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C.E.O. S Foreword

The provision of child care and family support services by health boards is becoming an increasingly

complex and specialised process. The last decade has seen considerable change in the environment in

which services are provided. Public awareness of child welfare and protection issues has significantly

increased and become better informed by heightened media attention.

New legislation has been enacted which promotes the welfare of children and offers protection to them

within the context of their family and community. New and related legislation is also being developed in

the fields of education and justice. At government and department level, the needs of children are high

on the agenda and the aim is that the voice of children is heard and responded to in an integrated

manner at all levels. This approach is clearly supported in the National Children’s Strategy 2001.

Significant increases in funding and resourcing of child welfare and protection services and support

services to families has been provided in order to give effect to new legislation and to provide a range of

services which Irish society deems appropriate.

Health boards were established over thirty years ago in a society and economy which had needs,

expectation and a level of resources quite different to those that exist today. In the current environment

health boards are meeting the challenges of a society which increasingly expects and demands high

quality services which are easily accessible and are provided with courtesy in pleasant surroundings by

helpful and well trained staff. Health boards want to work inclusively and in partnership with service

users and other stakeholders. Health boards are also required to be fully accountable and transparent in

the process of planning and delivering services. All of these factors are creating considerable challenges

for health board staff involved in child welfare and protection services and support services to families.

However, we should also recognise that this provides an environment of opportunity within which the

needs of children, families and communities can be matched by the aspirations efforts and creative

responses of our staff in partnership with other statutory organisations, non-government agencies,

service users , children and communities.

The scale and complexity of the challenges which we are facing requires an informed and sophisticated

response. A strategic management approach is the most effective in these circumstances building upon

the approach of the Midland Health Board of managing through projects and as a learning organisation.

Crafting strategy for child welfare and protection services is an exercise in social entrepreneurship. Some

amount of innovation and risk taking is inherent in choosing among alternative policy and service

development directions. Risk taking must always be undertaken on the basis of calculating risk and

exercising good judgement. This principle is reinforced by the legal accountability of health boards with

regard to child welfare and protection issues.

I wish to thank the Director of Child Care Services and all staff involved in the preparation of this action

plan. Staff working in this area have signalled their commitment to bringing about the changes which will

support the further enhancement of the management and delivery of services.

I look forward to working with all staff involved in child welfare and protection and support services to

families, in achieving the ambitious targets set out in this document.

Mr. John Cregan

Chief Executive Officer
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“There is an

acknowledgement of past

failures in meeting

children's needs and the

continued existence of

barriers which inhibit some

children from realising

their potential”

National Children’s Strategy 2001

Introduction

“There is currently a growing public debate about children, about their care, behaviour and aspirations and about

what the future holds for them. There is increasing recognition of the richness and complexity of their lives and how

that can impact both positively and negatively on the lives of others. There is also an acknowledgement of past

failures in meeting children’s needs and the continued existence of barriers which inhibit some children from realising

their full potential. There is a recognition that present challenges and past mistakes must be faced openly so that

further progress can be made.”

National Children’s Strategy 2001 

Irish society is currently confronting the challenges of creating an environment in which all children can

grow and develop to their full potential, an environment in which children are enabled and encouraged to

play an active part. Health boards have a crucial role to play in this process through their statutory

responsibilities with regard to the welfare and protection of children. The Midland Health Board has

established a strategic management process for child care and family support services in order to address

the considerable changes which are currently taking place in child care including :

■ Introduction of new legislation and regulations.

■ Introduction of new procedures and guidelines.

■ Major expansion of services.

■ Challenging service needs.

■ National policy of service provision to be accountable, 

transparent, high quality, partnership based 

and value for money.

■ Tight labour market.

Our Strategic Vision

Within a three-year timeframe, a range of community oriented, accessible, high quality, integrated and

individually tailored child care and family support services will be provided.

These services will be child-centred, strength-based and therapeutic in their approach. Care plans will

place an emphasis on the resources, strengths and experience of the child and the family.
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Our Statutory Obligations

The Midland Health Board is a statutory Child Care authority. The statutory responsibilities of the board

are stated within the Child Care Act of 1991. 

In the context of the Child Care Act and other legislation the Midland Health Board has three core areas

of responsibility :

■ To identify children who may be at risk and ensure their welfare.

■ To promote the welfare of children within the context of their family and community.

■ To provide care for children who cannot live at home

Meeting These Obligations

In order to fulfil these responsibilities it is proposed within the Child Care Strategy to provide a

comprehensive range of services which :

■ Ensure ‘Best Practice’ in Child Care Services. 

(Best Practice will be defined by research, local expertise and professional standards).

■ Are child centred and work in partnership with service users, their communities and other

agencies.

■ Provide individually tailored ‘care packages’ which are community oriented, accessible and

flexible in nature.

Who is this Document for ?

The Child Care Strategy document is for everyone who works within the Child Care Service of the

Midland Health Board.

■ It provides comprehensive information to all staff who work within the Child Care Service.

■ It advises our partners and service users about the Child Care Strategy.

■ It provides a vision and guiding principles for heads of departments and managers.

■ It provides a framework for the Child Care Strategy Steering Committee and the

Implementation Team which will support and define the work to be undertaken to achieve

our strategic vision.
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“Essential supports

and services are

provided for children

through primary, social

networks of family,

extended family and

community, known as

the informal supports,

and through the formal

support services

provided by the

voluntary sector,

commercial sector, the

State and its agencies”

National Children’s Strategy

Consultation With Staff and Stakeholders

The development of the Child Care Strategy involves a wide ranging consultation with the following

groups :

■ Service Users

■ Staff Groups

■ Managers and Heads of Department

■ Midland Health Board Corporate Management Team and Child Care Advisory Committee

■ Other Statutory Service providers

■ Voluntary Groups

■ Department of Health and Children

■ Irish Social Services Inspectorate

Messages from Research

Managers, Heads of Department and staff are aware that the development of child care services contains

an element of choice. Within the context of the child care strategy a range of service responses will be

open for consideration.

Reference to research findings will lead to a more informed decision making process. The Child Care

Strategy has been informed by reference to both Irish and international research.
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A Systemic Approach

All aspects of a child’s life are inter-related and inter-dependent. The Midland

Health Board recognises that the provision of services to children and families also

requires an integrated and child centred approach. Managers and Heads of

Department also recognise that there is a need to build transformational

relationships with staff and move away from the power and control approach

which has been evident in the past

The Child Care Strategy therefore seeks to address all aspects of service planning

and delivery. Within this is a need to recognise and address issues related to

organisational culture, infrastructure, management structures and systems and

staff needs, including training, development, supervision, recruitment and

retention. The strategy will ensure an integrated planning process.

Together We Can

In recent years much has been achieved in Child Care Services in the Midland

Health Board through the professionalism, commitment and dedication of staff.

At the same time all who work in child care and support services to families,

recognise that much remains to be done.

The strategic framework has been developed through consultation with all

stakeholders in child care services. It is our agreed approach for planning and

delivery of child care and support services to families. Having reached agreement

on the strategic vision, aims and framework, managers, heads of department and

staff recognise that positive results will only become apparent when an ‘all

together’ approach is adopted.

The purpose of the strategy is to ensure that within a

three year timeframe, a range of community oriented,

accessible, high quality, integrated services will provide individually

tailored child care and family support services.

These services will be child-centred strength-based and therapeutic in their

approach. Care plans will place an emphasis on the resources, strengths and experience

of the child and the family.

There are certain shared values

which are essential to the long-

term success of the Child Care

Strategy. These values will need 

to be reflected in all aspects of it s

implementation by management,

heads of department and staff in

their day to day work and in

interactions with the wider

community. 

Core Values of the Child Care Strategy
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Subsidiarity

The ‘subsidiarity principle’ is inherent in the Strategy. It will be reflected in supporting staff to make

decisions at a local level. Managers and Heads of Department recognise that for this to occur,

administrative and clinical supports are required. The outcome for promoting this approach will result in

more flexible, innovative and autonomous services.

Child Care and Support Services to families will be most effective with the active involvement of front line

staff at a planning level.

Valuing Our Staff

The Midland Health Board recognises that the delivery of the highest quality child care and support

services to families is dependent upon staff who are motivated and committed to their work. It is

essential to formally acknowledge and address the needs of staff in the child care environment.

Ongoing professional development is essential for all workers to maintain skills in assessment, care

planning and intervention and therapy approaches.

The strategy will ensure that :

■ All staff are valued and respected as individuals and professionals.

■ Induction training is provided for all staff.

■ Opportunities for professional development training, support and supervision are available to

all staff.

■ Appropriate administrative support is provided.

Taking Account Of Change

This strategic framework is not set in stone. Child Care service provision is influenced by changes and

developments in practice, research, community attitudes, legislation and legal decisions amongst other

things. The Child Care Strategy Steering Committee and Implementation Team will take account of these

developments through periodic reviews of strategic and operational planning.
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‘Within a three year

timeframe, a range of

locally based,

accessible, core

services will provide

individually tailored

child care and support

services to children,

young people and their

families.’

What does the Child Care Strategy mean to

Children And Families

The Child Care Strategy will provide services which are flexible enough to meet the particular needs of the

child or young person and provide these services quickly and locally.

Children and families can also be assured that when the Midland Health Board invokes its legal powers,

in the context of the Child Care Act 1991, staff will correctly follow procedures, they will receive adequate

support, supervision and training and will maintain appropriate records which will be accessible under

appropriate channels and legislation.

Managers And Heads Of Department

The child care strategy creates the challenge to provide a working environment which has the structures

in place for staff to play an active part in the planning process.

Managers and heads of department also need to ensure that structures and systems are developed to

enable staff to provide services which are flexible, accessible, integrated and locally based.

The Child Care Strategy recognises that child care is a complex, challenging and stressful area of work

and that staff need commensurate support, training, supervision and development.

Child Care Service Staff

The child care strategy will provide the opportunity to play an active part in the development of services.

It will give encouragement through recognising existing models of best practice within the board and

enhancing opportunities to work pro-actively with colleagues from other disciplines in order to provide

client- centred services.

The child care strategy will clarify roles and responsibilities and create a workplace in which diverse and

structured career opportunities exist and are promoted.

Our Partners In Community, Voluntary And Statutory Organisations.

The Child Care Strategy recognises that children live in families and communities and that their needs will

best be addressed within the context of their family and community.

The Midland Health Board will encourage, support and work in partnership with local child care

organisations.
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These principles are :

■ That the welfare of the child is of paramount importance.

■ That all services and actions of staff are child-centred.

■ That the rights and needs of parents are respected.

■ That children have the right to voice their opinions in matters that

concern them and that their views are listened to and acted upon.

■ That children should only be separated from their parents when all

alternative means of protection have been exhausted. Re-union must

always be considered.

■ That interventions are as early as possible, as normal and as minimal

as possible.

■ That services are developed on a partnership basis and are service-user

driven.

■ That services are community oriented, flexible and accessible.

■ That services are individually tailored, ‘strength’s based’, therapeutic

and of the highest quality and have a ‘whole child’ perspective.

■ That all staff, disciplines and agencies have clarity of roles and

responsibilities, access to training and are enabled to work in

integration.

“The ‘whole child’ perspective allows those working

with or supporting children to focus on their particular

interest and responsibility while, at the same time, recognising the

multi-dimensional aspect of children’s lives. It identifies the capacity of

children to shape their own lives as they grow while also being shaped by the

world around them.”

National Children’s Strategy

In order to accomplish these

strategic aims and fulfil the

Midland Health Board statutory

obligations, services will be guided

by certain fundamental principles

which will underpin all actions and

operations. These principles are

set in the context of the Midland

Health Board mission statement,

Our Children Their Lives , The

National Children s Strategy  and

Children First  (National Guidelines

for the Protection and Welfare of

Children). Having an overall aim

which is informed by the following

principles serves to infuse the

organisation with a sense of

purpose, provide long-term

direction and to guide the actions

of staff at an operational level.

Guiding Principles



Midland Health Board14

Child Care Services — Pre-Strategy

Having established a strategic vision for the service and having converted that vision into three strategic

aims, it is essential to develop a management and organisation structure which is capable of successfully

delivering on changes within the service.

■ The current management and organisation structure of Child Care and Family Support

Services is based on the social work department. That structure has essentially remained

unchanged since the establishment of health boards in the 1970’s and designed to deliver a

generic social work service.

■ In the meantime significant changes have taken place. Health board’s with a consumer

perspective, have reorganised service delivery around ‘care groups’ and have had clearly

defined child care and family support responsibilities placed upon them. It is not surprising

that Social Work Departments, which were designed for a different purpose, are having

difficulty in delivering the wide range of multi-disciplinary services now required.

■ Currently, all child care and family support services ( with some exceptions) are provided by

the Social Work Department. Residential care has a separate management and organisation

structure in the Longford/Westmeath Community Care Area. Child sexual abuse assessment

and treatment is provided as a multi-disciplinary part-time psychology-led service in

Laois/Offaly, and by the Social Work Department in Longford/Westmeath.

■ The current structural arrangements contribute to confusion with regard to roles,

responsibilities, communication, integration and delegated authority. It is stressful and

frustrating for staff to work in, opaque and unwieldy for service users and contributes to

inefficiencies in resource utilisation.
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Child Care Services — Post-Strategy

Management and Organisation Structure
The Midland Health Board is required to provide child care and family support services in terms of :

■ Child Welfare and Protection

■ Cared for Children

■ Support Services for Families

The successful provision of these services is dependent upon an appropriately designed management and

organisation structure. This structure should enable :

■ Effective and efficient service provision

■ Clarity of roles, responsibilities and delegated authorities

■ Ease of communication

■ Budgetary coherence

■ Integration

Under the Child Care Strategy, child care services will be re-structured to ensure the best provision of our

three defined obligations of Child Protection Services, Family Support Services and Cared for Children

Services.

The Implementation Team will play a central role in proposing structures to meet our obligations.
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The External Environment

Legislation in regard to child care issues has been and continues to be updated.

This is impacting on the roles and responsibilities of health boards and is reflected

in the services they offer and how these services are structured and delivered.

These factors influence the relationship between health boards and other

statutory bodies as well as voluntary and community organisations. 

The roles and functions of public sector organisations are undergoing radical

change with increased expectations from consumers who are requiring openness,

transparency and accountability in the delivery of responsive services.

Social, economic and demographic changes in Irish society are also impacting on

child care and support services to families. 

The increasing public interest in and awareness of child care issues has led to

significant increase in funding of child care and support services to families. The

rapid expansion of services has put pressure on health boards to adapt quickly to

many parallel changes.

The Internal Environment

The impact of the external factors on staff has been significant. The working

environment for the last ten years has been characterised by change, expansion of

staff numbers and new service developments.

The infrastructure has and continues to struggle to keep pace with these

expansions while the expectation of service users and the public is for continuous

improvement in service quality. 

Child care services are based, in the main, upon the social work department. The

structure of the social work department has not significantly changed since it’s

inception in the 1970’s when health boards were established. That structure was

designed to provide a generic social work service.

The infrastructure has and continues to struggle to keep

pace with these expansions while the expectations of service

users and the public are for continuous improvement in service quality.

This environment places major strains on health boards in general and on staff

in particular.

The Midland Health Board is

acutely aware of the changing and

sometimes volatile environment 

of child care services. This

environment has changed in a

number of significant respects in

the last two decades and this

change process is continuing. 

The development of the child care

strategy involved a comprehensive

analysis of a number of significant

factors impacting on child care

and support services to families.

The Strategic Aims
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History

The legacy of past events must be taken account of in any planning process. Current and future

developments will be affected by the impact of what has gone before. Significant events, significant

people and collective perceptions all need to be identified, analysed and processed.

In doing so a recognition of those aspects which contribute to or hinder the process of reform will be

achieved and these insights will inform decision making and operational planning.

The Strategic Vision

The overall aim of the Child Care Strategy is to ensure, within a three year timeframe (2002 to 2004)

that a range of community oriented, accessible, integrated, high quality core services will provide

individually tailored child care and family support services in a child-centred, therapeutic and ‘strength’s

based’ manner.

This aim has been developed through a comprehensive analysis of the various contextual factors

impacting on the process of planning and delivery of child care and support services to families in the

Midland Health Board.

This overall aim of the strategy has been converted into three objectives with designated performance

outcomes.
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‘This overall aim of the

strategy has been

converted into three

objectives with

designated

performance

outcomes.’

The Strategic Aims
Within a three year timeframe (2002—2004) the Child Care Services 

of the Midland Health Board will :

Develop child welfare and protection services 
of the highest quality

■

Develop a range of placements appropriate 
to the needs of ‘cared for’ children.

■

Develop a broad range of support services to families
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Strategic Aim 
Develop Child Welfare And Protection Services Of The Highest Quality

The Context

Health boards have an onerous responsibility with regard to ensuring the welfare and protection of

children. In the Midland Health Board we therefore have to be assured that all aspects of our child

welfare and protection services, are at all times of the highest standard.

The legal requirement “to identify children who are not receiving adequate care and protection and to co-

ordinate information from all relevant sources to children in it’s area”, has implications for how we

structure our service. We need to provide a service which is accessible to all parts of the region. It must

also have effective communication systems with all relevant information sources, to enable us to identify

children at risk. This is why our child care service must be managed in an integrated manner with internal

and external professionals and services.

Child welfare and protection services provide front line interventions for many children who may have

been abused or neglected. Child welfare and protection professionals deal with distressed parents and

traumatised children who may need assistance to manage the stress of separation from their attachment

figures, cope with loyalty conflicts and deal with complex legal processes.

Assessment of individual, psychological, social and biological strengths and vulnerabilities is critical in

determining the most appropriate intervention strategies.

As such, child care services are complex and multi-factorial. They require discretion and judgement on

the part of practitioners and often legal advice in the context of the Child Care Act 1991, which requires

health boards to make decisions on the basis of ‘where it appears’ and ‘as it thinks fit’. Child Care

involves making significant decisions, the full impact of which may not become apparent for ten years or

more. Much of child welfare and protection work in health boards is carried out by staff who are often

working in single handed situations. Supervision and support of staff are highlighted in this context, as

well as the need for rigorous quality assurance systems.

“An Ireland where

children are respected

as young citizens with a

valued contribution to

make and a voice of

their own; where all

children are cherished

and supported by

family and the wider

society; where they

enjoy a fulfilling

childhood and realise

their potential”

National Children’s Strategy
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‘This document

provides guidelines and

targets for the future

direction of child

welfare and protection

services and support

services to families.’

Strategic Aim 
Develop Child Welfare And Protection Services Of The Highest Quality

Key Requirements

1. Operational Plans to be developed for each of the three years of strategic reform.

2. Management and organisation structures which ensure availability of integrated, accessible

and responsive services.

3. Clarity of roles, functions and reporting relationships within and between teams and

disciplines

4. Management information systems which efficiently get the required information to the 

appropriate levels of the organisation. 

5. Continuous Quality Improvement systems to be developed in line with the Midland Health

Board Quality Strategy.

6. Standardised record keeping systems which are comprehensive, timely, accurate and

accessible.

7. Policies and procedures for support, supervision and development of staff.

8. Appropriate work space and facilities.

9. Service-User feedback systems to be developed.

10. Integration of all aspects of the child care service.
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Strategic Aim 
Develop a range of placements appropriate to the needs of 
cared for  children.

The Context

Children who are in the care of health boards are in a particularly vulnerable situation. Research has

shown that on reaching adulthood, the outcomes for these children are poor in regard to health,

education and employment potential.

It is essential therefore that services are designed to address these needs in order to ensure that each

child in care has opportunities for improved outcomes in later life. Care services must be locally based,

flexible and accessible in their response to children and families. They must be integrated with other

relevant services and reflect a ‘strengths based’ perspective and therapeutic approach.

Within this context it is necessary to reassess and re-evaluate the current models of care provision and to

consider to what extent they are capable of addressing the current needs of children and young people.

It is already clear that the current ‘group home’ model of residential care requires review. This model was

designed to provide long-term, stable, ‘family type’ care to small groups of children. The current reality is

that young people are placed in residential care at an adolescent and pre-adolescent stage, usually having

experienced multiple placement breakdowns. The original abusive or otherwise damaging experiences

which brought them into care having been exacerbated by multiple placement breakdowns. Our foster-

care service also requires to be developed in order to be able to deliver a much wider range and diversity

of placements.

It is apparent therefore that these young people need a care service which is capable of understanding

their life experiences and of appreciating the impact these experiences have had on their development and

current presentation and behaviour.

Children in care need a service which integrates the following services :

■ Foster care

■ Residential care

■ Therapeutic and counselling services

■ Education services and recreational programmes

■ Social Work Service and Community Child Care Work Service

■ Health and family support services

‘By incorporating a

therapeutic and

“strength’s based”

approach in the

delivery of Care

services, children and

young people can be

supported to resume a

normal developmental

pathway and reduce

secondary difficulties

such as social rejection,

educational failure 

or inappropriate 

self-medication through

drug abuse.’
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“The purpose of

Residential Care is to

provide a safe,

nurturing environment

for individual children

and young people who

cannot live at home or

in an alternative family

environment at that

time. This environment

aims to meet in a

planned way the

physical, educational,

emotional, spiritual

and social needs of

each child.”

Report of the Task Force 

on Residential Care -

December 1999

Strategic Aim 
Develop a range of placements appropriate to the needs of 
cared for  children.

Key Requirements

1. Operational Plan to be developed for each of the three years of strategic reform

2. Management and organisation structure which ensures integration of care services with other

relevant services.

3. Clarity of roles, functions and reporting relationships within and between teams, units and

disciplines.

4. Development of a ‘strength’s based’ model of care.

5. Management information system which efficiently gets the required information to the

appropriate levels of the organisation.

6. Continuous Quality Improvement systems to be developed in line with the Midland Health

Board Quality Strategy.

7. Standardised record keeping systems which are timely, accurate, accessible and

comprehensive.

8. Policies and procedures to support supervision and staff development.

9. Appropriate work space and facilities.

10. Systems for obtaining feedback from those who use our services.
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Strategic Aim 
Develop a broad range of support services for families

The Context

Support services for families are provided by a range of statutory, community and voluntary

organisations. Health boards have a particular role to play in the provision of support services to

families. This role must be placed within the context of the statutory responsibilities of health boards in

regard to the welfare and protection services for children. In this regard the Midland Health Board’s

primary responsibility in the provision of support services for families is to provide a service which is

targeted at the needs of families, where the protection or welfare of children is in question. This service,

must be locally based, accessible, non-stigmatising, flexible and integrated with other relevant services.

There are in existence a number of support services for families, provided by the board and by voluntary

organisations which conform to a large extent to the above strategic principles. Building on the strengths

of the service it is necessary to develop a model of service which is accessible across the region. In order

to balance adequate service provision with economies of scale it may be useful to consider a ‘hub and

spoke’ model with family centres, strategically placed around the region (on the model of those already

successfully providing services) which are integrated with health board and other services and which can

outreach to a catchment area.

Appropriate Policies and procedures will be required to enable this service to accept referrals, assess their

priority and provide an appropriate response.
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‘Nine interlinked

dimensions of

children’s development

have been identified by

the National Children’s

Strategy :

•Physical and Mental
Health

•Emotional and 
Behavioural 
well-being

• Intellectual 
capacity

• Spiritual and moral 
well-being

• Identity

• Self care

•Family relationships

• Social and peer 
relationships

• Social presentation’

Strategic Aim 
Develop a broad range of support services for families

Key Requirements

1. Management and organisation structures which ensure integration of Support Services to

Families with Child Welfare and Protection Services and Cared for Children Services. 

2. Operational Plan to be put in place for the three year framework of the Child Care Strategy. 

3. Clarity of roles, functions and reporting relationships within and between teams and

disciplines

4. Establishment of a Management Information System

5. Continuous quality improvement systems to be developed in line with the Midland Health

Board Quality strategy.

6. Standardised record keeping systems which are comprehensive, timely, accurate and

accessible.

7. Policies and procedures for support, supervision and staff development.

8. Systems for obtaining feedback from users of our services.

9. Appropriate work space and facilities.
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An Action Driven Approach

The job of implementing strategy is primarily an action driven task that cuts

across all aspects of management and must be initiated from many points inside

the organisation. The main management responsibilities include :

■ Building on strengths which are present in the organisation

■ Motivating people in ways which enhance their ability to pursue the

aims energetically and if need be modify their duties to better fit the

needs of service users.

■ Creating a work environment conducive to successful implementation

of strategic reform.

■ Developing ‘strategy—supportive’ policies and procedures.

■ Developing information and reporting systems to track progress.

■ Promoting and exercising the internal leadership needed to drive

implementation forward.

“The purpose of the strategy is to ensure that within a

three year timeframe, a range of locally based, accessible, core

services will provide individually tailored child care and support

services to children, young people and their families.

These Services will act in an integrated manner to ensure that care plans 

are specific to each child and are pro-active, therapeutic and ‘strengths based’ in 

their approach.”

Strategic Aims

To develop Child Welfare and

Protection Services of the highest

quality.

To develop a range of placements

appropriate to the needs of cared

for  children.

To develop a broad range of

support services to families.

Actions For Strategy Implementation



Midland Health Board28

Management Structure For The Child Care Strategy

The following management structure will be put in place to ensure effective implementation of the Child

Care Strategy.

Steering Committee

Chaired by the Deputy CEO, this committee will support, monitor and advise on the implementation of

the Child Care Strategy. It will co-ordinate the allocation of specific resources, expertise and personnel

required to ensure implementation.

The Implementation Team

The Implementation Team will facilitate a process for reaching consensus on the needs of the service in

the context of the three year strategy and the strategic aims. The Implementation Team will provide

structures and facilitate the process which will ensure that the aims of the Child Care Strategy are met

through the implementation of operational plans. The actual detail of the annual service plan will be

refined within the existing service planning process i.e. the Child Care Service care groups.

Ongoing Consultation

All staff have a role to play in implementing the strategy. The extent of this role may vary. The

Implementation Team will include Child Care Managers and Heads of Department representative of all

relevant departments and teams. As such it will address the need for integration of planning, decision

making and service development in the context of the three strategic aims.

Consultation with our partners in voluntary organisations will also be a feature of the implementation

stage.
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Benefits Of A Strategic Management Approach

There is a central message for managers and it is that good management involves good strategic

management.

The advantages of informed strategic thinking and conscious strategic management include :

■ Providing better guidance to the whole organisation on the crucial question of “What is it we

are trying to achieve”?

■ Supporting managers and heads of department to be more alert to changes, opportunities

and threatening developments.

■ Providing managers and heads of department with a rationale against which to evaluate

competing budgetary requests for service developments. This rationale will argue strongly for

steering resources into strategy—supportive areas.

■ Helping to unify the numerous strategy related decisions by managers across the organisation.

■ Creating a more pro-active management culture and counteracting tendencies for decisions to

be reactive.
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