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FOREWORD 

In this review of the adequacy of services for children and families, undertaken in 
accordance with our statutory responsibility under the Child Care Act 1991, we 
have taken the approach of assessing what we did in the year 2000 and the level 
of services provided by the board during the year. This is a very helpful process in 
itself because it will help inform our strategy, actions, culture and relationships 
for future years. This review takes into account the new arrangements that exist 
in the eastern region, and the need for our Board to work closely with the Eastern 
Regional Health authority and other providers. Indeed, such co-operation is our 
statutory duty under the Eastern Regional Health Authority Act, 1999, in respect 
of all services that we provide. 

Overall, 2000 was a challenging year for children and families services in our 
Board's area. The demand for service is reflected in the volume and range of 
activities that we have undertaken. Services during 2000 were maintained 
throughout the re-organisation of the Health Board. This was done against a 
background of organisational change and major difficulties in recruiting and 
retaining staff, the latter that affected each of the services discussed in this 
report. The establishment of a new organisation is a challenge that requires a 
clear vision with a strategy formulated on the needs of the service users and staff. 
The very personal nature of health and social services adds a very strong 
customer focus that must be fully embraced and integrated into the services we 
provide. Increasing expectations by members of the public and the sometimes 
very difficult cases that we must deal with required some extraordinary responses 
from staff to ensure their resolution. 

There were many other challenges and deficits that faced our Board in the 
delivery of services for children and families in the past year. The key issues of 
staff retention and staff recruitment had direct impact on the inability to develop 
all the services we had planned. Without sufficient staff we will not be able to 
deliver the current range of services much less provide those new services 
identified in this review. Very active recruitment drives encompassing many 
countries were undertaken, paralleling the development of a very resourceful 
human resources strategy. The greater role of external inspection provided us 
with a more comprehensive understanding of what more we must do in ensuring 
all services we provide operate to the highest professional standards. When allied 
to the shortage of qualified professional staff, we have a very demanding agenda 
for action in the coming year. 

There are inextricable links between poverty and poor health and social well 
being. As there is no single or simple mechanism for overcoming this inequitable 
relationship we must create responses that address not only the presenting issues 
but also provide strong preventive and early intervention programmes. We must 
develop ideas, initiatives and responses that harness the capacities of families 
living in their local community. 

In providing services to the children and families of the region we recognise that 
we are a part of the spectrum of many voluntary, community and statutory 
organisations that provide many services that are essential to the well being of 
children and their families. 
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It is therefore essential that we are not only committed in principle to working 
with all these organisations but that we are active and contributory participants in 
providing services. This requires us to share knowledge and ensure our efforts 
focus on working with others to deliver their services in a co-ordinated way to all. 
Partnership is a fundamental part of the culture we will strongly develop in our 
child and family services. 

This commitment to shared and common working fully embraces all our staff who 
give significantly of their skills, understanding and abilities in delivering services. 
This is an active strategic and operational objective that having started in the 
past year will be strongly developed during the coming year. 

A central theme in all of this is the need to put in place a regional framework for 
children and families services. Detailed discussions took place between the 
Eastern Regional Health Authority, the three Boards and the Department of 
Health and Children in relation to how this framework should be developed. There 
is no quick fix to the problems that many children and families face, and it is 
necessary for us to put in place a comprehensive framework that will provide long 
term solutions to the challenges we face in carrying out our statutory duties. The 
partnership that exists in the eastern region is committed to achieving our 
objectives in child care, and we are also developing services to meet the 
immediate service needs that we have already identified. This work is being 
carried on in the context of all of the work the Eastern Health Board has done to 
develop services and report on the way forward for children and family services. 

This review for the year 2000, overviews what we did and what we provided 
during the past year. As importantly, it provides us with the learning of what 
more we must do and in what ways we can do things better for those we serve. 
It is important to appreciate and celebrate what has been achieved and with 
these achievements move forward in doing better. Our staff is our greatest asset 
in meeting the challenges that face us. 

Developments in foster care, for children in special care accommodation and high 
support services, for victims of domestic violence and for asylum seekers are key 
new areas where our Board will progress during the coming year in accordance 
with evolving national policies and legislation. 

The strategic issues of social inclusion, partnership, equity and development are 
major challenges that this new Board will integrate in enhancing our services 
provision for children and families in 2001 and beyond. 

We are also acutely aware of the key role that training plays in enhancing the 
skills and knowledge of our staff and their colleagues in other child care agencies. 
Numerous training courses were provided in 2000, and further programmes will 
be provided in the years ahead. 

It is also important to continue to develop a culture of evaluation and research. 
Investment in this area, and in improving planning and management of services 
will rely heavily on adequate information systems. This is an area that we have 
identified for urgent attention. 
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In conclusion I would like to pay tribute to our staff who continue to give their all 
in terms of doing all they can to meet growing service demands. They are acutely 
aware of increasing public expectation in relation to the range and quality of 
services that we provide. In an environment where it can be difficult to recruit 
and retain staff, they continue to provide services to hundreds of children and 
families and to make the best use of resources available. Indeed it is their views, 
and the views of those who use our services, that will guide us on the way 
forward. 

Pat Donnelly 
Chief Executive August 2001 
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Services for Children & Families 

Introduction 
This report is produced in response to Section 8 of the Child Care Act, 1991, 
which obliges each Health Board to produce an annual report on the adequacy of 
its child care and family support services. The specific categories of children, 
which the Health Board must report on, are: 
• Children whose parents are dead or missing. 
• Children whose parents have deserted or abandoned them. 
• Children who are in the care of the Health Board. 
• Children who are at risk of being neglected or i l l-treated. 
• Children whose parents are unable to care for them due to ill health or for any 

other reason. 

This is the first report prepared by the South Western Area Health Board. 

"Our Children - Their Lives" the National Children's Strategy, launched in 
November 2000, points out that poverty is a significant barrier, l imiting children's 
potential and participation. Poor children tend to do less well in school, suffer 
more ill health and are more likely to be homeless or become involved in criminal 
behaviour. 

UNICEF, the United Nations Children's Fund report for 2000 shows 'relative' child 
poverty in Ireland at 16.8% and 'absolute' child poverty at 21.4%. Early results 
of the Living in Ireland Survey, 1998, (The Economic and Social Research 
Institute) indicate a level of 12% 'consistent poverty' among children. 

Given this degree of child poverty and its implications for l imiting children's 
potential our services for children and families need to provide the right targeted 
help to ensure that disadvantaged children and young people are able to take 
maximum advantage of services, for example, education. 

Social inclusion and the development of disadvantaged children and their families 
cannot be done by our services alone. This needs effective, jo int working with, 
for example, housing and education authorities, where in conjunction with such 
agencies, we can play a vital role. 

Good assessment of the needs of children and families is vital to enable needs to 
be identified at an early stage so that services and support can be provided to 
ensure that the children's health and social development progress appropriately. 

The Health Board believes that children should live with their families and that 
families should be supported to achieve this. This view is underpinned by the 
United Nations Convention on the Rights of the Child that Ireland ratified in 1992. 
The Convention recognises the critical role of the family in the life of a child. It 
states that the family, as the fundamental group of society and the natural 
environment for the well-being and growth of all its members and particularly 
children, should be afforded the necessary protection and assistance so that it can 
fully assume its responsibilities in the community. 

Children, who cannot live with their own families, should be provided, as far as 
possible with a family experience. Where re-union with their own family or a 
family experience is not possible, children should be placed within their own 
communities in the most home-like and least restrictive setting possible. Work 
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started during the year on the redevelopment of our vision and mission to ensure 
it fully reflects the needs of children and families in our Board's area. 

Vis ion 2000 

"An Ireland where children are respected as young citizens with a valued 
contribution to make and a voice of their own; where all children are cherished 
and supported by family and the wider society; where they enjoy a fulfilling 
childhood and realise their potential" (National Children's Strategy 2000). 

Mission 2000 

Our mission is to promote and enhance the health and social wellbeing of the 
children and families of our area. It is envisaged that this will be achieved 
through the provision of services to those who need them on the basis of 
accessibility, equity of access and equality of opportunity. 

The desired outcome is that children and families in need of support will receive 
the required services in the most integrated and appropriate setting with the 
primary objective of maximising the welfare of all children. This mission is 
intregal to each of the Services described in this report. 

Objectives 2000  

The broad objectives for services for Children and Families are:-

• To ensure that referral and assessment processes discriminate effectively 
between different types and levels of need to produce a t imely, appropriate 
service response 

• To ensure that staff working in our services are appropriately skilled, trained, 
qualified and supported 

• To ensure the most comprehensive and appropriate range of preventative 
services possible within resources available to our Board 

• To involve children and families in planning and reviewing services and to 
ensure that effective mechanisms are in place to deal with complaints 

• To improve the identification, reporting, assessment, treatment and 
management of child abuse 

Client Focus 2000 

The 'best interest' of the child is the primary consideration when providing 
services and making decisions in this care group, the welfare of the child is of 
paramount importance. 

While delivered in the context of the family, services are "child-centred", with 
children being consulted, taking account of their age and understanding, and due 
regard given to their wishes and those of their families. This is done, for 
example, by including children and their families, in Case Reviews, Case 
Conferences and by Family Group Conferences where families take a leading role 
in decision-making. Whilst substantial work is in progress in involving clients 
fully in the decision making process, more requires to be done. There is a need to 
develop further ways of appropriately consulting service users. 

Equity 

We endeavour to provide services on the basis of need, and to target children and 
families who have difficulty in accessing services, in the belief that all children 
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should have equality of opportunity in relation to access, to participation in and 
benefit derived from, our services. 

Access 

Services for children and families are generally community based. Our aim is that 
this will apply both to our health and family support services and also to "out of 
home" services where our goal is to keep children in their own communities even 
if they cannot remain within their own families. 

When reviewing existing services and planning new services, particular attention 
is paid to accessibility with regard to location and times of services, and 
consideration is given as to whether services should be centre based or home 
based, within or out of normal working hours or whether an "outreach" service is 
more appropriate. 

Ef fect iveness 

Review and evaluation are being built into all our services to establish, where 
possible, if we are achieving our stated objectives. 

Quality 

We aim to provide services that are based on recognised best practice and agreed 
standards. This may be seen in the inspection of children residential homes 
where standards have been agreed and set down. 

Integration of Services 

Our goal is to provide services in a co-ordinated manner, through inter-agency 
and multi-disciplinary co-operation and working. 

Jobstown in Tallaght and the Canal Communities, in Dublin's South Inner City are 
National Pilot Areas for the Integrated Service Process (ISP), a Government 
initiative aimed at providing more integration between the statutory service 
providers such as Health Boards, Local Authorities, Schools, Gardai etc. in 
consultation with local communities. 

Throughout 2000 our staff, in these areas, at all levels have been committed to 
this process, the results of which may be seen both in the development of more 
integrated ways of working and in the development of more integrated services 
both within our Health Board and in collaboration with other agencies, statutory, 
voluntary and community. Within the child and Adolescent Psychiatry Services 
projects aimed at better service integration include, for example, joint initiatives 
with community pre-schools. 

THE LEGISLATIVE DEVELOPMENTS INFLUENCING THE DELIVERY OF A 
CHILD CARE SERVICE IN 2000 

A) Child Care Act, 1 9 9 1  
The Child Care Act of 1991 is the most significant legislative development in 
recent years in the area of childcare services. It was brought into operation 
on a phased basis and fully enacted by the end of 1996. 

B) Pro tec t ion fo r Persons Reporting Child  Abuse Ac t , 1998 
This Act came into operation on 23rd January 1999 and provides immunity 
from Civil Liability to any person who reports child abuse "reasonably and in 
good fai th" to designated officers of Health Boards or any members of the 
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Garda Siochana. The Act also provides protection for persons who report child 
abuse from penalisation by their employers and creates a new offence of false 
reporting of child abuse. 

C) The Chi ldren's Bill 
The Children's Bill was published in September 1999 by the Minister for 
Justice, Equality and Law Reform. It went through a series of amendments in 
2000 and it will be on the statute books in the autumn of 2001. It will bring 
major reforms in the law in relation to juvenile justice and vulnerable children 
in need of care and protection. Three areas of the Bill specifically relate to 
responsibility of Health Boards. Part two establishes the family welfare 
conference on a statutory basis for the first t ime. Part three amends the Child 
Care Act of 1991 to impose a duty on Health Boards to apply for special care 
orders or interim special care orders in relation to a child in its area who is in 
need of special care and protection. Part eleven provides for the establishment 
of a special residential services board to co-ordinate residential services for 
children detained in detention schools and special care units. The Board was 
established in 2000 on an interim basis to advise Ministers of Health & 
Children and Education & Science in relation to these services. 

D) Ombudsman for Children's Bill 
The Bill is now being drafted. The establishment of a children's ombudsman is 
a key recommendation of the National Children's Strategy. 

E) The Laffoy Commission of Inquiry into Child Abuse 
This commission was established and had its first public sitting in June 2000 
chaired by Judge Mary Laffoy. The primary focus of the commission initially 
was to provide victims of childhood abuse the opportunity to tell about the 
abuse that they had suffered. The commission is to establish as complete a 
picture as possible of the cause, extent and nature of physical and sexual 
abuse of children in institutions and make recommendations as it sees fit. The 
committee established a Confidential Committee and an Investigation 
Committee in order to carry out its terms of reference. Health Boards 
established conjoint national counselling services for support of survivors of 
childhood abuse. A service was established in each of the Health Boards. 

THE POLICY AND GUIDELINES DEVELOPMENTS INFLUENCING THE 
DELIVERY OF CHILD CARE IN 2000 

A) Children First: National Guidelines for the Protection and Welfare of 
Children, 1999 
Children First: National Guidelines for the Protection and Welfare of Children 
was launched in September 1999. The guidelines are the first attempt to 
review and update the 1987 Child Abuse Guidelines and the 1995 Notification 
of Suspected Cases of Child Abuse between the Health Boards and the Garda. 
Children First is a national comprehensive set of guidelines, which apply to all 
individuals and agencies dealing with children. A National Advisory Group was 
established with representatives from each of the ten Health Boards and the 
Department of Health & Children to advise on the phased conjoint 
implementation of the guidelines. 

B) Social Services Inspectorate 
A Social Services Inspectorate was established in 1999 and began its work in 
2000. It was established to promote the development of quality in the 
personal social services. The initial brief of the Inspectorate is to concentrate 
for the first three-year period on the childcare services. The Inspectorate was 
given an immediate statutory function of inspecting Health Board residential 

9 



Review of Adequacy of Services for Children and Families SWAHB 2000 

homes under Part 8 of the Child Care Act, 1991. The inspection programme of 
the Health Board's children's residential homes commenced in 2000 and in 
October the Inspectorate published a composite report of the first year of its 
operations. The purpose of the report was to provide initial feedback to the 
Minister, the Health Boards and the public about the quality of care. There 
were inspections carried out on twelve children's centres, one in each of the 
Health Board areas. The Inspectorate was initially established on an 
administrative basis but will be put on a statutory footing and is clearly an 
independent agency. 

C) Inter-Country Adoption 
The report towards a standardised framework for Inter-Country Adoption 
assessment procedure was published in July 1999. 

D) The National Children's Strategy 
The government prepared a National Children's Strategy. The strategy: Our 
Children - Their Lives was launched in November 2000. The strategy reflects 
the provisions of the UN Convention on the Rights of the Child and aims to 
improve the quality of children's lives over the next ten years. The strategy 
provides a framework for addressing the full range of children's needs in an 
integrated and holistic way over the time scale of the strategy. It identifies 
three national goals: 

© Children will have a voice in matters that affect them and their views will be 
given due weight in accordance to their age and maturity. 

• Children's lives will be better understood; their lives will benefit from 
evaluation, research and information on their needs, rights and the 
effectiveness of services. 

• That children will receive quality support and services to promote all aspects 
of their development. The strategy will play a key role in the planning and 
provision of services for children over the next decade. 

E) National Child Care Infrastructure 
In December 1999, a major initiative was announced outlining a National 
Child Care Infrastructure, to increase the supply and the quality of childcare 
facilities available, over a seven-year period, and produce a co-ordinated 
approach to the delivery of childcare services. £250 million of the National 
Development Plan was identified to support these initiatives. 

F) Supporting Voluntary Activity 
A framework for supporting voluntary activity and for developing the 
relationship between the state and community and voluntary sectors was 
published in September 2000. Its purpose is to deal with the formal interface 
between state and community and the voluntary sectors. It will have 
implications for the Health Board, childcare services and the voluntary 
agencies it supports. 

The main national legislative and policy developments that influence the delivery 
of childcare services have been summarised above. This provides the context in 
which the childcare and family support services in the Board develop. The 
provider planning process in the Board has to take into account existing and 
planned legislative policy developments and marry these with the identified and 
emerging needs for services within the Boards area. 
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Priority Objectives 
• In Child Care and Family Support Services the focus wil l be on 

needs assessment and the balance between preventative services 
and those that are more crisis driven 

• In Child Health, the development of "Best Health for Children" will 
be started. Immunisat ion take-up rates and barriers to this will be 
particularly examined, as will accident prevention 

• Activity data will be gathered by our Board's Planning & 
Development Department. This information will be used by our 
board as part of the planning process. 

• Management Teams will continue to review their services 
• Statutory inspections will be carried out in our children's 

residential units, both those run by the Board and by voluntary 
organisations and in pre-school services 

• Family Support Services run in partnership with voluntary 
organisations in Cherry Orchard and Naas are part of the National 
'Springboard' evaluation. 

• The Regional Family Group Conference Pilot Project will continue to 
be independently evaluated, following the recently published 
evaluation of its first year in operation. 

SUMMARY OF ACTIVITIES/DEVELOPMENTS 2000 
The children and families services maintained services and achieved much in 
2000 against a background of a number of challenges and difficulties including 
the establishment of a new Health Board and the shortage of qualified and 
suitable staff for each of the service areas. The following is a summary of the 
activities and developments during the year. 

Social Inclusion 
Currently, our Board's staffs sit on 7 Partnership Boards, 2 Community Group 
(supported by Area Development Management), 6 Local Drugs Task Forces and 2 
City/County Development Boards. There is about 50 staff engaged in this work. 
The Integrated Services Project is in operation in 2 Community Care Areas 
involving 40 of our Board's staff. 

In its second year of operation, the pilot Integrated Service Project developed a 
more steady momentum, with real progress being made. Where appropriate, 
there were efforts at broader integration with the programmes of the 
Partnerships, the Local Drugs Task Force and Community Development Projects. 

Research into the relationship between the Board and Section 65 (Health Act) and 
Section 10 (Childcare Act) funded community/voluntary service providers was 
completed. 

Work was started on developing our Board's strategic, operational and structural 
responses to the National Development Plan, 2000-2006 and the White Paper on 
Supporting Voluntary Activity. 
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Child Health 
The importance of ensuring that adequate numbers of children are protected from 
childhood illnesses through the freely available immunisation programmes cannot 
be stated with sufficient emphasis. 

The following tables illustrate the relative progress we have achieved to date in 
this essential public health aspect of our child and family service programme 
activities. 

Uptake at 24 Months 

% uptake 
across 
community 
care areas 
within the 
SWAHB 

DPT 
From 5 1 % 
to 8 1 % 

DT 
From 
4 % to 
9% 

HIB 
From 
7 1 % to 
88% 

Oral Polio 
From 7 1 % to 
89% 

MMR 
From 62% 
to 82% 

Uptake at 36 Months 

% uptake 
across 
community 
care areas 
within the 
SWAHB 

DPT 
From 62% 
to 82% 

DT 
From 
4 % to 
9% 

HIB 
From 
78% to 
89% 

Oral Polio 
From 80% to 
89% 

MMR 
From 7 1 % 
to 86% 

Uptake at any age 

% uptake 
across 
community 
care areas 
within the 
SWAHB 

DPT 
From 75% 
to 85% 

DT 
From 
4 % to 
8% 

HIB 
From 
6 1 % to 
88% 

Oral Polio 
From 82% to 
9 1 % 

MMR 
From 82% 
to 90% 

The improving take up at 36 months is welcome, as is the uptake at any age. 
There is however, no room for complacency and focus on the best ways of 
encouraging parents to have their children vaccinated at the earliest appropriate 
age is a key task for the coming year. 

Number of pupils examined under school medical service 6208 

Number of babies attending developmental examinations 6,636 

New materials were developed to promote breastfeeding in association with a 
pilot project in the East Coast Area Health Board, to develop a protocol to 
increase breastfeeding rates. This project has been extended and will continue 
until the end of 2001. 

Children First - the national guidelines for child protection emphasises the need 
to redevelop and strengthen the multidisciplinary relationships that are essential 
to best child protection practice. There are improving links within the Board's 
region in relation to Paediatric Services and the Board financially supports the 
work of the Barretstown Children's Gang Camp. 
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Traveller Children Health 
The development of culturally appropriate health education materials was 
initiated during 2000. 

The Traveller community health workers completed a training course on 
'children's health' and developed the key messages for a video from this course. 

In order to develop an appropriate level of response to the health needs of 
Travellers, it was decided to document the provision of services to Travellers in a 
particular area and compare it with the needs as identified by Travellers living in 
the area thus identifying any deficiencies in service provision. This study is now 
being considered for the implications for our services. 

A study initiated by a sub-group of the Traveller Health Unit and carried out in 
partnership with Tallaght Hospital during 2000 explored Travellers utilisation of 
hospital services, other service provision, identification of disease patterns, 
referral patterns, and utilisation of hospital services by traveller families and 
children. The Report will be published during 2001. 

A sub-group was set up representing GPs, Travellers and Health Professionals. 
The group decided its priority during 2000 was to develop an Ethnic Equality 
Monitoring Initiative. This will be piloted in GP practices in 2001. 

Health Promotion 
The Health Promotion Department has an established "Young People's Unit" which 
aims to promote the health and well being of young people through liaison with 
primary and post primary schools in our region. Focus is on supporting smoking 
cessation, healthy eating and healthy lifestyle. 

In collaboration with the Children and Families programme guidelines for best 
practice in parenting education were developed and widely disseminated. This 
initiative was collaborated between the three Area Health Boards and Barnardos. 

Environmental Health Departments actively inspect retail outlets that sell tobacco 
products to ensure the non-sale of loose cigarettes and the sale of cigarettes to 
under 16 year olds. 

Recruitment for additional posts to implement the full range of health promoting 
activities began in August 2000 and will continue until 2001. 

Child Care and Family Support 2000 
There were 706 children in the care of the South Western Area Health Board at 
31s t December 2000 

72% were in Foster Care 

20% were in Residential Care 

4% were at home 

5% were in alternative care 

137 Children were admitted to care during 2000 

13 



Review of Adequacy of Services for Children and Families SWAHB 2000 

Notifications of Suspected Child Abuse in 2000 
During 2000, 723 notifications of suspected child abuse were made to the South 
Western Area Health Board. Notifications of neglect constituted the most 
numerous of the notifications. 

247 cases were confirmed. 

184 were on investigation found to have an inconclusive outcome or were 
unfounded/confirmed as non-abuse. 

292 have assessment ongoing. 

Child Homelessness 
During 2000, 104 children presented as homeless to the Board's services. 

In addition 376 children presented to the Regional Crisis Intervention Service as 
being homeless. 

During 2000 a review of the Crisis Intervention Service concluded that this service 
should be integrated into the future network of integrated service provision. 

Voluntary and statutory services were brought together to develop an agreed 
strategy for homeless children. This resulted in the development of a regional 
strategy that aims to tackle the root causes of homelessness as well as its effects 
and was published as the Report of the Forum on Youth Homelessness. 

City Lodge a regional short-term residential unit for homeless young people was 
opened by the South Western Area Health Board at the end of December 2000. 
When fully operational it will have places for up to 12 children. 

Foster Care 
There were 706 children in the care of the South Western Area Health Board at 
31s t December 2000 of which 72% were in Foster Care. 

Substantial additional allowances were announced at the end of 2000 and will 
come into effect in 2001. 

Adoption Service 
Number of first assessment (first time application for foreign adoption) completed 
- 67 

Number of second assessment (Second foreign adoption) completed 18. 

Number approved - 64. 

Number refused - 3. 

Number awaiting first assessment - 447. 

Number awaiting second assessment - 62. 

A number of recruitment campaigns were initiated throughout the year. 
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Community Mothers Programme 

The Community Mothers Programme is a method of offering parents support in 
their task of child rearing. 

In 2000: 
• The Community Mothers Programme through structured home visits 

supported a total of 436 first and second time parents. 
• The number of breastfeeding mothers supported through home visits was 

117. 
® 174 parents and toddler sessions were also facilitated. 

The Mercy Family Centre - Voluntary Organisation 
The Centre currently provides early childhood care and education for over 80 
children in the 0 - 5 age group and for the 7 - 1 3 year age group in after school 
support. 

Core funding for the childcare aspect of the service is provided by the South 
Western Area Health Board and the Board's Social Work service, Area Medical 
Officers, Speech and Language Therapist, Public Health Nurse and Dentists 
support the service. 

Adult education and support for over 80 women continues to be a major feature 
of the Centre. 

25% of the families using the Centre are referred by the South Western Area 
Health Board, the Irish Refugee Council and Focus Ireland. 

Funding has been secured from the South Western Area Health Board with 
matching funding sought from the Department of Justice, Equality and Law 
Reform. This will allow for the expansion of the service to increase the capacity of 
the Centre, with the waiting list for the service now standing at over 100 families. 

Money secured from the South Western Area Health Board will also enhance the 
quality of the service, by enabling the employment of an extra four (4) members 
of staff to work with the children and families. 

Residential Care 
Residential care services include special care and high support units, for which the 
Board has lead responsibility within the Eastern region as well as locally based 
short, medium and long term units for children and young people out of home. 

There were 141 children in residential care at the end of 2000. 

Ballydowd Special Care Unit opened in September 2000. All places in the first 
unit of three 8-bed units have been filled and a waiting list exists for the second 
unit, which will be opened when staffs have been recruited to run it. 

Major recruitment drives were initiated at home and abroad during 2000 to 
attract new staff to this service. This will continue during 2001. 

Our Board noted the general recommendations from the First Report of the Irish 
Social Services Inspectorate and the individual reports on those of our residential 
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units, which were inspected in 2000, and we actively worked to fulfil these 
recommendations and this will continue during 2001. 

A range of training and procedural issues were identified in the inspections 
undertaken that will require implementation in 2001. 

Voluntary Residential Children's Centres inspect ion Service 
The residential inspection service is provided by the Northern Area Health Board 
on behalf of all 3 Health Boards within the Eastern Region. Part VIII of the Child 
Care Act 1991 provides for the registration and inspection by health boards of 
children's residential centers operated by the voluntary sector. The statutory 
obligations in respect of the standards to be maintained in children's residential 
centers operated by the voluntary sector are contained in the Child Care 
(Standards in Children's Residential Centers) Regulations, 1996. 

The following table summarizes the position at the end of 2000 regarding the 
work of the inspectors of residential care in the South Western Area Health Board. 

Total 
number of 
voluntary 
homes in 

Board 

6 

Inspected 

2 

Registered 

1 

Registered 
with 

conditions 

1 

Inspected 
not yet 

registered 

Due for 
inspection 

in 2 0 0 1 

4 

Pre School Inspection Service 
Inspection of pre-school services is designed to ensure the health, safety and 
welfare of children. It also ensures compliance with the standards laid down in the 
Child Care (Pre-School Services) Regulations, 1996. 

Our objective is that all notified pre-schools are inspected within 3 months of 
notification with a health board and that all pre-schools are re-inspected once a 
year following initial inspection. 

In 2000, 306 pre-school inspection and advisory visits were undertaken. 

Domestic Violence 
Services for women and children suffering domestic violence are currently 
managed by the Northern Area Health Board. Proposals to devolve management 
to each local Area Board were in the final stages of development during the year. 

A directory of services was compiled for the Eastern Region during the year. 

The need for refuges in the Tallaght and Newbridge areas has been identified and 
the appropriate planning process has begun. 

Counselling Services For Survivors Of Past Abuse 
The expansion of counselling services in accordance with the report of the Joint 
Health Boards Committee is taking place. 

A Director has been appointed and the recruitment of an additional staff is taking 
place. 
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There is a range of leaflets produced by this and other services to provide 
information for potential service users. 

Fa m Sly Group Conference Project 
The Project was established in 1999 on a pilot basis. The purpose of the phase 1 
of the Project from August '99 to August 2000 was to examine the applicability of 
the Family Group Conference as a means of improving the management of 
troubled and troublesome young people in the Irish context. 

Child and Adolescent Psychiatric Services 

Number of first attendance's - 1,390 

Number of return visits - 12,397 

Number in group sessions - 18,178 
The activities of the residential units/special schools are summarised in the 
following table. 

No. of places 
34 

Admissions/enrolments 
26 

Discharges 
25 

Recruitment of additional staff in Athy has taken place. Reorganisation of staffing 
structures and enhancement of the Psychology Services at Warrenstown House 
was successfully achieved. 

A working Group to review services for children with Aspergers Syndrome was set 
up and is due to report in early 2001. 

Work was carried out on the waiting area in St. James's Child & Family Centre 
and a project team has been established to progress an extension for the facility. 

A number of information leaflets were produced for consumers. 

Services for Children on the Autistic Spectrum 
There are 288 children/adolescents as well as their parents and siblings availing 
of the service. 

There are 66 children and families on the waiting list. 

Significant developments were achieved in the provision of services to children on 
the autistic spectrum. 

A new Director of Services for children on the Autistic Spectrum was appointed. 
The existing outreach teams were expanded through the recruitment of additional 
staff. 

A new team, offering services to West Dubiin/Kildare became fully operational in 
2000. 

A new house was purchased for the provision of respite services and is currently 
being commissioned. 

Respite services are provided in Stillorgan, Mulhuddart and Delgany. 
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The recruitment and retention of staff were key challenges for the services in 
2000 and will remain so for the coming year. 

During 2000, 117 families were surveyed to ascertain their needs and priorities. 
Of the 59 families who responded, 45 families identified respite care as their most 
important priority. Other priorities identified were additional in home support, 
day respite services, after school clubs, summer projects and provision during 
school break periods. 

Drugs Services for Young People 
Services were provided to 42 young people and their families during 2000. 

Two dedicated Community Social Work and Child Care teams provided services to 
families where there are issues of opiate use and child welfare and protection. 

A team of outreach workers working in the Community, together with an 
Education Officer working with schools, undertake a range of activities including 
those aimed at prevention. 

Our Board works closely with and provides grants to 50 (approximately) voluntary 
agencies that provide Family Support Services to young people and their families. 

Dental Services 
The following table outlines the treatments provided to eligible children during the 
period March - December 2000*. 

The following table outlines the treatments provided to eligible children during the 
period March - December 2000*. 

Attendances with appointment 
Attendances without appointment 
Failed appointments 
Fillings 
Extractions 
Fissure Sealants 
Scale and Polish 
Endodontic treatments 
Dentures fitted 
Crown/bridge fit 
Other treatment (Xray, Specialist 
adjustments, Fluoride application, 
prescribed) 

referral, Dressings, Orthodontic 
Oral Hygiene Instruction, Drugs 

Children 
51,546 
8,241 
22,214 
16,907 
11,677 
36,037 
5,585 
214 
54 
100 
36,305 

Funding has been allocated by the Department of Health for the provision of a 
dedicated Oral and Maxillo-Facial Surgery Unit in St James Hospital 

A new Health Centre in Jobstown, completed in August 2000, contains a dental 
suite with four surgeries and enabled local schools receive a more accessible 
service. 

Three surgeries were refurbished during 2000, to increase the quality of service to 
patients 
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Additional resources from the National Development Plan have been allocated to 
purchase additional X-Ray and other dental equipment at four locations in our 
Board's Area 

Plans for the dedicated Unit within St James's Hospital are with the Hospital 
Planning Office. The Department of Health and Children have allocated funding 
for the project. 

Eligibility for dental services was extended to 14/15 year olds in August 2000. 
From the inception of the scheme any necessary emergency treatment was 
provided to this age group. 

A survey of oral health needs of children in special schools was conducted during 
2000 with the final report expected in February 2001. 

Oral Health Promoters were allocated to most dental Area during 2000. 

Improvement in gathering screening information was begun in 2000 and will 
enhance the monitoring of activity in 2001. 

Principal Dental Surgeons were assigned a range of responsibilities on a region 
wide basis for specific elements of the service. This will lead to more efficient 
management of dental services. 

The restructuring of the Eastern Health Board resulted in the start of 
decentralisation of the Dental Administrative Services from Dr Steevens' Hospital 
and a re-alignment of dental Areas that resulted in the transfer of three clinics in 
West Wicklow into the Kildare Dental Area and two other clinics transferred out of 
the South Western Area Health Board, one to each of the other Area Boards. 

All our Board's clinical staff continues to participate in a Continuous Education 
Programme. The Board on formal post-graduate Degree or Diploma courses 
funded 10 dental staff during 2000. 

Orthodontic Services 
The orthodontic service is provided through a team of 29 staff of all grades. 

A major package of developments was approved during the year to tackle these 
problems and resulted in the recruitment of four Specialist Orthodontists who 
were employed or offered contracts to join the service. Interviews were held in 
October 2000 to appoint two further Consultant Orthodontists. 

The work on the new Regional Orthodontic Unit at St Columcille's Hospital was 
completed during the year and the Unit will be fully operational in 2001. 

Speech and Language Therapy Service 
The following table summarises the key service activities provided by the Speech 
and Language Therapy services. 

Refferals 
Assessments 
Treatments/children seen 

1905 
1473 
2146 

Parent training groups were provided and there was very active participation in 
specific projects such as early school leavers projects, early intervention projects 
and in-service training for teachers. 
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Intellectual, Physical and Sensory Disabilities 
These services Board have traditionally been provided in the main by the 
voluntary agencies in the South Western Area Health Board. The services 
provided are underpinned by the principles of normalisation 

There are 3,887 people identified with Intellectual Disability. 

Additional residential, day and respite places and home support were provided 
during the year. 
The summer project catered for 70 children and the after school project catered 
for 9 children per week. 

A specific training programme for the reduction of violence and aggression was 
implemented in partnership with Gheel Autism services. 

The service plan for 2000 was developed in the context of the creation of the 
three new Area Health Boards. 

The disability service was previously managed centrally from Dr Steevens' 
Hospital. 

The appointment of Managers of Services at community care level will enable a 
more seamless locally managed accessible service to be developed. 

The Physical, Sensory and Intellectual Disability Services Development Committee 
and Consultative Committee were established during the year 

Additional respite, day and residential placements were identified as required 
during the year. 

The need for additional psychology, physiotherapy, occupational therapy, speech 
and language therapy, home support workers, personal assistants was also 
identified. 

TRAINING AND DEVELOPMENT 
A training and Development unit was established in 2000. While the initial focus 
of the unit will be Children First training, other training activities will include 
Diploma in Social Care, Therapeutic Crisis Intervention Training, Legal Training 
and Social Work Information System Training. It is planned to roll out the above 
training activities during 2001. 

A Training Officer commenced in December 2000. 
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Demographic and Socio-Economic Aspects 
I n t r o d u c t i o n 

The South Western Area Health Board extends across South Inner City Dublin, 
South County Dublin, Co. Kildare and West Wicklow. The Board has some of the 
most rapidly growing areas in terms of population. Kildare is the fastest growing 
county in Ireland. Within the South Western Area Health Board, there are 
172,777 children, representing 42% of the total population - the highest - of all 
the Health Boards in the Eastern region. The population aged 0-4 years of age is 
also the highest of all the Health Boards in the Eastern region. 

There are 11 District Electoral Divisions that have 50% or more of their 
population covered by medical cards and that are rated as most deprived by 
Small Area Health Research Unit (SAHRU). These are as follows:-

DED 
Clondalkin - Rowlagh 
Cherry Orchard B 
Cherry Orchard C 
Kylemore 
Tallaght - Killinarden 
Tallaght - Jobstown 
Tallaght (Fettercairn) 
Drumfinn - Ballyfermot 
Merchants Quay A 
Ushers C 
Ushers E 

No and Pop Covered 
50.6% (2,653) 
50.3 (1,533) 
58.8%X2i317) 
52.5%X1Z610) 
5 0 % (2,468) 
50.3% (3,688) 
58%(3,197) 
54.3% (2,164) 
5 2 % (812) 
6 3 % (1,628) 
50 .2% (951) 

Source :SHARU 

There is one other District Electoral Division that has 50% or more of their 
population covered by medical cards and that are not rated as most deprived by 
SAHRU. This is-

DED 
Rathanqan 

No and pop covered 
5 0 . 4 % ( 673 ) 

Source:SHARU 

It is not only densely populated urban areas that experience social problems. 
Rural areas also experience the difficulties associated with accessing services and 
having inadequate public transport networks. 
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Social Inclusion 

Service Descr ip t ion 

Social inclusion provides the resources, planning, research, networking facilities, 
information, supports, protocols and staff development programmes through 
which our Board can enhance the capacity of all its services, staff and structures 
toward improved co-ordination and integration. 

Service Review of 2000 

Currently, our Board's staffs sit on 7 Partnership Boards, 2 Community Group 
(supported by Area Development Management), 6 Local Drugs Task Forces and 2 
City/County Development Boards. There is about 50 staff engaged in this work. 
The Integrated Services Project is in operation in 2 Community Care Areas 
involving 40 of our Board's staff. 

In its second year of operation, the pilot Integrated Service Project developed a 
more steady momentum, with real progress being made. Where appropriate, 
there were efforts at broader integration with the programmes of the 
Partnerships, the Local Drugs Task Force and Community Development Projects. 

Research into the relationship between the Board and Section 65 (Health Act) and 
Section 10 (Childcare Act) funded community/voluntary service providers was 
completed. The findings from this study show that the voluntary and statutory 
service partners would welcome structures and mechanisms such as service 
agreements as they would give clarity and form to the relationship. The central 
recommendation that a policy be developed in conjunction with the voluntary 
sector that would contribute to relationship building, maintenance of standards 
and accountability, acceptable protocols and procedures and clarification of 
outcomes and the significance of evaluation in addressing these issues will be 
progressed during the coming year. 

Work was started on developing our Board's strategic, operational and structural 
responses to the National Development Plan, 2000-2006 and the White Paper on 
Supporting Voluntary Activity. The Board's Social Development Policy Statement 
is being used by the Department of Health & Children on developing structures to 
enable the delivery of health targets in the context of the National Anti Poverty 
Strategy 

Customer Focus 

The social inclusion approach of our Board exists to enhance the capacity of all 
Board services to bring a more strategic and customer focused approach to all 
service provision. Through the Board's participation in the range of inter-agency 
structures, we are developing more effective communications mechanisms with 
all service users. We have a role in the establishment of Citizen's Information 
Centres and Civic Centres. Internally, other Board departments have set up user 
panels. 
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Priority Objectives 

Completion off the review of the Social Inclusion Policy Statement 
Progressing implementation of commissioned research findings 
Integrat ing services more fully wi thin local communities and their 
networks 
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Child Health 

Service Description 

Dedicated Public Health Nursing and Area Medical Officer assignments within the 
Board's area are central to the provision of child health services in our Area. 

Child health services include: 
• Home visits by public health nurses 
• Well baby clinics 
• Paediatric developmental clinics 
• School medical examinations 
• Vision and hearing clinics 
• Immunisation programmes 

Each new birth is notified to our public health nursing service. Public health 
nurses visit all newborn babies and their parents in their home. They are often 
the first point of contact for people seeking services. Visiting soon after the 
baby's discharge from maternity hospital maximises the maintenance of breast
feeding and any associated issues and ensuring that where there was early 
discharge that the metabolic screening process is completed. It is also very 
beneficial in addressing feeding difficulties or bonding problems. 

Births in Board's Area 2000 

Number 
Births 
Number of births to Single Parent 
No of premature babies 
Child PHN visits 

TOTAL 
11,337 
3,489 
673 

68,296 

% of all births 
-

30.7% 
5.9% 

-

The proportion of births to single parents ranges from 22.9% to 42.9% of all 
births within the four community care areas of our Board. The proportion of 
premature births ranges from 8.4% to 15.8% of births across the four community 
care areas. It is of interest to note that 88% of all births take place in hospital. 

Immunisation Levels 

The Board places great importance on ensuring that children are protected from 
childhood illnesses through the freely available immunisation programmes. 

The following tables illustrate the progress we have achieved to date in this 
essential public health aspect of our child and family service programme 
activities. 
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Uptake at 24 Months 

% up take 
across 
c o m m u n i t y 
care areas 
within t he 
SWAHB 

DPT 
From 5 1 % 
to 8 1 % 

DT 
From 
4 % to 
9% 

HIB 
From 
7 1 % to 
88% 

Oral Polio 
From 7 1 % to 
89% 

MMR 
From 62% 
to 82% 

Uptake at 36 Months 

% up take 
across 
community 
care areas 
within the 
SWAHB 

DPT 
From 62% 
to 82% 

DT 
From 
4 % to 
9% 

HIB 
From 
78% to 
89% 

Oral Polio 
From 80% to 
89% 

MMR 
From 7 1 % 
to 86% 

Uptake at any age 

% uptake 
across 
community 
care areas 
within the 
SWAHB 

DPT 
From 75% 
to 85% 

DT 
From 
4 % to 
8% 

HIB 
From 
6 1 % to 
88% 

Oral Polio 
From 82% to 
9 1 % 

MMR 
From 82% 
to 90% 

The improving take up at 36 months is welcome as is the uptake at any age. 
There is however, no room for complacency and focus on the best ways of 
encouraging parents to have their children vaccinated at the earliest appropriate 
age is a key task for the coming year. 

Pre School and School Medical Services 

Service 
Number of Pupils examined under school medical 
service 
No. of babies attending developmental examinations 
(Est.) 

Number 
6,208 

6,636 

These services were undertaken in national schools and in health centres 
throughout the Board's region. 

Service Review 2000 

Health promotion is an integral objective and activity of the child medical health 
and nursing service along with the delivery of health screening services and 
immunisations in line with the national schedule to the overall targeted child 
population. 

New materials were developed to promote breastfeeding in association with a 
pilot project in the East Coast Area Health Board, to develop a protocol to 
increase breastfeeding rates. This project has been extended and will continue 
until the end of 2001. 
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Teenage mothers are an indicator of social/health need. By virtue of their age, 
teenage mothers have achieved a lower educational level and are likely to achieve 
lower income levels. They are also less mature in parenting skills. 

A priority for the community nursing and medical services are those children who 
are born prematurely and or of low birth weight. 

Service I n t e g r a t i o n 

Children First - the national guidelines for child protection emphasises the need 
to redevelop and strengthen the multidisciplinary relationships that are essential 
to best child protection practice. There are improving links within the Board's 
region in relation to Paediatric Services and the Board financially supports the 
work of the Barretstown Children's Gang Camp. 

Customer Focus 

Services are focused on mothers and children in the antenatal and postnatal 
stages with home visits at convenient times and immunisations provided in locally 
based health centres. Establishing programmes for expectant mothers in locally 
based health centres is an important element of health promotion and prevention. 

Quality Issues 

The system of very early notification of births to the community services is critical 
as metabolic screening and breast-feeding continuance must be delivered within 
defined time frames. These have been identified as critical components of infant 
care and child health. 

In addition the issue of waiting times in the audiology and visual screening 
services needs to be addressed so that no child will wait longer than 3 months for 
assessment with urgent referrals being seen at the earliest opportunity. 

Continued promotion of overall breast-feeding initiation rate of 50% with a 30% 
breast-feeding rate at 3 months of age is an important indicator of quality health 
promotion. 

Priority Objectives 

• That 1 0 0 % of b i r ths are notified to c o m m u n i t y serv ices w i t h i n 48 
hours of birth 

• To ensure that every baby has a v i s i t f r o m a public health nurse at the 
earliest possible t ime after no t i f i ca t ion 

• To develop further the teenage health and social care initiatives 
• To achieve and maintain 9 5 % uptake for vaccinations aga ins t 

communicable diseases as per the recommended ch i ldhood 
immunisation schedule. 

• To make progress in the implementation of "Best Health f o r Ch i l d ren " 
Report 
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Traveller Children Health 

I n t r o d u c t i o n 

The Traveller Health Unit set up in 1998 is managed on a regional basis by the 
South Western Area Health Board on behalf of the three Area Health Boards. 

Service Description 

The Primary Health Care for Travellers Project is a partnership between Pavee 
Point and the former Eastern Health Board. It has been piloted in Finglas & 
Clondalkin. The aim is to increase the uptake of health and social services among 
Travellers. Ten areas are currently replicating the Primary health care for 
Travellers projects and six more projects are coming on stream in 2001. 

Service Rev iew 2000 

The development of culturally appropriate health education materials was 
initiated during 2000. The Traveller community health workers completed a 
training course on 'children's health' and developed the key messages for the 
video from this course. The video has three sections complete and was filmed in 
2000. This video has sections on different aspects of children's health e.g. 
Asthma, Sudden Infant Death Syndrome, Immunisation, Child Development and 
will come with a workbook. Work will be completed on the video and workbook in 
2001. 

In order to develop an appropriate level of response to the health needs of 
Travellers, it was decided to document the provision of services to Travellers in a 
particular area and compare it with the needs as identified by Travellers living in 
the area thus identifying any deficiencies in service provision. This study is now 
being considered for the implications for our services. 

A study initiated by a sub-group of the Traveller Health Unit and carried out in 
partnership with Tallaght Hospital during 2000 explored Travellers utilisation of 
hospital services, other service provision, identification of disease patterns, 
referral patterns, and utilisation of hospital services by traveller families and 
children, The Report will be published during 2001. 

A sub-group was set up representing GPs, Travellers and Health Professionals. 
The group decided its priority during 2000 was to develop an Ethnic Equality 
Monitoring Init iative. This will be piloted in GP practices in 2001. 

Service Integrat ion 

The Annual Report of the Traveller Health Unit has identified that the key factor in 
the development of an effective model of working in partnership was the process 
used in the establishment of the unit. The genuine commitment to achieving a 
balanced representation from the Traveller and Health Board interests, the 
provision of training for the committee and the commitment to working together 
in selection of work priorities and the planning and implementation of work 
priorities was particularly important. 

The benefits of this approach also enabled the development of new materials and 
models of training and enhanced informal communications on a broader range of 
issues. 
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The availability of funding ensured the capacity to deliver responses based on 
quality research posed some challenges that were addressed within a joint 
response framework. Of considerable importance for the longer term 
implementation programme was the identification of capacity building and 
supports in the context of the small Traveller population to achieve the best 
possible outcomes. 

Priority Objectives 

• Continuation of the work of the special traveller health care unit unti l 
a full model of working with this group are fully developed 

• Establish a group to identify mechanisms to advance the 
recommendations on medical research outlined in the Task Force 
Report on the Travelling Community 1995. 

• Pilot the Ethnic Equality Monitoring Ini t iat ive in a number of GP 
practices 

• Implement the video and workbook on traveller children's health 
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Health Promotion 

I n t r o d u c t i o n 

Deprivation has an impact on health, as there are associated higher levels of 
smoking, unhealthy lifestyle practices, and a lack of education and awareness 
about health and in particular cancer. 

There are a high number of deprived areas, according to SAHRU (Small Areas 
Health Research Unit) including Tallaght, Merchants Quay, Usher's Quay, Cherry 
Orchard and Ballyfermot within our Board's area. 

Service Description 

The Health Promotion Department has an established "Young People's Unit" which 
aims to promote the health and well being of young people through liaison with 
primary and post primary schools in our region. Focus is on supporting smoking 
cessation, healthy eating and healthy lifestyle. 

In collaboration with the Children and Families programme guidelines for best 
practice in parenting education were developed and widely disseminated. This 
initiative was collaborated between the three Area Health Boards and Barnardos. 

Environmental Health Departments actively inspect retail outlets that sell tobacco 
products to ensure the non-sale of loose cigarettes and the sale of cigarettes to 
under 16 year olds. 

Service Integrat ion 

Health promotion works in partnership with all programmes and functions in our 
board to integrate health promotion into all services. The Department works to 
ensure a coherent, integrated approach and message to schools in the area 
through consultation and the development of appropriate policies and procedures 
for Board staff involved in schools. 

Our three-year strategy is based on Building Healthier Hearts and the Report of 
the Department of Health & Children's Advisory Forum for the Cardiovascular 
Health Strategy Group. The promotion of well being and the prevention of 
cancer, cardiovascular disease and morbidity and mortality from accidents are 
priorities in our region. 

Service Review 2000 

Recruitment for additional posts to implement the full range of health promoting 
activities began in August 2000 and will continue until 2001. 

Customer Focus 

By its nature, health promotion has a very strong ethos of working with all service 
users in a manner that is based on integration of healthy practices that are 
occasionally at variance with peer group influences and pressures in particular. 

Qual i ty I ssues 
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Promoting health must operate in a climate that requires considerable ingenuity 
and high cost effective promotional strategies. Our emphasis is to create added 
value through the health promoting actions by all staff in their professional roles. 

Priority Objectives 

• Recruitment of staff to implement strategies 
• Continuance of emphasis on working with schools 
• To distribute information packs to all tobacco retailers advising them 

of their legal obligations with regard to the sale of cigarettes to under 
16 year olds 
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Child Care and Family Support 2 0 0 0 

Children in Care - Introduction 
The following sections review the characteristics of children in care and coming 
into care during 2000 in the South Western Area Health Board. 

The Interim Minimum Data set is a collection of statistics compiled each year for 
the Department of Health and Children and includes data on notifications of 
suspected child abuse, children in care, homeless children and children before the 
courts. This provides a valuable tool for the planning of services. Ongoing 
refinement of this data set and its use as an analytical tool is an urgent action 
area for 2001. 

The Social Work Information System (SWIS) holds information on individual 
social work cases, admissions and discharges from care, and child abuse records. 
It also provides management information. The software is currently being 
amended to include data required under "Children First - the National Guidelines 
for Child Protection and Welfare." This system will be rolled out to all areas of our 
Board over the next year. The National Steering Committee on Child Care 
Management Information is progressing the development of common national 
information systems. There is a designated liaison person in each Health Board to 
ensure its implementation. 

Service Description 

A total of 706 children were in the care of the South Western Area Health Board 
at 31 s t December 2000. 

The age of children in care is shown in the following graph. Those in the age 
group 6 - 1 2 years constitute the greatest number of children in our care. 

The national data on gender is illustrated in percentage terms in the following 
table and shows that the genders of children in our care are similar to the 
prevailing national data. 
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Male 
Female 

1998 National 
51% 
49% 

1999 National 
51% 
49% 

SWHAB 2000 
48% 
52% 

Length of t ime in care 

This chart shows that children when in care tend to stay in care for lengthy 
periods. International research has demonstrated that the longer a child remains 
in care the more difficult it is to secure the return of the child to its family home. 

Hence, there is great importance in ensuring that each child in our care has an 
assigned social worker and a Care Plan, which is reviewed under the Statutory 
Regulations, and the possibility of return home considered. 

Length of time in care 

Over5y 
37% 

1 - 5 y rs 
47% 

The following table shows the latest available comparative national data of the 
length of t ime children were in care. 

Up to 1 year 
>1 and < 5 years 

> 5 years 

1998 National 
21% 
38% 
41% 

1999 National 
23% 
42% 
47% 

SWHAB 2000 
16% 
47% 
37% 

As can be seen from this table, within the SWAHB children in our care are less 
likely to be in care for greater than 5 years compared to the national proportions 
for this length of stay in care. 

Up to 1 yr 
16% 
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The reasons for children being in care are illustrated in the following chart. 

For children in care at the end of December 2000, the issues of neglect and 
parental difficulties were the most frequent reasons for such admission. 

The following table illustrates the comparative data on the reasons for a child's 
admission to care. It is composed on a comparative basis to enable a meaningful 
comparison be made. 

Physical abuse 
Sexual abuse 
Emotional abuse 
Neglect 
Child with 
emotional or 
behavioural 
problems 
Child abandoned 
or rejected 
Parents addicted 
to alcohol/drugs 
Parents unable to 
cope/parental 
illness 
Other 

1998 National 
6% 
6% 
4% 
27% 
4% 

4% 

15% 

27% 

7% 

1999 National 
7% 
5% 
3% 

25% 
4% 

5% 

16% 

30% 

5% 

SWHAB 2000 
7% 
5% 
4% 
19% 
6% 

3% 

29% 

25% 

1% 

The impact of parents addicted to drugs or alcohol as the causative factor in the 
admission of a child to care show that our Board has in proportionate terms over 
twice as many children admitted for this reason when compared to the national 
data. 

It is equally of note that fewer children are taken into care in the SWAHB for 
neglect when compared nationally. 
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The family background of the children in care in the South Western Area Health 
Board at the end of December 2000 can be seen from the following chart. 

The significant proportion of those admitted to care from lone parents or those 
who are married and living apart is shown in this chart and emphasises the 
importance of targeting preventive and support services to these groups. 

The following table illustrates the proportion of those children who are admitted 
to care from a lone parent or married couple background. While the total overall 
proportions are broadly similar, the higher proportion of lone parenting 
backgrounds of children in our Board's area and admitted to care is very clear. 

Lone parent 
family 

Married couple 
Total 

1998 National 
39% 

26% 
65% 

1999 National 
38% 

22% 
60% 

SWHAB 2000 
45% 

17% 
62% 
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Placement of Children in Care 

The following table illustrates the placement of children in care in our Board at 
the 31s t December 2000. 

The extent of use of residential care within or Board is higher than the 
comparative national data. The need for development of foster care services is 
highlighted within this table as is the extent of relative foster care within our 
Board. 
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Children Coming into Care in 2000 

There were 137 children admitted to care in 2000. The following section 
illustrates the background and characteristics of these children. These 137 
children were principally placed in foster care either with relatives or with non-
relative foster families. 

Age Prof i le 

The following table illustrates in percentage form the age profile of those admitted 
to care during 2000 and compares it to all those in care at the 3 1 s t December 
2000. The principal feature emerging from this chart is that a higher proportion 
in the under 5 years age group - 25% - were admitted to care compared to the 
proportion of all in care at year end - 19%. 
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Reasons for Admission to Care 

The reasons for admission to care is outlined 

The most frequent reasons for admission to care during 2000 were due to 
parental illness or inability to cope or parents abusing drugs or alcohol. Neglect 
of children is also a major factor in admission to care. 

Priority Objectives 

• Ensuring adequate numbers of selected, trained, supported and 
available foster parents 

• Developing targeted approaches to families under stress and 
providing more home and locality based support services and 
networks. 

• Introduction of the SWIS system throughout the board's area 
• Ensuring all children in care have a care plan in place that is 

reviewed in line with statutory requirements 
• Ensuring all children in care have an assigned social worker 
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Notif icat ions of Suspected Child Abuse in 2000 

During 2000, 723 notifications of suspected child abuse were made to the South 
Western Area Health Board. Notifications of neglect constituted the most 
numerous of the notifications. 

Outcome off A l lega t ions off Abuse made to t he Board in 2000 

Of the 723 referrals made, there were 247 cases (34%) confirmed by year end. 
184 cases (25%) were on investigation found to have either an inconclusive 
outcome or were unfounded/confirmed as non abuse. The following table 
illustrates the outcomes for the year by %. 

Propor t ion off Cases Not i f ied and Conf i rmed 

This chart illustrates the level of notifications concerning physical, sexual and 
emotional abuse and neglect. While almost equal in number, the lower level of 
confirmation in cases of physical abuse and sexual abuse is il lustrated. 
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Compar ison w i t h Nat iona l Data 

NB data for 1998 is not fully comprehensive and should be considered as indicative only 

This table illustrates that our rate of confirmation is in line with the prevailing 
national proportion of confirmation. The overall rates within the Board for 
inconclusive and confirmed non-abuse cases are similar to the national data. 
What must be examined further is the fact that we appear to have a greater 
proportion of cases in which assessment is ongoing than the overall national 
trends. 

Priority Objectives 

• Ensuring staffing levels are adequate to ensure our performance is at 
least equal, and preferably in excess of national standards 
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Child Homelessness 

Service Descr ip t ion 

Services for homeless children focus on a crisis situation for the child who 
presents as homeless. The priority is to ensure the child's safety and, if it safe to 
do so return them to their own homes. Early intervention and locally based 
services are essential to ensure that a homeless child does not get introduced to 
street culture. 

Service Activity 

During 2000, 104 children presented as homeless to the Board's services. In 
addition 376 children presented to the Regional Crisis Intervention Service as 
being homeless. 

The proportion of those in various age groups of the 104 children presenting as 
homeless to the Board's services is shown in the following table. 

The following table illustrates, in percentage terms the services provided to 
children who are homeless presenting to the Regional Crisis Intervention 
Services. Some children receive more than one service hence the table is 
indicative of services received. 
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The following table illustrates the identified reasons for children becoming 
homeless within our Board's area, 

The most frequent reason identified as to why children became homeless is due to 
emotional or behavioural problems. The high incidence among males is 
particularly noticeable. 

Service Review 2000 

During 2000 a review of the Crisis Intervention Service concluded that this service 
should be integrated into the future network of integrated service provision. 

Voluntary and statutory services were brought together to develop an agreed 
strategy for homeless children. This resulted in the development of a regional 
strategy that aims to tackle the root causes of homelessness as well as its effects 
and was published as the Report of the Forum on Youth Homelessness. 

City Lodge a regional short-term residential unit for homeless young people was 
opened by the South Western Area Health Board at the end of December 2000. 
When fully operational it will have places for up to 12 children. 

Priority Objectives 

To continue the development of a range of area based services for 
homeless children and those at risk of becoming homeless 
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Foster Care 

Service Perspective and Challenges 

When children have to be placed in care, foster care is generally considered to be 
the preferable option particularly for children under 12 years of age. Foster care 
has become the principal form of alternative care for children. In the period 1989 
to 1999, the number of children in foster care nationally rose from 1,986 to 
3,289. In the same period, increased demand for labour has resulted in more 
women working outside the home. When allied to the trend towards marriage in 
later life these factors have impacted on the numbers of families coming forward 
to foster children. 

The consequences of the social changes and the growing appreciation of the 
importance of family identity have resulted in a significant increase in foster care 
being provided by relatives. It is considered that this will continue as a most 
important developmental area. 

The need to secure foster care placements is evidenced from our own service 
experiences and needs assessments of children coming into care. These issues 
require a sustained and concerted effort to not only recruit and retain additional 
foster parents but also to provide them with the necessary supports to ensure 
they and the child placed in their care receive the optimum support. 

The announcement of substantial additional allowances at the end of 2000 to 
come into effect in 2001 to pay foster parents is immensely important but of its 
own will not be sufficient unless there is full implementation of the 
recommendations of the national working group report on Foster care that will be 
published in 2001. 

Priority Objectives 

• To ensure that a streamlined system exists for the recruitment, 
assessment, retention and ongoing support of foster parents 

• That an appropriate number of foster places are maintained within 
the system 

• That prospective foster parents do not have to wai t longer than a 
reasonable period f rom initial application to become a foster parent 
to completion of assessment of suitability. 
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Adopt ion Service 

Service Description 

A dedicated team of social workers undertake the requisite assessments required 
for inter country adoptions for the three Health Boards in the Eastern region. 
Currently there is no statutory right to a tracing and reunion service and our 
social work services are finding it difficult to prioritise this work with resulting 
delays for people awaiting a service. In anticipation of the forthcoming legislation 
in relation to tracing and reunion it is important to measure demand and 
outcomes in the context of existing service provision. 

Service Review - Intercountry Adoptions 2000 

The number of assessments completed up to 31/12/2000 are as follows: 

1 s t Assessment 
( 1 s t t ime application for 
foreign adoptions) 
2nd Assessment 
(This refers to second 
foreign adoptions) 

Approved 

Refused 

67 

18 

64 

3 

The following table highlights the number of applications awaiting assessment. 

Number of applications awaiting 
assessment i.e. number of completed 
applications on hand which have yet to 
begin the preparation stage (or home 
study/assessment stage if preparation 
course not yet established) at 31st 

December 2000 

1st assessment 

2nd assessment 

447 

62 

Waiting time for assessment and the duration of the assessment are shown in the 
following table. 

Projected waiting time for 
assessment for applicants 
who applied - at 31st 

December 2000 

Duration of assessment -
i.e. time from beginning of 
preparation stage (or 
home study/assessment 
stage if preparation 
courses not yet 
established) for applicants 
who applied at 31st 

December 2000 

1 s t assessment 

18 - 24 months 

6 - 9 months 

2nd assessment 

12 - 1 8 months 

3 - 4 months 
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While a staff 9.5 whole time equivalent social workers are engaged in Inter 
Country adoption additional staff are required. Regrettably, there were difficulties 
in recruiting the additional staff sanctioned for the Inter Country Adoption Service 
during 2000. 

Qua l i ty I ssues 

During the year under review strenuous efforts were made to adhere to the time 
frames recommended in the national framework on Inter Country Adoption. 
New information booklets are now issued to all applicants. 

Priority Objectives 
• Recruitment of appropriately qua l i f ied s ta f f to i m p l e m e n t our 

s t a t u t o r y ob l iga t ions 
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Community Mothers Programme 

The Community Mothers Programme is an effective method of offering parents 
support in their task of child rearing. The programme is based on a visiting 
strategy in which trained Community Mothers, usually from the local 
neighbourhood, or Family Development Nurses helped to improve parents in order 
to enable them to achieve their potential and develop their skills. In 2000, 57 
Community Mothers and 4.5 Family Development nurses were involved in the 
delivery of the Programme. The Community Mothers Programme through 
structured home visits supported a total of 436 first and second time parents. 
The number of breastfeeding mothers supported through home visits was a 117 
and 174 parent and toddler sessions were also facilitated. 
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The Mercy Family Centre 

It is the policy of the South Western Area Health Board to invite a voluntary 
organisation to contribute to this review to reflect our partnership with the 
voluntary and community sector. We are grateful to the Mercer Family Centre for 
responding to this request 

I n t r o d u c t i o n 

The Mercy Family Centre, is a voluntary organisation that has been working to 
support children and families in the southwest Inner City for over 20 years. The 
Centre was established in 1980, following a study, which highlighted the high 
percentage of children in the area below the national average reading age, lacking 
in core social skills, with speech and language difficulties and lacking stimulation. 

The constitution of the Mercy Family Centre states that the overall aim of the 
project is "To promote community involvement, to provide cultural, educational 
and social activities and to encourage personal development for the people of the 
Donore Avenue parish". The Centre has been instrumental in the work of the 
Integrated Services Process piloted in the area and draws on its expertise in 
relation to the needs of the community in the management and development of 
other community services for the area. 

Popu la t ion Prof i le and Needs Analys is 

The majority of families attending the Centre come from the St. Theresa's 
Gardens and Chamber Court/Weaver Court flat complex. This area is the most 
socially disadvantaged 5% in the Southwest Inner City. Unemployment is high, 
with 87% of the population of St Theresa's Gardens in receipt of social welfare 
payments. There are a wide range of social problems in the area including high 
levels of early school leaving and a relatively large population of opiate drug 
users. Almost half of the population is under 5 years of age. 

Cur rent Service 

The Centre currently provides early childhood care and education for over 80 
children in the 0 - 5 age group and for the 7 - 1 3 year age group in after school 
support. Core funding for the childcare aspect of the service is provided by the 
South Western Area Health Board and the Board's Social Work service, Area 
Medical Officers, Speech and Language Therapist, Public Health Nurse and 
Dentists support the service. Adult education and support for over 80 women 
continues to be a major feature of the Centre. This process of delivering childcare 
services is unique in that it is directly linked to parental involvement. The 
granting of a childcare place is dependent on parents taking up a course in the 
Centre 

25% of the families using the Centre are referred by the South Western Area 
Health Board, the Irish Refugee Council and Focus Ireland. Many of these families 
experience high stress situations, family crisis and high levels of risk for their 
children. The local Social Work and Public Health Nursing Departments, through 
parenting support groups and training for staff, provide intensive family support 
for these families. This partnership approach to meeting the needs of very 
vulnerable families has been beneficial for all parties involved and is due to 
continue and to be expanded. 
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Future Service Deve lopmen t 

The Mercy Family Centre is currently in the final stages of negotiating the 
structural redevelopment of its premises. Funding has been secured from the 
South Western Area Health Board with matching funding sought from the 
Department of Justice, Equality and Law Reform. This will allow for the expansion 
of the service to increase the capacity of the Centre, with the waiting list for the 
service now standing at over 100 families. Money secured from the South 
Western Area Health Board will also enhance the quality of the service, by 
enabling the employment of an extra four (4) members of staff to work with the 
children and families. The working group set up to secure funding for the service 
was part of an overall childcare strategy for the area, led by the local Childcare 
Manager. 

The Mercy Family Centre programmes are designed to meet the specific needs of 
the children experiencing disadvantage and to prepare children for entering the 
education system. The approach adopted by the Centre is designed to combat 
social exclusion concentrating on strengthening the capacity of families in 
community to adequately meet their children's needs. 
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VOLUNTARY RESIDENTIAL CHILDREN'S CENTRES 
INSPECTION SERVICE 

Service Descr ip t ion 

The residential inspection service is provided by the Northern Area Health Board 
on behalf of all 3 boards within the Eastern region. Residential care forms an 
integral part of the continuum of child care and family support services developed 
in accordance with the Child Care Act 1991. Part VI I I of the Child Care Act 1991 
provides for the registration and inspection by health boards of children's 
residential centers operated by the voluntary sector. The statutory obligations in 
respect of the standards to be maintained in children's residential centers 
operated by the voluntary sector are contained in the Child Care (Standards in 
Children's Residential Centers) Regulations, 1996. 

Service Review 2000 

The following table summarizes the position at the end of 2000 regarding the 
work of the inspectors of residential care in the South Western Area Health Board. 

Total 
number of 
voluntary 
homes in 

Board 

6 

Inspected 

2 

Registered 

1 

Registered 
with 

conditions 

1 

Inspected 
not yet 

registered 

Due for 
inspect ion 

in 2 0 0 1 

4 

Customer Focus 

An integral aspect of the inspection process is that all children who are resident in 
the centre are advised of the impending inspection and are provided with the 
opportunity to meet the inspectors formally and also have the opportunity to 
meet the inspectors at meal times. Children who were resident in the two years 
prior to the inspection are also contacted to ascertain their views on the services 
they received. 

Quality I ssues 

The statutory obligations in respect of the standards to be maintained in 
children's residential centers operated by the voluntary sector are contained in 
the Child Care (Standards in Children's Residential Centers) Regulations, 1996. 
The purpose of these standards is to ensure that good management and care 
practices are in place and to ensure strong levels of accountability. 

The recommendations of the Inspectorate have been of considerable assistance to 
us in identifying areas where improvements must be made and in our overall 
adherence to the best practice standards. 
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Priority Objectives 
• Sustained and targeted recruitment programme to ensure all units 

have full complement of qualified and trained staff 
• Dedicated training programme specific to the unique requirements 

of residential care and in particular the special care and high 
support units 

• Urgent progression of the building programme for the special care 
and high support units 

• That any recommendations arising from inspections of (a) health 
hoard (b) voluntary residential homes are Implemented wi th an 
appropriate t ime 
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Pre School Inspection Service 

Service Description 

Inspection of pre-school services is designed to ensure the health, safety and 
welfare of children and promotion of the development. It also ensures compliance 
with the standards laid down in the Child Care (Pre-School Services) Regulations, 
1996. Our objective is that all notified pre-schools are inspected within 3 months 
of notification with a health board and that all pre-schools are re-inspected once a 
year following initial inspection. In 2000, 306 pre-school inspection and advisory 
visits were undertaken. 

Service Review 2000 

Significant difficulties were experienced in the recruitment of Environmental 
Health Officers who are essential to the Pre-School Inspection Service. This 
created delays in the completion of the inspection programme. 

Quality Issues 

The standards for pre-school services are detailed in the appropriate statutory 
instruments. 

Priority Objectives 

• Recruitment Aid Retention of sufficient staff to enable achievement 
of inspection targets in our pre-school inspection service 

• Ensuring all preschools are inspected within three months of 
notification to our Board 

• That all pre-schools are re-inspected once a year fol lowing initial 
inspection 
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Domestic Violence 

Service Description 

Refuge and support services are provided to victims of domestic violence on a 24-
hour, 365-day basis and within the South Western Area Health Board there is a 
refuge at Rathmines with an outreach service in Inchicore. Women and children 
experiencing domestic violence also access Haven House a service based in Dublin 
city. 

Service Review 2000 

Services for women and children suffering domestic violence are currently 
managed by the Northern Area Health Board. Proposals to devolve management 
to each local Area Board were in the final stages of development during the year. 

A directory of services was compiled for the Eastern Region during the year. 

The need for refuges in the Tallaght and Newbridge areas has been identified and 
the appropriate planning process has begun. 

Service Integration 

Extensive linkages are in place with the Board's Community Welfare, Social Work 
and Public Health Nursing Service. There is a very strong voluntary and 
community dimension to service provision to which we are committed to working 
in a proactive and partnership way. 

Priority Objectives 

• Undertaking direct management responsibility for the service from 
the Northern Area Health Board 

• Developing further services in Tallaght and Newbridge for victims 
of domestic violence 

• Developing support systems within local communities and 
developing a multi-agency response 
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Counselling Services For Survivors Of Past Abuse 

Service Description 

The Board's service was established out of a Government decision to provide 
therapeutic programme to adults who been abused in their childhood or youth 
including those who lived in institutional care and who have now identified a need 
for counselling for themselves. 

Service Review 2000 

The expansion of counselling services in accordance with the report of the Joint 
Health Boards Committee is taking place. 

A Director has been appointed and the recruitment of an additional staff is taking 
place. 

Service Integration 

The service operates in close consultation with referral agencies and support 
groups and has strong interdisciplinary links. 

Customer Focus 

There are a range of leaflets produced by this and other services to provide 
information for potential service users. 

Priority Objectives 

• Maintaining service to meet demands 
• Review of activities and future requirements for this service 
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Family Group Conference Project 

Sen/ice Description 

The Project was established in 1999 on a pilot basis. The purpose of the phase 1 
of the Project from August '99 to August 2000 was to examine the applicability of 
the Family Group Conference as a means of improving the management of 
troubled and troublesome young people in the Irish context. 

The original goals of phase 1 of the Family Group Conference Project were as 
follows: 

• To establish by 31.07.2000 whether the use of Family Group Conferences with 
selected families could strengthen the family's capacity to provide for, and 
manage their troubled, or troublesome young person 

• To satisfy statutory and/or professional concerns about the young persons 
involved 

• To result in outcomes unlikely to have been achieved with traditional provision 
• To be cost effective 

The criteria for referral to the Project are as follows: -

(a) Concern by a professional for the care, protection, welfare or placement of a 
child 

(b) Concern shared by same family members regarding the care, protection, 
welfare or placement of a child 

(c) Child is not at immediate risk of life and limb 
(d) The family agrees to participate in a Family Group Conference and are aware 

of the nature and purpose of the referral 

The Project is sponsored by the Minister of State for Health and Children, and at 
its commencement came under the Programme Manager for Children and Families 
in the former Eastern Health Board. Since the establishment of the Eastern 
Regional Health Authority and the three Area Boards, the project has come under 
the Chief Executive Officer of the East Coast Area Health Board on behalf of the 3 
Health Boards of the Eastern Region. 

The Family Group Conference Evaluation Report published in November 2000 
highlighted among other issues the following:-

• That families "felt listened to" and had "more ownership of the process" 
• That participation by family members was good with an average of five 

members attending each conference 
• The crucial role of the Family Group Conference Co-ordinator 
• The provision of private family time, which in general was found by families to 

be a positive experience, and the devising of their own plans 

The Children Act 2001 places Family Group Conferences on a statutory basis. 
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Priority Objectives 

• Continuation of the Family Group Conference Project and its roll out to 
all areas of the South Western Area Health Board 

• I t 's continued independent evaluation 
• Integrat ing the Family Group Conferencing into current services for 

Children and Fa mines 
o Integrat ing training for Family Groyp Conferencing into current mult i -

disciplinary/ inter-agency training particularly wi th regard to training 
for Children First 
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Child and Adolescent Psychiatric Services 

Service Description 

Services provided include the following 

• Assessment 

• Individual Therapy 
• Family and Group Therapy 
• Counselling 

These services are provided in a variety of settings, including child and family 
centres, special schools, day treatment services, in patient treatment unit and 
liaison child and adolescent psychiatric services at Tallaght Hospital (AMINCH). 

In 2001, new mental health legislation will be in place that will redefine the age 
of children to 18 years of age for mental health care services. This will have 
significant implications that must be addressed in the way in which adolescent 
psychiatric services are structured and developed. 

Summary Activity Ou t l i ne for 2000 

The following table shows a summary of activities at the Child and Family Centres 
during the year 2000. 

No. of first attendances 
No. of return visits 
No. in Group Sessions 

1,390 
12,397 
18 ,178 

The activities of the residential units/special schools are summarised in the 
following table. 

Service Review 2000 

There were significant difficulties related to the recruitment and retention of staff 
throughout the year. It is positive to report that the recruitment of additional 
staff in Athy has taken place. Reorganisation of staffing structures and 
enhancement of the Psychology Services at Warrenstown House was successfully 
achieved. 

A working Group to review services for children with Aspergers Syndrome was set 
up and is due to report early next year. 

Work was carried out on the waiting area in St. James's Child & Family Centre at 
present and a project team has been established to progress an extension for the 
facility. 
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Service I n t e g r a t i o n 

This service of its nature works with an extensive range of referring agencies and 
organisations including Public Health Nursing Service, Schools and playgroup 
providers. 

Customer Focus 

There are close working arrangements with parents and guardians, appointment 
times are flexible. However, service users do not always receive services as soon 
as we would desire. There is a need to develop the services provided so that all 
users receive services in a timely manner. A number of information leaflets have 
been produced. The views of service users are collated to inform our approach to 
service provision. 

Qya l i tv Issues 

An integral aspect of the service is the commitment to clinical excellence and to 
teaching students within a wide range of professional backgrounds. 
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ervices for Children on the Autistic Spectrum 

Service Descr ip t ion 

Beech park services comprises Beechpark Campus, Northside, Southside and 
Westside multidisciplinary teams which provide an integrated and co-ordinated 
service for children and adolescents up to 18 years of age who are on the Autistic 
Spectrum including Asperger's Syndrome, Autistic Disorder and Pervasive 
Development Disorder. 

Services provided include: -

• Diagnostic and intake assessments 
• In home work with children 
• After schools programmes 
• Summer programmes 
• Support groups and counselling for parents and siblings 
• Information and liaison with other service providers 
• Outreach classes 

There are 288 children/adolescents as well as their parents and siblings availing 
of the service. There are 66 children and families on the waiting list. 

Service Review 2000 

Significant developments were achieved in the provision of services to children on 
the autistic spectrum. 

A new Director of Services for children on the Autistic Spectrum was appointed. 
The existing outreach teams were expanded through the recruitment of additional 
staff. A new team, offering services to West Dublin/Kildare became fully 
operational in 2000. A new house was purchased for the provision of respite 
services and is currently being commissioned. A replacement for Dromheath 
Hostel is currently being sought. 

Respite services are provided in Stillorgan, Mulhuddart and Delgany. 

The recruitment and retention of staff were key challenges for the services in 
2000 and will remain so for the coming year. 

Customer Focus 

During 2000, 117 families were surveyed to ascertain their needs and priorities. 
Of the 59 families who responded, 45 families identified respite care as their most 
important priority. Other priorities identified were additional in home support, 
day respite services, after school clubs, summer projects and provision during 
school break periods. 
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Priority Objectives 

• To develop the Child and Adolescent Psychiatric facilit ies and 
services for children and adolescents In Kildare, Baliyfermot and 
Clondalkin areas 

9 Review adolescent psychiatric services in the context of 
forthcoming legislative changes 

• Provide enhanced respite and home support services for those wi th 
autism 

« Enhance service provision in Beechpark and ©ytreach services 
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Drugs Services for Young People 

Service Prov is ion 

The Board provides the following facilities for young people who misuse drugs. 

Centre 

Fortune House 

Cuan Dara 

Total 

Services 

Day Service for Young 
People - provides a 
detoxification programme 
and family intervention 
service 

Provides a residential 
detoxification programme 
which includes places for 
young people in the 16-
18yrs age group 

Es t imated numbers 
rece iv ing serv ice in 

2000 

30 young People and 
their families 

12 young people 

42 

There are two dedicated Community Social Work and Child Care teams who 
provide services to families where there are issues of opiate use and child welfare 
and protection. 

Prevent ion 

A team of outreach workers working in the Community, together with an 
Education Officer working with schools, undertake a range of activities including 
those aimed at prevention. 

C o m m u n i t y Suppo r t 
Our Board works closely with and provides Section 65 Grants to 50 
(approximately) voluntary agencies who provide Family Support Services to 
young people and their families. 

Priority Objectives 
• Rec ru i tmen t off a Consu l tan t Child and Ado lescent Psych ia t r is t fo r 

Adolescent Substance abuse 
• Extens ion of serv ices in the Tallaght area 
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Dental Services 

Service Description 

Primary Care Dental Services are provided from 61 surgeries in 31 Health Board 
locations throughout our Board's Area. There are a number of core components 
to the service: 

• Education, assessment and treatment programmes for children 
• Services to patients with special needs 
• Referral to secondary-care orthodontic services using needs-based Dept of 

Health and Children Guidelines 
• Oral Health promotion for children and patients with Special Needs 
• Fluoridation of public water supplies 

S u m m a r y Ac t i v i t y Oy t -Tu rn 2000 

The following table outlines the treatments provided to eligible children during the 
period March - December 2000*. 

Attendances with appointment 
Attendances without appointment 
Failed appointments 
Fillings 
Extractions 
Fissure Sealants 
Scale and Polish 
Endodontic treatments 
Dentures fitted 
Crown/bridge fit 
Other treatment (Xray, Specialist referral, Dressings, Orthodontic 
adjustments, Fluoride application, Oral Hygiene Instruction, Drugs 
prescribed) 

Children 
51,546 
8,241 
22,214 
16,907 
11,677 
36,037 
5,585 
214 
54 
100 
36,305 

*Treatment outputs from three locations in West Wicklow are not available. 

Service Review 2000 

Notwithstanding the extensive volume of treatments provided to children in our 
Board there were problems experienced during 2000 in recruiting dental nurses. 

A considerable range of actions occurred during the year and these are 
summarised as follows: -
1. Funding has been allocated by the Department of Health for the provision of a 

dedicated Oral and Maxillo-Facial Surgery Unit in St James Hospital 
2. A new Health Centre in Jobstown, completed in August 2000, contains a 

dental suite with four surgeries and enabled local schools receive a more 
accessible service. Three surgeries were refurbished during 2000, to increase 
the quality of service to patients 

3. Additional resources from the National Development Plan have been allocated 
to purchase additional X-Ray and other dental equipment at four locations in 
our Board's Area 
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4. Plans for the dedicated Unit within St James's Hospital are with the Hospital 
Planning Office. Funding has been allocated by the Department of Health for 
the project. 

5. Eligibility for dental services was extended to 14/15 year olds in August 2000. 
From the inception of the scheme any necessary emergency treatment was 
provided to this age group. 

6. A survey of oral health needs of children in special schools was conducted 
during 2000 with the final report expected in February 2001. Oral Health 
Promoters were allocated to each dental Area during 2000. However, due to 
ongoing problems with recruitment of dental nurses it was not possible to 
complete the assignment of Oral Health Promoters to Crumlin and 
Cornmarket. 

7. Improvement in gathering screening information was begun in 2000 and will 
enhance the monitoring of activity in 2001. 

8. Principal Dental Surgeons were assigned a range of responsibilities on a 
region wide basis for specific element s of the service. This will lead to more 
efficient management of dental services. 

9. The restructuring of the Eastern Health Board resulted in the start of 
decentralisation of the Dental Administrative Services from Dr Steevens' 
Hospital and a re-alignment of dental Areas that resulted in the transfer of 
three clinics in West Wicklow into the Kildare Dental Area and two other clinics 
transferred out of the South Western Area Health Board, one to each of the 
other Area Boards. 

10. All our Board's clinical staff continues to participate in a Continuous Education 
Programme. The Board on formal post-graduate Degree or Diploma courses 
funded 10 dental staff during 2000. 

Serv ice I n t e g r a t i o n 

Dental Services staff work closely with various other disciplines such as Public 
Health Nurses and Social Workers in accessing patients where dental needs have 
been identified. 

Health P romot ion Focys 

Dental Services' staff are required to bring a health promotion focus to the 
delivery of services. The emphasis in our schools' programmes was on prevention 
and health education. 

Customer Focys 

Activities undertaken in 2000 included dental staff attending courses on customer 
relations, the development of protocols for the inclusion, the planning of 
treatment for their children, and the development of customer information 
leaflets. 

Qual i ty I ssues 

A range of quality actions have been identified during the course of 2000 that will 
enhance the services we provide to children in our area. These will require 
progression in 2001 and include:-
• An audit of dental X-Ray equipment within our Board Area will be available 

out in 2001 
• Research will be carried out in Old County Road Clinic, Crumlin on patterns of 

emergency treatment. 
• A clinical log of treatments provided in our service to patients with Special 

Needs is being piloted within the Area 
• A strategy for the introduction of structured clinical audit 
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Priority Objectives 

Sustained recruitment campaign and enhancement off retention and 
management structures for all dental staff grades 
Reviewing level of missed appointments to secure greater use of 
resources 
The further strengthening of dental services to Special Needs patient 
groups. 
The promotion by our service of greater awareness of the importance 
of oral health and its significance in the holistic approach to health 
Progression off the quality initiatives including clinical audit identified 
in 2000 
Progressing the provision of a dedicated Oral and MaxilSo-Facia! 
Surgery Unit in St James Hospital 
Decentralisation of Dental Administrative function begun during 2000, 
to be completed in each Dental Area. 
The relationship between community-based orthodontic staff and the 
Regional Orthodontic Unit to be strengthened. 
Purchase of new equipment for four dental clinics 
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Orthodontic Services 

Introduction 

The South Western Area Health Board manages this service on a regional basis on 
behalf of all the Boards within the Eastern Region. 

Overview of 2000 

The orthodontic service is provided through a team of 29 staff of all grades. 
Activities during the year faced a number of critical challenges as this overview 
identifies. Waiting lists grew because of an inability to start new patient 
treatment and problems in providing treatment to those patients already within 
the system persisted. 

The most persistent issue posed for the orthodontic services was the difficulty in 
recruiting dental nursing staff and consultant staff. A major package of 
developments was approved during the year to tackle these problems and 
resulted in the recruitment of four Specialist Orthodontists who were employed or 
offered contracts to join the service. Interviews were held in October 2000 to 
appoint two further Consultant Orthodontists. 

The work on the new Regional Orthodontic Unit at St Columcille's Hospital was 
completed during the year and the Unit will be fully operational in 2001. 

Customer Focus 

A customer focus ethos is being fostered in the Department through the ongoing 
education of front line staff in the concept of customer care. 

Priority Objectives 

To ensure that timely, quality patient care that meets the assessed 
needs of patients is provided 
To progress the development of the Regional Orthodontic Units at St 
Columcille's Hospital and Beaumont Hospital 
To progress the necessary steps to achieve the spl i t t ing of the 
Orthodontic Service into self-sufficient entities serving the patient 
needs in each respective Area Health Board 
To continue to explore all available avenues in recruit ing and retaining 
the necessary staff to provide a comprehensive orthodontic service 
Monthly reports outl ining the number of units of t reatment provided 
and the up to date wait ing list position 
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Speech and Language Therapy Serwoc 

Service Descr ip t ion 

Services are provided from a range of health centres throughout our Board's 
region to children presenting with one or a combination of the following: -

(a) Speech and language delay 
(b) Speech and language disorder 
(c) Fluency 
(d) Voice disorder 

Referrals are made by families or other professionals within Board's services or by 
professionals from other services. 

Families of children who require specialist assessment are encouraged to attend 
the local specialist service, or following assessment within our Service some 
children will be referred to specialist services as appropriate. 

Service Ac t iv i t ies 2000 

The following table summarises the key service activities provided by the Speech 
and Language Therapy services. 

Referrals 
Assessments 
Treatments/children seen 

1905 
1473 
2146 

Parent training groups are provided and there is very active participation in 
specific projects such as early school leavers projects, early intervention projects 
and in-service training for teachers. 

Review of 2000 Service 

The ongoing difficulty in recruitment and retention of staff put severe pressure on 
the existing services. There was severe pressure in maintaining the existing 
services. Therapy waiting times are increasing. Following assessment children 
may be placed on: 

(a) Waiting list therapy (priority) 
(b) Waiting list therapy (general) 

A standard priority system is used throughout the Eastern Regional Health 
Boards. Cases are re-prioritised after 6 months waiting without intervention. The 
target for all areas is to reduce assessment lists to 6 months maximum waiting. 

An increasing number of children present with complex referrals that require long 
term intensive intervention e.g. post cochlear implant cases and language 
disordered children. 

I n t e g r a t i o n off Services 
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Our Board is proactive in the development of integration initiatives especially with 
the children's families, early school leavers projects and school resource teachers. 

Client F©cios 

Each referral is acknowledged and provided with an estimated waiting time for 
assessment is indicated. 

Quality Issues 

The greatest concern is the length of time waiting for assessment. This 
principally will require additional staffing. 

Priority Objectives 

• Reduction of wait ing t ime for assessment to 6 months maximum 
• Priority cases for therapy should be seen following assessment 
• Children on general waiting lists for therapy to he seen within a 3 - 6 

momtBi period 
• Recruitment of additional staffing and filling existing vacancies 
• Development of early screening and prevention programmes 
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Intellectual, Physical and Sensory Disabilities 

Review of 2000 Service Plan 

These services operated within the vision of developing a continuum of services 
for people with disabilities that are accessible, high quality, cost effective and 
responsive to need. These services Board have traditionally been provided in the 
main by the voluntary agencies in the South Western Area Health Board. The 
services provided are underpinned by the principles of normalisation 

There are 3,887 people identified with Intellectual Disability. Additional 
residential, day and respite places and home support were provided during the 
year. The summer project catered for 70 children and the after school project 
catered for 9 children per week. A specific training programme for the reduction 
of violence and aggression was implemented in partnership with Gheel Autism 
services. 

The service plan for 2000 was developed in the context of the creation of the 
three new Area Health Boards. The disability service was previously managed 
centrally from Dr Steevens' Hospital. The appointment of Managers of Services at 
community care level will enable a more seamless locally managed accessible 
service to be developed. 

The Physical, Sensory and Intellectual Disability Services Development Committee 
and Consultative Committee were established during the year 

Additional respite, day and residential placements were identified as required 
during the year. The need for additional psychology, physiotherapy, occupational 
therapy, speech and language therapy, home support workers, personal 
assistants was also identified. 

The ongoing difficulty in recruitment and retention of staff put severe pressure on 
the existing services. 

I n t e g r a t i o n o f Services 

Our Board is proactive in the development of integration initiatives in order to 
promote a focus upon health and social gain. 

Cl ient Focus 

There is parental representation on the Intellectual Disability Services 
Consultative Committee and the involvement of parents and or carers at case 
conferences and individual case review. Comments and complaints are reviewed, 
analysed and acted upon. All service providers establish their own operation plan 
defining their responsibilities in carrying out the strategic plan. 

Qual i ty Issues 

There is considerable investment in addressing the need to agree reasonable 
waiting times for assessment and treatment of clients over the service continuum. 
Indicators are required for assessing (1) progress in ensuring that clients, where 
possible, are facilitated within their locality, (2) that there is equitable and 
sufficient access to respite services (3) that there is ongoing assessment of the 
needs of clients with disabilities. 
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Equally important is ensuring that individual care plans are updated and 
evaluated every 12 months including the appropriateness of their current form of 
service provision. 

Priority Objectives 

Ensuring that all planned services and the necessary staff are 
recruited during the year 
To formalise the care groyp and in particular the Intel lectual Disability 
care group in each community care area. 
To develop appropriate systems of referral and feedback between all 
service providers. 
To develop service agreements in collaboration and in partnership 
with the Section 65 service providers. 
To identify gaps in the service and make recommendations fol lowing 
consultation with all interested parties' on how to address these gaps 
To progress the development of the database on Physical and Sensory 
disabilities. 
To carry out a needs analysis and age profile of the clients in our 
young chronic unit (Lisbri) in Cherry Orchard Hospital. 
To establish the rehabilitation and training services in 2001 

TRAINING AND DEVELOPMENT 

A training and Development unit was established in 2000. A Training Officer 
commenced in December 2000. His role will include the development of a 
strategy to address the current and future needs of all staff working with children 
and families. He will ensure that all personnel are equipped with the appropriate 
skills, knowledge and values to deliver an effective child centred family oriented 
service to children and families. 

While the initial focus of the unit will be Children First training, other training 
activities will include Diploma in Social Care, Therapeutic Crisis Intervention 
Training, Legal Training and Social Work Information System Training. 

Priority Objectives 

• To commence the implementation of the range of training programmes 
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Child Care Advisory Committee 

Section 7 of the Child Care Act 1991 requires each Health Board to establish a 
Child Care Advisory Committee to advise it on the performance of its functions 
under the legislation. 

The membership of the committee is set out in the Directions of the Minister for 
Health and Children in relation to Child Care Advisory Committees. The 
membership includes members of the Health Board, officers of the Health Board; 
representatives of the voluntary bodies involved in the provision of child care 
services, a representative from the Probation and Welfare service of the 
Department of Justice, Equality and Law Reform, Department of Education and 
Science and An Garda Siochana. The appointment to the Committee is for the 
period to 31 s t March 2003. 

The members of the committee are: 

Senator Sean O'Fearghail 

Senator Therese Ridge 

Cllr. Eric Byrne 

Dr. Maeve Peyton 

Ms. Teresa Scully 

Ms. Anne Meehan 

Ms. Jacinta Fitzgerald 

Mr. Keith Henderson 

Mr. Liam O'Driscoll 

Ms. Peggy Walker 

Mr. Brendan O'Murchu 

Ms. Orla Barry 

Ms. Rachel Devlin 

Ms. Anna Rynn 

Inspector Chris Gordon 

Dr. Paul McCarthy 

Chair 

Vice Chair 

Senior Area Medical Officer 

Director of Pubic Health Nursing 

Principal Social Worker 

Principal Social Worker 

Irish Foster Care Association 

Travellers Family Care 

Irish Pre-school Playgroup Association 

Department of Education & Science 

Focus Ireland 

Child Care Manager 

Probation and Welfare Service 

An Garda Siochana 

Clinical Director of Child & Adolescent 
Psychiatric Services 

Following approval of the membership and appointment of the Chair and Vice 
Chair by our Board, the Child Care Advisory Committee held its first meeting in 
June 2000 and held a further two meetings in September and December 2000. 

These initial meetings provided members with an opportunity to be appraised of 
the profile of the South Western Area Health Board, the role of the Committee 
and to discuss and agree how it will carry out its work. 

Members agreed that this could be achieved through an agreed programme of 
work in which the Committee will consider a number of issues, and submit a 
report to the Board. 
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Following suggestions and discussions by the Members at the December meeting, 
it was agreed that the Committee would concentrate on two issues: -

Supervision Orders: 

Part IV of the Child Care Act 1991 enables the courts to place in the care or under 
the supervision of health boards children who have been assaulted, ill treated, 
neglected or sexually abused or who are at risk. 

Section 18 provides for the making of a care order where the court is satisfied 
that the child requires care, which he/she is unlikely to receive unless he/she is 
placed in the care of the health board. 

Section 19 enables the court to make a supervision order where it is satisfied that 
there are reasonable groups for believing that grounds for the making of a care 
order exist with respect to the child. Thus, the standard of proof required to 
obtain a supervision order is less than that required for a care order. A 
supervision order authorises a health board to have a child visited in his/her 
home to ensure that he/she is being cared for properly. A supervision order can 
remain in force for up to l2 months. This section is a significant development, 
which places new powers and responsibilities on health board personnel. At the 
31 December 2000, 62 children were living at home on supervision orders. 

The second issue, which the Committee will consider is staff training and staff 
retention. 

Further meetings of the Committee to progress these items will be arranged in 
2001. 
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Residential Care 

Service Descr ip t ion 

Residential care services include special care and high support units, for which the 
Board has lead responsibility within the Eastern region as well as locally based 
short, medium and long term units for children and young people out of home. 

Ballydowd Special Care Unit opened in September 2000. All places in the first 
unit of three 8-bed units have been filled and a waiting list exists for the second 
unit, which will be opened when staffs have been recruited to run it. 

The major difficulties in staff recruitment and retention have created many 
challenges in ensuring that our residential services were staffed to the required 
standard. 

Substantial challenges were also posed to the Board arising from legal 
proceedings involving children with special care needs during the year, which 
were responded to and resolved in all cases. 

Reports f r o m I r i s h Social Services I nspec to ra te 

Our Board has noted the general recommendations from the First Report of the 
Irish Social Services Inspectorate and the individual reports on those of our 
residential units, which were inspected in 2000, and we are actively working to 
fulfil these recommendations. 

Our aim is to ensure that children in care are consulted, advised they have the 
right to complain and to have the opportunity to meet the inspectors on their 
visits. A range of training and procedural issues were identified in the inspections 
undertaken that will require implementation next year. 

Quality Issues 

The Irish Social Services Inspectorate undertook inspections of the following 
Health Board residential services in 2000 - Tallaght, Bartres, and Crossfields. A 
range of issues relating to the physical aspects of the residential centres was 
identified and these will require progression in 2001. 

Although there has been substantial development in the range and function in the 
residential services, the Inspectorate of Social Services has identified a range of 
areas that require to be addressed in a planned and progressive manner. 

These issues include the following areas: -

• The recruitment and retention, of trained and experienced residential care 
staff. 

• High quality management and staff training including more structured 
arrangements for induction and ongoing professional training 

© The development of common national standards for homes that are 
provided through the voluntary and statutory services 

• Full compliance with the development and review as required by statute of 
individual care plans for every child in care 

• Ensuring adequate monitoring arrangements are established and 
consistently applied and followed through to completion 
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® Planned regular and consistent supervision and support of all staff 
especially inexperienced or untrained staff where they may be employed 

• Ensuring all centres have a clear statement of purpose and function that is 
firmly rooted in the context of the Board's overall child care strategy 

• Having consistent and known systems in place to ascertain the views of 
children in care and that parents also have a structured system of 
contributing their views and understanding 

• Developing and sustaining adequate pre planned after care programmes 
that support children leaving care in their future career, social and 
personal development 

Priority Objectives 

• Implementat ion of the recommendations from the inspections 
carried out in 2000 of the Board's residential centres. 

• Sustained and targeted recruitment programme to ensure all units 
have ful l complement of qualified and trained staff. 

• Dedicated training programme specific to the unique requirements 
of residential care and in particular the special care and high 
support units. 
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