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Summary of Principal Recommendations 

That the Department of Health as a matter of urgency 

formulate and promulgate service objectives in relation 

to the care of children to guide Health Board policy, 

such objectives to state clearly 

- the client groups at whom residential care is 

directed, and to whom such care should be 

confined. 

the objectives of care, with particular 

reference to discharge from care, with respect 

to each client group. 

- the standards and intensity of care, domestic 

and otherwise, to be afforded upon which 

financial parameters to apply to the service 

should be based. (1.4) 

That a management committee be established for each 

residential complex, composed of representatives of 

the body operating the home and the health board 

and where appropriate and feasible a concerned 

member of the local community. Such committees 

should have'executive functions including agreeing 

overall policy and annual budgets with the health 

board (3.4.4) . 

(v) 



That responsibility for on-going financial control 

of each individual children's residential home rest 

with a specific officer designated by the finance 

officer of the local health board. (3.4.4) 

That the 37 Homes currently funded on a capitation 

basis be transferred to a system whereby they would 

be funded by way of annual allocation, based on 

budgets agreed with the local health board for 

projected expenditure, and paid monthly in advance. 

(3.4.3) 

That the introduction of this system of funding 

should be conditional on agreement by the 

management of each home: 

) that expenditure will henceforth be contained 
within the annual allocation to be approved; 

) to implement an accounting system within the 
standard code for the health services and based on 
a double entry book-keeping system, and to produce 
audited annual reports in accordance with health 
board directives (3.4.3); 

) to abide by whatever procedure the health board 
sets out for acquiring approval to the creation, 
filling or abolition of posts in the homes (7.2.1); 
and 

) not to initiate developments of a capital nature 
without the prior approval of the local health 
board (4.8) 

.(vi) 



That budgets for homes should be agreed within the 

context of overall Pay and Non-Pay Guidelines prepared 

annually for this purpose in the Department of Health 

and issued to health boards.(3.4.4 and 4.1) 

That Pay Guidelines for the homes be based on the 

following assumptions:-

(i) Every residential complex to have a resident 
manager with responsibility for the day to day 
running of the establishment and reporting to the 
management committee. (A job description to be 
prepared by the Department of Health for this 
post). Account should be taken of the varying 
administrative demands on managers. These demands 
will vary, depending particularly on the size and 
capacity of establishments so that some managers 
will have a more significant caring function than 
others.(4.4.1) 

(ii) Homes generally to have 1 care worker for every 4 
children placed in care with them and a general 
ratio of 1 house-parent to 3 assistant house 
parents. Homes catering for children specifically 
assessed as being very emotionally disturbed would 
constitute a case where a higher ratio of care 
staff to children could be justified. (4.4.2) 

(iii) Unless otherwise suitably qualified, all new 
entrants to the child care service should begin 
participating in a training course within 2 years 
of taking up their appointment. The long term aim 
to be that care staff in all homes should 

 have undergone an appropriate formal course of 
training. In calculating care ratios, the input of 
the new entrant to the caring function to be 
eguivalent, while he/she is in training, of 40% of 
the experienced full-time care worker. A ratio of 
1 such trainee to 4 experienced care workers is 
necessary to ensure adequate supervision for 
in-service training.(4.4.2) 

(iv) That homes have a specific number of places for 
trainee child care workers at any one time to be 
agreed with the local health board having due 
regard to the demands training puts on homes 
(4.4.7) 

(vii) 



(v) Because of the importance of financial control and 
the maintenance of a proper book-keeping system, 
clerical staff to be of the qeneral standard of a 
Clerical Officer Grade III in the health board and 
have book-keeping skills. The extent of clerical 
support reguired will vary depending on capacity 
and staffing. However, for the vast majority of 
homes part-time clerical assistance should be 
sufficient subject to a maximum of .5 of a clerical 
post.(4.4.3) 

(vi) Units may reguire domestic support particularly 
those in which younger children are in the 
majority.. However such support should be subject 
to a maximum of 18 hours per week for a 
self-contained unit.(4.4.4) 

(vii) Only in exceptional circumstances should the need 
for other heads of staff arise. Maintenance work 
to be done on a casual or contract basis. 
Education to be a matter for the local schools. 
(4.4.5) 

8. That guidelines on the level of expenditure to be funded 

from the Exchequer^ on Non-Pay items be determined 

annually by the Department of Health on the following 

lines: 

(i) Maximum annual expenditure per capita 

allowable for funding purposes to be specified for (a) 

food; (b) cleaning/washing; (c)bedding/clothing; (d) 

furniture and crockery; (e) holidays, pocket money etc; 

and (f) educational expenses. 

(4.6.1.-4.6.6.) 

(ii) That there be consultation with the Institute for 

Industrial Research and Standards for guidelines on 

energy costings.(4 . 6 . 8 ) 

(viii) 
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) That guidelines on funding of transport costs be based 

on the principle that public transport facilities be 

used where feasible. Where not feasible guidelines on 

expenditure should be set having regard to the type of 

vehicle appropriate to the reasonable transport needs of 

children in the home. (4.6.10.) 

) Office expenses to be related to the amount and nature 

of clerical work associated with homes 

generally.(4.6.11.) 

) All children placed in the homes to be eligible for 

services under the General Medical Services Scheme while 

resident in the homes.(4.6.12.) 

Regarding repair and maintenance costs health boards to 

establish in discussion with each individual home what 

maintenance projects are envisaged and then decide, on 

the basis of appropriate professional advice, (a) 

whether the work is necessary and (b) what is the most 

economic manner for its discharge . (4 . 6.9) 

That on transfer of responsibility for the certified 

schools to the Minister for Health, authority for 

approving major capital projects in the homes to vest 

with him and public funding for such projects be 

administered under his Vote.(4.8) 

(ix) 



That in future all funding for the homes be paid under 

the Health Vote and that in conjunction with the 

transfer of responsibility for the industrial schools, 

provision made in the Education Vote and the rates for 

the maintenance of the children in the homes, to be 

transferred to the Health Vote (7.1.2). 

That responsibility for the ongoing review of service 

reguirements, both as regards capacity and standards, 

and the monitoring of existing services at the level o 

the individual home rest with the local Programme 

Manager for Community Care, working in liaison with the 

homes' management committees (3.4.4). 

That public funding be made available toward clearing 

indentified deficits of homes which are clearly 

established as having been necessarily incurred in the 

past provision of services for children placed by 

statutory authorities in those homes, to the minimum 

extent necessary to afford future viability to the 

homes. (7.1.1) 

(x) 



CHAPTER I 

INTRODUCTION 

Background to the Committee 

The Inter-Departmental Committee on the Operation and 

Financing of Children's Residential Homes (hereafter 

referred to as "homes") was established in November, 

1982 following the Government's decision the previous 

August to agree, in principle, that functions in 

relation to certain children's residential homes, 

formerly known as industrial schools, should be 

transferred from the Minister for Education to the 

Minister for Health. In deciding this, the Government 

was aware of the existence of a serious situation in 

relation to the finances of some of these homes and of 

statements that in recent years a number of them had 

accrued considerable deficits because of an alleged 

inadeguacy of capitation paid by statutory 

authorities. The Government therefore considered it 

inappropriate to make any decision on future financing 

of these homes and the liquidating of deficits until 

such time as the homes' financial situation had been 

completely examined. Accordingly, when agreeing in 

principle to the transfer of responsibility for the 

homes the Government requested the Minister for Health 

to establish an inter-departmental committee 

comprising officials of the Departments of Education, 

Finance, Health and Justice to review the operation 

and financing of the homes. 
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The Minister for Health himself was anxious that 

before full formal transfer of responsibility was 

effected, the financial position of the homes should 

be examined in detail. He hoped that in this way he 

would get a comprehensive picture of their current 

finances and an indication of the measures, including 

additional.funding if necessary, to put them on a 

sound financial footing. He also hoped that the 

committee would recommend a system of funding for the 

homes which would most appropriately meet their 

financial needs in the future. 

1.2 Terms of Reference 

"The Committee adopted the following terras of reference 

for the purpose of reviewing the homes: 

(i) To identify acceptable cost guidelines for 
determining the levels of expenditure in 
homes to be financed from the Exchequer 
and other guidelines appropriate to 
monitoring the effectiveness and 
efficiency of services provided through 
the homes; 

(ii) To determine the funding system most 
appropriate to homes based on an 
examination of their financial statements 
and their prospective financial position; 

(iii) To recommend appropriate transitional 
financial arrangements on the transfer of 
.the twenty four homes from the Minister 
for Education to the Minister for Health. 
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There are currently 48 residential homes of which 37 

were included in our review: 

Certified Industrial Schools 23 
Approved Homes 14 

The former are homes certified by the Minister for 

Education as industrial schools under Section 45 of 

the Children Act, 1908 and the subject of the proposed 

transfer. The latter 14 are homes approved by the 

Minister for Health, under Section 55 of the Health 

Act, 1953, for the reception of children into care. 

The remaining 11 homes were not reviewed because: 

3_ (2 approved homes and 1 Industrial School) 

were phasing out; 

2_ (Madonna Blackrock and Stamullen) were considered 

inappropriate for inclusion; and 

6 (all approved homes) are funded directly or on a 

grant basis. 

The 37 homes within our remit are listed in Table 1 

(p. 93) all of which are currently funded on a 

capitation basis. The 6 approved homes funded either 

directly or on an annual grant basis by the health 

boards are at Table 2 (p. 94 ). Although excluded from 

the major part of our review we consider that the 

budgetary guidelines proposed for the other 37 homes 

later on at Chapter 4 of this report are appropriate 

and should also apply to these 6 homes. 
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Public estimates last year for expenditure on 

maintenance of children in residential homes, 

inculding the 37 reviewed, was £6m approximately 

coming from various sources. Details of estimated 

expenditure are set out in a tabular statement at Page 

19 of this Report. 

Information Sources 

In analysing the finances and expenditure of the 37 

homes at Table I and in making our recommendations we 

had regard to information made available by the homes 

and by Government Departments who had carried out 

earlier studies of the homes, and in particular of 

their finances. 

Shortly after the establishment of the Committee, we 

sought from the homes details of their capacity, 

occupancy and staffing at December 1982 to which 35 

of the homes responded. We later sought audited 

statements of account of their annual income and 

expenditure since 1st January 1980, including their 

end of year financial position. We received a 

complete response from 31 homes and incomplete sets of 

accounts from 5 more. We understand that the 

outstanding information will be forwarded to the 

Department of Health as soon as it is available. The 

Departments of Education and Health and the Health 

Boards provided us with further information, including 

two earlier reports relating to the financing of 

  



residential homes, one prepared in 1974/75 by an 

analyst attached to the Department of Education and 

the second in the Department of Health in 1979/80. 

The Committee first met on 17th December 1982 and 

subsequently met on 12 occasions. Our final meetinq 

took place on 11th July, 1983. 

Need for Early Report 

Because of the urqent need to provide an early 

response to the growing financial difficulties of some 

homes, we decided to bring forward our report with 6 

of the 37 homes reviewed still to submit the complete 

set of accounts requested. We are satisfied with the 

extent to which we have been able to analyse 

expenditure and finances of the homes. However, we 

recognise the need for greater analysis than time 

would allow us in this instance of the range and type 

of service currently being provided by the homes. We 

understand that health boards are at present reviewing 

residential homes 'and how best to organise these 

services to meet needs in their areas having regard to 

certain recommendations of the Task Force on Child 

Care Services. This exercise is still in progress so 

it has not been possible for us to take account in our 

conclusions of its implications for individual homes. 

We consider that the priority requirement at this 

point is the formulation of service objectives, by the 

Department of Health, which will soon have overall 

/6 . . . 
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responsibility for residential homes, identifying: 

(i) client groups to be served by 

residential care; 

(ii). the objectives of care in relation to 

each client group; and 

(iii) the financial parameters to apply in 

providing residential services for 

children in care. 

'This is essential for sound planning and management of 

the homes' services in terms of effectiveness in 

meeting policy goals and efficiency of operation. 

Within this broad framework health boards should 

ensure that the outcome of their present exercise 

includes a clear statement of policy for each home 

setting out the client group for its service, 

admissions and discharge procedures, and most 

importantly, the objectives and standards of services. 

/7. . . 

r 
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CHAPTER 2 

CHILDREN'S RESIDENTIAL HOMES 

It is appropriate, before proceeding to review the 

operations and finances of the homes, to refer at this 

stage to certain features of their organisational 

structure and financing, both in the past and as 

envisaged for the future, which must inform our 

considerations. 

Origins of the Homes 

As is to be expected, the historical background to the 

development of residential services for children in 

care has been a major factor in determining the 

structures which we have today. Homes providing some 

measure of care and protection for neglected children 

have been in existence in Ireland since the beginning 

of the nineteenth century when they were conducted 

exclusively by charitable societies. Official 

recognition of the need for such homes did not come 

until 1868 with the passing of the Industrial Schools 

Act enabling the State to provide for the care of 

neglected, orphaned and abandoned children. 

Initially, the local authorities refused to make any 

contribution to the establishment of such schools or 

even to the maintenance of children in them. Indeed 

local authorities did not begin to do so in most 

instances until the turn of the century. The 

/ 8 . . . 
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initiative was left to the religious orders and 

voluntary groups who were invited to undertake the 

work and have their premises certified as fit for the 

reception of children into care. The number of 

committals by the courts in the years following the 

introduction of the industrial school system to 

Ireland increased rapidly. By 1898 there were 61 

certified schools in the 26 counties, 5 for Protestant 

children and 56 for Roman Catholics, catering for some 

6,500 - 7,000 children. 

The 1868 Act was repealed in 1908 and its provisions 

re-enacted with certain changes in the new Children 

Act of that year. After the establishment of the 

Irish Free State responsibility for the administration 

of industrial schools was placed with the Minister for 

Education with whom it still rests. 

2.1.2 Meanwhile, in addition to the industrial schools 

system there had also developed a number of voluntary 

homes who received children privately. Section 55 of 

the 1953 Health Act enabled, the Minister for Health to 

approve such homes for the reception of children who 

had been placed in the care of the local health 

authorities. In 1969 these homes were catering for 

658 children. The Minister for Health, is still 

responsible for approving these residential 

establishments. 

/9... 
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The historical development of the homes has resulted 

in the present situation where over 95% of the 

residential sector in the child care"area is run by 

voluntary groups, mostly religious, in facilities 

provided by them. Each group operates its home as an 

independent entity. This independence is further 

buttressed by a capitation system of payment which has 

allowed homes to develop their own individual 

managerial style and service policies as we will shall 

show later on in our Report (see 3.3). 

Present Role of the Homes 

In the past the majority of children in industrial 

schools would have been committed there by a court 

order, under the provisions of the Children Acts 

because of lack of proper guardianship, or under the 

School Attendance Acts because of truancy. The last 

decade in particular has witnessed a marked change in 

this position. In September 1982 there were only 216 

children or some 30% of those in the 24 certified 

schools still in existence, who had come into 

residential care in this way. Almost 70% had been 

admitted through health boards under the Health Acts 

because they were in need of care. Generally speaking 

children may be placed in residential care by health 

boards either at the reguest of parents or guardians 

or under a Fit Person Order under the Children Acts. 

In making provision for children who cannot live at 

home, health boards, like their predecessors/ the 

local authorities, place children in homes certified 

/10. . . 
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as industrial schools and in homes approved under the 

Health Act 1953. The latter homes also have a small 

number of private placements i.e. children placed and 

maintained by persons other than a statutory 

authority. 

Recent Trends and Likely Future Developments in the 

Homes 

There is now widespread acceptance that the report of 

the Committee set up in 1967 by the Government to 

survey the Reformatory and Industrial School System, 

and chaired by District Justice Eileen Kennedy, marks 

the turning point in residential care in Ireland. 

Their report was published in 1970 and is known as the 

"Kennedy Report". 

"The Kennedy Report" 1970 

This committee found that residential care for 

children in Ireland had evolved "in a haphazard and 

amateurish way" and had not altered radically down the 

years. Residential establishments for children had 

remained, for the most part, large institutions of the 

old style, unaffected by contemporary developments in 

child care, poorly financed, isolated and ill equipped 

for their task. The committee recommended the "family 

group home",as the appropriate form of provision for 

children in residential care, manned by trained staff, 

capable of understanding the children's needs, 

emotional as well'as physical, and of catering for 

them adequately. They also recommended that children 

/ll. .. 
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in the homes should be brought into the everyday 

activities of the unit in the same way as they would 

if they were in a good family environment. 

Developments in Residential Care 1970-1980 

Following on these recommendations, by 1979 some 

industrial schools had been sub-divided internally 

into smaller units, while others had been moved to 

smaller and more homely premises. Some homes, with 

the'financial help of the Department of Education in 

most, but not all cases, had replaced larger 

institutions with purpose designed group homes. 

Health approved homes, with the assistance of the 

health boards, undertook a similar transformation. 

More lay staff of both sexes, some of them gualified, 

were employed in centres run by religious orders. 

Attempts had been made with varying degrees of success 

to create units catering for both boys and girls. Two 

training courses for residential care staff were 

established, with financial support from the 

Department of Education and others, by the late 

seventies. 

Alongside these developments, various factors, 

including improved living standards and family support 

services, adoption and fostering had over the years 

resulted in a reduction in the number of children 

in residential care at any time. In 1969 the number 

of industrial schools had gone down to 29, catering 

for some 2,000 children. By December, 1932 there had 

been a further reduction to 24 schools catering for 

/12. . . 
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only 770 children. Likewise numbers in the Approved 

Homes have also been declining. In December, 1982 

they were catering for 465 children as compared with 

658 in 1969. 

Task Force on Child Care Services 

The most recent group appointed to look at residential 

child care, their existing services and likely needs 

in this area in future, v/as the Task Force on Child 

Care Services. This committee was established by the 

Minister for Health in 1973 to make recommendations on 

the extension of services for deprived children and 

children at risk and whatever administrative reforms 

it considered necessary in the child care services. 

Their final Report published in 1980 included 

recommendations relating specifically to the 

organisation and future development of children's 

residential homes. It is not unreasonable to expect, 

having regard to recent Government statements, that 

these recommendations will be of major significance in 

determining policy over the next few years in relation 

to residential care. 

The Task Force concluded in relation to the homes that 

essentially because responsibility rests with two 

Government Departments while almost all the facilities 

are provided by voluntary bodies supported by State 

grants, there is no coherent systematic planning 

procedure for children in care. Accordingly they 

recommended that responsibility for all childrens 

residential homes should be vested in the Minister for 

/13. . . 
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Health. The recent Government decision, referred to 

in our Introduction relates to the implementation of 

this recommendation. 

The Task Force also recommended that as far as 

possible residential facilities should be situated 

near the homes of children who will require such care. 

They considered that different kinds of residential 

facilities will be required to meet the differing 

needs of children and so they recommended that: 

"(Each) area of the country, roughly coinciding 
with existing community care areas of the health 
board, should have access to one identified 
residential centre located in or adjacent to the 
area. These centres, should be multi-purpose in 
nature in the sense that they should cater for 
the ordinary needs of the area through the 
provision of short-term or medium-term care for 
children of all ages from the area".(T.F. Report 
page 183) 

The Task Force felt that these centres should not have 

places for any more than 24 children and envisaged 

that, given adequate resources, many of the existing 

residential homes would be prepared to provide this 

service by revising their existing role. 

In addition, the Task Force felt that "small community 

centres for about 4 or 6 children would be required" 

to cater for children with delinquent tendencies and 

for other children with serious personal problems who 

require intensive, personalised care. This kind of 

centre should have a high child/staff ratio and a less 

/14. . . 
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formal regime than the larger centres. They also 

noted the need for a third category of centre to 

provide longer term care on the lines of many of the 

existing group homes. 

Future Policy Directions 

The Minister for Health has indicated that he broadly 

accepts, in principle, these recommendations and is 

currently examining, in consultation with the health 

boards, (see 1.4) the feasibility of existing 

residential facilities adapting their structures and 

revising roles and objectives to facilitate 

development along these lines. The Minister's aim is 

to have under his aegis a comprehensive and 

inter-locking locally based child care system serving 

the needs of identified communities. Residential 

homes would be only one of the elements within this 

system with a very specifically defined, though 

complementary, role to play. Homes will fall into one 

of the three categories set out above, each category 

being given clear objectives for the service they are 

providing. Homes will, it appears, tend to be small 

units, providing a defined service for a clearly 

identified client group. Indeed, the process of 

changing to the smaller family style residential unit 

is now well advanced although there remains a small 

number of homes still operating along old 

institutional lines. Plans are almost complete to 

replace three of these institutions with purpose built 

group homes in the immediate future. 

/15. . . 
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We would welcome a structured re-organisation of this 

nature of services and indeed, as stated at page 6 of 

this Report, consider it essential for the monitoring 

of the homes performance both as to effectiveness and 

to efficiency in use of the resources allocated to 

them. This of course implies a far more active role 

than heretofore for statutory authorities both in 

determining the service to be provided by individual 

homes and in monitoring performance. This expanded 

role would have to be accommodated and facilitated in 

the system used by authorities to fund homes' 

activities. 

Hence, having regard to the likely developments in 

residential care, we considered that our goal in 

relation to part (ii) (see page 2) of our Terms of 

Reference should be a series of recommendations which 

would: 

(i) ensure that decisions about overall care 
policy ~ especially in relation to overall 
care standards, definition of clientele to be 
served by residential care and hence on 
resources to be devoted to this service -
remain within the compass of Government, 
through the Department of Health and the 
health boards? 

(ii) ensure that all children in care (with due 
regard to differences in type or degree of 
need) are afforded a broadly eguivalent 
standard of care; 

(iii) render management in each home accountable 
for delivery of effective service to the 
defined clientele, through efficient use of 
resources allocated to the home and within 
such financial limitations as may apply from 
time to time; 

(iv) require the funding agencies (the health 
board and the Department of Health) to 
monitor management performance systematically 
to ensure that the service meets its policy 
goals in a cost effective manner. 
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On the likely extent of future residential 

requests, the Task Force noted the reduction in recent 

years in the residential sector. However, they 

identified a need for such services for children in 

care in future: 

"(a) because they have no effective families and 
substitute family care such as adoption or 
foster-care is inappropriate or cannot be 
made available; 

(b) because, while they retain a relationship 
of some value with their families, they 
need care or control additional to that 
provided within their own homes which 
cannot appropriately be provided in the 
community; 

(c) because, due to problems such as acute 
emotional deprivation, severe disturbance 
or psychiatric illness, they need 
specialised residential care. In addition, 
we envisage that, in the case of some 
children who do not appear to come into 
the foregoing categories, it may be 
considered necessary for them to be 
committed to a residential facility, 
because the protection of the community 
requires it". 

(T.F. Report page 181). 

They also felt that capacity would soon stabilise at a 
level sufficient to meet this need. They considered 
that there was no need to extend capacity but that 
there was a need for more specialised services within 
that capacity, hence their recommendations regarding 
categorising homes, and setting out policy objectives. 

/17. .. 
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CHAPTER 3 

Financing Children's Residential Homes 

An Examination of Current and other possible Methods 

of Funding 

3.1 Financing and Funding of the Homes 

3.1.1 Homes in the past have been financed from a 

combination of public and private funds. Grants 

payable by the State, and local authorities at their 

discretion, in respect of the maintenance of children 

committed to certified industrial schools were 

provided for in the 1868 Act. The 1908 Children Act, 

subseguently imposed a statutory obligation on the 

local authorities to make a contribution towards 

maintenance costs. Grants took the form of a fixed 

sum per child per week (a capitation rate). The 

grants were paid from the Exchequer through the votes 

of the Department of Health, Education and Justice and 

by the local authorities. The capitation rate was 

decided by the Minister for Education who had overall 

responsibility for the schools, and was paid for each 

child placed in a home by the relevant authority. The 

homes' income from this source was supplemented by 

fundraising carried out by them, or by volunteers on 

their behalf, and by contributions from religious 

organisations and other voluntary bodies, sometimes in 

the form of services at costs much below the going 

rate. 
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3.1.2 These in brief are the origins of the can it at ion 

system of payment under which most of the homes are 

still financed to-day. Of course the rate has been 

r ev i s ed  m a ny  t i m es  s i n c e, p a r t i c u 1 a r 1 y  i n  t h e 19 7 0 * s . 

In recent years capitation has been revised on an 

annua] basis and fixed by order of the Minister for 

Educ:at ion af t er cons\111: at io n wi th the Mi nist er for 

 Health and the Minister for Finance. This -is the rate 

that applies to industrial schools and it is also the 

rate paid by the health boards for children placed in 

 other approved residential establishments. 

T h e  f o 11 o w i n g  a r e  sou r c e s  f o r  the  h o m e s '  c a p i t a t i o n 

i n t h e c a s e o f c h i l d r e n (129 a t March 1983) 
c oinm i 11 e ci b y t h e c ou r t s t o i nd u s t r i a 1 
s c h o o l s , t h e w e e k l y g r a n t o f £85 i s s h a r e d 
e q u a i l y b e t w e e n t h e Minis t e r fo r Educati o n 
and t h e 1oca 1 a u t h o r i t i e s ; t h e l a t t e r p a y s 
t h e f u 11 g r a n t in r es p ec t o f s u c  h c hi1d r e n 
(6-1 at March 1 9 8 3 ) who are aged 17 y e a r s or 
o v e r ; 
t h e h e a l t h h o a r d s nay t h e f u l l £85 i n 
r e s p e c t o f c h i l d r e n (590 a p p r o x . a t March 
1983) pla c e d b y them i n i n d u s t r i a l s c h o o l s ; 
t h e h e a l t h b o a r d s a l s o p l a c e c h i l d r e n (300+ 
at S e p t e m b o r , 1982) in App r o v ed Horn es f o r 
wh om t h ey p a y t h e f u11 w e ek1 y c a p i t a t i o n ; 
t h e A p p r o v e d Homes r e c e i v e i n t o c a r e a v e r y 
s m a 11  n u mn b e r  o f  p r i v a t e  p 1 a c em e n t s  a n d 
these c hi 1 d r en a r e m a i n t a i n e d e i t h e r by 
r e 1a tiv e s o r some o t h e r v o 1 u n t a r y s o u r c e . 

so u r c e s fund the m a i n t e n a n c e of some 95% of 

t h e c h i l d r e n i n c a r e i n r e s i d e n t i a l h o m e s . The 

remaining 5% are c a t e r e d f o r i n  the a f o r em e n t i o n ed 6 

home s , 1 i s t e d i n T a b 1 e 2 , f u n d e d e i t h e r d i r e c t l y o r b y 

way o f g r a n t a i d . 

/ 1 9 . . . 
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Annual estimated public expenditure on all children's 

residential homes for the last 3 years has been as 

follows: 

 

Funding Authority! 

Education Vote 

Capitation 

Adaptations etc 

*Health Vote 

Capitation 

Deficiency Payts. 

Local Authorities 

Capitation 

Total 

*N.B. Unlike Education and the local authorities, the 

Health Estimates for 1980-82 have included provision 

for children (82 at March '83) maintained by health 

boards.in special schools or former reformatories, 

Provision for the 6 Budget Homes, Madonna and 

Stamullen were also included in these Estimates. 
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1980 

£ 

664,000 

94,000 

3,000,000 

257,000 

4,015,000 

 

1981 

£ 

594,000 

91,000 

3,400,000 

500,000 

240,000 

14,825,000 

1982  

£  

551,000  

80,000  

4,227,000 

873,000 

235,000 

5,966,000) 
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On the evidence of the information supplied by the 

homes to us, the amount of private funding for the 

operational costs of the homes is now minimal, 

non-existent in the case of the vast majority of them, 

3.2 The Capitation System 

3.2.1 The Capitation Rate 

The capitation grant is intended to cover all expenses 

incurred in maintaining a child in a home - clothing, 

footwear, food, medical and dental care, maintenance 

of buildings and pay costs for child care workers, 

administrative and domestic staff. Since 1980, 

increases in capitation are determined on a 60:40 pay: 

non-pay basis, having regard to the CPI and wage 

increases. Prior to 1980 a 50:50 pay: non-pay basis 

was used in determining capitation increases. Our 

analysis of the 1982 income and expenditure accounts 

received from 31 of the homes reviewed showed that 

actual pay:non pay breakdown in that year varied, 

sometimes significantly, from home to home (see table 

3 page 95). However, the overall breakdown, covering 

total expenditure 'for all 31 homes worked out at 

62:38, and this included an estimated £300,000 

retrospection due to child care workers arising out of 

a pay award,which took effect from 1st January, 1981. 

/21. . . 
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Supplementing Capitation (Deficiency Payments) 

In the course of the last six years, the capitation 

rate has been revised at least once annually, 

sometimes twice, as per table 4 p 96 , to take 

account of increased pay and non-pay costs. Managers 

claim that despite revisions in recent years 

capitation has lagged behind real increases in the 

cost of looking after children thus making it 

impossible for them to manage expenditure within the 

level of income derived from capitation. As a result, 

homes have tended to accrue considerable deficits. 

Table 5, p 97 , outlines the deficit grants totalling 

over £l.2m paid in 1980, 1981 and 1982 to the homes 

reviewed. 

1982 Capitation Rate 

Capitation for 1983 has been fixed at £85 from 1st 

January and represents an increase of 25% on the 

previous year's rate. In addition, since that date 

the Department of Education has been paying the 

capitation grant guarterly in advance as compared with 

monthly in arrears up to 31st December 1982. This 

adjustment is expected to help the financial position 

of the homes. The health boards continue to make 

payments monthly in arrears. The Conference of Major 

Religious Superiors have already expressed their 

disappointment at the new rate and their viev/ that it 

is totally inadequate. Some of their members have 

submitted that based on a detailed examination of 

their 1982 accounts and their projected budget for 

this year, a capitation rate in excess of £105 would 

be necessary to meet their costs in 1983. 

Indeed it was the existence of this situation coupled 

with the proposed transfer of responsibility for the 

homes which precipitated the Government's decision to 

establish this Committee. 

/2 2. . . 



- 22 -

Previous studies of the Capitation System 

Capitation rates have been the subject of much 

criticism from managers of homes down through the 

years, and particularly so in recent years. This 

method of financing the operational costs of 

residential facilities for children has been 

considered by the two Commissions of Enquiry into the 

Reformatory and Industrial School Systems established 

since the founding of the State - the first of which 

reported in 1936 and the second, already referred to, 

in 1970,. and by a number of other groups. The major 

finding of most of these reports was a recommendation 

to increase the existing capitation rate. Our concern 

in reviewing them is to assist us in appraising the 

appropriateness of capitation and alternative funding 

approaches, to the funding of the homes. 

1936 Commission 

The first Commission's terms of reference included a 

reguest to enquire into and report on: 

"the arrangements for defraying the expenses of 

these institutions". 

and they recommended the removal of teachers from the 

homes' pay roll (the homes at the time v/ere primarily 

educational) and a rise in capitation. The issue of 

capitation vis-a-vis some other system of funding was 

not considered. 

/23... 
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"Kennedy Report", 1970 

The Kennedy Report in 1970 did give consideration to 

the appropriateness of the capitation system. It 

recommended that payment should be made to homes on 

the basis of a budget submitted by the homes and 

agreed by the Central Funding Authority. 

McDonagh Report (Pent, of Education) 1975 

Since 1970 the guestion of a budget based system of 

funding has been continuously under review in the 

Department of Education. In an effort to decide 

whether a revised system of payment should be 

introduced, that Department instigated the 

aforementioned (p.4) study by McDonagh, a system 

analyst. This study favoured a budget system which 

envisaged each home preparing an estimate-of 

expenditure for the coming year and submitting it for 

approval to the funding authority. This estimate 

would be analysed in the light of the authority's 

guidelines for expenditure on the various items. It 

suggested that items within a margin of 10% of these 

guidelines might be accepted while estimates outside 

these limits would be questioned and rejected unless 

there was a strong case to the contrary. 

The Department of Education considered Mr. McDonagh's 

Report. We are advised that that Department conveyed 

to the homes the views that a budget system could have 

/24... 



its own drawbacks because the Department might be 

constrained to cut one item or another in the budget, 

and that a satisfactory level of capitation grant 

would more appropriately meet their needs. 

Inter-Departmental Working Group, 1977 

In 1977 a Working Group was established on which the 

Departments of Finance, Education, Health and Public 

Service were represented. This group found that it 

would be more appropriate, at least for an interim 

period of about 3 years, to adhere to capitation and 

recommended a substantial increase in the rate. This 

would give homes more flexibility in the use of 

resources and make it more likely that the substitute 

parenting nature of the work would not be diluted. 

Task-Force on Child Care Services - Final Report 

The Task Force in its report in 1980 stated that they 

found the capitation system of contributing to the 

financing of residential centres unsatisfactory, 

particularly in the case of centres which have 

relatively few children. They recommended that all 

homes be funded on a budget basis. 

Dept. of Health Study, 1980 

The guestion of introducing a budget based system of 

grants to the homes was last considered in 1980, this 

time by the Department of Health. The matter was 

discussed w.ith the homes who also supplied details of 

their finances. It was then estimated that Elm. would 
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be required to clear the homes' cumulative deficits to 

make way for the introduction of a new funding system. 

The Department did not have funds to cover this 

expenditure at the time and could not proceed with the 

project. 

Our Findings Regarding Capitation 

Analysis of case for and against the Capitation System 

Briefly, the following advantages for capitation have 

been suggested in the foregoing reports: 

enables 
line 

h to 

(a) from the economic point of view, it 
each home to identify its own income 
and in so doing gives it real market 
incentives to achieve economies; 

(b) it gives great freedom to homes to 
develop their own individual approac 
care and to reveal their preferences 
through expenditure patterns; 

(c) capitation grants based on unit cost 
as McDonagh concluded in his analysi 
ideally suited to financing items su 
food, clothes etc. which are directl 
related to the number of children pi 
a home. They are less well suited t 
financing items, with high cost vari 
which can be related only indirectly 
the number of children involved; 

(d) from the Statutory Authorities' poin 
view, it encourages homes to ensure 
capacity is being utilised; capitati 
also administratively simple and can 
accurately provided for when prepari 
Government Estimates. 

These are the advantages in theory. However actual 

practice raises serious doubts about their validity. 

"Advantage (a)" 

We have already mentioned that the Minister for Health 

has in recent years, (see Table 5, p 97 ) made 
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deficiency payments to a number of homes to make good 

the shortfall between their income from capitation and 

their expenditure. Deficiency payments in 1982 were 

equal to approximately 20% of the original provision 

for capitation payments at a rate of £68 per week. It 

is our view that the economic argument in favour of 

capitation loses its force once homes are prepared to 

spend beyond their income line and go into deficit. 

The capitation system's advantage, has, in our 

opinion, been dissipated with the recent development 

of payment of deficiency grants in conjunction with 

capitation. 

"Advantage (b)" 

We now have a situation where homes can implement 

'their ov/n policies having regard to only one financial 

constraint i.e. their prospects of getting an end of 

year grant to cover expenditures already made. Their 

success in recent years in getting deficiency funding 

to cover expenditure which neither the Departments of 

Health or Education have been given an opportunity to 

examine or approve has probably confirmed the homes to 

some extent in this strategy. It is quite clear that 

this capitation deficiency payments system which has 

developed by default does not provide for an 

equitable or efficient distribution of resources in 

the area of residential care. Expensive care 

programmes are not fully examined or assessed but 

funded nevertheless by statutory.authorities who have 

/27. . . 
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no real say in their design. V7e question the merit of 

an "advantage" which allows voluntary organisations 

freedom of this extent to determine vital aspects of 

policy in relation to the provision of residential 

services and to make decisions which have serious 

repercussions for public finances. 

"Advantage (C)" 

We accept the validity of McDonagh's point that there 

are costs which are directly related to the number of 

children resident in a home e.g. food, cleaning, 

clothing. Nevertheless, our examination leads us to 

believe that the quantum of this relationship can 

vary, quite significantly depending on capacity, and 

age of children, from home to home. Unique factors 

such as type and age of buildings come into play in 

determining expenditure on other major items such as 

energy and maintenance costs. These differences, 

along with differences in staffing ratios, make it 

extremely difficult, if not impossible, to strike one 

comprehensive flat rate of payment per capita 

sufficient to cover costs as they arise in each home. 

31, or almos,t 85% of the homes reviewed^ submitted full 

detailed income and expenditure accounts for their 

operations in 1980, 1981 and 1982 along with their 

projected budgets for 1983. Concentrating on actual 
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expenditure in 1982 we found that actual costs in that 

year, expressed as a weekly capitation equivalent in 

Table 6 p 99 varied widely from home to home and in the 

vast majority of cases were considerably in excess of 

the standard capitation rate for 1982 of £68 per week. 

When the 31 homes are categorised for convenience into 

three groupings, (weekly capitation equivalents of 

£55-£95, £95-£ll0 and £110- £230) costs in homes, as 

derived from their audited 1982 accounts, were as 

follows: 

Cost 
Groupings 

Cap.Equiv
alent 
55- 95 
(12 Homes) 
Cap.Equiv
alent 
95- 110 
(11 Homes) 
Cap.Equiv
alent 
110- 230 
(8 Homes) 
1 Totals 

Average 
Occupancy 

375 

402 

123 

900 

Total 
Expenditure 
(82) 

1,574,199 

2,170,142 

880,161 

4,624,502 

Average  
Weekly 
Expen
diture 
Per 
capita 

£80.73 

£103.81 

£137.06 

£98.8 
/29. .. 
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Variations were equally marked on the pay and the 

non-pay side of expenditure. On the pay side 

variations were associated primarily with differing 

staffing ratios as between the homes and in some 

cases, with below average rates of pay. Analysis of 

non-pay revealed variations in levels of expenditure 

on all items which could not be explained either by 

reference to the age, type or number of children in 

residence, the number of units or the age and type of 

buildings making up a residential complex. There were 

similar variations in homes' expenditure levels in the 

preceeding two years and, on the basis of their 

budgets, these variations are also likely to occur in 

1983. 

So as recognised by the 1936 Commission of Enquiry and 

by all other enquiries into the matter ever since, it 

is indeed difficult, if not impossible, to arrive at a 

figure which reasonably represents the average yearly 

cost of maintenance per child in the homes. 

McDonagh found that major expenditure items such as 

(a) heating and fuel and (b) repairs and maintenance 

are more directly related to the type of building 

rather than the number of children. Our examination 

of the homes' accounts confirms this finding. He also 

felt that capitation grants were not a satisfactory 

means of dealing with salary costs. Even with agreed 

staffing ratios and fixed salary scales, expenditure 
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on salaries will still, to a. significant degree, 

depend not so much on the number of children but 

rather on the gualifications and length of service of 

staff members. There is a differential of some 40% 

between minimum and maximum care salaries for example 

and it is difficult to fully absorb this differential 

within fixed capitation rates. 

"Advantage (D)" 

It is asserted that from the funding authorities point 

of view, capitation is administratively simple and can 

be accurately provided for when preparing Government 

Estimates. Administratively simple it may be from the 

funding point of view however there are obvious 

administrative chores involved for homes in that they 

are receiving payments from a number of sources -

health boards, Education or local authorities. Also 

dates of payment may vary with the various authorities 

so that some can be later than others in meeting their 

obligations. Where managers operate on overdrafts the 

difficulties which can arise are fairly evident. 

The standard capitation can be accurately provided for 

in Estimates. But when homes choose to exceed this 

income line, there will be great difficulty under the 

current deficiency-capitation system in trying to 

anticipate the guantum of deficiency grant, reguired 

by the homes, to be provided for in Government 

Estimates. 
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Finally, on the advantages claimed for capitation, the 

assertion that it encourages homes to keep capacity 

utilised also has an inherent danger. As pointed out 

in the Kennedy Report total dependancy on the 

capitation grant could lead to a situation where 

managers are reluctant to discharge children eligible 

for release or even to send them for psychological 

assessment (with conseguent possibility of transfer) 

or for treatment to other institutions because of the 

financial loss involved. 

We might add that in times of high inflation and 

increasing salary rates, annually revised capitation 

rates are soon out of date resulting in deficits which 

have to be funded from some source, usually public 

funds. However, this is a disadvantage associated 

with other systems of funding as well. Likewise 

as living standards rise, capitation does not allow 

authorities who fund the homes an ongoing monitoring 

system to establish criteria governing the level of 

service to be provided. 
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3.4 The Alternatives to the Existing Standard Capitation 

Rate 

Having considered the case for and against the 

capitation system, we then looked at possible 

alternatives to the current system of funding the 

homes. The alternatives considered included: 

(a) a more rationally designed standard 
capitation rate than that which exists at 
present; 

(b) a range of capitation rates and 

(c) an annual allocation system. 

3.4.1 (a) A Revised Standard Capitation Rate 

There is an implication in capitation funding that 

accurate realistic costing has been effected to ensure 

that grants are adeguate. As far as we can trace, the 

last time this was done was by McDonagh in 1975 and 

his analysis was used in devising a major revision in 

capitation in 1977. His views were amongst those 

considered by an Inter-Departmental Working Group 

established in 1977 to examine the financing of the 

homes. 
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The Working Group sought to devise a capitation grant 

rate which would give immediate relief to the homes. 

They calculated proposed capitation rates by reference 

to:-

(a) existing staff numbers; 
(b) a salary rate for a child care worker 

eguivalent to a mentally handicapped 
children's nurse; and 

(c) non-pay costs including wages of domestics 

and recommended that the capitation rate be increased 

from £22 to not less than £28 and not more than £30 

per child per week. Subseguent revisions since then 

have used this 1977 rate as the base-line. On the 

other hand, trends, only emerging in the mid-seventies 

when McDonagh was doing his analysis, have since been 

accentuated with serious repercussions for cost 

structures in the homes: 
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(a) the number of religious working in the 
homes has decreased dramatically in 
contrast with a more than commensurate 
increase in lay staff; 

(b) homes have become less self-sufficient 
particularly in areas like the provision 
of food, special tutoring like music and 
elocution, and laundry services; 

(c) working conditions for staff in the homes 
have improved i.e. better leave 
arrangements, time-off and shorter hours; 

(d) standards generally for children in the 
homes have improved particularly in the 
area of recreation facilities, clothing 
and leisure activities - and finally 

(e) units generally have become smaller and 
hence more expensive. 

It is doubtful if capitation revised in line with 

salary and C.P.I, increases and using 1977 as the 

basline, could have adeguately compensated in all 

cases for the cost implications of all these other 

changes taking place in the homes. This factor 

accounts in part for the grov/th in the homes' deficits 

in recent years and helps explain some of the 

difficulty in designing a standard capitation rate to 

meet current costs in all homes. 

We have in our examination isolated other factors 

which have in our opinion also contributed 

significantly to the homes' growing indebtedness under 

capitation. Since 1977 there has been an overall 

reduction of some 20% in the number of children in 

care in residential homes. Meanwhile, we estimate 

that there has been an actual increase of 

approximately 20% in care staff, including managers, 

over the same period. 
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Unfortunately we did not have available to us similar 

data for 1977 relating to staff other than care staff 

in the homes. Notwithstanding this there is evidence 

in the results of our recent survey of staffing to 

suggest, in the case of some homes, that management 

have been slow to shed the remnants of catering and 

maintenance staff necessary in the past for what were 

much larger institutions. Consequently homes have 

endeavoured to meet the cost of growing staffing 

ratios on a decreasing capitation base and revisions 

in line only with salary increases and increases in 

the C.P.I, could not adequately compensate for this 

fundamental change in the homes' cost structure. 

The homes' current financial position under capitation 

is also a consequence of the manner in which the 

service is organised. Each home is independent and 

privately run and could have children maintained in it 

by any one of eight health boards, or the local 

authorities and the Department of Education. The 

former industrial schools constitute the major element 

of residential capacity and statutory overall 

responsibility for their operations at present rests 

with the Minister for Education. However some 70% of 

children in them have been placed by health boards. 

This has inevitably created a grey area as to which 

authority controls budgets, ultimately decides care 

standards and determines the client group to be served 
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by the homes. It would appear that this, coupled with 

the development of the capitation deficiency payments 

system has given individual homes freedom to design 

their own care programmes without regard to any 

concept of overall care policy, standards or clear 

definition of the type of child to be served. 

Naturally, these findings pose the question of whether 

a more rationally designed capitation rate, based on 

an up-dated and realistic base-line, would adequately 

meet the needs of the homes in future v/ithout resort 

to deficiency grants. While accepting that this would 

improve the homes' financial position appreciably we 

.,would not recommend this course of action for a number 

of reasons particularly having regard to our comments 

at 3.3. Firstly, there is the very real problem of 

setting the capitation rate at a level sufficient to 

ensure that all the children in care in all of the 

homes are afforded a broadly equivalent standard of 

care. It is also our view that the advantage claimed 

in respect of capitation of enabling homes to identify 

its own income line and so giving them a market 

incentive to achieve economies, is one which is valid 

for any funding system which sets limits to the amount 

of expenditure it is prepared to fund. Likewise 

capitation is not the only system of funding with the 

questionable advantage of allowing homes to develop 

their own individual approach to care. There has been 
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pressure in recent years for a transfer from 

capitation to a "budget system". However a budget i 

not a funding system. It is a statement of financia 

policy prepared prior to and for a defined period of 

time to be pursued in the delivery of a specified 

level of service for a specified number of children. 

It is such a budget which expresses these homes' 

preferences for services within the parameters of 

income limits. Indeed a budget should be formulated 

by all homes for the purpose of managing actual 

expenditure no matter what funding system is in 

operation. 

We do not consider capitation to be the most 

appropriate system of funding homes or that its 

advantages are unigue to it. 

(b) A Range of Capitation Rates  

The obvious alternative to a standard capitation rat 

supplemented by deficiency payments is a range of 

rates. Apart from our aforementioned general 

reservations about a capitation system we consider 

that this variant would be cumbersome and 

administratively more expensive than the standard 

capitation. It would also possibly be unacceptable 

homes to be 'paid at rates on the lower end of the 

range. 
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(c) An annual allocation system of funding 

This was the third alternative system of funding to be 

considered. This would involve determination of 

individual amounts of annual grant to each home, based 

on' assessment of the home's agreed needs - (i.e. the 

approach employed for a minority - see Table 2p.94- of 

the homes at present). 

Primarily, because of the degree of control, and 

opportunity to monitor, at regular intervals, which it 

would allow funding authorities to ensure a broadly 

eguivalent standard of care and efficient use of 

resources, we decided to recommend the funding of 

residential homes by way of annual allocation, based 

on budgets agreed with the local health board for 

projected expenditure, and paid monthly in advance. 

The advantages which this sytem has over capitation 

include: 

1. giving funding authorities an opportunity 
to examine and approve expenditure levels 
before money is spent; 

2. allowing individual allocations to be 
adjusted for approved increases in 
expenditure during the year; 

3. permitting monthly monitoring of staffing 
levels which is the major cost item; 

4. enabling the early recognition of excess 
expenditure on any item so that it can be 
investigated, and corrective action taken. 
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Each of the homes should have a standardised 

accounting system within the standard code for the 

health services and based on a double entry 

book-keeping svstem, and produce audited annual 

reports in accordance with health board directives. 

The audited accounts would provide a basis for 

comparison with budget and with similar homes and 

confirm that expenditure is properly incurred and 

within the law. 

Efficient operation of this system will necessitate 

identifying who sets the budgets and how; secondly, 

who is responsible within the home for ensuring that 

expenditure is within allocation and budget is met; 

and thirdly who v/ithin the funding authority monitors 

homes' finances. We recommend that within a health 

board area responsibility for financial control of 

residential homes should rest with an officer 

designated by the board's Finance Officer. He would 

have responsibility for agreeing budgets for each home 

in the area having regard to well defined guidelines 

for pay, non-pay and other aspects of service 

applicable to homes on a countrywide basis. These 

guidelines should be national guidelines determined by 

the Department of Health. Our recommendations as to 

the content of such,guidelines are set out in Chapters 

4 and 5. Undoubtedly the proposed transfer of 

responsibility for the industrial schools from 
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Education to Health, thus centralising responsibility 

for all children's residential homes in that 

Department, is a step towards resolving the current 

problems relating to responsibility for overall care 

policy for the homes. Nevertheless this in itself is 

not sufficient. It must be coupled with a clear 

statement of overall policy in relation to residential 

care services setting out rationale for care of each 

client group intended to be served by the homes, 

standards of care to be provided, both in relation to 

accommodation and maintenance, and to the quality of 

the care input from staff. We have found no evidence 

of the existence of such a statement without which in 

our opinion the monitoring process cannot function. 

At present the homes' finances are managed by the 

resident managers. We feel that a small management 

committee should be established for each residential 

home, composed of representatives of the body 

operating the home, (the service providers) of the 

health board (the service users) and where appropriate 

and feasible a concerned member of the local 

community. Such committees should have executive 

functions including agreeing with the health board 

(i) overall care policy for the home, its 
client group, care standards and 
objectives of care and 

(ii) an annual budget for carrying out this 
programme which would be in accordance 
with national guidelines for financing 

 children's residential homes. 
/41. . . 
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The management committee would provide overall 

direction for the manager and staff in carrying out 

agreed policy. This type of development is in our 

opinion, in line with the Task Force philosophy of 

greater integration of child care services and wider 

community involvement in the provision of services. 

We recognise that under an allocation funding system, 

a fall-off in numbers will have no immediate financial 

implications for the home. At present, with the 

exception of the following five homes, the average 

occupancy level is 95% for homes on capitation: 

Vacancies as % of capacity 

St. Colman's, 33% 
Rushbrooke 
St. Josephs, Salthill 12% 
Mayfield 20% 
Gracepark 20% 
St. Mura's, Fahan 66% 
Nazareth, Sligo 10% 

Assuming that the Minister for Health succeeds in 

re-organising services so that each home is catering 

for the needs of an identified geographic area, 

presumably within health board boundaries, then the 

funding authority i.e. the local health board will 

also be the service user. It is vital that boards, 

when agreeing policy for a particular home, have 

satisfied themselves that the capacity available is 

reguired to meet the needs of their area. Residential 

policy wil> have to be based on a full examination and 
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assessment of needs for these services which we 

understand is at present in progress at individual 

health board level. In our opinion guidelines in many 

instances for financing homes can most practically be 

developed and applied on criteria related to capacity. 

Therefore accurate assessment of capacity requirements 

is one of the key elements in the efficient allocation 

of.resources under our recommended system of payment 

to the homes. Responsibility for the ongoing review 

of service requirements both as regards capacity and 

standards and 

should 
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working 
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The system we have recommended will ensure in a much 

more effective way than could be achieved through 

capitation: 

(i) that decisions about care policy remain 
within the compass of Government, through 
the Department of Health and health 
boards; 

(ii) that children in care are afforded a 
broadly eguivalent standard of care; 

(iii) that management are rendered accountable 
for delivery of effective service to the 
defined clientele in an efficient manner; 
and 

(iv) that homes performance in meeting agreed 
policy goals in a cost effective manner is 
monitored systematically. 

These are the criteria which we would consider 

essential for the optimum system of financing and 

funding the homes. 
« 
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CHAPTER 4 

PROPOSED GUIDELINES FOR THE FUTURE FINANCING OF THE 

HOMES 

4.1 Basic Rationale. 

4.1.1 We believe that it is incumbent on those charged with 

responsibility for planning and operating children's 

residential homes to ensure that all children in care 

are cherished equally. Accordingly, we believe that 

the Department of Health and its agencies, the Health 

Boards, should so plan resource allocation that all 

resident children receive broadly equivalent standards 

of care regardless of which individual home they may 

find themselves in. 

4.1.2 Our primary objective in determining guidelines for 

application in setting financial allocations for homes 

has been to give effect to this basic proposition. In 

our view, equivalent treatment can best be ensured by 

(i) standardising staffing input but with due 
regard to difference in care needs of 
.different groups of children (e.g. the 
severely emotionally disturbed); 

(ii) standardising certain non-pay resource 
allocations which vary directly or nearly 
so with numbers in care (e.g. food, 
clothing, bedding etc);and 
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(iii) determining allocations for other non-pay 
items, which vary rather more with 
reference to the physical- characteristics 
of the home, on a pragmatic basis having 
regard to the assessed financial 
implications of such physical 
characteristics. 

Present Staffing 

Details of the present staffing levels in 35 of the 

homes reviewed are shown at Table 6, p 99 .(2 of the 

homes reviewed, Smyly's and the Cottage Home had not 

made staffing returns at the time of reporting). As 

at 14th December, 1982 there were some 377 working in 

different capacities on a full-time basis in the 35 

homes and a further 140 approx. on a part-time basis, 

distributed as follows: 

1 Post 

Manager 

H.Parent 
Asst. H.P. 
Trainee 
Clerical 
Receptionist 
 Domestic 
Maintenance. 
Gardeners 
Teacher 

Total 

Full-time 

33+ 
1 Deputy 
97 
105 
67 
15 
3 
35 
15 
1 
5 

377 

Part-time 1 

r 1 

5 
7 

19 
4 
66 
14 
4 
23 
143 

Managers and child care workers constitute 70%+ of 

overall staffing and account for some 3 out of every 4 

people currently working in these homes. Child care 

workers are graded as house parents, assistant house 

parents or trainee assistant house parents. This 

grading structure and a 9 point salary scale for house 
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parents and assistant house parents with a 

qualification barrier at the 7th point of each scale, 

was formally introduced by the homes in 1977 following 

negotiations which involved the staff union, 

management of the homes (those certified as 

industrial schools for the most part), and 

representatives from the Department of Health and 

Education. The agreed job descriptions for the 

assistant house parent and house parent posts are at 

Appendix B. The Union accepted a house parent: 

assistant house parent ratio of 1:1. Prior to 1977 

child care workers were remunerated with minimal 

reference to the conditions of employment and rates of 

pay which applied in other homes or in the public 

sector at large. The scales have since been reduced 

to 8 points and have attracted increases under 

subsequent national wage agreements as well as special 

pay awards in 1981 and 1982. The current guidelines 

are at Appendix C. These are the rates applied 

nowadays in most, but not all as far as we are aware, 

of the homes. They are issued to the homes as pay 

quidelines for child care workers and are referred to 
 

by the Departments of Education and Health when 

determining-capitation rates. 

The position regarding staff in posts other than child 

care in the homes is not as clearly structured or 

standardised. Conditions of employment, including 

/46 . . . 



- 46 -

pay, vary from home to home for domestic, clerical and 

other staff, including managers, and are a matter for 

management and the individual members of staff 

concerned. 

4.3 Analysis of Current Staffing Levels 

4.3.1 All posts are advertised and filled by the homes who 

do not have to seek health board approval. Staff are 

selected, recruited and employed by the organisation 

managing the home or by the management committee where 

such exists. 

4.3.2 Homes show wide variations in their staffing levels 

which can be summarised as follows: 

 Ratio of Care Staff ] 
(incl. manager) 

 to children 

 Ratio of 1:8 to 1:4 

 Ratio of 1:3.9 
to 1:3 

 Ration 1:3 

 Totals 

No. of1 

Homes 

17 

13 

5 

35 

Capacity! 

564 

424 

54 

1042 

Mgrs. 

16+1 
dep 

12.5 

5 

133.5 
+ldep 

House] 
Parents 

45.5 

45 

9 

99.5 

Asst. 
H.P. 

40 

58.5 

10 

l08.5 

Trainees] 

44 

21 

2 

 67  

Average 
Care Ratio 
for Group 

4.97 

3.54 

2.2 

 1:4 
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These variations cannot be satisfactorily explained by 

reference to aspects such as the type or age of child 

catered for, whether the care being provided is 

long-term or short-term, or the physical structure of 

the home. As far as we are aware the homes have not 

been issued with specific guidelines on staffing. Up 

to now the size and structure of a home's staffing 

complement has been a matter for the individual 

manager. In the past the majority of homes would have 

been staffed almost exclusively by members of the 

religious orders. The reduction in new entrants to 

the religious life in the post Vatican II era has 

particularly affected the number of religious working 

in professions such as teaching, nursing and child 

care. This has resulted in a steady increase in lay 

involvement in the homes, particularly since the early 

1970's and explains to a large degree the urgent 

demand for improved conditions of employment from 1976 

onwards in homes. We estimate that less than 25% of 

those working at present in child care are religious. 

It is highly probable that staffing levels in some 

homes derive from a situation where large numbers of 

religious provided their services on a voluntary basis 

in residential homes catering for numbers way in 

excess of current capacity. The strong presence of 

domestic, maintenance, and even the small number of 

teaching personnel in homes are probably a legacy from 

times when homes were run largely on institutional 

lines and mainly educational in orientation. 
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Developments in child care practice in recent years 

have resulted in a significant reduction in numbers 

coming into residential care, particularly on a 

long-term basis. There have also been changes 

within the residential homes themselves. Large 

institutional type buildings which characterised 

residential care in the past have been replaced by 

smaller, more homely and more numerous units catering 

for groups as small as 6-8 children and up to 14-16 

children. This has facilitated the introduction of 

a regime marked by a more family like, 

flexible/domesticated atmosphere. Most of the small 

units are self-contained and there is less emphasis on 

the catering, maintenance and clerical staffs which 

the old large institutions would have entailed. 

Alongside this there has been a growing 

professionalisation amongst child care workers, many 

of whom have undergone, or are at present in the 

process of undergoing, formal training in child care. 

Since 1977 these workers have pressed for and to a 

large degree succeeded in attaining much improved 

working conditions, including better leave 

arrangements, time off etc. They have also got a 
  

significant increase in their remuneration. Needless 

to say these changes have had serious implications for 

the financing of the homes with staffing ratios in the 

homes now, according to the evidence available, at an 

. historic high. The implications of these staffing 
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increases for the homes finances are further 

compounded by the fact that they have taken place at a 

time when the number of children going into 

residential care has been decreasing. Care staff in 

each of the homes and their capacity in December 1979 

and 1982 are shown at Tables 7pl0lTable 8 page 102 

provides similar information for the 6 "Budget Homes". 

In .1977 the Department of Health estimated that there 

were some 300-310 child care workers including 

managers in residential homes. By January 1980 this 

had increased to 330 and by December 1982 to 370-380. 

Over the same period there has been a gradual 

reduction in numbers going into residential care. 

Needless to say in a situation where income is 

determined on a capitation basis it is not surprising 

that some homes have run into financial difficulties. 

Whether the foregoing staffing expansion was justified 

is a separate issue. However we would seriously 

question an attitude which saw it as acceptable, 

apparently, to expand the homes' resource requirements 

without prior approval from the funding authorities. 

There are marked variations in the extent to which 

homes employ domestics - particularly in the case of 

the few remaining old style institutional homes. A 

small number of homes have maintenance and teaching 

staff on their pay roll. 
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Proposed Staffing Levels 

In the light of this evidence of what appears to be an 

unegual distribution of the most important resource 

i.e. staff, amongst the homes we feel that there is an 

urgent need for a re-allocation of posts on a more 

rational basis. With this in view, we have given a 

lot of consideration to developing guidelines for the 

purpose of allocatino funding for pay expenditure to 

achieve a more eguitable and efficient distribution of 

staffing resources. Our conclusions regarding all 

categories of staff employed in the homes are set out 

at 4.4.1 to 4.4.6 below. 

The Resident Manager 

Every residential complex should have a residential 

manager with overall responsibility for the smooth 

running of the establishment and reporting to the 

management committee. We note that no job description 

for such a post exists at the moment and our proposal 

for filling this important nap is at Appendix A. We 

also include a recommended salary scale v/hich is based 

on the top half of the house parent scale plus a scale 

of allowances for the additional responsibility 

involved with the job. 

We would of course expect that the administrative 

demands on the resident manager would vary, depending 

particularly on the size of the establishment and its 
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capacity. We have endeavoured to assess the degree of 

administrative involvement required on the part of the 

resident manager, having regard to these two factors 

and have reached the following general conclusions: 

Size 

(i) 1-15 children - no significant 
administrative role for 
the manager. 

(ii) 16-31 children - one quarter of the 
manager's working week 
to the acininistrative 
function. 

(iii) 32-47 children - a half of the manager's 
working week to the 
administrative function. 

(iv) 48-60 children - three quarters of the 
manager's working week 
to the administrative 
function. 

(v) 61 children upwards - manager could expect 
to be involved full-
time in adminis
trative duties . 

The remainder of a manager's time, when not devoted to 

administration should be occupied with the 

establishment's caring function. 

Child Care Staff 

As a general guideline we recommend that homes should 

have 1 care worker for every 4 children placed in it 

Where homes 

assessed 

see cases 

as 

are catering 

beinq 

where a 

for child 

very emotionally 

higher ratio cou

ren specifically 

disturbed, we wou

ld be justified. 

Id 

However in agreeing to ratios above the norm of 1:4 
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the funding authority should be quite clear as to the 

type of service provided by the home, the children 

catered for and the normal rate of occupancy, 

Unless otherwise suitably qualified, all new entrants 

to the service should begin participating in a 

training course within two years of taking up their 

appointments and the long-term aim should be that care 

staff in all homes should have undergone some formal 

course of training. We had particular regard to the 

role of the trainee child care worker in homes. His 

role differs from that of the full-time member of 

staff in that for the final 3 years of his Diploma 

Course he must attend college 2 days a week. In most 

cases because of his relative inexperience he will 

also require a significant amount of guidance and 

supervision from more senior members of the home's 

care staff. Taking cognizance of these facts, we 

consider that the input of the child care worker in 

training, and here we are referring to the new entrant 

to the service, to the home's caring function is 

equivalent to 40% of the experienced care worker. We 

also consider that a ratio of 1 worker in training, 

again a new entrant, to 4 experienced child care 

workers would be sufficient to ensure adequate 

supervision within the home for the in-service 

training requirement for the trainee. Needless to add 

/ 5 3  ... 



this guideline would be greatly modified in the case 

for example of the child care worker who has had a 

number of years experience in residential care and 

then decides to study for the Diploma in Child Care. 

Clerical 

In view of the clerical support reguired in the 

reception of children, case conferences, family 

meetings, the implementation of programmes agreed for 

children and the maintenance of proper and correct 

records, we have also given consideration to what 

would constitute adeguate provision for the clerical 

activity involved. We would recommend the following 

guidelines for homes when determining the staffing 

complement in the clerical area; 

Size 

(i) Up to 40 children - part-time clerical 
assistance subject to 
a maximum of .5 
clerical post. 

(ii) 40-50 children - 1 full-time clerical 
post. 

(iii) 61-100 children - at least 1 full-time 
post and subject to 
the establishment of 
the clear need for 
further clerical 
assistance, up to a 
maximum of 2 full-time 
clerical posts. 

Because of the importance of financial control and the 

maintenance of a proper book-keeping system clerical 

staff should be of the standard of a Clerical Officer 

- Grade III of the health board and have book-keeping 

skills . 
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Domestic 

With the increasing approximation of life in homes to 

that of the normal family setting, the minor domestic 

chores should to a large extent be done by the 

children themselves as "part of their training for 

adult life just as is the case in most families. Such 

involvement should be part of normal group 

interaction, We would expect indeed that especially 

in the smaller units the kitchen would be a major 

focus of group activity within the home, 

Notwithstanding this, however, we accept that tasks 

such as the preparation of the main daily meal, 

supervision of the weekly washing and ensuring that 

the unit is kept clean would in some cases necessitate 

the employment of part-time domestic staff. We 

consider that generally speaking each self-contained 

unit would regurre a part-time domestic. The extent 

of domestic support will vary from unit to unit, 

depending on size, age group of children and occupancy 

levels, but in any event should not go above a maximum 

of 18 hours per week. It is also desirable, because 

of the environment in which they are working, that 

domestics should have an interest in children and be 

willing to see themselves as part of the staff group 

within the home. We are aware that some homes, either 

because of the size of the building or the proximity 

of the units that make up the home, have communal 

catering facilities. We recommend that their needs be 
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considered individually and on their own merits, 

havinq regard to the above guidelines in allocating 

funds for their domestic costs. 

Other Staff 

We consider that only in exceptional circumstances 

should the need for other heads of staff in a home 

arise. 

Maintenance Staff 

The size and structure of the homes do not 

themselves justify the employment of maintenance 

staff on a full-time basis. Work such as this 

can most economically be done on a contract 

basis as the need arises or on a casual basis 

in the case of minor repairs such as window or 

door replacement. The full cost of such work 

should be shown as a non-pay item in the home's 

annual accounts. 

Gardeners etc. 

Minor gardening tasks such as mowing the lawn, 

weeding flowers etc. should be seen in the same 

way as other domestic chores, as a natural 
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element of the childrens activity in the day 

to day running of the home. However we are 

aware that management of some homes have large 

gardens nearby, the major part of whose produce 

is consumed by the home. In such instances there 

is an obvious need for full-time gardening staff* 

Such staff should not be seen as part of the 

home's staff and vegetables produced on the 

proprietor's land should be sold at local 

market value to the home. 

Teaching Staff 

We agree with recent child care policy on the 

provision of education for children in 

residential homes which has been to seek as far 

as possible to have the children integrated 

into the local schools system. The guestion 

of providing teaching within children's 

residential homes is a matter for the Department 

of Education. Accordingly, we ask that that 

Department review the position in those homes 

which 
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service cou 
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whether 
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the schools system. This can be seen as part 

of the wider policy of having homes community-
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based and integrated with the local community. 

Consequently, homes should aim to avail of 

specialist services e.g. medical, vocational, 

religious, social, and educational facilities 

already present and available to the wider 

community. Supervision of homework is we feel 

a task for the child care staff of the home and 

does not necessitate the employment of trained 

teachers. Remuneration for teachers should be 

controlle 

Vote and 

separate 

operation 

d and funded 

be treated as 

within the Educationa 

an item comp 

from the financing system 

of children' s residential 

letely 

to fund 

homes 

1 

the 

generally. 

Having developed these guidelines we then applied them 

to the homes whilst having regard to many other 

individual factors such as: 

( i ) capacity of the homes; 

(ii) age and type of child in the home at 
present; 

(iii) the care provided, whether short, 
medium or long term; 

(iv) the accommodation provided i.e. the 
size, and proximity of the units 
making up the home's complex; 

(v) details of rostering where available and 

(vi) the home's existing staffing level. 
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In this way we arrived at what we consider the most 

appropriate staffing level for each home based of 

course on the homes1 stated capacity figures which may 

be altered depending on how the health board perceives 

the likely demand for these places. Details of the 

implications of our proposed guidelines on a health 

board basis are given at Table 9, p10 3. The present 

staffing situation vis-a-vis our recommended levels 

can be summarised as follows: 

 
 35Homes 

Full-T 
 

 
Part-T 

I
 

  

    
  
  

 
 

Present Staffing 

Mgr. 

+33+1 

 1 

H.P. 

97 

5 

A.H.P. 

105 

7 

Train, 

67 

Cler. 

15 

20 

Dom. 

40 

6 3 

Recommended Staffing 

Mgr. 

33 

H.-P. 

83 

A.HiP. 

165 

Train 

57 

Cler. 

10 

16 

In recommending care staffing levels we did not adhere 

strictly to 1:1 house parent: assistant house parent 

ratio agreed in 1977 with the Union. We consider that 

such have been the.advances in training for child care 

workers in all grades that the supervision implied in 

this kind of ratio is no longer justifiable and that 

indeed a ratio of 1 house parent to 3 assistant house 

parents would be more appropriate in current 

conditions. However, while this would be our opinion, 

taking into account the care input of the manager and 

trainees, the ratios within our recommended 

complements detailed in Table 9. are somewhere between 

1:1 to 1:3 depending on the home in question. 

Dom. 

4 

75 

/59... 



- 59 -

Trainees 

We would like to comment on our recommendations in 

Table 9 on the number of trainees to be attached to 

each home. At the moment there are four colleges 

providing training courses for child care workers 

which lead to the award by the National Council for 

Educationa-1 Awards of a Diploma in Child Care. These 

courses are available at Athlone (12-15 places) Sligo 

(15) and Waterford (20) Regional Technical Colleges 

and Dublin College of Catering, Cathal Brugha Street 

(20 places). The courses are in-service and are three 

years in duration. In addition each participant must 

have at least 12 months experience in child care 

before they will be accepted for the course. The 

training period therefore for the child care worker is 

4 years and for the purposes of our recommendations we 

would consider members of staff undergoing any stage 

of training to be trainees although for the last three 

years of their course they would be on the assistant 

house parent salary scale. Because of the demands 

that training puts on homes, both in terms of leave to 

attend courses and supervision, the burden should be 

more evenly allocated amongst the homes than appears 

to be the position at present. Also there should be a 

limit to the numbers of trainees which homes can 

expect to take responsibility for. We have 
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accordingly recommended that homes should only have at 

all times a specific number of staff members in 

training. When calculated this would mean a constant 

60 people in training which in our opinion, having 

regard to an age profile prepared in 1979/80 on child 

care staff in residential homes, would be more than 

sufficient to meet replacement demands for staff 

leaving or retiring from the service. Should a home 

refuse to carry staff in training then their staffing 

complement should be duly revised. 

We understand that since 1977 all appointees to the 

house parent grade should be qualified and that it is 

only those recruited or appointed prior to that year 

who might be unqualified. In future we would like to 

see a situation where vacancies in homes could be 

filled only by qualified personnel or by people coming 

in at trainee level. This means that prospective 

trainees when applying for posts should satisfy 

managers as to their qualifications and suitability 

for entry to the Diploma Course on completion of their 

12 month ini'tial " in-house" training period. We are 

aware that implementation of our recommendation will 

have implications for the continued viability of some 

child care training courses. The four existing 

courses will eventually have a capacity for over 200 
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trainees over the three year course period. This does 

not include those doing their 12 month in-house 

training in anticipation of entry to these courses. 

Obviously our recommendations pose serious questions 

for the future of these courses, all of which are in-

service, or for possible extension of these courses to 

other colleges. For example, the Sligo course was set 

up in 1978 after negotiation with and funding by the 

Department of Justice. The majority of trainees were 

prison officers based at Loughan House. As far as we 

are aware very few of the other trainees have taken up 

positions in child care. The closure of Loughan House 

must place a big question mark over the future 

viability of this course and the client group it ought 

to serve. There is also a need for a full appraisal 

by the Department of Education of the objectives of 

the other courses in order to avoid creating a pool of 

trained child care workers way in excess of an 

anticipated need, and the associated expense. 

Non-Pay Expenditure in the Homes 

Non-pay expenditure covers the cost of feeding, 

clothing, educating and maintaining children in good 

health as well as providing shelter for them in safe 

and suitable accommodation. No two homes are the same 

in all aspects of the service they provide or the 

group of children they care for at any one time. 

Therefore to assist us in the task of identifying 
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acceptable"non-pay costs and other guidelines 

appropriate to monitoring the financing of homes we 

examined non-pay expenditure in 1980, 1981 and 1982 

along with homes' projections for 1983, under the 

following headings: 

A. Food 
B. Cleaning and Washing 
C. Bedding and Clothing 
D. Furniture, Crockery and Hardware 
E. Holidays, pocket money 
F. Educational Expenses 
G. Heat, Light and Power 
H. Maintenance/repairs 
J. Transport and Travelling 
K. Finance 
L. Office Expenses 
M. Medical and Dental Expenses 
N. Sundries 

In addition to these general headings over half of the 

homes included a figure in their accounts for After 

Care Services. 

A copy of the guide issued to the homes to assist them 

in their analysis of non-pay expenditure is supplied 

at Appendix D. 
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The accounts submitted were prepared by firms of 

accountants. In some instances these accounts were 

previously prepared on a payments and receipts basis, 

and had been coverted to an income and expenditure 

basis as far as this was possible. It emerged also 

that in some instances the guidelines on analyses of 

non-pay were not complied with. As a result: 

Food may include items such as detergents, 
toothpaste, soap because they were included with 
groceries at time of purchase and not analysed to 
cleaning and washing. 

Heat Light and Power may not include repairs to 
boilers and heating systems. Such expenditure 
may be classed as maintenance in the accounts 
of some homes. 

We concentrated on the homes' audited accounts for 

1982 and their projected budgets for the current year. 

We considered that expenditure on items A to F 

inclusive could most appropriately be considered on a 

unit cost basis as such expenditure is, to a 

significant degree, determined by the number of 

children in residence. The physical structures in 

which homes are accommodated, eligibility of residents 

for medical cards, transport facilities and overall 

financial position of the individual homes come into 

play in determining outlay on items G. to N. For this 

reason we did not consider the unit cost basis a 

suitable mode of analysis or comparison for 

expenditure under the latter headings but that each 

home should be considered on its own merits, taking 

into account, where appropriate, the above mentioned 

and other factors.-
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Projected costs in the homes for items A to F in 1983 

were compared on a unit cost basis. There were wide 

variations as between homes under all 6 headings. 

These variations could not be adequately explained 

either by reference to the age, type or number of 

children in residence, the number of units or type of 

building involved. 

Variations in homes' anticipated expenditure went 
from: 

Item Min. per Max. per Average 
Head Head Per Head 

Food £330 £1,450 £626 
Cleaning/Washing £5 £100 £40 
Bedding/Clothing £12 £380 £148 
Furniture, £30 £240 £73 
crockery etc. 

Holidays etc. £45 £450 £146 

The extent of the variation re-inforced our view of 

the need for general guidelines on the levels of 

expenditure on such items which the Exchequer would be 

prepared to fund. These guidelines should exist to 

assist in the regulation and control of expenditure 

both for the convenience of management in the homes 

and for statutory authorities providing funding for 

them. There should be clearly identified levels above 

which (a) an authority should have serious doubts 

about funding; and (b) resident managers themselves 

should be looking critically at their own purchasing 

patterns. In the course of our examination we have 

endeavoured to identify what these maximum levels of 
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expenditure should be, at 1983 prices, for these 

particular items have regard to all the relevant 

factors and information available to us. Our 

recommended level of expenditure is based on the 

assumption that living standards in the homes should 

be at least in line with the national average. 

Proposed Guidelines on Non-pay at 1983 Prices 

A. Food 

Anticipated food costs in the majority of homes in 

1983 come within a range of £400 - £500 per head for 

the year. We feel that costs generally should be of 

this level and indeed in some instances, depending on 

the ages of the children in the group, should come 

below this. 

Above average costs in homes may be due to the fact 

that daily meals are provided for staff, the cost of 

which are included in the homes accounts under this 

heading. The same-principles as apply in the health 

boards' hospitals programmes as regards staff meals 

should also apply in the homes i.e. weekly 

contributions from staff to cover meal costs 

excluding, of course, meals consumed by a care worker 

who actually sits with and supervises children at mea 

times. 
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Average costs for food should not exceed £600 per 

child in any home this year and should constitute the 

maximum level for public funding purposes. This is 

generous provision, particularly when one considers 

that the homes can avail of the advantages of bulk 

buying, and is sufficient to cover food costs for 

children in residence and their meal-time supervisors. 

4.6.2 B. Cleaning and Washing 

£40 per child should be the maximum cost level 

acceptable for funding purposes for this item unless 

some major purchase was envisaged which would have to 

be discussed and agreed with the health board before 

being accepted. 

4.6.3 C. Bedding and Clothing 

A very important factor in relation to this item is 

the age of the children in residence. However an 

average of £140 per capita in 1983 would constitute 

generous provision to cover expenditure under this 

heading and the maximum acceptable level for funding. 

4.6.4 D. Furniture, Crockery, Hardware etc. 

The maximum»acceptable level of expenditure for such 

goods should be £60 per capita for this year. 
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E. Holidays and Pocket Money 

Like clothing, the age factor would be significant 

here. Nevertheless the vast majority of the children 

in the homes are under 16. Conseguently, we consider 

that the annual average cost, while varying in 

different degrees from home to home, should not exceed 

£135 per c.hild. 

F. Educational Expenses 

This cost will vary, depending on the age and ability 

of the child, but an average of £50 per child per 

annum should be the maximum provision for items such 

as text-books etc. for homes. 

Establishing guidelines for other non-pay items is 

somewhat more difficult. Notwithstanding these 

difficulties and accepting that each home has certain 

unigue factors the Committee devised general 

guidelines to assist in the task of assessing what the 

appropriate financial provisions for 1983 should be 

for expenditure on these items. 

G. Heat, Light and Power 

The Institute for Industrial Research and Standards 

can provide information on energy costs for a range of 

buildings, old and new, insulated and uninsulated, and 

varying in size from 4 bedroomed houses upwards to the 

old style large institutional type building. Using 
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this information health boards can estimate what 

should be the maximum and minimum energy costs for 

each home, taking into account the number and type of 

buildings making up a complex. Where homes' projected 

expenditure for 1983 come above the acceptable range 

we recommend that in each case funding should be based 

on'at most, the maximum of the appropriate range* 

Further information on energy costings can be got from 

IIRS. 

H. Maintenance/Repairs 

We found it impossible to establish any set of norms 

for this item. Expenditure estimates from the homes 

for 1983 ranged from as low as £1,000 for two new 

group homes to as high as £40,000 for one of the 

largest homes. "It would appear to us that the latter 

figure, and indeed most estimates exceeding £6,000 

included provision for major repair of a once off 

nature or capital projects. We recommend that in 

future, proposals for such expenditure should be 

approved by the prospective funding authority before 

work is initiated. We appreciate that at present 

there is very little financial provision made for 

residential homes over and above capitation and 

therefore little point in homes submitting projects 

for approval. However, it is obvious to us that there 

should be a mechanism introduced for examining and 

approving significant expenditures such as these. We 
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also noted that amongst the homes with higher 

maintenance costs, there were a number v/ho had full 

and part-time maintenance staff on their payroll. In 

this regard we refer to our earlier recommendation 

that maintenance work could most economically be done 

on a contractual or casual basis, whichever is most 

appropriate to the task in hand. 

On maintenance costs, generally, we recommend that the 

funding authority establish in discussion with each 

individual home what maintenance work projects are 

envisaged in the forthcoming year and then decide, on 

the basis of the appropirate professional advice, 

whether or not it is necessary and is being done in 

the most economic manner feasible. 

J. Transport and Travelling 

We would query anticipated 1983 expenditure in excess 

of £4,000 irrespective of the size of the home, 

particularly in the metropolitan areas well served by 

public transport. Indeed it is difficult to see the 

justification for transport other than public 

transport for homes located in such areas. 

# 

L. Office Expenses 

We consider £1,500.- £2,000 as fair and reasonable 

provision for the largest homes for 1983, less in the 

case of the smaller homes. 
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M. Medical and Dental Expenses 

Anticipated costs varied but apart from one major 

exception were below £1,500. We are aware that 

children in homes located in at least three health 

boards regions are provided with services under the 

local board's General Medical Services, This lack of 

uniformity is certainly inequitable particularly in a 

situation where payment is made on a flat capitation 

basis. For this reason and also because the vast 

majority of children in care come from homes which 

would qualify for free medical treatment we would 

recommend that all children in residential homes, 

irrespective of where they are located, should be 

eligible for services under the General Medical 

Services scheme. We note that this was a particular 

recommendation of the "Kennedy Report" in 1970 and of 

the Task Force in 1980. There is no evidence to 

suggest that the situation is any different from that 

which existed in 1970 when the Kennedy Committee 

reported that general medical facilities for children 

in care depended on the individual managers in most 

instances who have to pay medical fees out of 

capitation. In some cases arrangements were adequate 

- others were not. Now just as then adequacy of 

facilities is left to "a hit or miss, arrangement of 

this nature" . Implementation of this recommendation 

becomes increasingly more urgent when note is taken o 

the fact that over 90% of the children now placed in 
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these homes are in the care of the health boards. All 

are deprived in one way or another, many physically 

and emotionally retarded. They require first class 

medical facilities and the best way to ensure this, we 

feel, is for the boards to make arrangements under 

their own General Medical Services scheme. 

4.6.13 N. Sundries 

Expenditure in total above £2,000 in 1983 on this item 

would in our opinion require explanation in detail by 

the home. 

4.6.14 0. After-Care 

As already stated over half the homes included some 

financial provision for 'After-Care', the majority 

under £1,000 for 1983. However, there were a small 

number of homes who anticipated significant 

expenditure on this item. Because of this type of 

variariation we would recommend that health boards 

satisfy themselves as to the appropriateness of 

expenditure under this item as part of a home's annual 

budget. Boards should be quite clear as to what homes 

envisage as after care, whether this type of 

expenditure is necessary and whether the individual 

home's vision of what constitutes after-care is in 

line with its own policy. It is important that after 

care services are organised, purposeful and in line 

with overall statutory policy on child care if they 

are to be funded by the Exchequer. 
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4.7 Concluding remarks on Proposed Guidelines 

We have at 4,4 to 4.6 developed and outlined proposals 

as to the criteria we would envisage being used in 

monitoring and controlling financial expenditure in 

children's residential homes. We will be returning 

again to these proposals, and more particularly to the 

manner in which they can be implemented, in Chapter 7. 

4.8 Capital Expenditure 

Apart from ensuring that capital expenditure was fully 

reflected in the homes' balance sheets we have not 

dealt in our review with this aspect of financing the 

homes. 

-. 

There is specific statutory provision made under 

Section 55 of the Children Act, 1908, relating to 

capital expenditure on certified industrial schools. 

In accordance with this legislation no substantial 

addition or alteration to an industrial school can be 

made without the approval in writing of the Minister 

for Education in whose Vote provision is included for 

expenditure on the building and eguipping of new 

residential homes. However, with the growth of 

involvement-of health boards with the homes, there has 

been a tendency lately for such provision to be 

included in the Department of Health's capital budget 

e.g. Goldenbridge, Ballymahon (Moate) and St. 

Finbarr's Cork all former industrial schools. In 
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these instances the Minister for Health has approved 

the projects. Residential homes other than the industrial 

schools also seek funding and approval from the 

Minister for Health for capital expenditure. 

Regarding, minor capital projects, provision is made 

in the Department of Education's non-capital budget 
I 

for adaptations and additional accommodation to 

facilitate the introduction of a grouping organisation 

into existing homes. A large proportion of 

expenditure recorded in the accounts of the former 

industrial schools under the heading "Maintenance and 

Repairs" was funded out of this sub-head, on special 

application by the home to the Department of 

Education. Expenditure in 1982 came to 70,000. 

This constitutes a means of supplementing the 

capitation income of the 24 former industrial schools 

only. However there is no similar provision to fund 

the minor capitation projects of the remaining Health 

Approved homes. At the moment these homes have to 

finance major repairs and maintenance works entirely 

from capitation. 

 

On transfer of responsibility to the Minister for 

Health, full responsibility for approving major 

capital projects on the homes should rest with him, 

and public funding for such projects be administered 
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CHAPTEJR 5 

Non-financial criteria for Monitoring Children's 

Residential Homes 

Need for Other Criteria 

We mentioned in our Introduction that because of the 

growing financial difficulties in some homes we have 

brought forward our report. This has prevented us 

from giving serious consideration to criteria, other 

than financial guidelines, which are, in our view, 

essential to the monitoring of the homes efficiency 

and cost effectiveness, 

Set out at Paragraphs 2.2, is our broad perception of 

the present role of the homes. However, we failed to 

find any clear statement of public policy in relation 

to the objectives of expenditure on them, specified in 

terms of: 

 

- the nature/quality of service to be 
afforded; and 

- the client-group to be reached/cared for. 

The Task Force on Child Care Services addressed this 

issue in its Final Report (par. 15.2 to 15.7 pp 

185-191) and endeavoured to spell out the function of 
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residential care. Potential client groups and the 

differing services required to meet their needs were 

identified and an organisational structure, 

categorising homes in relation to services and 

clientele, was proposed. There is an urgent need for 

clarification of public policy on this whole issue. 

Accordingly we recommend that the Minister for Health, 

who will soon have responsibility for all children's 

homes, examine, as a matter of priority, the Task 

Force's proposals referred to above with a view to 

clarifying policy as to the overall role for homes in 

child care. This role should be reflected in 

admission and discharge policy and be the important 

''criterion for assessing the effectiveness of any 

individual home (i.e. the correlation between 

admission/discharge policy and service provided) and 

its efficiency. It should also assist in 

re-affirming, in more explicit terms than exist at the 

moment, the level and standard of services expected 

from the homes in return for public expenditure on 

them, particularly in relation to matters such as 

accommodation and care standards. It almost goes 

without saying that measuring effectiveness without 

clearly stated objectives is extremely difficult, if 

not well nigh impossible. Likewise with the task of 

determining the financial limit within which services 

are to be available in the absence of stated expected 

standards of service.  
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CHAPTER 6 

THE HOMES CURRENT DEFICITS 

6. 1 Presen t  Position 

6 . 1 . 1 R e f e r e n c e h a s a l r e a d y b e e n made ( s e e 3 . 2 and 3 . 3 ) t o 

c 1 a i m in r e c e n t y e a r s b y m a n a g e r s o f h o m e s t h a t 

i n c r e a s e s i n c a p i t a t i o n w e r e n o t a d e q u a t e t o mee t t h e 

e v e r - r i s i n g c o s t s o f l o o k i n g a f t e r c h i l d r e n i n a 

r e s i d e n t i a l s e t t i n g . They f u r t h e r c l a i m t h a t d i r e c t l y 

as a r e s u i t of t h i s s i t u a t io n hoiti es h a v e b e e n 

i n c u r r i n g c o n s i d e r a b l e d e f i c i t s t o m e e t e x p e n d i t u r e 

w h i c h h a v e b e e n o n l y p a r t l y met b y s p e c i a l d e f i c i t 

p a y m e n t s from t h e D e p a r t m e n t o f h e a l t h . The p r o b l e m 

h a s c o n s e q u e n t l y b e e n e x a c e r b a t e d b y t h e need f o r 

homes t o b o r r o w f i n a n c e from o f l i e r s o u r c e s , u s u a l l y 

t h e A s s o c i a t e d B a n k s , and s o i n c u r s i g n i f i c a n t 

i n t e r e s t c h a r g e s , t o fund t h e i r d e f i c i t s . 
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6 , 1 , 2 T o e s t a b l i s h a c l e a r p i c t u r e o f  t h e p o s i t i o n i n r e g a r d 

to t h e e x t e n t o f t h e s e d e f i c i t s , each home was asked 

to submi t a u d i t e d a c c o u n t s For 1980, 1981 and 1982, 

p r o j e c t i ons f o r 1983 , a n d  r e levant end o f y e a r 

b a l a n c i n g s t a t e m e n t s . S t a n d a r d i s e d fo rms , s e t ou t i n 

so far as was p o s s i b l e in t h e format recommended in 

t h e s t a n d a r d code book f o r h e a l t h s e r v i c e s , were 

i s s u ed t o t h e homes on requesting th i s i n f o r m a t ion 

(Appendix B) A s e t of gu i d e l i n e s were a l s o i s s u e d for 

comp1et ing these forms (Appendix E) and a u d i t o r s were 

i n v i t e d to seek c l a r i f i c a t i o n from this  Committee i f 

t hey e n c o u n t e r e d d i f f i c u l t i e s . A c e r t i f i c a t e was 

i n c l u d e d for s i g n a t u r e by t h e audit o r c o m p l e t i n g t h e 

forms v e r i f y i n g t h e a c c u r a c y o f t h e d a t a c o n t a i n e d 

t h e r e i n . 3 0 of t h e 3 7 homes w i t h i n our r e m i t s u b m i t t e d 

t h e i nf o r rn a t i o n  r eq u e s t e d • 
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6.1.3 Our objective in examining the homes 1 end of year 

b a 1 a n c e s  w a s  t o  e s t a b .1 i s h   i f  e a c h  h om e  w a s i n a 

position to discharge its liabilities, in other words 

that the current assets were sufficient to cover the 

current 1iabilities at a particu1ar date. This proved 

to be a difficult exercise. 

In a large number of cases balance sheets had not been 

prepared for homes in previous years. The homes' 

position had been included in the overall balance 

sheet of the organisat io n who were their proprietors 

or in conso1idated ba1ance sheets. This necessita t e d 

e x t r a c t i n g  t h e r e 1 e v ant i n f o r m a t i on in r e 1 a t i o n to the 

home only. 
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The cumlative position at the end of 198 2 which 

emerged from the 30 accounts which were submitted was 

as fo]lows: 

18 homes reported deficits totalling £455,000 

12 homes reported surp1uses tota1linn £204,000 

These figures are based on the homes' statements, 

B as ed o n t h e Comm i tt e e's ex am i n a t i o n  o f t h e ac c ount s 

submit ted we are quite confident that further 
» 

discussion with individual homes may well reduce the 

o v e r a 11 d e f i c i t. 
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6 . 2  P r o j e c t e d P o s i t i o n a t December 3 1 s t l983  

6 . 2 . 1 P r o j e c t i o n s o f  e x p e n di t u r e  fo r 19 8 3 w e r e submitted by 

the same 30 homes who submitted accounts for the years 

19 8 0 to 1982. 0n the non-pav s id e, homes' projec t ions 

for likely increases varied from around 10% to as high 

as 4 0% on 198 2 expenditure. The 'homes' own estimated 

posi t ion for 19B3 i s as f o11ows: 

2 4 homes anticipate deficits total ling £961 , 000 

for 1983 

6 h o m e s anticipat e s u r p 1 u s e s  to t a 11 i n g £ 106, 000  

for 1983 

H e r e a g a i n t h e C o m m i t t e e f e e l s t h a t t h e s e a r e maximum 

f i g u r e s a nd t h a t t h e  fi n a1 o u t - t u r n f o r t h e y ea r 

s h o u l d show a more f a v o u r a b l e p o s i t i o n . 

The t o t a l c u m u l a t i v e p o s i t i o n a c c o r d i n g t o t h e homes 

a s a t t h e 3 1 s t D e c e m b e r , 198 3 i s t h a t 

2 3 Horn e s e s t i m a t e t h a t  t h ey  w i 11 h a v e  accumullated 

d e f i c i t s t o t a ling £ 1 , 3 0 0 , 0 0 0 

a nd 

7 Homes e s t i m a t e t h a t t h e y w i l l have c u m u l a t i v e 

surpluses tot alling £203,000. 
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6.3 Balancing the Homes Assets and Liabilities 

6.3.1 In the Committees view the projections made by the 

Homes are overgenerous. While there were some 

difficulties in interpreting the information submitted 

it did appear that some charges raised might not be 

payable. In addition a number of balance sheets 

revealed an excess of current assets over current 

liabilities although deficits had emerged on income 

and expenditure accounts. 

In relation to the projection made for 1983 the 

Committee feel that based on a reasonable projection 

of actual expenditure in 1983 the following picture 

would emerge 

25 Homes with deficits totalling £805,000 

5 Homes with surpluses totalling £ 56,000 

Using these projections the total cumulative position 

emerging at 31 December, 1983 would therefore be as 

follows: 

26 Homes with deficits totalling £1,123,000 

4 Homes with surpluses totalling £123,000. 

Taking into account the balance sheets where assets 

exceed liabilities, the Committee consider the 

cumulative projected deficits of £1,123,000 could be 

reduced to about £860,000 . This figure would in our 

opinion be sufficient to balance the homes' current 
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assets with their current liabilities, on a 1 to 1 

r a t io wh i ch i. s co ns i d e r ed ad eq 1i a t e f o r 1 iq11 i < 1 i ty 

purposes in their particular case. Wo envisage that 

health boards in determining the extent to which 

accumulated deficits should be discharged, will 

further review the financial positions of the homes 

co nc er ned a nd exc 1 ud e f roni accou nt a ny 1 i ab i 1 i t i es 

wh i ch ar e avo idab 1 e. Furt h erinor e we a 1 so env is aq e 

that the boards in determining the amount of 

allocation required in future care for those homes 

which have accumulated surpluses, will have due regard 

to the existance of those surpluses, 

6.3.2 As o final comment on the information submitted, it 

was noted that account] no in the homes was not always ; 

as clear as one would wish. Indeed there were a 

numl.") e r o f o cc a s ions o n w h i c h a. c co u nt a n t s ex p r es s ed 

difficulty in analysing book keeping entries and 

suqqested that managements be encouraged to take steps 

to improve the record inn systems an6 the book-keeping 

s k i 11 s o f t h e i r c 1 e r i c a 1 s t a f f . 

11 is a1so perhaps anpropr i at e to dr aw a11 ent io n to 

the point that in some cases cross salaries were drawn 

a s  a  m a n a g em e n t f e e   b y  r e 1 i gi o u s    o r d e r    f o r    t h e 
services of their members in the homes. It is 

understood  that a formu1a exists to take account of 

PAYE/PRSI and deductions for emoluments as 

appropriate, where such methods of payment are opted 

for in other areas of the health services .We 

consider that _such a formula should also apply to the 

homes. 

\ . 
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CHAPTER 7 

FUTURE FINANCING OF CHILDREN'S RESIDENTIAL HOMES 

Issues raised by proposed Transfer of Responsibility 

The proposed transfer of responsibility for the 

Industrial Schools to the Minister for Health raises a 

number of issues in relation to their financing, the 

most immediate being that of responsibility for the 

homes accumulated deficits. Our examination of the 

accounts confirms the existance of deficits in the 

majority of homes. We have in Chapter 3 discussed in 

some detail the factors which explain to a large 

extent how these deficits could have occurred. This 

does not however identify where responsibility for 

clearing them should rest. From the statutory 

authorities1point of view, capitation was regularly 

revised in line with C.P.I, and salary increases and 

paid in full in respect of children placed by them in 

the homes; it is a function of the homes' management 

to ensure that expenditure is kept within income. On 

the other hand, homes will undoubtedly argue that 

expenditure was incurred to provide service at a level 

which they the homes, in the absence of direction from 

the statutory authorities, perceived necessary to meet 

the needs of the children placed with them. 
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Without prejudice to the guestion of 

we recommend, in order to ensure the 

of the homes, that public funding be 

responsibility, 

future viability 

made available 

towards clearing these deficits. Funding should be 

based on a figure, agreed between the home's 

management and the local health board, as representing 

"bona fide" debts which necessarily require to be 

paid. Secondly, funding should be limtied to ensuring 

a balance on a 1 to 1 ratio, of the homes1 revenue 

assets to their revenue liabilities at the end of the 

current year. As a prelude to changing the system of 

funding the homes from the coming year onwards, we 

estimate that this exercise will cost the Excheguer in 

region of £860,000 at a maximum and for convenience, 

should be payable under the Health Vote. 

7.1,2 The proposed transfer also raises the guestion of the 

method of payment to be used in future in funding the 

homes. There is provision in this year's Estimates 

of: 

*Health Vote (Capitation) ' £5m 

Education Vote (Capitation) £. 60m 
(Adaptations£. 08m 

The Rates £.212m (Est.) 
£ 5.892m 

(*See note at Page19 ) 

to cover payment at a weekly capitation rate of £85 

for each child maintained in children's homes. 
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We, on the basis of last year's expenditure, estimate 

that the operating costs of the 37 homes reviewed 

should be £5.5m approximately. Meanwhile these homes 

likely income from capitation for 1983 is £4.65m, 

which is the figure provided for them in the 1983 

Estimates, leaving them with deficits in excess of 

£800,000. Because of the variations already identified 

in all aspe'cts of the homes operational costs, it is 

also likely that at least 5 homes, probably more, will 

have surpluses totalling in the region of £60,000. 

Thus as a method of allocating resources, there are 

obvious inefficiencies in the capitation system. To 

avoid the continuance of this situation it is, in our 

opinion, essential that the capitation system is 

revised or replaced by a more efficient system of 

allocating funds to meet individual homes' specific 

financial requirements. We consider, having regard to 

likely developments in the residential sector already 

outlined at 2.3, that the most appropriate method of 

payment for the homes is monthly payments, in advance, 

of an annual allocation based on an itemised budget 

agreed betv/een the home and the funding authority, the 

local health board. The long-term aim of child care 

policy is that all children in residential care should 

be catered fpr within their own health board area, if 

at all practicable. This means in effect that to an 

increasing degree children in homes will have been 
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placed there by the local health board. There will 

still be a small number of children committed by the 

courts, mostly under the School Attendance Acts, who 

will be the responsibility of the Minister for 

Education. Notwithstanding this we recommend that, 

for administrative purposes, all funding for the homes 

should be paid under the Health Vote and that in 

conjunction with the transfer of responsibility for 

the industrial schools, provision made in the 

Education Vote and the local rates for the maintenance 

of children in the homes should be transferred to the 

Health Vote. Provision for capital expenditure should 

also be transferred. 

7.2 Transfer to an Annual Allocation Method of Payment 

7.2.1 An intrinsic element of the allocation system of 

payment being recommended are the staffing guidelines 

evolved by us for the homes, for use as a basis for 

funding decisions and to be aimed at as staffing 

targets, home by home, in the short to medium term. 

Non-pay guidelines have also been evolved for the same 

purpose. These guidelines pose problems for immediate 

implementation. Growth in staffing ratios since 1977 

has not been even throughout the homes. This has 

resulted in an imbalance in that broadly similar homes 

have apparently unjustifiable variations in their 

staffing levels. Our guidelines represent an attempt 

to redress these imbalances and introduce greater 
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standardisation in staffing ratios. We appreciate 

that our recommendations, (apart possibly from those 

relating to domestics, maintenance, gardening and 

teaching staff) could not be implemented immediately. 

However any new financial relationship with the homes, 

especially one involving the clearance of past 

deficits, should be subject to agreement on the part 

of management of the homes that: 

 (a) in future, vacant posts should not be 

(b) 

(c) 

advertised without the prior approval 
of the health board to the filling of 
the particular vacancies; 

selection panels for filling vacancies 
in homes have health board representat
and 

all appointments should be approved by 

ion 

the 
health board 

Through this approval procedure health boards should 

aim to achieve the recommended staffing levels set out 

at Table 9 (p. 103) for each of their respective areas 

at the earliest possible date. In the current 

economic climate, we consider that additional posts 

can be created only on the abolition of posts 

super-numerary to our recommended staffing. 

Our guidelines on non-pay set out our conclusions as 

to the maximum acceptable level of expenditure on a 

range of items associated with maintaining children. 

We have taken cognizance of these guidelines, as well 

/ 89.. 
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 as the inflator of 12%, in coming to our estimates 

for this year's deficits in the homes. Should a 

change from capitation to an allocation system of 

funding take place from the beginning of 1984, then 

these guidelines could be applied when agreeing 

 budgets for funding purposes with the homes. It 

should be noted that our non-pay guidelines specify 

maximum levels for expenditure - in many instances 

homes projected expenditure for 1983 came considerably 

 below these levels as we would have expected. 

Therefore the publication of these guidelines could 

possibly mislead homes. Accordingly we suggest that 

detailed guidelines only be issued to the health 

boards for use as a bench-mark in finalising budgets. 

7.3 Future level of Financing for the Homes from the 

Excheguer 

7.3.1 We estimate that the 37 homes will reguire £5.5m from 

public sources to meet expenditure in 1983, based on 

our examination of the audited accounts of 31 of these 

homes. 

Should our recommended guidelines for financing the 

homes have been used in determing 1983 budgets for the 

37 homes currently on capitation, we estimate that 

public funding for them would be agreed at somewhat 

the same level. Indeed the absolute maximum allowable 
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under our guidelines would be: 

Pay 3.5m 
Non-pay 2.5m 

6 m  

However we would not envisage many homes operating at 

the maximum levels of expenditure allowable. The 

major change on the pay-side under our guidelines 

would have been a re-allocation of care posts as 

between homes with almost no change in the total pay 

bill. There would possibly have been a reduction on 

the non-pay side. These costings assume that no 

deficits from previous years would have to be funded. 

In our view, this would be the appropriate level of 

financing for existing range of services offered by 

those residential facilities. 

It v/ould appear therefore that there are definite 

possibilities for economies with the introduction of a 

more tightly controlled, closely monitored, allocation 

of funds for the homes. In the interests of 

efficiency and administrative simplicity this system 

could best be operated on a monthly payments in 

advance of 95% of the total allocation within the 

relevant year and the retention of 5%, to be paid 

following receipt and examination of accounts for that 

year. 
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7.4.1 Appropriate Transitional Arrangements 

Arising out of our review, we would recommend the 

following arrangements as appropriate when the 

Minister for Health decides to take his next step in 

transferring responsibility for the 24 industrial 

schools from the Minister for Education: 

1st Step: The Minister for Health should develop 
a clear policy as to the overall role 
of residential homes in child care, their 
functions, the objectives of their care 
programmes and the question of establishing 
management committees; 

2nd Step: The Minister for Health should 
complete the exercise presently being carried 
out in co-operation with the health boards 
to identify needs in the area of 
residential care, the type of services 
required and the role to be played by each 
individual home. The results of this 
exercise should be analysed in the context 
of the policy statement above; 

3rd Step: The Minister for Health should draft 
a Transfer Order and arrange for the 
transfer of appropriate funds from 
other votes to the Health Vote; 

4th Step: The Minister for Health should direct 
. health boards to initiate discussions with 
individual homes in their areas with a view 
(a) to finalising and then recommending to 
the Minister the amount of deficits to be 
cleared in respect of each home up to 
31st December, 1983 and (b) determining 
their budgets for 1984 along the guidelines 
issued for that purpose by his Department. 
As a necessary preliminary to these 
discussions and a condition to clearing 
deficits health boards should agree roles, 
objectives, and reporting relationship with 
each home in line with stated overall public 
policy for residential care; 

5th Step: The Tarqet date for the introduction 
of annual allocations for each home should 
be 1st January, 1984. 
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TABLE 4 

ANNUAL INCREASES IN CAPITATION RATES AND C.P.I. SINCE 1977 
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TABLE 6 

Cost of Homes at Capitation and Equivalent (i.e. weekly per capitation expenditure) 
as derive from 1982 A/C's. 

Table 6 Contd. overleaf. 
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Reservation of C. O'Loahlin. 

1. Childrens' residential homes, in cornmon with all other services, must be subject 

to the financial constraints which now prevail. However much theirs may appear 

to be a deserving cause, the fact remains that to exempt them frcm current 

constraints is to redirect scarce funds away frcm other services to a still further 

extent than would otherwise be necessary. 

2. Based on appropriate adjustment of their actual expenditure in 1982, our estimate 

of the funding requirement of the homes with which we dealt - to enable them to 

operate at 1982 standards of service - is £5.5m.. By comparison, the guidelines 

set out in chapter 4 of this Report are estimated to yield £5.5m to the hemes, after 

(a) providing for reduction in financial charges they bear (by discharging accrued 

deficits and advancing the timing of payments to them of their normal subvention) 

(b) eliminating certain costs now met by the homes (by transfer to the GVIS of 

certain medical costs, to the Health Boards of dental costs and to the Department 

of Education of teaching costs) and (c) overcoming certain existing diseconomies 

in. the hemes' present modus operandi. Thus the guidelines effectively provide for 

an increase in overall funding of the homes over present estijnated funding need. 

I cannot accept that this is an appropriate overall recommendation, in present 

circumstances especially. 

3., There are other reasons in addition why, it appears to me, these guidelines are 

rather generous. 

(a) Our researches show that many homes at present operate with fewer care 

staff than the 1 to 4 ratio recommended herein. Care-staff numbers are 

now 50% higher, in ratio to the number of children cared for, than 

obtained in 1977. Application of the recommended ratio would serve to 

increase care-staffing to 170% of 1977 levels. "While increased staffing 

has been necessary e.g. to counter reduced participation by religious 

(who normally did not restrict work to standard hours), I am not satisfied 

that an increase of this order is warranted. 
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(b) Over the period from 1977 to 1983, gross expenditure of all health 

agencies rose by 202%. A guideline provision of £5.5m equates with 

a funding increase of 245% to the homes over the same period, and for 

even more when account is taken of the factors mentioned at 2. preceding. 

In my view, at least for the foreseeable future a care-staff to child ratio of 

1 to 4..5 (the average prevailing in the hemes we have dealt with) should be adopted, 

and Health Boards should aim to redistribute staff within this ratio to hemes now 
j 

having relatively too few at the expense of those better endowed. In addition, insofar; 

as examination of past years1 accounts forms part of the process through which 

health boards may assess the homes future needs, due allowance should be made for 

the factors mentioned at 2. preceding in interpreting past accounts (as is implicit 

in the Report). 

Adjustment in the foregoing fashion should reduce overall funding to some £5m 

(allowing for a conservative £0.1m for the factors at 2. preceding). At this level 

i 

of funding, the homes mil still have had funding increased somewhat faster than 

the health services generally since 1977. In addition, funding will be somewhat 

in excess of that authorised at present by the approved capitation rate of £85 per 
I 
i 

week per child. I consider that to require the hemes to operate within the 

existing approved! capitation rate would require radical restructuring of their 

services with adverse implications for standards of care; and that this course is 

not. realistic, in the short-term at least, despite prevailing financial constraints. 
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APPENDIX A 

JOB DESCRIPTION FOR RESIDENT MANAGER POST 



APPENDIX A 

JOB DESCRIPTION QUALIFICATIONS AND PARTICULARS FOR RESIDENT 
MANAGER OF A CHILDRENS RESIDENTIAL HOME 

1. Introduction 

Description will vary from home to home depending on consultation 
between the individual home's management committee and the 
respective health board but should include the following details: 

(i) the role the home is to play in the context of the 
board's overall policy for child care services 
in its area; 

(ii) the- agreed objectives for the home; 

(iii) a general description of the type of service 
to be provided by the home; 

(iv) number and types of children to be catered for; 

(v) the legal position of the home; 

(vi) its relationship with the health board. 

2. Functions of Resident Manager 

2.1 Responsibility for the day to day management of the home and 
its component units, general leadership and decision making in 
the home. 

This includes responsibility for reporting regularly to the 
management committee on the homefs finances and ensuring: 

(i) that full and proper accounts are maintained 
and that monies are properly disbursed in 
accordance with Department of Health or health 
board requirements agreed with the management 
committee; and 

(ii) that proper records are kept on staff supervised 
as regards leave etc; 

2.2 Co-ordination and implementation of programmes of care designed 
in conjunction with the statutory authorities to meet the 
specific needs of each child. 

2.3 Deployment, development and training of staff including 
directing and assisting them in the performance cf their 
duties. 

2.4 Assisting management committee in on-going planning for the 
home and use of its resources and in the monitoring and 
evaluating of the homes1 performance particularly in regard 
to policy objectives. 

,-_,-. ., rm —»». m* 



 
3  Qualifications 
 

Each c a n d idate must: -

3.1 be of good character *- 

3.2 have a recognised qualification in or with direct relevance to 
Child Care and at least S years post-qualification experience 
in the practice of child care, preferably in a residential 
setting *  

3.3 possess Sufficient administrative capacity to discharge the 
functions and perform the duties of the post. 

3.4 have knowledge of budgetary and book keeping procedures 

3.5 produce evidence that he/she can relate well with both children 
and staff 

3.6 be free from any defect or disease which would render him/her 
unsuitable to hold the post and be in a state of health such as 
would indicate a reasonable prospect of ability to render regula 
and efficient service.    

 

4. Particulars 

4.1 The employer (s) confirm that subject to (4.3) 
below the post (which has been approved by the Minister for 
Health) is permanent. 

4.2 The person appointed will, on reaching the age of 65, cease to 
hold office. 

4.3 The person appointed shall hold office for a probationary 
period of 1 year. Thereafter the post shall be held on the 
basis set out at-(4.1) above provided the employer has not 
issued notice to the postholder prior to the 3 30th day of the 
probation period. Such notice will indicate that the contract 
of employment will cease on the day before the anniversary of 
the date on which the postholder commenced employment. (NOTE: 
This sub-paragraph is designed to meet the requirements of 
sub-section 3(i)(a) of the Unfair Dismissals Act, 1977). 

4.4 A 40 hour working week applies. Attendance during unsocial 
hours (8p.m. to 8a.m.) will be as required in the carrying 
through of the programme of the home. 

4.5 Annual leave entitlement will be 25 working days. 

4.6 The salary scale for the post is: 

for homes with over 29 children: 
£9,742 x 5 - £11,072 

for homes with less than 30 children: 
£7,913 x .5 - £9,742) . 

4.7 Deductions will be made from remuneration in respect of the 
statutory deductions (e.g. P.A.Y.E., P.R.S.I, etc). 

4*0 The postholder will be required to reside in the home. 
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JOB DESCRIPTION FOR HOUSE-PARENT AND ASSISTANT HOUSE-PARENT POSTS 



 APPENDIX B 

JOB DESCRIPTION 

Title 

Objectives 

General 
Responsibilities 

Child Care Worker - Houseparent. 

(Residential Children's Home). 

1. To care for the specific needs of 

each child; , 

2. To provide a stable, stimulating 

environment: where children can make 

worthwhile rolationships with staff, 

other children and others with whom 

they come in contact. 

3. To co-ordinate and actively contribute 

towards the efforts of other members 

oO the team in creating an atmosphere 

of unity and consistency in carrying 

OUt the overall policy of the home. 

Responsibility for a group of children, 

subject to the resident manager to whom 

the houseparent is accountable; this 

responsibility extends to the physical, 

  emotiona1, social and religious 

 formation needs of the children; it 

entails attending to the day to day 

running of the group. 

Principal Duties 

  

The principal duties comprised under the 

prescribed responsibilities would include 

1. calling the children each morning 

and ensuring they are properly 



dressed and in time for their appointments 
 

during the day; escorting them to school 

where necessary -

preparing meals for children as required; 

undertaking houses work and involving the 

children as appropriate; , 

undertaking the ongoing social training of 

children; (e.g. chores, shopping, trips); 

stimulating and involving the children in 

appropriate recreational activities; 

assisting with children's educational progress 

(e.g. homework) and personal development (e.g.. 

providing the children with the opportunity to 

discuss their personal problems, always 

respecting the children's freedom) and the 

planning, implementing and reviewing of 

programmes for the special needs of the 

children, in consultation with management and 

other members of the staff; 

caring for and stimulating; children who are 

too young, or otherwise unable, to attend 

school; 

planning for, stimulating and caring for the 

children on holidays; 

ensuring that the children are properly 

prepared for bed In the evening, observing 

the sleep-Ln roster (where this applies) and 

being responsible for the children at night; 



co-operating with the resident manager 

in the arrangement of the duty roster, 

in planning for the children and in 

preparing requisite reports-and records 

on the children - observing confidentiality 

in accordance to the principles of 

professional ethics*  

such other duties appropriate to a house-

parent which he/she may be requested by 

the Manager to perform. 

in consultation with the resident manager 

and other members oi the team arranging 

appointments and consultations with outside 

agencies (doctors, teachers, etc) and 

ensuring that children are suitably 

placed in schools and employment. 

supervising a group of children; 

supervising assistant housepa rent(s); 

supervising training of inexperienced 

staff/trainees -





APPENDIX C 

CHILD CARE WORKERS SALARY SCALES 



Entry from the existing to the revised salary scales should be on the 
basis of corresponding points (exception: existing point 10 to revised point 9) 

S103/135 Nollaig 1985 



APPENDIX D 

GUIDE TOWARDS ANALYSIS OF NON-PAY EXPENDITURE 
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APPENDIX E 

AUDITED ACCOUNT FORMS AND GUIDELINES 



RESIDENTIAL HOMES FOR CHILDREN 

ACCOUNTS SCHEDULE FOR THE YEAR ENDED 

31st DECEMBER, 1982 

and 

ESTIMATES FOR THE YEAR TO 31ST DECEMBER, 1983 







GUIDE FOR THE ANALYSES OF PAY 

Note: fill salaries and wages should be Shown gross (retrospection should 

also be included); 

Administrative 

Manager 

Clerks 

Child Care Staff 

House parents 

Assistant Home Parents 

Trainee House Parents 

Others 

Catering & House-keeping 

Domestics 

Maintenance 

General Maintenance 

Others 

Gardeners 

Groundsmen 

Fees and Sessions 

Fees to Psychologists 

Fees to Speech therapists 

Fees to Social Workers 

Fees to Teachers 

E m p l o y e r ' s S o c i a l W J e l f a r e and P . R . S . I . 

The position of the pay related social 

insurance contribution paid by the employer 
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