 
opportunities and constraints identified in Phase I within 
our final paper in Phase IV. 
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Appendix 5: 
Summary Findings From Phase 3 Report 

0.1 Th is report addresses Phase III of the Consultancy Project 
on Management Information in Child Care for the 
Department of Health and Children. 

0.2 Phase III placed the requirement to: 

"Identify and rep011 on the management information needs 
and on the high level operational needs of the stakeholders. 
The type of management and operational information needs 
to be identified and examined will includes (these are 
only examples): 

• Basic statistical information 
• Management information 
• Performance indicators 
• Information required to support a planning 

and evaluation function 
• Information to assess the quality q( service 
• Resource requirements 
• Costing of services 
• Expenditure 
• Outcomes 
• Service activity (including legal activity, 

cases conferences, family welfare conferences) 
• Service delivery! (including information to 

SUpp011 operational service delivery. 

0.3 The consultants will be required to undertake a detailed 
assessment of information needs for the stakeholders 
identt(ied. The major stakeholders in the project are: 

• DepCl/1ment of Health and Children 
• Social Services Inspectorate 
• Health Board Management, all levels q( management 

within the child care area and associated service areas 
for each Health Board 

• Health Board personnel delivering the service 
• Residential Services Board. 

0.4 The process will involve consultation with all the above, pIllS 
any additional relevant groups which may be ident!(ied. 
The views of tbe voluntary sector in the cbild care area 
sbould also be taken into consideration. 

0.5 The consultants should take into account the information 
requirements recommended in published rep011s (including 
Inquiry Reports) and the requirements arising from 
legislation and regulations." 
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0.6 In the "Methodology and Scope" section of this report, 
we outline the consultation process undertaken, using a set 
of grids comprising information against key subject areas. 
The emphasis was on the relative importance of different 
kinds of information rather than its deliuerability. 
In general, participants in the consultation exercise were 
keen to add new information rather than delete, and the 
exercise did not clearly distinguish between "priority" and 
"other" information, with most information being regarded 
as "priority". 

0.7 The revised grids cover the following areas: 

• Child Care Referrals 
• Assessments and Notifications 

Initial Assessments 
Notifications under Children First 
Full Assessments 

• Child Protection: 
Child Protection Plans 
Child Protection Reviews 

• Child/Family Welfare Concerns 
Cother than child protection and care): 

Children and Families Receiving Services 
for Child/Family Welfare Concerns 
Reviews of Children and Families Receiving Services 
for Child/Family Welfare Concerns 
Family Welfare Conferences 

• Children in Care: 
Admissions to Care 
Children in Care 
Children Leaving Care 
Statutory Review of Care Plan 
Aftercare 

• Foster carers 
Foster Carer Applications 
Foster Carer Profiles 

• Residential providers 
Residential Providers 
Institutional Abuse 

• Adoption: 
Domestic Adoption 
Inter-Country Adoption Process 
Adoption - Search and Reunion 

• Pre-School Inspections 
• Youth Homeless 
• Unaccompanied minor asylum seekers 
• Legal Activity 
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Data Items 
Management 
Information 
Performance 
Indicators 

0.8 These grids are now formatted into three columns and 
three rows. The columns are: 

• Interim Dataset items: That is, what is required 
at present? 

• Priority Developments: Items that would have a 
disproportionate effect on gaining additional insight 
and that would be relatively straightforward to collect. 

• Furtber Developments: This includes both the less 
important items, and the information that will be 
harder to collect. 

0.9 The columns are: 

• Data items 
• Management information 
• Performance indicators. 

Interim Dataset Priority Further 
Developments Developments 

0.10 Additions from the consultation are shown on the grids 
in italics. 

0.11 In addition, there are sections on Family Support Providers, 
Financial Information, and Staffing information. 

• Family Support Providers: The "Family Support 
Providers" section seeks to capture information on 
providers and recommends, in the first instance, an 
"on-a-day" snapshot of information. 
(Note that elsewhere we make proposals about 
aggregation of information on services . 
actually provided). 

• Financial In/ormation: We map out the relationship 
between budgets, services and activities and make 
proposals about how this information might be 
captured. This would involve much preparation 
and detailed planning. 

• StaJ/ing: This was not specifically consulted on with 
Health Boards. We provide suggestions as to the 
information that might be collected. 

0.12 This report is not intended to be a definitive statement. 
It is meant to be a working tool. In the first instance, it is 
a consultation document, showing how work in the first 
three Phases is beginning to crystallise. In particular, it 
needs to evolve in tandem with policy, legislation, 
guidance, and the development of good practice. 
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Appendix 6: 
Steering Group Membership 

Ger Crowley 
( Chai1person) 

Michele Clarke 

Michele Clear' 

MalY Corrigan 

Linda Gallagher 

Ger Hughes 

Suzanne Kirwan/ 
Angela Fitzgerald 

Pat MCCarthy 

Catherine McManus 
(Co-ordinator) 

Ken Shanley2 

(Secretariat) 

Michael Smith3 

External Consultants: 

Dr Henri Giller 

Mark Brierley 

Assistant Chief Executive Officer, Primary, Community 
and Continuing Care, Mid-Western Health Board. 

Chief Inspector, Social Services Inspectorate. 

Director of Services for Children and Families, 
South Western Area Health Board. 

Senior Project Manager, Management Services Department, 
North Western Health Board. 

Children First Development Officer Resource Team (HeBE) 

Assistant Principal Officer, Child Care Legislation Unit, 
Department of Health and Children. 

Eastern Regional Health Authority. 

Director of Value for Money, Management Services 
Department, Western Health Board. 

Assistant Principal Officer, Child Care Legislation Unit, 
Department of Health and Children. 

Executive Officer, Child Care Legislation Unit, Department of 
Health and Children. 

Assistant Principal Officer, Child Care Policy Unit, 
Department of Health and Children 

Managing Director, Social Information Systems. 

Consultant, Social Information Systems. 

1. Michele Clear replaced Bob Templeton in September 2001. 
2. Ken Shanley replaced.lanet Buckley in May 2001. 
3. Michael Smith replaced David Smith in May 2002. 
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