
Leaps & bounds: a strategy for children and
families in the North-East: 2005-2010 (1.27 MB)

Item Type Report

Authors North Eastern Health Board (NEHB)

Rights NEHB

Download date 26/05/2023 17:11:30

Link to Item http://hdl.handle.net/10147/42633

Find this and similar works at - http://www.lenus.ie/hse

http://hdl.handle.net/10147/42633


L E A P S  A N D  B O U N D S   
A  S T R AT E GY  F O R  C H I L D R E N  A N D  FA M I L I E S  
I N  T H E  N O R T H - E A S T T Á  A N  S T R A I T É I S  D O  
PHÁIS T Í  AGUS TEAGHL ANN IN SAN OIR  THUAISCIRT

2 0 0 5  -  2 010

LEAPS & BOUNDS
A  S T R AT E GY  F O R  C H I L D R E N  A N D  FA M I L I E S  
I N  T H E  N O R T H - E A S T



C O N T E N T S

Foreword 4

Acknowledgments 8

Overview 10

Development Process of the Strategy 13

Purpose of the Strategy 14

Structure of the Document 15

Section One  Vision, Mission, Principles and Charter 16

Our vision for children and families 16

Mission Statement – services for children and families 17

Core Principles underpinning the Strategy 17

A Charter for Children, Families and Staff 18

Section Two      Goals, Objectives, Actions, 2005 - 2010   20

Goal 1 22

Goal 2 25

Goal 3 29

Goal 4 39

Section Three Frameworks for Change 43

Governance, Planning & Evaluation 44

Building Capacity and Improving Performance 47

Section Four Profile of the Region 50

Section Five Next Steps for Implementation 57 

Appendices Appendix 1: Membership of the Steering Group 61

References 62

Glossary of Terms 65

Bibliography 71



F O R E W O R D

Achieving the goals and the corresponding strategic objectives and actions outlined in this

strategy will present us with significant challenges given the current environment. In a

time of unparralled change for the health services, the strategy will position us well to

embrace the changes and provide directions and steadiness during the transition. It is

important that we develop our capacity to prioritise, are clear in our decision making

framework and can ensure cost effectiveness and value for money.

Paul Robinson
Chief Executive Officer

September 2004

LEAPS AND BOUNDS: A STRATEGY FOR CHILDREN AND FAMILIES IN THE 

NORTH-EAST is presented at a time of unprecedented focus on children in Ireland.

Never before has there been such a concentration on the needs of children in policy

development and resource allocation as in the last decade. New legislation, national

guidelines and regulations, national reports and strategies and international developments

all have a significant impact on thinking and practice in relation to children. There has

been a substantial increase in the resources devoted to children and a rapid expansion of

the number and range of organisations focused on meeting the needs of children. These

increased resources in the areas of health and welfare have to compensate for many years

of under-resourcing and under-development. At the same time, changes in the nature of

Irish society have created enormous challenges to those concerned with the safety, health

and well-being of children.

In 2003, a programme ‘Programme of Action for Children’ was agreed by the Health

Board Executives (HeBE) to meet the need for a more co-ordinated and integrated

approach to promoting the health and welfare of children and to supporting their

families. This decision was followed by an action programme which has guided the

development of Leaps and Bounds: A Strategy for Children and Families in the North-East.

In addition, the Health Service Reform Programme, 2003, the most far reaching

restructuring and reform process in the history of the Irish health care services, will have

a significant impact on the future configuration of health and personal social services

nationally and regionally. Planned restructuring within the context of Primary,

Community and Continuing Care Services and Acute Hospital Services will raise many

new opportunities and challenges for the integration of services for children and families.

The changes outlined in Leaps and Bounds: A Strategy for Children and Families in the

North-East will assist us in meeting the modernisation agenda outlined in Sustaining

Progress, 2003. This context, of substantial opportunities alongside significant demands,

challenges and a  climate of change is the setting for this Strategy. It has been developed

by the organisation to guide its work over the next five years.

Leaps and Bounds: A Strategy for Children and Families in the North-East is a strategy for

all services for children and families in the organisation. Its core messages are that children

are at the centre and heart of all our work and we make a commitment to provide services

in a joined up way for children and families. These themes are also central to A Health

Strategy for People of the North-East. Leaps and Bounds: A Strategy for Children and

Families in the North-East is closely aligned to the corporate strategy, giving congruence

and clarity to the future direction of health and social services in the north-east.
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R É A M H R Á

Comh maith, beidh tionchar suntasach ag An Chlár Athghairmthe na Seirbhíse Sláinte,

2003, ar chur le chéile  na sláinte agus na seirbhísí sóisialta pearsanta don todhchaí sa

réigiúin agus go náisiúnta mar is é seo an t-áthstruchtúrú agus athghairimiú is

fadbhreathnaitheach i stair seirbhísí chúram sláinte na h-Éireann. Tiocfaidh go leor

deiseanna agus dúshláin dá bharr ar chomhtháthú na seirbhísí leanaí agus teaghlaigh le

linn an áthstruchtúrú pleanála, i gcomhthéacs Seirbhísí Príomhchúraim, Pobail, Cúram

Leanúnach agus Ghéar Chúraim na n-Ospidéil. Is cabhair iad na h-athraithe a bhfuil cur

síos orthu san doiciméad ‘Leaps and Bounds,’ chun an chlár nuachóiriú mar atá i

Sustaining Progress, 2003 a chur i bhfeidhm.

Is é an chomhthéacs ina bhfuil an Straitéis seo ann ná go bhfuil deiseanna suntasacha, mór-

éilimh agus dúshláin mhóra romhainn le linn tréimhse na mór-athraithe seo. Tá an

Straitéis seo forbartha ag an eagraíocht chun an obair a threorú as seo go ceann cúig bliana.

Straitéis uile chuimsitheach do gach seirbhís do pháistí agus teaghlaigh is ea ‘Leaps and

Bounds: A Strategy for Children and Families in the North-East.’ Is iad na teachtaireachtaí

atá i  Leaps and Bounds, ná go bhfuil páistí i gcroílár ár gcuid oibre agus go bhfuil geall

tugtha againn seirbhísí comhcheangailte a sholáthar  do pháistí agus a dteaghlaigh.

Tá na téamaí seo lárnach freisin sa Straitéis Sláinte do Phobail an Oir Thuaiscirt. Tá ceangal

idir an straitéis corparáideach agus Leaps and Bounds: Straitéis do Pháistí agus Teaghlaigh

san Oir Thuaisceart, a thugann treoir soiléir do na seirbhísí sláinte agus sóisialta san Oir

Thuaisceart.

In san chomhthéacs mar atá faoi láthair, tá dúshlán nach beag romhainn chun na

spriocanna straitéiseacha agus gníomhaíochta mar atá aitheanta sa straitéis a bhaint

amach. Agus muid ag dul tríd an tréimhse is mó athraithe riamh ar na seirbhísí sláinte is

cabhair í an straitéis seo chun tabhairt faoi na h-athraithe sa treo ceart agus go ciallmhar.

Tá sé tábhachtach ár gcumas tosaíochta a fhorbairt, go mbeidh bealach soiléir chun

cinnidh a dhéanamh againn, agus a chinntiú go bhfuil luach ar airgead á fháil againn.

Paul Robinson
Príomh Oifigeach Feidhmiúcháin 

Meán Fómhair 2004

LEAPS AND BOUNDS: TÁ AN STRAITÉIS DO PHÁISTÍ AGUS TEAGHLAIGH IN 

SAN OIR THUAISCIRT seo curtha in ár láthair le linn tréimhse a bhfuil fócas ar

léith ar pháistí in Éireann. Ní raibh an oiread béim riamh cheanna is a bhí le deich mbliana

anuas ar riachtanais na bpáistí i bhforbairt polasaithe agus acmhainne. Tá tionchar nach

beag ar smaointe agus cleachtais cúram na bpáistí ag reachtaíocht nua, treoirlínte

náisiúnta, tuairiscí agus straitéisí náisiúnta, agus forbairtí thar lear comh maith.

Tá méadú suntasach tagtha ar acmhainn a chuirtear ar fáil do pháistí agus méadú thar

chuimse ar eagraíochtaí atá ag díriú ar riachtanais pháistí. Is cothromú atá i gceist le na h-

acmhainní sláinte agus leasa phobail breise seo tar h-éis na mblianta de h-easpa airgeadú

agus tearcfhorbartha. Ag an am céanna, tá athraithe móra tagtha ar shochaí na h-Éireann

agus de bharr na h-athraithe seo tá dúshláin ollmhóra ann anois do dhaoine a bhfuil baint

acu le sábháilteacht, sláinte agus deá-bhail na bpáistí.
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THE ISSUES AND CONCERNS EXPRESSED IN THE COURSE OF DEVELOPING

Leaps and Bounds: A Strategy for Children and Families in the North-East varied

according to the service, the geographical location and the needs of the particular service

users. What was common to all those consulted was the clear commitment and dedication

of staff. Many were impatient with the pace of change, some expressed frustration with

the difficulties in meeting needs. The dedication of staff and the strong wish to provide

excellent services for children and families was evident. Leaps and Bounds: A Strategy for

Children and Families in the North-East reflects that dedication and commitment,

articulates the vision of the organisation for an excellent service for children and families

and honours the wish to address difficulties in achieving this.

Sincere thanks to the many individuals, staff teams, committees, groups and organisations

who contributed to this work in its journey to completion and acknowledgement of

people’s time, energy and commitment.

Special thanks to Mary Rafferty, Independent Consultant, who carried out the initial

consultation process and drew together the core themes and issues; to the steering group

who provided ongoing expertise and organisation wide perspective; and to the

Organisation Development Unit who provided assurance and assistance aligning the work

to the corporate strategy.

And finally, a tribute to the staff in the Regional Office for Children and Family Services

who provided continuous administrative support, care and oversight throughout the

process.

This document reflects the level, standard and the range of excellent contributions made

and we look forward to the next part of the journey, implementing the goals together.

Nuala Doherty
Director of Governance, Planning and Evaluation – Children and Family Services
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SERVICES FOR CHILDREN AT NATIONAL LEVEL FALL UNDER THE REMIT OF

A RANGE OF GOVERNMENT DEPARTMENTS INCLUDING Justice, Equality

and Law Reform, Education and Science, Taoiseach, Health and Children and Social and

Family Affairs. A Minister of State with a special remit for Children has responsibility for

overall co-ordination at national level. In recognition of the complexity and the potential

for fragmentation, the National Children’s Office was established in 2001 on foot of the

National Children’s Strategy, 2000 with an overarching and co-ordinating national role.

This complexity and potential for fragmentation is also mirrored in the local planning and

delivery of services for children and families. Within health board services, services to

children are delivered through generic community care structures, through primary care

services, in the child care and disability care groups, in health promotion, mental health

services and in the acute hospital services. Within the health board structure there is a

requirement to ensure that the mechanisms for planning and integrating services are

robust and functioning.

In 2003, a ‘Programme of Action for Children’ (PAC) was established by the Health Boards

Executive (HeBE) in response to the need for a more co-ordinated and integrated national

health board approach to promoting the health and welfare of children and to supporting

their families. This programme acknowledged the complexity in the areas of child health,

child protection and welfare with the need to manage this complexity effectively. A

national children’s programme was established to develop an integrated health services

framework for children. This inclusive and integrated national approach influenced that

adopted in the development of Leaps and Bounds: A Strategy for Children and Families in

the North-East.

The key strategic policy documents and legislation that influence services for children

span the continuum of services across general practice and public health nursing, child

protection and welfare, mental health services, health promotion, services for children

with disability and children with complex medical needs. A comprehensive list of the

relevant policies, strategies and legislation are listed in the Bibliography. The most

significant influences which are central to the overall context within which Leaps and

Bounds: A Strategy for Children and Families in the North-East was developed, include:

The UN Convention on the Rights of the Child,(ratified by Ireland in 1992)

National Children’s Strategy Our Children-Their Lives, 2000

Quality & Fairness, A Health System for You, 2001

Primary Care: A New Direction, 2001

A Health Strategy for the People of the North-East, 2003

The Health Service Reform Programme, 2003

Sustaining Progress: Social Partnership Agreement, 2003-2005

The National Children’s Strategy, 2000 is the overarching policy document with regard to

services for children in Ireland. It sets out a ten-year strategic plan for all those concerned

with advancing the status and quality of life of children in Ireland. Three national goals

have been identified in terms of what needs to be done.

GOAL 1

CHILDREN WILL HAVE A VOICE IN MATTERS WHICH AFFECT THEM AND THEIR VIEWS

WILL BE GIVEN DUE WEIGHT IN ACCORDANCE WITH THEIR AGE AND MATURITY.

GOAL 2

CHILDREN’S LIVES WILL BE BETTER UNDERSTOOD; THEIR LIVES WILL BENEFIT FROM

EVALUATION, RESEARCH AND INFORMATION ON THEIR NEEDS, RIGHTS AND THE

EFFECTIVENESS OF SERVICES.

GOAL 3

CHILDREN WILL RECEIVE QUALITY SUPPORTS AND SERVICES TO PROMOTE ALL

ASPECTS OF THEIR DEVELOPMENT.

O V E R V I E W
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O V E R V I E W  C O N T I N U E D D E V E L O P M E N T  P R O C E S S O F  T H E S T R A T E G Y

PEOPLE WORKING IN A DIVERSE RANGE OF SERVICES WERE CONSULTED

IN THE PREPARATION OF THIS STRATEGY. This strategy was developed over a

three year period. The key influences on the process were:

• The views of young people in the care of the organisation, through a consultation process

which sought to recognise and obtain feedback from their experience of being in care.

• Consultation with staff and managers, statutory and voluntary service providers and the

Child Care Advisory Committee.

• Learning from the experience of delivering services to children and families.

• A review of the national context and legislative framework which governs the delivery of

services to children and families.

• The implications of current research and of national and regional strategies and

guidelines, including the National Reform Programme.

• The development of the corporate strategy, A Health Strategy for People of the North-East.

The development of Leaps and Bounds: A Strategy for Children and Families in the North-

East was overseen by a steering group which had representation from each of the key service

areas for children and families in the Board. (See Appendix One for membership of group)

This process allowed us to build on the strengths of the organisation to use available

experience and expertise to plan for improved services for children and families in the

north-east.

A ‘whole child’ perspective is one of the fundamental principles underlying the National

Children’s Strategy and it starts from the premise that all children have a basic range of

needs and some children have additional needs.

The National Health Strategy, Quality & Fairness, A Health System for You, 2001 identifies

particular issues concerning services for children. It reinforces the need for a co-ordinated

approach to protecting and promoting children’s health in partnership with parents and

health professionals. Leaps and Bounds: A Strategy for Children and Families in the North-

East also identifies the expansion of family support services as a key target so as to ensure

a balance between curative services and services which promote the health and well-being

of children.

A Health Strategy for the People of the North-East, 2003 developed in line with Quality and

Fairness and the Health Service Reform Programme, 2003 outlines a significant

modernisation agenda for the future development of services for the people of this region.

It is the key overarching framework that has influenced the shape and development of this

strategy. Leaps and Bounds: A Strategy for Children and Families in the North-East is closely

aligned to the core principles, goals and strategic objectives in A Health Strategy for the

People of the North-East, 2003.

A number of other regional developments and reports within the context of services for

children and families are also significant. These include:

• Review of Child Care and Family Support Services, 1997, 1998, 1999, 2000, 2001, 2002,

2003.

• A Review of Residential Child Care Services, 1999 

• A Review of Foster Care Service, 2002

• Child Neglect: Is my view your view?, 2001

• Do you see what I see?: Professional perspectives on Child Neglect in the North Eastern

Health Board, 2004

• Foundations for Diversity, Report of the Pilot Project on Early Intervention Services for

Children with Developmental Delay and their Families, Meath Community Services 2000

• A Spectrum of Response for a Spectrum of Need - Planning and Commissioning Health

Related Services for People with Autism Spectrum Disorder 2003-2006

• Mapping the shape of future services - Development Plan on Health and Personal Services

for people with physical and sensory disability 2000-2004
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P U R P O S E O F  T H E S T R A T E G Y S T R U C T U R E O F  T H E D O C U M E N T

Leaps and Bounds: A Strategy for Children and Families in the North-East is divided into

five main sections. Section One charts the vision and mission for the service together with

the core principles underpinning it. It also describes what the strategy will achieve and

what difference children and families, staff, managers and partner groups can expect and

this is presented as a charter for children, families and staff. Section Two details the four

main goals of the strategy and their specific objectives. Each objective is accompanied by

a set of specific task orientated actions that emerged from the consultation and review

process. Section Three identifies the frameworks for change and the key areas for

development and reform so that the goals can be achieved. Section Four focuses on the

demographic profile of the north-east region while Section Five charts the way forward in

terms of the challenges for implementation of the strategy.

LEAPS AND BOUNDS: A STRATEGY FOR CHILDREN AND FAMILIES IN THE 

NORTH-EAST provides a framework for ensuring that the lives of all children and

young people in the region are improved. It takes a ‘whole child’ approach and addresses

the health and social care needs of all children in the region. It acknowledges that all

children have basic health needs. The child health and health promotion services provide

universal services to all children. A smaller group of children will have additional health,

welfare and care needs. The childcare services, mental health services, disability services

and acute hospital services address these needs.

This strategy is the overarching framework for children and families in the north-east,

which sets out the vision, mission, guiding principles, goals with specific objectives and

actions together with a strategy for working towards achieving the identified targets.

Who is the strategy for?

• Children, young people and their families and carers

• The public, as a way of communicating the organisation’s priorities and commitments

to children and families

• All staff groups in all settings

• The organisation, in prioritising the allocation of resources

• Organisations in the voluntary and community sector, and other statutory organisations

who are also providing services to children and families in the region 

• Policy makers and resource providers, to communicate priorities and make the case for

the resources needed to deliver these services

14 15



M I S S I O N S T A T E M E N T -  S E R V I C E S F O R C H I L D R E N A N D F A M I L I E S

Our purpose is to promote the health and well-being of all children in the region by

providing a range of child centred, high quality, accessible, targeted, effective and responsive

services for children.

• We will support families to provide the best environment for their children.

• Planning will involve children and families and will be based on the assessment of need.

• Early intervention will be promoted.

• We will work collaboratively with children, families, communities and other service

providers to ensure that the needs of children in the north-east are met in the best

possible way.

C O R E P R I N C I P L E S U N D E R P I N N I N G T H E S T R A T E G Y

The following core principles underpin this strategy: 

Child Centred The best interests of the child are the primary consideration in decision 

making and children’s needs and wishes are given due regard.

Partnership We recognise that children are best served when we engage with others to 

think about, plan and deliver services that meet children’s needs. We 

acknowledge the importance of strengthening our capacity to be an 

effective and empowering partner:

•  With families.

• Between different services within the organisation.

• With other service providers, agencies and organisations.

• With family and community networks.

Accountable The organisation has identified the importance of leadership with clear

Leadership lines of accountability, without ambiguity about who is responsible at every 

level, especially for the health, well-being and safety of vulnerable children.

Responsiveness The capacity of the organisation’s services to respond in an appropriate 

and flexible manner to the identified needs of children and families is a 

central tenet of the strategy.

Quality Attention to the issue of quality is central to providing services to 

children and families that ensures people-centredness, effectiveness,

efficiency, value for money and relevance.

Equity Children and families have a range of basic needs and some have additional 

needs. The provision of an equitable service requires the organisation to 

emphasise its response to those families most in need and to those who 

have additional needs, for example, children living in poverty, children 

who are homeless, children with severe behavioural problems, children 

with disabilities, children living in isolated communities and children 

from ethnic minorities.

O U R V I S I O N F O R C H I L D R E N A N D F A M I L I E S

WE WA N T C H I L D R E N I N T H E N O RT H-E A S T TO AC H I EV E T H E I R B E S T P OT E N T I A L

A S I N D I V I D UA L S, A S FA M I LY M E M B E R S A N D M E M B E R S O F T H E C O M M U N I T Y B Y

H AV I N G T H E I R N E E D S A S C H I L D R E N M E T B Y P E O P L E W H O C A R E A B O U T T H E M

A N D B Y G ROW I N G U P I N T H E B E S T P O S S I B L E E N V I RO N M E N T.

Figure 1:  The Whole Child Perspective

The "whole child perspective" as presented in the National Children’s Strategy identifies

nine interwoven developmental dimensions to children’s lives and emphasises the

significance of relationships and supports in children’s development. This concept under-

pins the vision of this strategy.
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S E C T I O N  O N E  V I S I O N , M I S S I O N , P R I N C I P L E S  A N D  C H A R T E R   C O N T I N U E D

T O  M A N AG E R S  O F  S E RV I C E S

• We will work with you to develop a clear and shared understanding of roles and

responsibilities.

• We will engage with you in planning the organisational and management structures

which will support the implementation of this strategy.

• We will work with you to ensure that you have the relevant resources to meet the needs

of children and families.

• We will provide opportunities for you to gain the experience, knowledge and skills that

you need to do your job.

• We will work to ensure local and regional equity and standardised principles and

practices across the organisation.

T O  PA RT N E R S

Internal (staff in the organisation’s services not described as services for children) 

• We will set up effective ways of making sure your expertise is used in the best interests

of children and families.

• We will develop a shared understanding of how the work of different services interacts

and impacts on children and families.

• We will improve our capacity to deliver an integrated and co-ordinated service to

children and families.

Community, statutory and voluntary sector

• We will work with you to establish appropriate structures for cross agency co-operation.

• We will recognise your expertise, knowledge and experience and will work with you to

strengthen our partnership with you to maximise the benefits to children.

• We will formally agree our respective roles and responsibilities.

A  C H A R T E R F O R C H I L D R E N , F A M I L I E S A N D S T A F F

T O  C H I L D R E N

• We will listen to you and pay attention to what you tell us.

• We will help to make sure that you are healthy, safe and well.

• We will help you to stay connected to the people who are important to you.

• We will tell you what is happening and how plans and decisions which affect you will be

made.

• We will make sure that the people who are working to help you are good at what they do.

• We will set high standards and we will involve you in measuring how well we meet these

standards.

T O  FA M I L I E S

• We will listen to you and pay attention to what you tell us.

• We will support you in promoting and maintaining your child(ren)’s health and well-

being.

• We will work with you to identify your needs and to plan action(s) and will review these

on a regular basis together.

• We will recognise your strengths and will work with you to use these in the best interests

of your child(ren).

T O  S TA F F  P R OV I D I N G  S E RV I C E S  T O  C H I L D R E N

• We will consult with you about what you need to meet the needs of children.

• We will provide opportunities for you to gain the experience, knowledge and skills that

you need to do your job.

• We will work with you to continue to develop safe and skilled work practices.

• We will provide organisational and management structures which support you in your

work.

• We will support you to implement high standards of service.
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S E C T I O N  T W O G O A L S , O B J E C T I V E S , A C T I O N S , 2 0 0 5 - 2 0 1 0 Figure 2: Leaps and Bounds: A Strategy for Children and Families in the North-East  -  Goals,

Objectives and Actions

THIS SECTION IDENTIFIES THE FOUR MAIN GOALS THAT EMERGED FROM 

THE CONSULTATION AND REVIEW PROCESS. The goals of Leaps and Bounds:

A Strategy for Children and Families in the North-East are in line with Quality & Fairness,

the National Children’s Strategy and A Health Strategy for the People of the North-East. In

addition, they reflect the central messages from the Health Service Reform Programme.

The diagram overleaf gives an overview of the goals, associated objectives and frameworks

for change which interlink to form Leaps and Bounds: A Strategy for Children and Families

in the North-East.

G O A L S A N D F R A M E W O R K S

Each of the four goals have a set of objectives which give a broad outline of what the goal

should achieve and these are further detailed in specific actions which set out what needs

to be done. Some of the actions are influenced or laid down by national policy, regulations

or legislation. The key reference documents for this are set out throughout the text.

20 21

G O A L O N E

Respect, listen to and 

support children and 

families in their 

communities

G O A L T W O

Provide responsive and

flexible services for children

and families

G O A L T H R E E

Develop 

high quality services for 

all children and families

G O A L F O U R

Build alliances and

partnerships both inside and

outside the organisation to

ensure integrated services

A C T I O N S A C T I O N S

F R A M E W O R K S  F O R  C H A N G E

1. Governance, Planning and Evaluation

2. Building Capacity and Improving Performance

N E X T S T E P S F O R I M P L E M E N T A T I O N

A C T I O N S A C T I O N S

O B J E C T I V E S

4.1 We will develop and

strengthen linkages and

partnerships with key

statutory, voluntary and

community agencies to

deliver better outcomes

for children and families

4.2 We will endorse team

working and partnership

activity as the preferred

way of delivering joined

up/integrated services

and direct resources

accordingly

4.3 We will develop our

relationship with the

public to share

information in an open

and transparent way

O B J E C T I V E S

3.1 We will promote the

health and well-being of

all children and enable

families to provide the

best environment for their

children

3.2 We will identify and

intervene before problems

develop or as early as

possible

3.3 We will provide high

quality services to children

where there are

recognised or established

difficulties or risks and to

children with special

needs

3.4 We will meet the

needs of children who
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Actions for Objective 1.1

1.1.1 Ensure that staff are skilled in accessing, eliciting and documenting children’s

views. Acknowledge the time and skill needed to listen to children. Continue to

improve services based on the feedback we receive from listening to children in

different settings.

1.1.2 Provide information to children in appropriate, accessible ways and develop a

range of materials, which will help to communicate children’s rights in legislation

and guidelines.

1.1.3 Promote understanding of the appropriate ways of listening to children and

families by using the expertise of staff skilled in working with children.

1.1.4 Provide explicit support for children who experience difficulties in

communication and children who are marginalised to empower them to make

their views heard.

1.1.5 Assess to what extent parents, foster parents and carers understand the

importance of listening to children and help them to distinguish between their

own views and those of children.

1.1.6 Build on the capacity of the system to carry out ongoing and systematic empirical

research on the clients’ experience of using the service, disseminate this research

to all stakeholders and ensure the findings of the research influence service

planning and delivery.

1.1.7 Build on the experience of direct consultation that has already taken place in this

region, for instance the work of the ‘Voice of the Child’ Group, consultation on

the Family Support Policy/Framework, the ‘Cool School’ project and disseminate

the learning appropriately.

1.1.8 Ensure that children and their families understand and can access the complaints

procedure, which will be clearly linked to the overall complaints procedures of the

organisation.

1.1.9 Build on existing models, for example, Cootehill/Ballybay Adolescent Health

project to establish and support reference groups for children and young people

and their families locally and/or regionally to contribute to policy development,

decision making and future planning.

1.1.10 Explore the use of advocacy, develop a pilot service and document the outcomes.

1.1.11 Acknowledge the importance of the physical environment in which services are

offered and improve the buildings, offices and rooms into which we invite

children and parents against explicit measures of child centredness.

1.1.12 Ensure that the buildings into which we invite children, families and carers are

accessible.

R E S P E C T, L I S T E N  T O  A N D  S U P P O RT  C H I L D R E N  A N D

FA M I L I E S  I N  T H E I R  C O M M U N I T I E S  

Developing respect for children and families and creating a culture of trust, shared

responsibility and open communication underpin this goal. It also promotes an inclusive

approach that acknowledges and values difference, and understands and respects diversity.

It gives recognition to the context of children’s needs within the family and acknowledges

that children need the support of family and community but that they also make

significant contributions to families and local communities.

Objective 1.1

WE WILL ESTABLISH THE REQUIRED STRUCTURES AND SUPPORT BEST PRACTICE IN

ORDER TO FACILITATE US TO LISTEN TO CHILDREN AND FAMILIES.

This objective acknowledges the importance of ascertaining the views of children and

their families, in a range of ways, through a variety of structures so that their views

influence and inform the development and delivery of services. It also promotes the

involvement of children and families in planning services designed for their use. We will

undertake to identify and implement a range of ways of consulting with children, young

people and their families. This will include a focus on empowering users to have a greater

influence on how services are planned and their own care planning. In order to meet this

objective we will:
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P R OV I D E  R E S P O N S I V E  A N D  F L E X I B L E  S E RV I C E S  F O R  

C H I L D R E N  A N D  FA M I L I E S

Each individual child is different, so our systems and services must be responsive and

flexible enough to address individual needs. Our systems cannot work in isolation from

one another. We need to take a whole system approach and ensure greater levels of co-

operation between different services and programmes.

Objective 2.1

WE WILL DEVELOP THE CAPACITY TO ASSESS NEED AND TO RESPOND IN A TIMELY

AND EFFECTIVE WAY.

It is important that the development of our services is based on comprehensive assessment

of need. In this regard we must ensure that our assessments are based on robust

information gathering and analysis. It is also important that we are able to respond at the

appropriate time and in the appropriate way to the needs we identify. In order to meet this

objective we will:

Actions for Objective 2.1

2.1.1 Ensure that services are needs led and focused on the best outcomes for children

and families.

2.1.2 Ensure the allocation of our resources is based on comprehensive needs

assessment and analysis.

2.1.3 Develop agreed indicators of need for children and families across the north-east.

2.1.4 Improve access to services based on assessed need and establish flexible

boundaries across services for children and families to allow the needs of the

client to be met in the best possible way.

2.1.5 Develop the capacity of managers and practitioners to ensure a child focused

response and to make differentiated and skillful responses, especially to complex

needs.

2.1.6 Develop capacity to meet the needs of involuntary clients, undertaking the dual

responsibility to respect the individual and meet our statutory duty of care.

2.1.7 Participate in national initiatives with regard to the development of an out-of-

hours service to increase the flexibility and responsiveness of our services.

2.1.8 Design services which allow the most experienced staff to have direct ongoing

contact with children and families in order to respond most appropriately to

assessed need.

Objective 1. 2     

WE UNDERSTAND AND SUPPORT THE RIGHTS, NEEDS AND SKILLS OF PARENTS AND

FAMILIES

Strengthening the involvement of parents and families is central to supporting the health

and well-being of children. We acknowledge that parents’ needs are distinct from those of

their children and we are committed to building the capacity of parents to take

responsibility for their own and their children’s needs. We want to build on the existing

knowledge, strengths, skills and commitment of parents. We also acknowledge the

importance of encouraging parents to take responsibility for their own health and well-

being. In order to understand and support the rights and needs of parents and families we

will:

Actions for Objective 1.2   

1.2.1 Work to ensure that managers, staff and service users are aware of the rights and

needs of parents and families, separate to those of children.

1.2.2 Involve parents and families in planning, decision making and action, providing

appropriate support for their involvement and recognition of parental strengths,

knowledge and skills.

1.2.3 Acknowledge that the needs and contributions of mothers, fathers and siblings

are different and ensure that services are offered which are appropriate to their

needs.

1.2.4 Provide staff with the necessary skills and support to enable them to

communicate effectively with parents and families.

1.2.5 Acknowledge and respond appropriately to the range of diverse needs of parents

by promoting an inclusive approach. In particular the needs of young parents,

parents of children with special needs, parents from ethnic minorities, foster

parents and birth parents will be assessed and responded to appropriately.

1.2.6 Establish structures to ensure that parents with additional needs, for example,

parents with mental health problems and parents with learning disabilities receive

an integrated and well-resourced range of services.

1.2.7 Acknowledge the particular needs of carers as distinct from those of parents and

plan for their support needs.

1.2.8 Build on the development of models such as Enable Ireland’s policies for delivery

of early intervention services and the Family Welfare Conference project, to

review and share the learning from these so as to develop innovative ways of

involving families in decision making.

1.2.9 Recognise and support the use of parental skills in case planning and delivery.
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Actions for Objective 2.3

2.3.1 Support the development of the primary care model of service delivery as the first

point of contact for some children and families and ensure appropriate alignment

with mental health and community care services for children and family.

2.3.2 Recognise the importance of universal services and assist children and families to

access these where appropriate.

2.3.3 Develop local team based services in response to identified need and ensure

equality of delivery.

2.3.4 Develop a framework for decision making and planning which involves the

provision of the most appropriate service at the appropriate time, in the most

appropriate setting.

2.3.5 Give increased weight to the knowledge of those closest to the child (parents and

family, front line staff).

2.3.6 Respond to significant changes in demography across the region and by planning

and delivering our service based on assessed need, identify those in greatest need.

2.3.7 Work with local communities and agencies to enable children to receive care and

support in their home and community environment, including pre-school and

school supports and in-home services.

2.3.8 Adopt a holistic family and community perspective and value relationships with

children and families and build these over their whole life cycle.

Objective 2.4

WE WILL DESIGN AND DEVELOP JOINED UP SERVICES TO ACHIEVE BETTER OUT-

COMES FOR CHILDREN AND FAMILIES.

This objective aims to ensure a seamless children and family service integrating child

health, child care and family support, child and adolescent mental health services, health

promotion, acute hospital services (including maternity and paediatric services) and

services for children with disabilities. This objective is central to the achievement of an

improved service as reduced fragmentation is in keeping with the ‘whole child approach’

outlined in the National Children’s Strategy. Integration is a key concept and the way

forward will be influenced by the Health Service Reform Programme, 2003 and

developments at inter-departmental level within national government. Within our

organisation we will strive to ensure that the challenges presented by the need to share

information, resources and power are met so that organisational structures do not impact

on the users experience of the service.

Objective 2.2

WE WILL ENSURE THE CHILD AND FAMILY IS AT THE CENTRE IN PLANNING FOR

THEIR SUPPORT AND/OR THEIR CARE.

It is important that the best interests of the child are the primary consideration in decision

making and children’s needs and wishes are given due regard in the planning and delivery

of services. We also recognise that children are best served when we engage with others to

think about, plan and deliver services that meet children’s needs. We acknowledge the

importance of strengthening our capacity to be an effective and empowering partner

particularly with children and their families. We will:

Actions for Objective 2.2

2.2.1 Develop our capacity to facilitate the active involvement of children and families

in the planning and development of services.

2.2.2 Gather feedback from children and families regarding our services and ensure

this feedback influences service planning.

2.2.3 Support parents and families to take part in and contribute to planning and

decision making in relation to their children.

2.2.4 Develop and improve case management systems.

2.2.5 Implement the standard individual care planning framework, taking into account

the need for relevant expertise and integration between services delivered by

different services or agencies.

2.2.6 Research and develop approaches to assessment which promote the principle of

family led assessment.

Objective 2.3

WE WILL PROVIDE A CONTINUUM OF SERVICES THAT WILL ENSURE THE DELIVERY

OF THE MOST APPROPRIATE SERVICE IN THE MOST APPROPRIATE SETTING.

This objective promotes the development of a continuum of services so that children and

young people are assisted in the least intrusive way possible with the aim of supporting

children in their home/community environment. In order to provide a continuum of

services we will:

26 27



S E C T I O N  T W O  G O A L S , O B J E C T I V E S , A C T I O N S , 2 0 0 4 - 2 0 1 0   C O N T I N U E D

D E V E L O P  H I G H  Q UA L I T Y  S E RV I C E S  F O R  

A L L  C H I L D R E N  A N D  FA M I L I E S

Children have differing needs for health and welfare services. All children have a basic range

of needs, for example, physical, mental and emotional well-being, safety from abuse and

exploitation. All children also need the support of family and community. Some children

will have additional needs, for example, behavioural and emotional needs, children with

disability, or children who experience marginalisation because of their class or race. Health

services need to develop a range and continuum of services to meet these diverse needs.

The figure below outlines a model, which describes this range of diverse needs.

Framework for understanding Need: adapted from Hardiker (1991)

This model is flexible and can also be used to position services or to analyse need from a

child population perspective in the region or in a particular locality.

We are committed to examining a range of approaches to integration, piloting specific

projects and increasing organisational readiness for this challenge. In order to meet this

objective of joined up services we will:

Actions for Objective 2.4

2.4.1 Support the integration of services for children across programmes, disciplines

and agencies to ensure a connected service.

2.4.2 Give priority to developing close working relationships with education especially

with respect to all children who have additional needs.

2.4.3 Examine different approaches to integration and identify those that offer best

outcomes for service users and best value for money.

2.4.4 Explore typical pathways for referrals, identify barriers to integration and

implement pilot projects to establish what works best for children and families.

2.4.5 Promote multiple referral pathways to services and measure the impact of this

change in terms of ease of access for children and families.

2.4.6 Planning for new services will attend to the requirement for integration and will

specify the mechanisms, through which these will be established, maintained and

evaluated.

2.4.7 Develop flexible sustainable ways of resource allocation, including budgets to

support and facilitate integrated services.

2.4.8 Ensure integration across the decision making processes in order to draw on all

relevant experience, expertise and knowledge.

2.4.9 Develop effective case management, including where appropriate the keyworking

concept, to access relevant expertise and to ensure integration between services

delivered by different programmes or agencies.

2.4.10 The promotion of collaborative approaches across services, programmes and

geographical areas will be actively supported by managers throughout the system.

2.4.11 Prioritise the requirement to provide services in an integrated way in relation to

responding to children with complex needs and ensure that parents receive advice

and assistance with decision making which takes the complexities into account.

2.4.12 Provide the organisational and management structures to support staff in their

work.

2.4.13 Ensure that a planned transfer occurs for those children and families who are in 

transition from one service provider to another.
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Services 
for children 
at high risk
For example

Child protection
Adoption and fostering

Specialist medical 
examinations and treatments

Services for families with complex needs 
For example: 

Social work, psychology, child care worker, etc
Targeted Parenting Support

Springboard, Family Resource Centre, Medical 
Addiction services

Services for children and families with identified needs
For example: Personal assistants, community paediatricians, 

disability and home support service and speech and language therapy

Services for all children in targeted area
For example:

Children’s centres, community mothers, Neighbourhood Youth Project, Lifestart

Services for all children and families
For example: 

Health – general practitioners, midwives, public health nursing
Education – early years and schools

Youth, sports and cultural clubs
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In order to promote the health and well-being of all children and families and develop and

strengthen appropriate services across the region we will:

Actions for Objective 3.1

3.1.1 Ensure that health promoting approaches targeted at children and families are

integrated into existing activities both within and outside the organisation.

Initiatives to promote healthy lifestyles in children will be extended.

3.1.2 Develop a policy statement on the development of early years services which will

recognise the importance of early years services and all influences on children

including child care and pre-schools during this early developmental stage.

3.1.3 Provide information on services to all parents and families in effective, accessible

ways to improve access and promote early referral to services.

3.1.4 Recognise the importance of social networks in supporting families and continue

to develop expertise in building and supporting these networks in the

community.

3.1.5 Develop evidence-based services and support to families and children who are

new in Ireland to meet their specific requirements and improve access to

information and services.

3.1.6 Develop links and joint developments with the primary care services as the first

point of contact in the community for many children and families regarding

health and social care.

3.1.7 Develop awareness and knowledge around milestones/developmental stages of

children, for staff, parents and carers.

3.1.8 Increase the capacity of staff around the early identification of children with

additional needs.

3.1.9 Increase opportunities for children with disability and/or additional needs to

attend mainstream local services including pre-school by a range of measures

including direct support, training and awareness raising.

3.1.10 Develop and implement number of health promotion initiatives including:

- a sexual health strategy 

- a teen parenting support services 

- appropriate mental health promotion for the under 18’s.

3.1.11 Contribute to the development of an integrated national programme for child

health.

3.1.12 Prioritise the identification of minimum standards/targets for surveillance,

screening and immunisation for children.

3.1.13 Strengthen measures to promote and support breastfeeding in line with national

policies.

Objective 3.1

WE WILL PROMOTE THE HEALTH AND WELL-BEING OF ALL CHILDREN AND ENABLE

FAMILIES TO PROVIDE THE BEST ENVIRONMENT FOR THEIR CHILDREN.

The importance of delivering high quality, effective, universal services is well documented

and influences our commitment to develop and strengthen the universal services offered

to all children and their families. The best outcome for children and families is generally

achieved by offering quality mainstream services to all and by the provision of timely

intervention to those with additional needs.

We are committed to the phased implementations of the recommendations from:

BEST HEALTH FOR CHILDREN – DEVELOPING A PARTNERSHIP WITH FAMILIES, 1999

GET CONNECTED-DEVELOPING AN ADOLESCENT FRIENDLY HEALTH SERVICE, 2001

THE NATIONAL HEALTH PROMOTION STRATEGY, 2000-2005

THE HEALTH OF OUR CHILDREN, ANNUAL REPORT OF THE CMO, 2000

NATIONAL BREASTFEEDING POLICY FOR IRELAND, 1994

RECOMMENDATIONS FOR A NATIONAL INFANT FEEDING POLICY, 1999

NATIONAL CHILDCARE STRATEGY: REPORT OF THE EXPERT WORKING GROUP ON

CHILDCARE (DEPT. OF JUSTICE, EQUALITY AND LAW REFORM, 1999)
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In order to prioritise early intervention and targeting those in greatest need of our services

we will:

Actions for Objective 3.2

3.2.1 Move from a situation of responding primarily to crisis, to one in which crises can

be more effectively anticipated and prevented.

3.2.2 Ensure that we offer help to children and families as early as possible, with the

minimum intensity, according to assessed need.

3.2.3 Undertake demonstration projects in each community care area focused on early

intervention.

3.2.4 Undertake research which strengthens the capacity of services for early

identification and effective intervention.

3.2.5 Develop a generic tool for developmental assessment of pre-school children

which could be used by parents and a broad range of professionals.

3.2.6 Use evidence based research to focus resources on health and well-being

inequalities, paying particular attention to early intervention.

3.2.7 Examine our current service provision and structures to ensure that our response

to addressing vulnerable and at-risk groups is co-ordinated and targeted, based

on best evidence.

3.2.8 Identify and address issues affecting the health, safety, welfare and development

of children in known vulnerable circumstances.

3.2.9 Strengthen the development of outreach services to vulnerable children and their 

families.

3.2.10 Expand and improve access and self-referral to family support services so as to

promote a shift to a more preventative approach aimed at avoiding the need for

more serious interventions later on. In line with this commitment we will

implement, monitor and evaluate the NEHB Family Support Policy / Framework

and strategic plan at both regional and community care level.

3.2.11 Increase the use of Family Welfare Conferences and other models in the broad

context of family support services and sustain an empowerment approach to

working with families.

3.2.12 Expand family support and other community–based early intervention services

in line with additional funding and assessed need.

Objective 3.2

WE WILL IDENTIFY AND INTERVENE BEFORE PROBLEMS DEVELOP OR AS EARLY AS

POSSIBLE.

Leaps and Bounds: A Strategy for Children and Families in the North-East supports a

reorientation towards early intervention approaches. It is evident that intervention and

support at an earlier stage to children and families with difficulties, could have prevented

many problems. There is also a significant body of evidence, which can assist us to identify

vulnerable and at risk groups. Preference will be given to improving the health and well

being of those in greatest need.

We are committed to the phased implementations of recommendations from:

INVESTING IN PARENTHOOD, 2002

NEHB FAMILY SUPPORT POLICY / FRAMEWORK, 2002

TRAVELLER HEALTH : A NATIONAL HEALTH STRATEGY, 2002-2005

FOUNDATIONS FOR DIVERSITY, 2000
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CHILDREN FIRST: NATIONAL GUIDELINES FOR THE PROTECTION AND WELFARE

OF CHILDREN, 1999

CHILD NEGLECT: IS MY VIEW YOUR VIEW? 2001

DO YOU SEE WHAT I SEE? PROFESSIONAL PERSPECTIVES ON CHILD NEGLECT IN

THE NORTH EASTERN HEALTH BOARD, 2004

REVIEW OF THE IMPLEMENTATION OF THE CHILD PROTECTION CASE

CONFERENCE PROTOCOL, 2004 

CHANGING DIRECTION- EVALUATION OF SERVICES FOR WOMEN EXPERIENCING

VIOLENCE IN THE NORTH EAST REGION, 2004 

A SPECTRUM OF RESPONSE FOR A SPECTRUM OF NEED – PLANNING AND

COMMISSIONING HEALTH RELATED SERVICES FOR PEOPLE WITH AUTISM

SPECTRUM DISORDER, 2003-2006 

In order to provide high quality services, we will:

Actions for Objective 3.3

3.3.1 Implement the key recommendations of the NEHB child neglect research, Child

Neglect: Is my View Your View? 2001 and Do you see what I see? Professional

perspectives on Child Neglect in the North East Region, 2004 including:

- Audit the cases of child neglect monitored and worked with by professionals

other than social workers in order to establish whether the level of service

provided is commensurate with the need of the child.

- Ensure the standard use of the common referral form.

- Implement a standard assessment framework, guidance and training to enable

all disciplines to identify potential abuse and the impact of that abuse on the

child.

- Provide clear guidance and feedback to those reporting child abuse.

- Provide the identified training agenda in the areas of:

i) Staff induction.

ii) Communication and direct work with children.

iii) Assessing impact of parenting capacity.

iv) Working with aggressive/resistant service users.

v) Accurate record keeping.

vi) Multi-disciplinary training in the local areas.

3.3.2 Undertake a quality audit of the child protection service to ensure a safe, high

quality service.

3.3.3 Develop effective communication and information management systems to

identify children at risk of abuse and neglect.

Objective 3.3

WE WILL PROVIDE HIGH QUALITY SERVICES TO CHILDREN WHERE THERE ARE

RECOGNISED OR ESTABLISHED DIFFICULTIES OR RISKS AND TO CHILDREN WITH

SPECIAL NEEDS.

This objective encompasses diverse groups of children and adolescents from children who

have been or are at risk of child abuse, to children who have complex physical health needs

or children who have established vulnerabilities. It refers to child protection services and

services for children with special needs. The Health Board has a statutory obligation

under the Child Care Act, 1991 to promote the welfare of children in its area who are not

receiving adequate care and protection. Each year the Board is required to produce an

annual report on the adequacy of its child care and family support services, under Section

8 of the 1991 Act. These reports identify the core gaps and inadequacies in services and

they in turn influence the service planning process. Children and adolescents also present

with a range of mental health needs, including problems with drugs and alcohol which

leave them particularly vulnerable and at risk of harm to themselves or others.

A number of children present with development delay and/or present with disability

including physical, sensory and learning disability. Appropriate responses are required to

meet the specific needs of these children and to maximise their inclusion in local

communities.

A number of children present with or have ongoing established medical complaints and

illnesses and require care in the acute hospital paediatric service. Ongoing integration

issues between primary care, community care and the acute hospital sector will require

particular consideration. These issues will become even more pertinent in light of the

Health Service Reform Programme, 2003.

We are committed to the phased implementations of the recommendations from:

NATIONAL DRUGS STRATEGY, 2001-2008

REPORT ON THE NATIONAL TASK FORCE ON SUICIDE, 1998

DEVELOPMENT OF CHILD AND ADOLESCENT PSYCHIATRIC SERVICES, REPORTS 1 & 2

TOWARDS BEST PRACTICE IN THE PROVISION OF HEALTH SERVICES FOR PEOPLE WITH

DISABILITIES IN IRELAND, NDA, 2003

STANDARDS FOR HOSPITAL FACILITIES FOR CHILDREN, 1996

CHARTER FOR CHILDREN IN HOSPITAL, 1988
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WE WILL MEET THE NEEDS OF CHILDREN WHO CANNOT LIVE AT HOME WITH

THEIR FAMILIES.

A small number of children have complex specialist needs that necessitate care outside the

home environment. Children may be unable to live at home for a variety of reasons

including homelessness, chronic physical illness, disability and child abuse. The Board

delivers a range of out of home specialist services for young people, for example, foster

care, residential care, high support residential care, adoption and reunion services.

We acknowledge the complex nature of the needs of children who cannot live at home,

temporarily or permanently. Meeting these needs presents significant challenges to our

services. We accept these challenges and recognise that it is our responsibility to find ways

to respond creatively and vigorously to the needs of children, no matter how difficult this

may be. The importance of stable relationships with adults cannot be overstated. A

central concern of services will be to allow the child’s relationship with an important

adult(s) to be maintained and/or established.

The Social Services Inspectorate was established in 1999 to inspect the health board

residential services for children by monitoring the operation and management of these

services and the development and implementation of service standards. In 2003, this

remit was extended to include foster care services and residential services for children with

disabilities. In 2002 the NEHB appointed a Monitoring and Inspection Officer for

Children in Care to monitor the standard of care in residential and foster care services and

to inspect the private and voluntary providers.

We are committed to the phased implementations of the recommendations from:

NATIONAL YOUTH HOMELESS STRATEGY, 2001

REPORT OF WORKING PARTY ON FOSTER CARE, 2001

ANNUAL REPORTS OF SOCIAL SERVICES INSPECTORATE, 2001&2002

REVIEW OF FOSTER CARE SERVICES IN NEHB, 2002

REVIEW OF RESIDENTIAL CARE SERVICES, NEHB 1999

NDA DRAFT STANDARDS FOR DISABILITY SERVICES, 2003

We will support the standardised regional implementation and monitoring mechanisms 

NATIONAL STANDARDS FOR CHILDREN’S RESIDENTIAL CENTRES, 2001

NATIONAL STANDARDS FOR FOSTER CARE, 2003

STANDARDISED FRAMEWORK FOR INTER-COUNTRY ADOPTION, 2000

3.3.4 Implement the recommendations of the Review of the Implementation of the

Child Protection Case Conference Protocol.

3.3.5 Identify and develop a comprehensive suite of policies and protocols to

standardise the delivery of practice in the area of child protection across the

community care areas.

3.3.6 Develop rigorous quality assurance systems, including risk management systems

based on international best practice, evidence and experience.

3.3.7 Strengthen the interface and working relationships between the acute hospital

services for children and primary care and community care services to ensure a

child centred integrated service.

3.3.8 Advance the development of protocols and standards for the care of children in

acute hospital settings in the region.

3.3.9 Ensure IT and other audit supports are in place to quality assure performance vis-

à-vis national standards.

3.3.10 Develop appropriate settings in acute hospitals to facilitate families involvement

in care and meet the needs of differing age groups including adolescents and

young children.

3.3.11 Take account of Ready, Steady Play! A National Play Policy when planning

hospital facilities for children.

3.3.12 Ensure accident and emergency departments that see children have a designated

paediatric area with a paediatric nurse on all shifts.

3.3.13 Continue to develop services for children with disabilities and their families in

line with identified need and local strategies.

3.3.14 Provide a co-ordinated and integrated service for young people with drug and

alcohol problems.

3.3.15 Launch the five year strategic plan on violence against women and put in place a

project management structure to implement this multi-agency plan.

3.3.16 Develop and implement the regional good practice guidelines for Health Board

staff in recognising and responding to violence against women.

3.3.17 Integrate and develop mental health treatment services for children and

adolescents in the region.

3.3.18 Develop mental health services to meet the needs of children aged between 16

and 18 years whose needs are currently not adequately met.

3.3.19 Develop a broad range of therapeutic and counselling services designed to meet

the needs of the young people and their families and these will be regularly

evaluated for quality, client satisfaction and client outcomes.
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B U I L D  A L L I A N C E S  A N D  PA RT N E R S H I P S  B O T H  

I N S I D E  A N D  O U T S I D E  T H E  O R G A N I S AT I O N  T O  

E N S U R E  I N T E G R AT E D  S E RV I C E S .

Alliances and partnerships with communities and with other sectors are vital to achieving

better health and well-being for children and families. Children and families are part of

communities, and other statutory agencies like schools play a pivotal role in their lives.

The community and voluntary sector plays a central role in enabling children to

contribute to the society in which they live. They are also centrally involved in the delivery

of key supportive services to children and families. They are significant partners with the

statutory services in ensuring the range and continuum of services is available to children

and families in the wider community.

Internal partnerships within the organisation are also central to the effective delivery of

services to children and families. We are committed to promoting a team based approach

to service delivery while recognising the challenges that multi-disciplinary teams and

partnership activities present.

Objective 4.1

WE WILL DEVELOP AND STRENGTHEN LINKAGES AND PARTNERSHIPS WITH KEY

STATUTORY, VOLUNTARY AND COMMUNITY AGENCIES TO DELIVER BETTER OUT-

COMES FOR CHILDREN AND FAMILIES.

This objective recognises the importance of building effective relationships so as to achieve

better outcomes for children and families. The community and voluntary sector play a

pivotal role in enabling people to contribute to the society in which they live. Ensuring

true partnership means that we must work together to continue to develop support

structures in addition to commissioning and monitoring systems.

We will work in a way that supports children remaining in their family home or returning to

their family home and we will:

Actions for Objective 3.4

3.4.1 Support children in maintaining links with their families and significant people

in their lives.

3.4.2 Implement the NEHB Strategy on Youth Homelessness, 2002 and advance

preventative and support initiatives to improve the health and well being of

homeless young people.

3.4.3 Implement the recommendations from the Review of Foster Care Services in

NEHB, 2002 ensuring that foster care services are monitored and the

recommendations from audits and inspections are implemented.

3.4.4 Implement the recommendations from the Review of Residential Care Services,

NEHB 1999 and ensure that developments are in line with strategic planning

objectives.

3.4.5 Ensure that every child in the care of the Board has a standard care plan in

compliance with the organisation’s care planning template and with the Child

Care Regulations 1995 and that all care plans are up to date and implemented.

3.4.6 Provide access to a range of appropriate health and therapeutic services and

prioritise children in care in terms of access to these services.

3.4.7 Continue to develop aftercare services to children who have left care in line with

explicit standards and evidence/research.

3.4.8 Implement the recommendations from the social service inspector’s inspections

and the monitoring reports on the NEHB residential and foster care services.

3.4.9 Ensure the high support service meets the demand for the service and that it

provides integrated, child-centred, therapeutic care and educational services to

the highest standard.

3.4.10 Develop our services in line with the National Standards for Children’s Residential

Centres and the National Standards for Foster Care.

3.4.11 Develop appropriate respite services for children in each area according to

identified need.
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To achieve this commitment to strengthening linkages and partnerships we will:

Actions for Objective 4.1

4.1.1 Review the profile of current alliances, including links with community and

voluntary organisations, clearly define the nature of these relationships and

identify opportunities for more integrated approaches.

4.1.2 Further develop the strength of good relationships with other agencies to

maximise the benefits for children and families.

4.1.3 Support agencies and community processes which work to promote the health

and well-being of children and families.

4.1.4 Support opportunities for working together with local communities through

partnerships like the County Development Boards and the County Childcare

Committees.

4.1.5 Enhance community and voluntary participation in planning and decision

making regarding health and social care issues.

4.1.6 Work with relevant agencies to address the long term changes needed to combat

social exclusion and poverty and to encourage social regeneration.

4.1.7 Work with family resource centres to strengthen their role as a resource for

parents and families.

4.1.8 Continue to contribute to the Co-operation & Working Together (CAWT)

partnership to support cross border working and improve the health and social

well-being of families in the border region.

4.1.9 Further develop service level agreements and introduce associated performance

indicators with all service providers who offer services to children and families on

behalf of the organisation.

4.1.10 Create a framework for applying evidence based practice within the development

and evaluation of service level agreements to include clear definitions of roles of

both public and voluntary sectors in financing, provision and governance

functions.

4.1.11 Strengthen our formal planning and consultation structures e.g. Co-ordinating

Committees for Physical Disability and Sensory Impairment, the Child Care

Advisory Committee, Regional Planning Committee on Violence Against

Women.

4.1.12 Work with other providers of services to improve co-ordination across the

continuum of services in the statutory and voluntary sectors.

4.1.13 The provision of a high quality education service is crucial to the well being of all

children. We will work to build on the partnership relationships already

established with the education sector and will support the development of new

collaborative structures.
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Objective 4.2

WE WILL ENDORSE TEAM WORKING AND PARTNERSHIP ACTIVITY AS THE PREFERRED

WAY OF DELIVERING JOINED UP / INTEGRATED SERVICES AND DIRECT RESOURCES

ACCORDINGLY.

Services for children and families are best delivered through all the relevant staff working

together in partnership and adopting where appropriate a multi-disciplinary approach.

In order to continue to promote and develop team working we will:

Actions for Objective 4.2

4.2.1 Provide support for multi-disciplinary team working and cross-service, cross-

programme working.

4.2.2 Increase the capacity and skills of staff to engage in team and partnership working

across boundaries and services, and to manage complex reporting lines.

4.2.3 Invest in the development of team leaders.

4.2.4 Support existing teams in evaluating how they work to ensure that maximum

benefit to children comes from multi-disciplinary team working. The learning

from such evaluation will be disseminated and will inform future planning.

4.2.5 Develop common referral policies, common assessment tools, joint practice

models and share the learning from both existing and new multi-disciplinary and

inter-disciplinary teams.

4.2.6 Strengthen the capacity to establish specialist/specific teams and draw from

different services, to address particular needs and circumstances.

4.2.7 Develop our interpersonal communication style and improve our information

sharing processes to support effective team working.
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Significant organisational and cultural change is required in the way we plan and deliver

our services to children and families if we are to realise the four goals identified in this

Strategy. Two key areas or frameworks for change have been identified to ensure that the

required developments and reforms are implemented. These are critical elements to

ensure that the work to achieve the goals can be achieved and sustained.

G O V E R N A N C E , P L A N N I N G A N D E VA L U AT I O N

B U I L D I N G C A P A C I T Y A N D I M P R O V I N G P E R F O R M A N C E

Figure 3:  Jigsaw

The jigsaw illustrates the four goals of Leaps and Bounds: A Strategy for Children and

Families in the North-East with the two essential frameworks for change, namely,

governance, planning and evaluation and building capacity and improving performance.

The diagram highlights the challenge presented by the goals of this strategy and recognises

that implementation will require active engagement both across the organisation and with

children, families and communities.

Objective 4.3

WE WILL DEVELOP OUR RELATIONSHIP WITH THE PUBLIC SO AS TO SHARE INFOR-

MATION IN AN OPEN AND TRANSPARENT WAY.

We are committed to making it easy for people to get the information they need when they

need it and to reduce reliance on formal procedures for accessing information.

Actions for Objective 4.3

4.3.1 We will examine ways of getting information about our services out to the public

through a directory of services or other means.

4.3.2 We will publish a summary version of the Annual Review of Child Care and

Family Support Services and ensure that it is widely available.

4.3.3 We will support the Children First Implementation and Advice Officers in their

work on increasing the understanding of the service with the public, voluntary

bodies and other statutory agencies.

4.3.4 We will use the media to reach communities and we will actively promote two-

way communication.

4.3.5 We will develop and maintain links with Comhairle na nÓg, Irish Association for

Young People in Care, Children Rights Alliance and other organisations which

give a voice to children and young people.

4.3.6 We will keep our methods and channels of communication under review to

ensure that they are effective.
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5.2 S T R AT E G I C P L A N N I N G A N D S E RV I C E P L A N N I N G

We are committed to adopting a more co-ordinated, integrated and evidence-based

approach to strategic planning. We are also committed to strengthening the service

planning process and ensuring that the health and well being of the child is the most

significant influence in the planning and development of services. To meet this

commitment we will:

5.2.1 Actively communicate the vision and principles of the Strategy to ensure that it is

the key strategic driver which shapes all decision making, planning and service

delivery.

5.2.2 Identify the set of skills and processes involved in meaningful planning and

incorporate them into practice.

5.2.3 Develop the capacity to plan services around best practice and best available

evidence and available resources.

5.2.4 Develop the capacity of service users to become active participants in the

planning of services.

5.2.5 Ensure that there are appropriate mechanisms in place to enable service users and

service providers to provide ongoing feedback on the quality of services provided.

5.2.6 Monitor how the resources of the organisation are used and ensure the key

learning from this informs planning for future developments.

5.2.7 Adopt a more cohesive approach to infra-structural planning that includes the

evidence-based needs of the population alongside capital and revenue funding

implications.

5.2.8 Ensure that the communication and information sharing systems are influencing

the service planning process effectively.

5.3 D E C I S I O N M A K I N G

Evidence-based decision making is an essential element in ensuring that our resources are

used to deliver the best outcomes for children and families. We will:

5.3.1 Develop simple and clear frameworks for decision making, reflecting the core

principles of the strategy, which support good outcomes for children and families.

5.3.2 Ensure that responsibility for decision making is documented and that such

responsibility is reflected in follow-up and review processes.

5.3.3 Develop tools (guidelines, supports, materials) for making the factors influencing

decision making more explicit.

5 GOVERNANCE, PLANNING AND EVALUATION

Governance, planning and evaluation are strong themes in A Health Strategy for the People

of the North-East, 2003 and in the Health Service Reform Programme, 2003. Under this

framework the following issues are highlighted:

• Governance and Accountability

• Strategic Planning and Service Planning

• Decision making

• Evaluation, Quality and Standards

5.1    G OV E R NA N C E A N D AC C O U N TA B I L I T Y

We must be accountable for our planning and decision making. We must be able to show

that our systems are safe and our resources are used to the best benefit of the children and

families in the region and provide value for money. In line with that duty of

accountability, we must continuously monitor our performance. The elements of

accountability include good governance, based on appropriate forms of regulation and

standards, high quality strategic and service planning, evaluation, internal controls and

external appraisal. To meet our governance and accountability requirements we will:

5.1.1 Implement a governance and accountability framework in line with A Health

Strategy for the People of the North-East, 2003.

5.1.2 Establish and communicate clear roles, reporting relationships and levels of

accountability.

5.1.3 Ensure effective use of resources across the whole system.

5.1.4 Invest in the development of managers and promote a model of shared

leadership.

5.1.5 Implement policies and management arrangements including service plans,

performance indicators and programmes in order to facilitate the delivery and

implementation of high quality, cost effectiveness, child-centred services.

5.1.6 Develop performance measurement at individual, service and organisational level

and promote a governing style that is supportive of staff within the parameters of

good governance and accountability.

5.1.7 Develop information and measurement systems, including databases, interim

data sets and registers and ensure national and regional standards and

requirements are met.

5.1.8 Comply with external inspection processes by the Social Services Inspectorate

and develop internal monitoring and quality assurance processes to ensure safe

systems in the context of high quality, child-centred services.
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5.4 EVA LUAT I O N , QUA L I T Y A N D S TA N DA R D S

As part of a process of continuous improvement and development we are committed to

promoting standards and developing appropriate evaluation systems to assure the delivery

of quality, safe systems. We will:

5.4.1 Strengthen the capacity for policy development and implementation in order to

guide decision making and service planning to ensure the delivery of outcome

based, quality services.

5.4.2 Provide standardised services across the north-east which are quality assured.

5.4.3 Develop tools to support assessment, decision making and review.

5.4.4 Establish, develop, implement and monitor agreed standards for all services for

children and families.

5.4.5 Improve skills in evaluation, research and service review and ensure that these are

an integral part of service development and delivery.

5.4.6 Encourage both staff and managers to participate in regular reflection of practice

and its impact on outcomes for children and families.

5.4.7 Put in place mechanisms for sharing knowledge and awareness about

developments, service delivery, new initiatives and feedback from users.

5.4.8 Set out agreed standards for comprehensive and accurate record keeping, file

management and information systems across all services and establish a

mechanism to ensure their implementation across the north-east.

5.4.9 Strengthen the capacity to collect, analyse and use information and data to

inform service planning and the allocation of limited resources.

5.4.10 Support the development of an integrated information technology system for

children and family services.

5.4.11 Integrate frontline and strategic information systems that identify trends and

emerging issues to inform service planning.

5.4.12 Establish, develop and evaluate systems and processes to progress the quality

assurance of services, including the development and monitoring of standards,

audit, accreditation and quality initiatives.

5.4.13 Implement the recommendations of external inspections, monitoring reports

and independent reviews and ensure that the learning from these are

communicated throughout the organisation.

5.4.14 Develop a research and evaluation programme for children and family services to

promote a culture of evidence based practice.
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6 BUILDING CAPACITY AND IMPROVING PERFORMANCE

The main dimension of this framework for change is strengthening the workforce and

placing a significant emphasis on developing and building leadership capability and

improving overall performance.

6.1 H I G H PE R F O R M I N G L E A D E R S H I P

We are committed to promoting a leadership style that is outcome focused and

appropriate to the context in which we work. In order to further develop leadership

potential across the region we will:

6.1.1 Ensure that leaders have clear roles and responsibilities and are accountable for

performance at organisational, team and individual level.

6.1.2 Promote and provide appropriate management and leadership training and

development programmes.

6.1.3 Implement practice which has a strengths based approach to families with

outcomes for children and families as its main focus.

6.2 I M P ROV I N G PE R F O R M A N C E

Improving the overall service for children and families is dependent on the performance

of individuals and teams. We are committed to provide opportunities to staff to further

develop their performance and we will:

6.2.1 Complete the implementation of the organisation’s policy on supervision for staff

who work with children and families and evaluate the impact of this policy.

6.2.2 Expand mentoring and personal development planning, with an emphasis on

practice and outcomes for children and families.

6.2.3 Align personal development planning, continuous professional development and

performance management with department, service/team and organisational

requirements.

6.2.4 Improve ways of affirming good practice and of sharing learning.

6.2.5 Continue to develop our capacity to measure team performance.
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6.5 L E A R N I N G A N D D E V E LO P M E N T

We will continue to provide opportunities to promote lifelong learning and support the

advancement of personal and professional development for individual staff and teams.

We will:

6.5.1 Evaluate and build on the work of the Regional Child Care Education and

Training Team, the Nursing and Midwifery Planning and Development Unit, the

Departments of Health Promotion and Public Health and the Corporate

Learning & Development Unit by expanding the range of mechanisms to support

staff in their work at individual, team, service and care group levels.

6.5.2 Support and promote multi-disciplinary, cross-sectoral and partnership working

through specific local and regional training initiatives.

6.5.3 Continue to make significant investment in training and development for staff

while keeping outcomes for children and families central to all training initiatives.

6.5.4 Provide all staff with adequate induction, training and support to undertake their

role.

6.5.5 Promote evidence based practice and involve managers in ensuring the use of

new skills and knowledge. Encourage staff and managers to participate in

reflective practice linked to outcomes for children and families.

6.5.6 Prioritise investment and support to those working directly with children and

families.

6.3 WO R K F O RC E P L A N N I N G

It is important that we plan our workforce needs and ensure that the recruitment and

selection of staff is best suited to meeting the strategic and operational requirements of the

future. We will:

6.3.1 Develop an environment where our preferred leadership style and leadership

potential is identified, developed, supported and realised.

6.3.2 Ensure that our selection mechanisms are underpinned by leadership

competencies.

6.4 S U P P O RT I N G S TA F F

A high priority in this Strategy is recognising the need to support staff appropriately and

to maximise their potential in meeting the needs of children and families of the region.

We will:

6.4.1 Promote an inclusive approach to staff involvement and participation in service

planning, development and evaluation.

6.4.2 Demonstrate respect for staff at all times and support them appropriately at times

of crisis or in difficult circumstances.

6.4.3 Provide appropriate support and guidance to staff working with non-compliant

or aggressive clients.

6.4.4 Provide appropriate accommodation and resources to staff providing services to

children and families.

6.4.5 Provide support for staff in dealing with change and being flexible in meeting the

challenges this Strategy and the national reform programme presents.

6.4.6 Ensure that appropriate attention is paid to managing staff ’s quality of working

life and support staff in respect of their own safety, health and well-being.
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Figure (4c): NEHB County populations 1971-2002

Figure (4c) outlines the population growth in each county in the region from 1971-2002.

Whilst the populations in Cavan and Monaghan have been relatively stable, there have

been marked increases in the populations of Louth and Meath, with a significant

acceleration of growth in Meath between 1996 and 2002. Since 1996 Meath has had the

biggest growth in population in the country with an increase in population of 24,204 or

22.1%. Louth has grown from 92,166 in 1996 to 101,802 in 2002, an increase of 10.5%;

Cavan has increased from 52,944 to 56,416, a growth of 6.6% and Monaghan has grown

from 51,313 to 52,772 a growth of 2.8%.

AG E S T RU C T U R E

The age distribution within a population has a major impact on service demand and

service delivery. The changes in the size, age profile, distribution and diversity of the

population pose new and increasing challenges.

Figure (4d) outlines the growth in the various population age groups in the region since

1971. The most dramatic increase is seen in the 25-44 age group with a doubling of their

numbers between 1971 and 2002.

Figure (4d): NEHB population by age group 1971-2002

P R O F I L E O F T H E R E G I O N

Figure (4a): NEHB Region and Population Map

The North Eastern Health Board (NEHB) covers the counties of Cavan, Louth, Meath and

Monaghan as outlined in Figure (4a). The size, structure and dispersal of the population

in the north-east has a significant impact on the provision of services to children and

families.

Figure (4b) outlines the increase in the NEHB population since the health boards were set

up. The population in the region has risen from almost 250,000 in 1971 to 344,965 in 2002.

The rise in the population in the NEHB (12.7%) from 1996 to 2002 was higher than in any

other board region and far higher than the national average of 8%.

Figure (4b): NEHB Population 1971-2002
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N U M B E R O F B I R T H S B Y C O U N T Y

Figure (4g) Number of births in the NEHB by county of residence of mother

2001 and 2002 recorded increases in actual births of 10% and 11% respectively with 2003

continuing the pattern of increases but at a slightly lower rate of seven per cent. Louth and

Meath have consistently recorded higher actual birth rates than Cavan and Monaghan for

the entire ten year period. In 2003 Cavan saw a decrease of five per cent on the previous

years in terms of actual births recorded. Louth and Monaghan both recorded slight

increases, five and six per cent respectively. Meath recorded the largest increase in actual

births with an increase of 13% on the 2002 figures

M O T H E R S U N D E R T H E A G E O F 2 0  Y E A R S

Table (4h): Teenage Pregnancy Rates 2002 and 2003 (under 20 years of age)

Cavan Louth Meath Monaghan Tota l
2002 42 109 85 35 271

2003 41 95 76 24 236

Table (4h) above details the teenage pregnancy rates in the Board over the last two years.

As can be seen, in both 2002 and 2003 teenage pregnancies in Louth accounted for 40%

of all teenage pregnancies in the region. Meath accounted for 31% in 2002 and 32% in

2003. Cavan rose from 15% in 2002 to 17% in 2003 while Monaghan recorded a decrease

in teenage pregnancy rates between 2002 and 2003, down from 13% to 10% of all

pregnancies in the region. Although the rate of teenage pregnancies is similar to the

national average of five per cent, Louth has recorded an average of nine per cent in 1998

and seven per cent in 2002.

Table (4e): NEHB Population, 2002

Louth Meath Cavan Monaghan NEHB

Overall Population 101802 133936 56416 52772 344926

Child Population 27949 38428 15845 14737 96959

% of Total 27% 29% 28% 28% 28%

Table (4e) shows the total child population in the region in 2002 was 96,959. This figure

accounted for 28% of the total population of the region, a percentage that is higher than

the national average.

Table (4f): Child population age breakdowns in NEHB, 2002

Age Range 2002

0-5 years 32624

6-11 years 30599

12-17 years 33736

Total 96959

Table (4f) provides a breakdown of the child population in the NEHB region for 2002. The

2002 census figures recorded a significant increase in the numbers of children in the 0-5

years age group. Between 1996 and 2002 a 22% increase was recorded in this age group.
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C H I L D R E N W I T H I N T E L L E C T UA L D I S A B I L I T I E S A N D P H Y S I C A L

A N D S E N S O RY D I S A B I L I T I E S

The figures presented in relation to children with intellectual, physical and sensory

disabilities (under 18 yrs of age) are taken from the Regional Physical and Sensory

Disability database. The information provided relates to children with intellectual

disabilities and those with physical and sensory disabilities and the main day services used

by the children.

Table (4j): Degree of intellectual disability in cases of children under the age of 18 years

recorded by county, 2003 

Degree of Intellectual Disability Cavan Louth Meath Monaghan Tota l
Mild 5 134 108 13 260

Moderate 49 49 58 35 191

Not verified 26 1 36 18 81

Severe 10 14 9 7 40

Borderline 1 2 7 0 10

Normal range 0 15 1 0 16

Profound 0 1 0 0 1

Total 91 216 219 73 599

In the region, the majority (61%) of children recorded as having an intellectual disability

are male. Of all the children recorded as having an intellectual disability, 43% (260) were

identified with a mild degree of intellectual disability, 32% with a moderate degree and

seven per cent with a severe degree of intellectual disability. Overall, 14% (81) cases were

not verified.

Table (4k): Cases of physical and sensory disability of young people under the age of 18 years

by county, 2003

Type of disability Cavan Louth Meath Monaghan Tota l
Physical 68 186 216 62 532

Hearing 4 13 4 7 28

Visual 5 11 12 3 31

Physical and hearing 3 2 2 2 9

Hearing and visual 1 1 6 2 10

Total 81 213 240 76 610

Table (4k) above shows the number of children recorded as having physical and sensory

disabilities in the region. The majority are male. Of all children who were identified as

having physical and sensory disabilities, 87% were identified as having a physical disability.

LO N E PA R E N T P RO F I L E

Table (4i): Number of households in the NEHB comprising of a lone mother or a lone father

with children, 2002

Total Households* Cavan Louth Meath Monaghan NEHB
Lone mother with children 1450 3374 3044 1403 9271

Lone father with children 266 544 645 312 1767

* For this purpose a private household is that which comprises of one person living with his/her child(ren)
and with common housekeeping arrangements, that is, sharing at least one meal a day or sharing a
living room/sitting room.

Table (4i) on lone parents are provided by the 2002 census. From these figures it can be

seen that a total of 9,271 households within the Board’s region were headed by a lone

mother. When broken down by county, 36% of households headed by lone mothers were

located in Louth, 33% in Meath, 16% in Cavan and 15% in Monaghan.

A total of 1,767 households were headed by lone fathers in the Board’s region. When

broken down by county, 37% of households headed by lone fathers were located in Meath,

31% in Louth, 18% in Monaghan and 15% in Cavan.
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The biggest challenge to any strategy is implementation. Identifying the changes needed

through the strategic analysis and planning process is the first phase. Making strong

recommendations for action is the next part of the process. Translating actions into

meaningful changes and improvements at a local level is the real challenge for all of us. We

have learned from our experiences of implementing the range of existing strategies,

policies and guidance documents that relate to Services for Children and Families and

given particular consideration to the factors that will assist us in implementing Leaps and

Bounds: A Strategy for Children and Families in the North-East. In particular we have

carefully considered the factors that will assist us to bring about the changes and

developments required to improve services for children and families across the region. A

number of key factors are central to the successful implementation of this strategy:

Alignment with other key documents

Leaps and Bounds: A Strategy for Children and Families in the North-East sets a very clear

direction for the development of future services in the north-east. This is a pathway,

however, which will be recognisable to stakeholders as it is very closely aligned with the

direction identified in the National Children’s Strategy and Quality and Fairness with A

Health Strategy for People in the North East as the main organisational reference point. The

Strategy translates the organisational requirements into more specific goals and objectives

for these services. This close alignment ensures that the core messages are similar with a

particular focus on children and families in the north-east. It is important that all future

guidance and policies are aligned to the Strategy.

Commitment of key stakeholders

Leaps and Bounds: A Strategy for Children and Families in the North-East is the result of an

extensive consultation process with stakeholders, including staff, partner organisations

and service users. A recurrent theme, particularly from staff groupings, was the

commitment and dedication of staff and their desire for change and improvements in

meeting the needs of the population. Collective ownership of Leaps and Bounds: A

Strategy for Children and Families in the North-East and a sense of staff responsibility,

through the implementation of its actions and objectives in the service planning process,

will be important engines for the delivery of the Strategy’s goals.

E D U C AT I O N C O M P L E T E D

Table (4l): 

Persons aged 15 years plus classified by age at which full-time education ceased, 2002

County Age at which full-time education ceased
Under 15 years 15 years

Cavan 7,454 3,140

Monaghan 6,137 3,523

Louth 11,085 6,724

Meath 10,173 6,856

NEHB Region Total 34,849 20,243

State Total 343,336 201,002

This table outlines the number of young people who ceased full-time education at the age

of 15 years or under 15 years of age. As Table (4l) shows 10% of the 343,336 persons who

ceased full-time education under 15 years of age are located in the Board’s region and a

similar percentage is recorded for those persons who ceased full-time education at 15 years

of age.

P O P U L AT I O N A N D AG E P RO F I L E I N F O R M I N G P L A N N I N G

This Strategy emphasises the importance of planning services based on the needs of

children and their families. It also identifies the need to plan based on accurate, up-to-date

information supported by appropriate research and analysis. Trends in the child

population will be kept under review in planning services for children and families as will

additional information such as health and lifestyle factors. The region is committed to

working to develop child care information which will assist in planning and delivery of

services. The impact of the significant population increase in the region and our

population profile challenges us to plan and deliver our services based on assessed needs,

to identify those in greatest need and to provide responsive and appropriate services.
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A commitment to active listening to children and families, carers, communities and staff

is a central plank of Leaps and Bounds: A Strategy for Children and Families in the North-

East. The ongoing participation and involvement of children, families, carers and staff will

require new approaches and the development of consultation mechanisms throughout the

system. We are committed to greatly increasing service user and community involvement

by developing models of consultation and advocacy and building on existing processes

and structures.

Frameworks for change

The challenge in implementing Leaps and Bounds: A Strategy for Children and Families in

the North-East are clearly around the significant organisational and cultural change

required in the way we plan and deliver services to children and families.

Two key elements in meeting this challenge have been identified in Section 3: governance

planning and evaluation; and building capacity and improving performance. An

emphasis on governance will give clarity around systems, increase the sense of shared

responsibility and ensure that a broad policy oversight is maintained while implementing

the goals of the strategy. The Strategy seeks to empower families and children, and central

to this is the inclusion of and support for staff in all aspects of the implementation process.

Thus the capacity building aspect of the jigsaw is crucial.

Steering group

To ensure organisation wide involvement and commitment it will be necessary to establish

a Regional Implementation Forum to develop the action plan and to sequence and track

its progress. The forum membership should reflect the key stakeholders involved in the

strategy development group. The involvement and participation of external partner

groups and service users will be important. Consideration will be given to reframing

existing regional groups into a forum and to ensure staff throughout the organisation can

have a say in implementation issues. Locally based groups will link into the regional forum

and other fora organised throughout the year specifically for this purpose. It is important

that existing groups and committees are used to ensure maximum efficiency.

Local implementation process

Local implementation committees in each of the geographical community care areas will

be the important architecture for local implementation. These committees will ensure

that Leaps and Bounds: A Strategy for Children and Families in the North-East is embedded

in the local service planning process, will map and report on progress, and identify any

barriers which need resolution at organisational level. Staff at a local level will have an

opportunity to consider how existing structures can be strengthened to support the

implementation of the Strategy.

Clear communication process

Information about Leaps and Bounds: A Strategy for Children and Families in the North-

East and communication about its implementation will be critical in maintaining the

momentum of organisational focus on implementation. In the initial stages after

publication of the document a planned dissemination and communication process will be

developed to ensure that all staff, partner organisations and wider stakeholders including

service users know about it, understand the implications of the goals and are able to apply

the implications of it to their own teams, services and programmes.

Well defined action plan

Leaps and Bounds: A Strategy for Children and Families in the North-East needs an

accompanying short action plan with clear sequenced targets, success criteria and realistic

time frames to achieve the objectives. An organisation development approach to

implementation will be adopted with an emphasis on participation, involvement, team

focus, building capacity for change, etc, and a project management approach may be

useful to keep the strategy on target.

Service planning

Leaps and Bounds: A Strategy for Children and Families in the North-East provides a clear

strategic direction to shape our response to the opportunities arising from a changing

environment. This strategy will be the key strategic driver for future planning and decision

making around services for children and families. The four goals set the direction and are

applicable to a diverse range of circumstances. The annual service plan will be an essential

mechanism in the implementation of the Strategy giving opportunity to strengthen

involvement of service users, increase monitoring and evaluation including self

assessment, strengthen team capacity for planning and ensure that communication and

information systems support comprehensive service planning processes.

The action plan will be aligned to the service planning process so that all pieces of the

jigsaw come together to give vision and direction to all involved in planning, delivery and

evaluation of services for children and families.

Service user and community involvement

A crucial aspect of the implementation process touched on throughout this document is

the involvement of service users and local communities in planning, delivery and

evaluation of services.
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Appendix 1: Membership of the Steering Group

Mr. Aidan Browne, Assistant Chief Executive Officer, Community Services

Ms. Ann Coyle, General Manager, Louth Community Care

Ms. Nuala Doherty, Director of Governance,

Planning and Evaluation – Children & Family Services 

Dr. Maeve Doyle, Consultant Psychiatrist, Cavan/Monaghan Community Care 

Dr. Nazih Eldin, Director of Health Promotion

Dr. Alan Finan, Consultant Pediatrician, Cavan General Hospital

Ms. Caitriona Heslin, Director of Organisational Development

Dr. Fenton Howell, Public Health Specialist

Mr. Leo Kinsella, Director of Governance, Planning and Evaluation – Disability Services

Ms. Bridie McDonald, Home Base Co-ordinator, Cavan Mental Health Services

Ms. Roisin Maguire, Child Care Manager, Meath Community Care

Monitoring and evaluation of implementation

Monitoring and evaluation of implementation will take place at many levels in the

organisation, within the service planning and reporting structures and through the local

and regional implementation groups. Monitoring progress, measuring outcomes and

evaluating achievements of strategy objectives must also be undertaken in the normal

routine way at team, service and programme level. A tool will be developed to assist staff

in aligning their service to the Strategy and to plan for future actions.

Resources

Leaps and Bounds: A Strategy for Children and Families in the North-East provides for a

range and standard of services and responses that will need considerable investment over

the lifespan of the Strategy. The availability of additional funding was a recurrent theme

in the consultation process. The action plan will need to be costed and sequenced over the

five years of the Strategy. In addition emphasis will have to be placed on reviewing and

reconfiguring the way in which the existing resources are used.

The scale of change outlined in Leaps and Bounds: A Strategy for Children and Families in

the North-East will not be achieved by new and additional developments alone. This work

will take place alongside the reform programme which will address structural issues while

the Strategy will help to ensure that services for children and families will remain firmly

on the agenda. It will provide the reference point we need to continue to target our

resources and energy appropriately on child centred and family centred services to meet

the needs of the population in the north-east.

Whole system approach

The jigsaw brings together the four goals and two frameworks for change. It is essential

that the jigsaw pieces continue to fit together throughout implementation. We must

remain focused on the core vision and mission statement while we go about changing the

way we work to ensure that all staff, teams, communities, children and families can

contribute to making the goals of the Strategy a reality.
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R E F E R E N C E S C O N T I N U E D G L O S S A R Y  O F  T E R M S

Acute hospital: A hospital providing medical and surgical treatment of relatively short

duration. All, except district hospitals, are consultant-staffed. District hospitals are

classified as acute where the average length of stay is less than 30 days.

Advocacy: To represent and defend the views, needs and rights of an individual who may

not be in a position to or does not feel able to do this for him or herself.

Child care: refers to the services which come under the remit of the north-east region for

children who are not receiving adequate care and protection. These services include child

protection and child welfare services in each community care area in the region.

Childcare: refers to day care facilities and services for pre-school children and school going

children out of school hours

Child care advisory committee: was established following the enactment of Section 7 of

the Child Care Act 1991 on the 1st December 1992. This requires each Health Board to

establish a Child Care Advisory Committee to advise it on the performance of its

functions under the legislation. Committee members are appointed by the Board and also

include representatives of various agencies involved in the provision of services to children

in the region from both the statutory and non statutory sectors.

Community care: reflects the organisation through which a wide range of community

based services are delivered. Each county in the NEHB is divided into an administrative

community care area which is responsible for delivering these services.

Continuum of services: refers to the wide range of services available to meet differing

needs from the less to the more complex. A continuum is provided when there are

sufficient services to meet the needs of the population in a named region.

County childcare committees: are funded by the Department of Justice, Equality and Law

Reform from Area Development Money. Their purpose is to develop quality childcare

services for children up to 14 years of age i.e., pre-schools, crèches, afterschool and

childminding services. There is a committee in each county in the NEHB and they are a

sub-group of the County Development Board.

County development board: is a local government body responsible for the overall

development of all services in its area as part of the National Development Plan 2000-

2006. Childcare is one of its areas of responsibility in promoting social inclusion.
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Guiding principles: are the beliefs which guide all other actions and underpin the overall

approach of the organisation in the delivery of services, for example, partnership, quality

and equity.

Health promotion services: were developed by the NEHB from 1996 with the

establishment of a Health Promotion Dept. The terms of reference were set according to

the National Health Strategy, Shaping a Healthier Future, 1994 with a specific brief to help

people and communities to protect and improve health through the promotion of

healthier lifestyles and choices. Services working with young peoples include drug and

alcohol programmes, smoking cessation, healthy eating and sexual health.

High-level: describes actions which take place at a strategic as opposed to an operational

or front-line service delivery level.

IT system: Information technology or computer system.

Joined-up services: refers to services which are co-ordinated and are not delivered without

reference to others.

Leadership competencies: identify the essential experience, skills, attributes and abilities

required in order to fulfil a leadership role in the organisation.

Mentoring: off-line help by one person to another in making significant transitions in

knowledge, work or thinking.

Mission: is a general expression of the overall purpose of the organisation, which ideally

is in line with the values and expectations of the major stakeholders. Development of

mission statements should take into account the factors and forces in the external

environment which will or may impact on the organisation. Statements of mission are

often summarised by the question "why do we exist?"

Modernisation agenda: relates to the process of change and continuous improvement in

the public services which is being undertaken in partnership with staff and the trade

unions. It specifically links public sector pay to a modernisation programme for the health

services. Great emphasis is placed on the development of performance management and

the continued development of the service planning process. Modernisation is strongly

linked to national pay awards, benchmarking and agreements such as ‘Sustaining Progress’.

National Children’s Strategy: was produced by the Department of Health and Children

following an extensive consultation process in 2000. It outlines three national goals which

are: children will have a voice, children’s lives will be better understood and children will

receive quality supports and services. It aims to provide the means to listen to, think about

and act more effectively for children at a national level.

Cross programme: Services for the older person, disability and child care services are the

three programmes within community services. Cross programme refers to the process of

co-operation, co-ordination and integration of the three programmes, where appropriate,

in order to meet identified needs.

Cross sectoral working: reflects co-operation and interaction across defined ‘sectors’ of

responsibility e.g. education, health, child care etc.

Demonstration projects: are projects which explore how specific ways of working can

operate in practice and would be subject to some form of evaluation in order to facilitate

learning in relation to effectiveness.

Empirical research: is research which is founded on experience and observation, not

theory. The research methods used seek to capture the actual experiences of the subject(s)

of the research e.g. through direct interviews or written responses, etc.

Ethnic minority: Ethnicity denotes origin by birth or descent rather than nationality.

Ethnic minority refers to a group of people, identified as a distinct ethnic group by virtue

of their birth and descent, who are a minority group within the context of the composition

of the overall population.

Evidence based services: are services which are provided on the basis of identified needs

and/or research.

Evidence-based practice: Practice which promotes the use of best available and

appropriate evidence arising from research and other sources.

Framework for change: provides a specific structure with identified goals, processes and

actions through which the process of change is managed.

Goals: are the broad general statements of what the organisation hopes to achieve. The

goals set the priorities for the organisation.

Governance: the exercise of authority, within defined accountability structures, in order to

fulfil the objectives or mission of an organisation. Governance provides a framework

through which an organisation is accountable for continually improving the quality of

services, and safeguarding high standards of service delivery by creating an environment

in which excellence in management and care is promoted. It is about transparency in the

way the organisation acts, communicates and takes decisions.
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Seamless service: the experience by service users/patients/clients of smooth and easy

movement from one aspect of care to another, the notable absence of ‘red tape’ or

obstacles.

Service level agreement: is a contract drawn up between a service provider, funded by the

health board, which outlines the timescale of the contract, the level of funding available,

any agreed targets, monitoring arrangements and performance indicators. It also clarifies

expectations concerning adherence to relevant legislation, guidance and procedures and

the provision of necessary documentation pertaining to the organisation requested by the

Board.

Service planning: the process of allocating resources in the most effective and efficient

manner possible in order to achieve agreed goals and targets. The primary purpose of a

service plan is to clearly indicate the core activities of the organisation for the year ahead.

Service planning also allows us to plan better services for our clients and to ensure we have

the internal capacity both in terms of staff numbers and competencies to deliver the best

quality service, in the most co-ordinated and integrated manner possible. The service

planning process in the Irish Health Services is a legislative requirement under the Health

Amendment (No.3) Act 1996.

Social exclusion: refers to a process whereby certain groups experience an accumulation

of poverty and disadvantage, which thereby excludes them from participation in common

aspects of everyday life.

Social regeneration: involves the targeting of areas affected by ongoing social exclusion in

order to counteract the cumulative affects of disadvantage. In practical terms this involves

targeting issues such as the provision of affordable housing, enhancing access to improved

health services, education, training, childcare and promoting measures which enhance

community development and family support.

Standards: reflect the requirements or level of quality expected for a specific purpose or to

meet a specified objective.

Strategic information system: refers to an information system which provides the

necessary data or information to assist the process of strategic planning.

Strategic objective: A high level statement of general aims, challenges or outcomes in line

with the mission of the organisation; what the Board as an organisation and the

supporting care groups/functions intend to achieve over the coming years.

Strategy/strategic planning: is the process of clarifying what an organisation is about,

deciding what is and what is not a priority for the use of resources and setting out a clear

direction and concrete goals for the future. Strategic planning means looking at the

organisation as a complete entity and is concerned with its long-term development.

Outreach services: aim to engage actual and potential clients in their own

neighbourhoods and communities and to link them into existing services where

appropriate.

Outcome based services: are services which are designed, evaluated and developed by

focusing on the outcomes of the service provided. It involves a standardised approach to

observe/assess the impact of the particular intervention. Outcome measurement is likely

to be used to influence decision making by practitioners, service users and policy makers.

In exploring the success of any intervention, measures need to match the desired

outcomes of service users.

Overarching: is a term which describes taking an ‘overview’ or which looks at the "bigger

picture" in the organisation. An ‘overarching policy’ for childcare, for example, would

relate to all childcare services, not just a particular service.

Performance indicator: measures performance against pre-determined targets e.g.

number of written child care plans completed for each child in care. They are important

tools through which the quality and effectiveness of services can be monitored, assessed

and improved.

Performance management: Is the process through which performance is monitored and

evaluated though the identification of agreed targets, competencies and learning needs

within pre-determined timescales.

Personal development planning: is the process involved in the identification of core areas

for development and learning for each staff member in order to enhance levels of overall

competency according to an individual’s current and future role within the organisation.

Primary care model: is the model of service delivery which focuses on the first point of

contact that people have with health and personal social services. It promotes a team-

based approach to service provision. It is designed to include a range of services to keep

people well, from promotion of health and screening for disease, to assessment, diagnosis,

treatment and rehabilitation. The services provide first-level contact that is fully accessible

by self-referral and have a strong emphasis on working with communities and individuals

to improve their health and social well-being.

Quality assurance: is the process of evaluating overall performance on a regular basis to

provide confidence that the service will satisfy the relevant quality standards. It is built into

the process of creating records, documenting plans and reviews.
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Surveillance and screening: describes the service offered in order to promote health and

facilitate earlier intervention.

Sustaining Progress: is the document jointly agreed through the partnership process

between management and the trade unions and is linked directly to the modernisation
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